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Community Information Victoria (ClVic)

ClIVic was established as an association of members in 1970 to support the growing
number of community advice bureaus. Since then, its role has evolved to that of a
peak body for the community information and support sector in Victoria. ClVic
provides operational support, sector development, advocacy and representation to
its member agencies.

The organisation aims to assist its member agencies in the provision of support
services to all within their local communities including vulnerable and disadvantaged
people. Such services aim to uphold the dignity of all, respond to community needs,
alleviate the impact of poverty and promote social justice.

ClVic is an active member in a number of state-wide networks and government
consultancy committees and is the Secretariat and Committee of Management
member for the emergency relief peak body ER Victoria.

ClIVic has over sixty member agencies. These Community Information and Support
Centres (CISCs) are managed by autonomous, community based management
committees. They operate according to the policies and standards of ClVic. CISCs
provide information, referral, advocacy, emergency relief, case work, No Interest
Loans, Tax Help, budgeting support, personal counselling, financial counselling and
settlement services.

Cranbourne Information & Support Services (CISS)

CISS was established in 1978 by a group of committed citizens in the local
community. Volunteer involvement was, and remains critical. While over time the
agency has grown and now employs paid staff, the service is still staffed primarily
by volunteers providing assistance to over 8000 households annually.

CISS is a community-based organisation offering information, referral, emergency
relief, crisis intervention, counselling, case work, financial counselling, negotiation
and advocacy services, a share accommodation register, Tax Help, a No Interest
Loans Scheme and a volunteer training program.

CISS respects the right of individuals to make their own decisions and to fulfil this
aim they provide a service which is free, confidential, impartial and independent.

The agency aims to support the development of social policies and services in the
community and is active in local, regional and peak body groups in the community
services sector. CISS is a key player at a state level regarding provision of
community information & support services. At a local level is active in networking,
resourcing of new workers/agencies, and contributing to research and program and
policy development.
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Foreword

With ten years working in the Emergency Relief (ER) sector and drawing on the vast experience and
knowledge of those who have been working in the sector much longer than I, | can testify to the
marked changes over recent years in client demand and complexity and also in the volunteer
experience. As the ER landscape has changed, so must our service responses. This research tests
the impact of an innovative response, generalist case work, implemented by community information
and support centres (CISCs) across Melbourne early 2010.

In these agencies ER is no longer just a simple transaction. Our sector supports clients who are
marginalised and often have significant and multi-layered issues. To avoid a stopgap response, our
workers are providing holistic assessments and intensive support. While it is critical that individuals
and families have their immediate needs met, be it through vouchers to purchase food for the
evening meal, assistance with paying the gas bill to avoid disconnection, or help paying rent arrears
to maintain housing, we understand that some people need a consistent and professional worker to
walk alongside them for a while, to help make some sense of chaos, to alleviate the social and
economic hardship, or in very simple terms, to help make it better.

The case workers in the agencies who participated in this research are doing just that: they are
ending the stopgap response and walking alongside their clients who are often face severe
economic and social disadvantage, being unable to obtain this kind of support anywhere else. This
important research demonstrates the positive value that case workers make not only to clients, but to
the volunteers they work with and the agency at large.

Ending the Stopgap promotes a service delivery model that has been endorsed by the Federal
Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA), evident in
the recent announcement of further funding to our services for the next three years. Community
Information Victoria (CIVic) and participating CISCs endorse this model and we hope to broaden its
use across our membership and the wider ER sector. However, the true test is the endorsement of
the individuals who the case workers have supported, and the feedback from them is resoundingly
positive.

The lan Potter Foundation has our sincere thanks for funding this research. We recognise the
significant financial support of the Gillard Labor government to Emergency Relief services,
particularly in light of recent increases to base funding levels and the refunding of these caseworker
programs. Particular acknowledgement goes to the Honorable Jenny Macklin MP, Minister for
Families, Housing, Community Services & Indigenous Affairs and Honorable Julie Collins MP
Parliamentary Secretary for Community Services for their recognition of the important work ER
services do to support vulnerable members of the community. We also recognise the support of
FaHCSIA departmental staff in Melbourne, Gary Batzloff and his team.

Our thanks of course also go to the participants of this research: the clients, volunteers, case
workers and managers who gave generously of their time, knowledge and experiences.

Researcher Minh T T Nguyen has simply done a great job: she has approached this project
respectfully and with integrity and | congratulate her on this important body of work.

(’u) AN

Kate Wheller
Executive Officer
Community Information Victoria
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Executive Summary

“She would just pick specific polnts and go OK, now this ~ how are we going to deal with this?
Ang it was ‘how we': she didnwt take responsibility). She still made me one of the people that
would have to do something about it - which is empowering because if you fall tnto that self-
pity trap you take the power away from yourself and you Leave it to everyone else to take care
of and then you don't do [enowl anything that's going on, Yyou don't have a real sense of
control and you dow't feel Like you're moving anywhere. Whereas she would always say ‘we -
we ave going to do this’. Then eventually it was OK, so You've done this, You've done that, and
then | would look back and go: ‘well she’s just not saying it to make me feel wice, | did
actually do it,” Client 4

Over the past decade, a number of factors have impacted on the emergency relief sector:
cost of living pressures, the global financial crisis (GFC), funding not keeping pace with
demand and the increase in complex needs clients attending emergency relief (ER)
services for support. This has resulted in an increasingly complex and changing operating
environment which ER service providers are struggling to respond to.

Financial hardship is the over-riding reason for people seeking emergency relief assistance.
However, there is also an attendant increase in the number of people with complex and
multiple needs requesting ER assistance. Emergency relief providers, in an attempt to
respond to community and client needs, have evolved into agencies providing a mixture of
emergency relief services, ranging from provision of material aid and extending to longer-
term, goals-oriented support to clients.

The 2011 May Federal Budget saw the continued funding of the 12 caseworker positions
which is the subject of this project. Across Community Information Support Centres
(CISCs), a further 2 casework positions were funded under the casework model. Although
funded for a 3-year period, some of the funding had been decreased, with many agencies
offering fewer casework hours. Nevertheless, this marked a turning point in the way ER is
funded, moving from a purely transactional model of service delivery towards a mixed
service model which aims to address the underlying issues that lead to financial distress.

CISCs have been providing ER to their respective communities over a long period of time
and have identified that holistic, short-term intervention is the most effective response to
clients with complex needs. In 2010, Community Information Victoria (in partnership with
the Cranbourne Community Information & Support Service) received funding from the lan
Potter Foundation to research and document the impact innovative casework models have
on 16 CISCs. The Ending the Stopgap Research Project seeks to examine the models in
place across these 16 agencies and document and measure the impact they have on
clients, volunteer staff and ER service delivery.

The project utilises a mix of methodologies that consisted of: in-depth interviews conducted
with clients (7), caseworkers (12) and managers (18), four (4) focus groups held with
volunteers (12) and volunteer caseworkers (2), qualitative and quantitative surveys from
volunteers (64) and clients (16). Qualitative ER data from 2007 to 2011 was collated from
agencies (general ER and vulnerable groups).



Findings

CISCs and the changing Emergency Relief landscape

Community centred, adaptable and ‘opportunistic’ in the way they respond to local issues
and concerns, CISCs are at the coalface of the social and economic impacts on vulnerable
members of their community. The issues of community and social well-being are at the
forefront of agencies’ approach to service delivery and often shape and dictate each
agency’s support programs. CISCs are continually facing new challenges and are adapting
their services to meet client and community needs. Present economic, social and political
environment changes are intersected by rapid developments in technology and the
methods in which individuals and communities stay connected. These developments
impact on the way agencies deliver their services, the strategies they use to engage
communities, stakeholders, service providers and funding bodies, and the way they
respond to the evolving public policy paradigms of place-based and citizen-centric service
delivery.

CISCs as place-based agencies

CISCs have traditionally played an important role in community capacity building. Older
agencies, as well as those located in areas with limited services have provided support to
new and developing services in their community through co-location. Once these services
are better established and funded, they relocate to their own premises. Services include
legal service, housing service, migrant resource centres. Within the larger agencies in the
study, these services have been retained and new services provided in response to
community needs — such as the provision of legal service and settlement services. One
agency provides a community transport service for those unable to access public transport
and consequently unable to attend appointment and support groups. Typically, this
transport service is sustained by volunteers. Community development and engagement is
crucial to the CISCs’ approach to service planning and delivery. Agencies recognise that
they cannot do everything, and they are therefore actively engaged with other service
providers, including the private sector, council and community organisations in the process
of community capacity building

Agency managers participate in networks, inter-agency linkages and representations at key
advocacy bodies, advisory committees, local and state-wide committees and networks.
They engage in systemic and policy advocacy on issues that impact on their client
demographics (namely vulnerable individuals and families) and negotiate at an inter-agency
level on processes and referral protocols to facilitate efficient and effective inter-agency
collaboration and service integration. In collaboration with their peak body ClVic, agencies
engage in targeted and systemic advocacy on issues such as utilities, housing and ER
funding.

The identification of issues and the creation of working groups around urgent issues with
community wide participation and a goal towards a socially beneficial outcome are all
indicators of a place-based approach to service delivery. Agencies acknowledge that the
delivery of ER services needs to go ‘beyond the band-aid’ and seek to address the
underlying causes of poverty and disadvantage not only through client work, but by taking
on an advocacy and coordination role that gives voice to the vulnerable and disadvantaged.
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Casework in Emergency Relief

Caseworkers’ approach to casework across the agencies was holistic, client-focused,
strengths based and personal capacity building. Caseworkers identify the client-focused or
client-centred approach to casework as the basis from which they engage and support
clients. This client-centred approach is a collaborative one where clients work with
caseworkers to identify needs, address problems and build individual capacity. Under the
caseworker models implemented across the 16 participating agencies, the client-centred
approach ensures that issues are resolved according to client needs and circumstance.
Caseworkers provide appropriate referrals, ongoing support and work with agencies to
tailor outcomes to clients’ long-term needs.

Casework process: CISCs

Impact on Clients

Building individual capacity: Increased personal capacity such as life-skills, advocacy
skill through caseworker modelling and systems knowledge and navigation helps clients
build resilience in the face of overwhelming financial and personal crisis. These skills
develop over the period of support, where caseworkers adopt strategies to provide
encouragement and build confidence. They aim to validate client experience through
empathic interaction, demonstrating a belief in clients, being non-judgmental, providing a
‘listening-ear’ and other strengths-based strategies.

Providing ongoing support: Support was generally in the form of continuity, stability and
reliability and being ‘always there’. Clients identify the importance and value of both
practical (or problem-based) support and emotional support. In this way systems linkages,

11



referrals and the provision of ongoing emotional support were of equal importance,
particularly for those with limited social and personal resources and systems knowledge
and navigation capability.

Meeting client needs: Clients also comment on caseworkers’ professional attitude and
knowledge base which includes brokerage, advocacy and flexibility in the assistance they
received and being treated with respect and dignity. Although providing practical and
material assistance achieves some results in relieving the presenting stressors, it is often
the support, individual capacity building and confidence that caseworkers place in their
clients that starts the journey of recovery for many of them. It provides hope and a sense of
a future beyond their current situation.

Impact on volunteers

Meet client needs: Volunteers recognise their limited capacity to meet complex clients’
needs, and are clear on the role differentiation between themselves and caseworkers.
Caseworkers, it was felt, were better able to provide follow-up, continuity of care and
assistance ‘beyond the band-aid’. This was because of their professional networks and
linkages, as well as their knowledge base and training in dealing with difficult and complex
needs clients.

Additional support and resource: Caseworkers are perceived as more knowledgeable
than volunteers with better inter-agency linkages and networks and systems knowledge.
They are available as a resource for volunteers in their day-to-day activities, as someone to
‘bounce-off problems and issues as well as providing an immediate response to clients
where volunteers could identify very early on that they do not have capacity to assist. Thus
caseworker support ranges from providing immediate response to difficult situations, to
modelling advocacy strategies to informal chats over coffee.

Enhanced job satisfaction: The additional resource, with the accompanying help received
relieves the stress of volunteers, not only in dealing with complex clients and situations, but
also with the knowledge that the agency is better placed to provide a service that meets
client needs. Caseworker support builds volunteers’ confidence over the way they interact
with clients.

Impact on service delivery

Increased resource: Caseworkers are an additional resource to the service and volunteers
(see above). For smaller agencies the addition of a professional, paid staff member greatly
increases the agency’s workforce capacity and the facilitation of inter-agency linkages and
service integration (approximately half of the participating agencies fall in this category).

Meeting client and service needs: The introduction of the caseworker model adds a layer
of sophistication to the agency’s response to ER service delivery. It fills service gaps and
creates flexibility in a context of rigid service provision in the non-ER sector. The focus on
the client and individual capacity building is seen by managers as an effective strategy in
reducing the long-term reliance of clients experiencing financial hardship.

Increased agency and program linkages: Positive impacts on service delivery can be
seen at agency, inter-agency and community levels. Caseworkers build and maintain
relationships with other welfare, specialist and government service providers, establish
cross-referral protocols, and harness existing programs by linking them to clients and the
ER program.
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The increasingly complex operating environment of ER services is testing the agencies’
capacity to respond in a way that stays true to their service ethos. A commitment to
improving the well-being of their communities and a heavy reliance on a volunteer
workforce provides the requisite impetus and resource for agencies to remain accessible
and relevant to the most vulnerable and disadvantaged across Melbourne and Victoria.

Recommendations

To adequately support CISCs to make positive contributions to individual and
community well-being, it is recommended that:

The Federal Government:

» increases the social security safety net to meet the cost of living pressures on low
and no income Australians

» broadens the support and funding of innovative programs that assist low and no
income Australians to meet the cost of living pressures, specifically the cost of food,
housing and energy

» continues its support for building financial capability and resilience by committing to
recurrent and increased ER funding

» incorporates an appropriate level of administrative costs, professional development,
support and training for professional and volunteer staff costs into the ER funding
structure

» continues with flexible funding arrangements to reflect the variety of needs and
circumstances of communities, agencies and clients

» introduces funding for ER sector research that contributes to: best practice in ER
service delivery, policies that impact on the most vulnerable and marginalised in the
community and individual and community capacity building

State and Local Governments:

» fund CISCs to provide ongoing training and professional support to volunteers who
work directly with vulnerable and marginalised clients;

» fund ClVic and sector peaks to provide sector support and development to
volunteers, caseworkers and agencies;

» fund CISCs to recruit dedicated staff to: build agency capacities and promote inter-
agency service integration and collaboration; support and maintain service
networks;

» adopt and fund a comprehensive and preventive approach to ER service delivery by
promoting greater service integration between the ER sector, education and human
services at the community level.

To enable CISCs to build community capacity and foster community wellbeing, it is
recommended that:

The Federal Government:

» supports professionalisation of ER service delivery by increasing funding to the
caseworker position to include professional development, supervision,
administrative support, CPI and the impact from the Equal Pay Case.
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The Federal and State Governments:

» adequately fund and support CISCs to enhance collaborative efforts with other
service providers, government agencies and community organisations to deliver an
integrated and client-focused outcome;

» support and adequately fund CISC staff and volunteers to engage in networking,
professional development and training activities to deliver targeted and efficient
outcomes;

» fund ClVic to engage in research, policy development and advocacy for best
practice and evidence-based service delivery in the ER sector;

» broaden the support and funding of innovative programs in ER service delivery
The State Government:

» foster and support inter-agency and cross-program integration by adequately
funding and resourcing CISCs to proactively engage in community-wide responses
to the underlying causes of disadvantage;

» recognise the crucial role played by CISCs in the ER sector by increasing funding its
peak body, ClIVic to provide sector support to its volunteers, staff and agencies

Local Government:

» continue to provide adequate levels of funding and support to strengthen community
based sector and professional networks (including ER networks)

Casework in the Emergency Relief sector is an emerging and innovative response to
addressing the underlying causes of disadvantage. Entrenched disadvantage (and those at
risk of entrenched disadvantage) can only be effectively addressed through prevention and
intervention. For CISCs to carry forward the agenda of social inclusion for the most
disadvantaged in our communities, it is recommended that:

The Federal Government:

» continues to support the role of casework in ER by committing to recurrent and
increased funding;

» incorporates an appropriate level of administrative costs, professional development,
support and training for caseworkers;

» continues with flexible funding arrangements to reflect the variety of needs and
circumstances of communities, agencies and clients;

The State and Local Governments:

» acknowledge the important role casework plays in ER service delivery;

» fund support structures around casework models to enable greater service and
program integration in the community;

» fund ClVic to facilitate peer and other support structures for caseworkers - including
professional development, supervision and training;

» fund ClVic to engage in research, policy development and advocacy for best
practice and evidence-based casework models
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Introduction

Background

The Department of Families, Housing, Community Services and Indigenous Affairs
(FaHCSIA) funds the Financial Management Programs (FMP) through various programs
that contribute to improved outcomes for vulnerable people, families and communities by:

o fostering the improved use and management of money
¢ helping people address immediate needs in times of financial crisis

Of the suite of FMP programs, Emergency Relief (ER) is the most long-standing element. It
is funded to “assist people in financial crisis to deal with their immediate crisis situation in a
way that maintains the dignity of the individual and encourages self reliance.”* Assistance
is typically in the form of vouchers (food, transport or chemist), assistance with utilities or
rent arrears; material assistance (such as food parcels, clothing, household goods),
budgeting assistance and information, advocacy and referrals to appropriate services. In
the CISC sector, ER is largely funded by FaHCSIA and a smaller part by community funds,
philanthropic contributions, fund-raising and donations from the public.

The emergency relief sector in Victoria dates back to the beginning of colonial settlement.
Over time, the provision of emergency relief developed into a highly complex network of
providers made up of “non-government organisations, churches, charitable and welfare
organisations, community-based agencies, large and small public institutions, as well as
culturally and ethnically specific bodies.” (Engels, 2006).

In February 2009, the Federal Government significantly increased emergency relief funding
from a base of $36.2 million to $64.4 million between 1 March 2009 to 30 June 2011 in
recognition of the impact of the global financial crisis (GFC) on vulnerable individuals and
families. Between March 2009 and June 2011 there was a temporary increase in funding
from approximately $35 million per year to approximately $64 million per year. Of this
increase, three pilot schemes were funded to link ER with other services for additional
support. These were:

e Emergency Relief Additional Support for Identified Groups (vulnerable
groups). At July 2010, 131 organisations nationally were approved for
funding totaling just under $11 million.

e Emergency Relief Case Management. With approval from FaHCSIA,
services may use a portion of emergency relief funding to employ case
managers to support people with complex or multiple needs. 25
organisations received approval for this purpose.

e Integration of Money Management Education into Urban and Regional
Emergency Relief Outlets. Nine organisations across six states were
involved in a pilot scheme to trial linkage between emergency relief and
financial literacy services, targeted mainly at Indigenous populations.

! http://www.fahcsia.gov.au/sa/communities/pubs/Pages/financialmanagement.aspx accessed 29/03/11
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In 2010-2011 approximately 700 community organisations, operating 1350 outlets receive
emergency relief funding.?

Community Information Support Centres (CISCs)

CISCs are managed by autonomous, community based management committees. They
operate according to policies and standards of Community Information Victoria Inc. (CIVic).
CISCs provide community information services in general. However many also provide
additional core services such as ER and Tax Help. Most provide free ancillary services
such as personal counselling, financial counselling, budgeting and other support services.
Over 2000 volunteers contribute about 300,000 hours annually to their local communities
via CISCs. Some CISCs have paid a Coordinator, Information Officers and other staff.

Many CISCs were originally Citizens Advice Bureaus (CABs), which in Victoria, had their
origins in the late 1960s. These were founded by the Victorian Family Council when it was
resolved that there was a need for comprehensive advisory centres where people could be
directed to appropriate resources for help. Built on the United Kingdom models of CABs,
CABs proliferated in the 1970s throughout metropolitan and regional Victoria. Managed by
volunteers, CABs provided advice, information and referrals to community, social and
welfare services. By the early 1980s, bi-annual meetings of the Australian Association of
Citizens’ Advice Bureaus were attended by representatives from all states and territories
(except Western Australia). Today, Victoria has the most extensive and active network of
CISCs/CABs in Australia (45), followed by Western Australia (11), Queensland (2) and the
ACT (2).

Ending the Stopgap Project

In 2009, fifteen (15) Community Information & Support Centres (CISCs) received funding to
trial casework models to support clients with complex needs, whilst one (1) agency received
funds to build resources for an identified vulnerable group. 13 caseworkers were employed
across 15 CISCs, with 2 caseworkers employed to service 2 CISCs each. Collectively,
CISCs are the third largest FAHCSIA funded ER provider in the state. Emergency relief
had been traditionally delivered by volunteers who have had limited training and resources
to assist clients with complex needs. For many years, CISCs have witnessed a changing
ER landscape in which emergency relief seekers increasingly present with complex and
multiple needs, but do not qualify for specialist case management services such as those
available through mental health or domestic violence services. CISCs have for some years
identified that holistic, short-term intervention is the most effective response to clients with
complex needs within the ER sector. The opportunity to trial this approach arrived in 2009,
and Community Information Victoria (ClVic) and its member agencies (CISCs) sought to
capture the impact of caseworkers on its agencies' service delivery, volunteer staff and
clients.

In 2010, ClVic (in partnership with the Cranbourne Community Information & Support
Service) received funding from the lan Potter Foundation to research and document the
impact innovative casework models have on the 16 CISCs. ClVic and the 16 CISCs felt it
was imperative to add to existing emergency relief literature the importance of casework in
ER service delivery. The Ending the Stopgap Research Project seeks to examine the
models in place across the 16 agencies and document and measure the impact they have
on clients, volunteer staff and ER service delivery.

2 hitp://www.fahcsia.gov.au/sa/communities/pubs/Pagesffinancialmanagement.aspx accessed 29/03/11
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The 2011 May Federal Budget saw the continued funding of the 13 caseworker positions
the subject of this project. Across CISCs, a further 2 casework positions were funded
under the casework model. Although funded for a 3-year period, some of the funding had
been decreased, with many agencies offering fewer casework hours. Nevertheless, this
marked a turning point in the way ER is funded, moving ‘beyond the band-aid’ transactional
models of service delivery towards a ‘wrap-around’ client-centric service that aims to
address the underlying issues that lead to financial distress.

Scope

There is limited emergency relief literature about the impact of casework on ER service
delivery. This research project will focus on casework models across sixteen (16) CISCs in
metropolitan Melbourne (one of the agencies patrticipating in the project is operating a
supported casework model, which has been in place for a number of years). The project is
concerned with the impact a qualified social or welfare worker has on three aspects of
agency service delivery: volunteer staff, the service provider’'s capacity to respond to clients
with complex needs & client outcomes. This is represented diagrammatically below
(Diagram 1)

Diagram 1. Impact of caseworker on Emergency Relief service delivery

Financial, relationship & other stressors

N/

volunteer
staff
/ — \
Limited Capacity Integration (services & agencies)

The 16 participating CISCs range vastly in size, community contexts and workforce.
Nevertheless, all rely heavily on volunteers to deliver their emergency relief program. Two
CISCs rely solely on volunteer workforce (the caseworker in both agencies is employed by
a larger agency and provides services a few hours a week) while most employ a handful of
paid staff. The scope of this research project involves:

- emergency relief seekers with complex needs who were referred to caseworkers for
intense intervention

- 14 casework models in 16 CISCs
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- emergency relief volunteers, their stresses and capacity to respond to a changing ER
landscape

- 16 agencies and their ER service delivery models
Key definitions

Emergency Relief had undergone a few definitions over the years. Engels (2006) charted
the changing boundaries within which emergency relief was defined, which reflected the
political and policy environments at the time. Thus, in the 1970s and 1980s, disagreements
abound as to how emergency relief was defined, sometimes narrowly, sometimes broadly,
so that by the early 1980s, emergency relief was defined as:

“...the provision of once-off assistance, and with increasing frequency, ongoing
assistance to people experiencing continual and recurring crisis...” (VERP, 1982:4)°

The implication was that social security payments were insufficient to cover living costs, so
that recipients had to continually supplement their income with emergency relief. This is an
argument that continues to have resonance today, particularly with the onset of the Global
Financial Crisis (GFC), the increasing cost of living pressures and the continuing low levels
of income support payments (particularly when compared with middle to high-income
earners in Australia).

Among CISCs, emergency relief refers to the practice of providing assistance to individuals
or families experiencing financial stress or hardship. The assistance would usually take the
form of the provision of material aid (such as food, clothing, meals or other basic material
needs) or assistance with utilities or other pressing debts that if unpaid, could threaten a
basic right to food, shelter and education.  Originally envisaged as once-off assistance, it
has increasingly become apparent to those in the ER sector that the majority of ER seekers
come from a section of the community that are disadvantaged or socially and/or
economically excluded (Anglicare, 2010). Many CISCs impose limits on the number of
times individuals and families could seek emergency relief, and it is reasonable to assume
that ER may be utilised as income supplement for those on low or no income. It is
sometimes the case that the limits imposed are in response to scarcity of resources, but on
occasion, may also be the result of an agency’s ethos to emergency relief.

FaHCSIA’s definition of emergency relief is one that we see as most aptly applies to
emergency relief, being:

“...to assist people in financial crisis to deal with their immediate crisis situation in a
way that maintains the dignity of the individual and encourages self reliance."

The key element within this definition that best describes the role and impact of casework is
that of ‘encouragement’ of ‘self-reliance’ as this is the underlying rationale of agencies
trialing casework models — to provide intensive assistance to clients with complex needs
and move them beyond the stopgap.

% As sited in Engels, B. (2006) The Provision of Emergency Relief and Contemporary Pressures for Change in
Metropolitan Melbourne, RMIT University and Emergency Relief Victoria, p3

4 http://Iwww.fahcsia.gov.au/sa/communities/progserv/iPages/EmergencyReliefProgram.aspx ~ accessed 26

March 2011
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Casework is defined as assessing people’s problems, planning the action to be taken,
implementing the action, which may include the caseworker taking responsibility for all
tasks, referring some or all tasks to specialists and retaining overall responsibility for case
management (Compton & Galaway, 1994). Casework as defined for the purposes of this
research has a more collaborative and partnership component, where caseworkers (and
agencies) see the work being done as one that engages the client with the service in
arriving at set goals (usually identified by the client).

Integration usually refers to various forms of working together, service linkages,
collaboration and cooperation within an agency or amongst different agencies. FaHCSIA’s
Financial Management Program Guidelines encourage an integrated approach to service
delivery to improve client outcomes. Collaboration and partnerships with services and
agencies are also encouraged as part of a broader strategy to build financial and social
well-being for vulnerable clients (FaHCSIA, 2010).

The World Health Organisation European Office for Integrated Services’ definition of
integration is one that is most commonly cited:

“Integrated care is a concept bringing together inputs, delivery, management and
organisation of services related to diagnosis, treatment, care, rehabilitation and health
promotion. Integration is a means to improve services in relation to access, quality, user
satisfaction and efficiency” °

There is highly developed, but diverse literature on typologies of integration. The
components of a typology of integration include the intensity or degree of integration
(fragmented to full integration) and the ingredients, dimensions and working arrangements
surrounding integration. Also important to an understanding of integration is whether
services are integrated horizontally (between agencies) or vertically (within agencies), as
well as clients’ experience of integrated care (Flatau et al, 2010).

Place-based or place management is used interchangeably. Green & Zappala (2000)
provide the most relevant definition for community based organisations which will be
adopted for the purposes of this report. Place-based or place management usually refers to
policies and approaches that target ‘places of disadvantage’ and involve the delivery of
government level services that harness the gamut of services (government, private and
community) and expertise in a given location, in order to deliver outcomes that redress
entrenched disadvantage. They are characterised by high levels of collaboration,
coordination and consultation, with recognition of the need for local solutions to long-term
problems. The model provides for a ‘place manager’ who facilitates and coordinates
service providers in a process of identifying needs, local solutions to long-term problems
and increase social capital and possible systemic change in order to deliver socially
beneficial outcomes.®

Citizen-centric refers to the government approach to service delivery that “recognises the
link between citizen centricity and public value. It puts the citizen at the centre...At the

® Cited in Flatau, P., Conroy, E., Clear, A. and Burns, L (2010) The integration of homelessness, mental health
and drug and alcohol services in Australia, Australian Housing and Urban Research Institute Positioning Paper
No. 132: August 2010.

® Green, V & Zappala, G (2000) From welfare to place management: Challenges and developments for service
delivery in the community sector, The Smith Family Research & Advocacy Briefing Paper No. 2
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same time, effective and targeted ‘socially desirable and important’ policy outcomes must
be delivered” ’

Relevant Emergency Relief literature

Emergency Relief Service Delivery

There is a substantial body of literature about emergency relief, such as client
demographics, clients’ needs, reasons for presenting, the types of emergency relief
provided, referrals and integration with other services. (Engels 2006; Engels et al., 2009;
Flanagan, 2009; King et al., 2009; Greenhalg et al., 2007; ACOSS, 1999). Rather than
reiterating this body of literature, we will be focusing on the literature that relates to how ER
is delivered, by whom and literature relating to general operations of ER service delivery.

The literature tells us that emergency relief can take the form of travel tickets (such as
metcards), kitchen utensils, blankets and furniture, nappies and baby formula (Barbato et al,
2006) back to school expenses, information and advice about housing, social security,
taxation, immigration, careers, other community and government services, personal,
budgeting or financial counselling (Engels, 2006; Engels 2009). It also tells us that in
addition to providing material assistance, ER agencies play an important role in connecting
people into networks of care and keeping policy makers informed of the broader causes of
poverty and disadvantage as well as forwarding possible solutions (Barbato et al., 2006).
Equally important is the heavy reliance on volunteers - dedicated, well-trained,
knowledgeable and experienced — to deliver emergency relief (Engels, 2006; FaHCSIA
2011).

Referrals

Emergency relief agencies also make referrals to other services and organisations. This
may be because of the need for specialist services or care, or because agencies
themselves are struggling to meet demand (King et al., 2009). Many agencies have referral
arrangements with other local, regional and community organisations within their
jurisdictions (Engels, 2006).

The literature suggests that referrals arrangements differ vastly between organisations.
They are largely informal and operate within local networks. Organisational size, capacity
and resources are also factors contributing to differences in arrangements. Where there
are intra-agency programs, referrals are more likely to be made ‘in-house’. For example,
Green’s study of Smith Family emergency relief operations in NSW between 1989-1999
reports that 29% of referrals were in-house and, of this client group, 51% were referred onto
other Smith Family services (Green et.al, 2000).

Issues for Emergency Relief sector

Engels (2006) identifies six issues affecting the ER sector in Victoria, as demonstrated in
the diagram below (Diagram 2)

" Frith, A (2006) Citizen Centric Government: Taking It To The Next Level, Public Administration Today April
2006(7):15-19, p.15
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Diagram 2: Issues facing the emergency relief sector in Victoria ®
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Of particular relevance to this research are the issues of staffing, funding insecurity,
increased demand and increase in complex client needs. The literature relating to these
topics will therefore be canvassed below.

Staffing
Funding

An issue of continuing concern for ER service providers, being largely unfunded is the lack
of recognition within government of the huge resource required to deliver ER (Engels, 2006).
Volunteer input, although difficult to measure exactly, is estimated to comprise at least 90
percent of the people involved (Langvodt, 2006). Engels (2009) estimated the proportion of
volunteers working in Victorian ER agencies to be up to 80 per cent. Although the heavy
reliance on volunteers is an important part of the ER sector’s distinctive tradition, it is also a
consequence of the lack of funds to employ staff to support ER services. Funding
arrangements with FaHCSIA do not provide for staffing and operational costs. Each outlet
“may use up to 15 per cent of their total Emergency Relief funds, or $6,000... whichever is
the Iess%r, towards the administrative costs associated with the provision of Emergency
Relief...”

Volunteers

Volunteers are at the coalface of client interaction, conducting the initial interview and
assessment with emergency relief seekers. As previously mentioned, some CISCs are
staffed solely by volunteers who deliver a gamut of emergency relief services, from
sourcing food and material aid to distributing vouchers and advocating and negotiating on
behalf of clients. CISCs volunteers contribute approximately 300,000 hours each year to
their communities. This roughly translates to $4.5 million a year.”® However, as Engels

8 Gribble, S. (2006) Talking to Each Other: An Analysis of Networking in the Victorian Emergency Relief Sector,
Victorian Council of Social Services, p.5

o http://www.fahcsia.gov.au/sa/communities/pubs/Pages/financialmanagement.aspx

1% hased on minimum adult wage of $15.00 an hour (March 2011)
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(2006) notes, volunteer numbers are contracting, partly due to an ageing volunteer
workforce, but also due to the increasingly complex nature of the work, including clients’
challenging behaviours. Similarly, in a 2007 state-wide Scoping Study conducted by ClVic,
93% of members consulted agreed that volunteer recruitment and retention are major
issues for the sector (ClVic, 2007).

Training

CISCs volunteers who are involved in emergency relief service provision train to become
Community Support Workers and are required to complete the nationally accredited 50-
hours training ‘CHCCS416A Assess and Provide Services for Clients with Complex Needs’.
They then complete a probationary period at a CISC during which time they receive support,
guidance and assistance to enable them to carry out the role of Community Support Worker.
The role includes (amongst other duties):-

e interviewing people who need assistance with a range of issues
e advocating on behalf of clients
¢ sourcing information through the use of a range of information resources

e providing practical assistance, through advocacy and negotiation, filling out
forms, referring and making appointments with other services

e record keeping and statistical recording;**

At the government level, there is recognition that training for volunteers is important.
Victorian State Minister Garbutt, in an opening of the Emergency Relief Victoria Conference
in 2004, made particular mention of the accredited training for emergency relief staff being
developed at the time (Garbutt, 2004). This has since become the ‘Deliver Emergency
Relief Services’ course for which CIVic is one of the major organisations accredited to
deliver to all volunteers and staff working in the ER sector.

Client Behaviour

Engel’s 2006 study reported an increase in aggressive behaviour towards staff on the part
of clients. This was attributed to increased demand and client dissatisfaction with the
guantity and appropriateness of assistance provided.

Staff frustration was also on the increase partly due to client behavior as well as the fact
that staff had such limited capacity to adequately respond to need. Similarly, Ross
Coverdale, former general manager of Family Support Services for the Salvation Army
referred to ‘the unacceptable levels of risk faced by emergency relief staff and volunteers’,
and again, attributed negative client behaviour to the ‘appallingly low amounts of money’
that paid staff received, the poor quality of material aid distributed, and the physical
environment that they operated in ‘buildings that Councils don’t want... or the back of
church halls or old houses’ (ERV, 2004: 5). In a report for the Frankston Community
Support and Information Centre, Max Liddell documented that over a 4 week period in 2000,
27 stressful incidents were recorded, which averaged to 1.5 major incidents per day. On
some days, there were as many as 4-5 incidents of major proportions — that is, incidents
experienced as highly stressful by staff and/or volunteers (Liddell, 2000). Similarly,
Anglicare Australia noted that situations of frustration, anger and violence were on the rise,
necessitating the provision of greater security and safer workplace environments. In some
instances, emergency relief staff have had to wear security alarm devices (Anglicare, 2006).

1 http://www.civ.org.au/volunteering
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Staff Behaviour

Frederick & Goddard (2008) conducted a study of 20 emergency relief recipients’
experience of seeking ER assistance. They found that the act of seeking emergency relief
assistance was embarrassing and humiliating and a personally demeaning experience for
most. They found that all respondents recall unpleasant experiences of approaching ER
agencies. Some felt that they were treated in a humiliating manner, made to feel
undeserving, and were treated rudely and impersonally when they were seeking ER
assistance. Positive experiences were also reported when the clients were treated with
kindness, understanding and respect.

King et al (2009) reported that for most emergency relief seekers who were interviewed for
the study, just approaching an emergency relief service was a humiliating experience.
They feel a lack of control, a sense of shame and would only access the service when they
were desperate. The experience would be a positive one when staff treated people with
dignity and respect. Where staff were sympathetic, compassionate and non-judgemental,
the feelings of anomie, alienation and lack of empowerment could be alleviated. Where
staff took the time to listen and respond and treat people with dignity and respect, then the
service experience was far better than first anticipated (King et al, 2009; Swann et al, 2009).

Funding Insecurity

For a number of years now, ER providers have been concerned with the increasing
demand on ER services, thought to be oversubscribed prior to the onset of the GFC (Major
Church Providers, 2009). Sources of emergency relief funding in Victoria predominantly
come from FaHCSIA (28.0%) and non-profit trusts (23.5%). The rest is made up of
donations, fundraising and contributions from the state government. Table 1 indicates the
various sources of funding for emergency relief.

Table 1: Sources of emergency relief funding, Victoria 2010

Source of funds %
Federal Government (FaHCSIA) 28.0
State Government 8.0
Local Government 7.5
Appeals 9.0
Local Community Donations 17.0
Fundraising activities 7.0
Other (philanthropic etc.) 23.5
Total 100

Source: emergency relief Victoria Survey, October 2010 cited in Watts (2011)

Engels’ study highlighted clearly the precarious funding situation of many agencies,
particularly in an environment where need far outstrips supply. According to Engels, 74.5
per cent of funding obtained by 62 emergency relief providers came from non-recurrent
sources. Commonwealth funding was also insecure because it varied from year to year,
dependent on federal budget decisions and the numbers of eligible emergency relief
recipients as determined by the Centrelink system. Funding is allocated by calculation
under a formula that takes into account how many residents of nominated Centrelink
benefits reside within a region. Emergency relief funding is based on the regional
distribution of recipients of:
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- Disability Support Pension

- Newstart Allowance

- Parenting Payment Single

- Youth Allowance

- Family Tax Benefit Part A

- Community Development Employment

- Exceptional Circumstances Relief payment. *

Consequently, those receiving the Aged Pension and those who are transient and
homeless are not included in the calculations. Agencies servicing areas of high Aged
Pension recipients therefore provide services to clients for whom they did not receive
funding, and some anecdotal evidence suggested that some agencies even lost funding
due to the exclusion of Age Pension from the calculations (Engels et al, 2009: 12).
According to the FaHCSIA website, funding is

“allocated in accordance with the latest population and Centrelink data as follows:

e 91 per cent is allocated based on the proportion of people receiving Government
payments in each region. The payments that are taken into account are Disability
Support Payment, Newstart Allowance, Parenting Payment (Single), Youth
Allowance, Family Tax Benefit Part A, Community Development Employment
Projects and Exceptional Circumstances Relief Payment.

e 8 per cent goes to organisations whose client base is largely indigenous, and

e 1 per cent is retained to provide training and support to emergency relief workers,
the majority of whom are volunteers.

...This methodology aims to provide an equitable distribution of funding nationally. For this
reason, funding grants to individual agencies or locations are not guaranteed and may
change from year to year.”"

The overall unpredictable nature of funding of the ER sector means that many agencies
cannot engage in long-term planning. The ‘rationing’ of ER funds becomes a norm for
many agencies, restricting the number of times that families and individuals can access ER
per year, or by placing an upper limit for each category of recipient (Engels, 2006: 21-3)

Increased demand for Emergency Relief

As previously noted, the changing definition of emergency relief continues to be debated.
The question revolves around whether ER needs to be strictly rationed or whether people
could access ER as often as needed (Engels 2006). Underlying this debate is the question
of whether the current social security system adequately provides for basic cost of living,
particularly in a social and economic context where the rising cost of living has grown
exponentially (Engels, 2009; ACOSS, 2011). ACOSS estimates that over 2.2 million people
in Australia are living in poverty, yet Australia spends only 3.2% of GDP on income support
(compared to OECD average of 6.5%)."

12 http://www.fahcsia.gov.au/sa/communities/progserv/Pages/EmergencyReliefProgram.aspx accessed 29

March 2011.

13 http://www.fahcsia.gov.au/sa/communities/progserv/Pages/EmergencyReliefProgram.aspx accessed 31
March 2011.

14 ACOSS (2011) Indicators of Inequality: Media Factsheet 28 April 2011, p. 2
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Many commentators and writers have talked about the increasing demand for emergency
relief (Engels, 2006; Engels, 2009; King, 2009; Swann, 2009; Anglicare, 2006; ClVic, 2007,
Landvogt, 2006) so it will not be discussed here, save to point out that the over-riding
consensus remains that emergency relief is severely underfunded to provide the level of
service that is required of it. The Australian Council of Social Services’ (ACOSS) recent
Indicators of Inequality Media Factsheet reported that the largest increase in turn-away
rates is in the area of emergency relief services, which has increased by approximately
47% over 2009-2010 (ACOSS, 2011).

Complex needs clients

King et al (2009) reported that people access emergency relief services for a variety of
reasons, the overwhelming one being lack of income which makes it difficult to manage
finances. Other issues impacting on their lives may also include: physical health,
accommodation and housing, issues with children and mental health. Similarly, Flanagan’s
(2009) survey of Tasmanian emergency relief clients in 2008 listed the five most commonly
reported issues were family/relationship breakdown, mental illness, chronic illness, chronic
debt, disability and legal issues. Most respondents were affected by more than one issue,
and the clustering of multiple issues tended to be in five rather than two or three. Flanagan
suggested that this indicates the presence of qualitatively different group of individuals (to
the client demographic previously reported in the literature) who despite financial hardship,
experience a range of complex underlying issues and very high needs. This was the group
of emergency relief seekers who present the most challenge for agencies.

King et al (2009) describes those in our society who experience multiple disadvantages on
a daily basis as the socially excluded. Utilising the social exclusion framework, King et al
locates the socially excluded on a continuum spanning from income poverty, deprivation
and finally social exclusion. They argue that social exclusion limits an individual’'s capacity
to participate in society — economically, socially and in terms of civic engagement. Social
exclusion is a relative concept and:

“...can arise from unemployment and poverty but is not necessarily defined by them.
In some senses while poverty can be considered a static concept, social exclusion
is increasingly being referred to in the literature as a dynamic concept — a process
across economic, social, cultural and political paradigms.” 5

Casework in Emergency Relief

The increasing demand for emergency relief services and the recognition that ‘more people
are dropping through holes in the first safety net of income support’'® have prompted
service providers to look for ways to deliver emergency relief ‘beyond the hand-out’. The
cycle of financial hardship that arises from living on low, inadequate income is increasingly
compounded by rising living costs, resulting in families and individuals’ heavy and on-going
reliance on emergency relief to survive. The challenge for ER service providers is how to
offer long-term solutions for those currently reliant on ER, in order to reduce the need to
seek emergency relief in the first place (Barbato et al, 2006).

5 King, S., Bellamy, J., Swann, N., Gavaratto, R. and Coller, P. (2009) Social Exclusion: The Sydney
Experience, Sydney: ANGLICARE Sydney.

'8 Barbato, C., Concannon, G. and Leppert, S. (2006) Life on a Low Income: State of the Family 2006, Anglicare
Australia, p. 27 - http://www.anglicare.asn.au/sotf-reports.htm
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The increase in the number of clients with complex needs presenting for emergency relief
further challenges an overstretched system that does not have the capacity or support to
meet client needs. As far back as 1997, there was recognition by service providers that a
generalist casework model in the ER service delivery mix is the most appropriate and
effective way of responding to the complex ER environment. Murphy (1997) reported on a
generalist casework pilot project developed by the Frankston Community Support &
Information Centre. The project was developed in response to the lack of general social
work services in the Frankston community for emergency relief seekers who were
experiencing a range of problems in addition to their financial difficulties. Over a 12-month
period, outcomes identified for clients included:

» stabilisation of clients’ emotional situation, enabling them to improve individual
functioning;

» improvement of clients’ financial situation through linkages with financial
counseling service and the provision of financial assistance when required;

» strengthening client links with informal support networks (family, friends,
neighbours) and formal networks (community welfare agencies);

» increasing clients’ skills to access the services required,

» achievement of skills in self-advocacy with government, private and community
organisations;

» increasing clients skills in problem-solving, communication, relationships,
parenting, budgeting etc;

» increasing client confidence, self-esteem, and personal motivation, placing
them in a better position to take advantage of opportunities to improve their
situation. *’

Frederick & Goddard (2008) call for new models of emergency relief to address the
changing wider context in which emergency relief is being provided in contemporary
Australia. They found that although participants in their study reported some positive
experiences, distinct limitations in the extent of assistance were also perceived. This
included: the amount and type of food provided, non-personalised services, including lack
of choice, and needs that could not be met by agencies. Some of these needs were the
personal and health circumstances of clients that were ‘inextricably woven’ with their other
needs. They conclude that it is the provision of holistic services that would greatly assist in
providing effective services to disadvantaged and vulnerable groups of people.
Unfortunately, agencies are not adequately resourced to provide more holistic services,
such as casework, that could help address clients with more complex needs.

Anglicare (2010) reports that in response to the current trend in emergency relief seekers
presenting with multiple and complex needs, they are redesigning their emergency relief
services as Sustainable Living services. Anglicare is trialling (self-funded) a program of
case management to help clients build resilience and overcome multiple disadvantage. In
this way, Anglicare aims to address the underlying issues of disadvantage beyond the
temporary financial assistance model funded by the Government (Swann et al, 2009).

Policy Context

According to FaHCSIA:

v Murphy, J. (1997) Community Outreach Service: Providing short-term, general case work to residents of
Frankston, Frankston Community Support & Information Centre, p.19
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Emergency Relief ... aims to assist people in financial crisis to deal with their immediate
crisis situation in a way that maintains the dignity of the individual and encourages self-
reliance.

Assistance from Emergency Relief providers to clients is generally in the form of:

e purchase vouchers of a fixed value (for example, food, transport or chemist
vouchers)

e part-payment of an outstanding account (for example rent/accommodation, utility
account/s)

e material assistance such as household goods, food parcels or clothing
e budgeting assistance and
e information, advocacy and referrals.

Emergency Relief funding is provided to a range of community and charitable organisations
to provide emergency assistance to people in financial crisis. Emergency Relief services
are an important gateway to other services and supports that can help people deal with
more complex issues, including issues that have contributed to, or are a consequence of,
financial stress. For example, Emergency Relief organisations also refer people to services
such as:

e financial counselling

e financial literacy programs
e drug and alcohol support
e crisis accommodation

e mental health and

o family support.

The policy position, as reflected in the above citation, acknowledges the changing ER
environment, and more importantly, recognises the complexity within which ER services are
operating. Emergency relief is no longer a means of once-off support, but is increasingly
recognised as a gateway to specialist services, with ER service providers playing an
integrative role in the community sector. FaHCSIA provided additional funding to assist in
meeting expected increased demand in the wake of the GFC. Further additional funding
was also provided to ER services in Victoria in recognition of the Victorian bushfires and
floods.

Over the years, government policies have had impacts on the ER sector. Landvogt (2006)
noted that pressures on emergency relief providers increased when people were ‘breached’
under the ‘mutual obligation’ regime. At the state level, she noted the significant indirect
contributions of the Victorian Government through utility, education and transport
concessions, and it's subsiding of the VicRelief+Foodbank Inc. On the negative side,
increased regulatory obligations (such as occupational health and safety, food handling,
risk management) have added to the demands on a predominantly voluntary workforce.
Importantly, because there is no mandated local government responsibility for emergency
relief services, the sector had no leverage with local councils.

Frederick and Goddard (2008) refer to the underlying philosophy driving government policy
in relation to emergency relief, one that is embedded in an ‘individualist perspective’ of
poverty. It locates the causes of poverty as one that lays in the characteristics of those who
are poor, rather than the structural (systemic) factors at play. They argue that this simplistic
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and reductive framework unjustly singles out one factor at the expense of other well-
documented aspects of the social environment.

The Major Church Providers (2009) point to the lack of a sustainable service model that
adequately responds to current needs, let alone those yet to emerge. The way in which
funding was administered gave rise to limitations: different rules, priorities and compliance
processes from various levels of government, inflexibility of funding bodies’ requirements
and their constraints on diversification and innovation, the restriction placed on the amount
of funding that could be directed towards service administration.

Commentators over many years have pointed to the inadequacy of income support
payments. ACOSS noted that low levels of income from social security payments, coupled
with increasing costs of living, are a major factor in increasing poverty. It estimated that
over 2.2 million people in Australia live in poverty, with the gap between the ‘haves’ and the
‘have-nots’ increasing. There is also an increasing gap between those on income support,
with a 75% increase on the Age Pension since 2000, yet only 40% increase on Newstart
Allowance and 39% increase on Youth Allowance.’® Since 2000, the largest increase in
cost of living was the price of water and sewerage (90%) followed by electricity (87.4%).

Practice and Policy Typologies for Emergency Relief
Landvogt (2006) asserts that:

“philosophically, emergency relief is a ‘big idea’, that is, an idea that cannot be contained by
public policy. It spans private and public domains, spiritual and material practices, the
worst and the best of human experience, and both idealistic beliefs and practical strategies.
It crosses over divides and defies a singular view, and to do justice we need to appreciate
its multiple viewpoints.”*®

Landvogt canvasses the theory of emergency relief (that is, as social phenomenon that can
be explained in terms of key concepts — agency, rights, care and sustainability), its current
policy context (the impact of government policies on the sector) and its practice (the range
of different approaches). She then proposes a typology of four practice and policy
approaches to emergency relief provision with the view of providing a platform from which
the sector could advance a policy position. These strategies and approaches are not
mutually exclusive, but are more ‘like a range of ingredients used to create reponses to our
many emergency relief practice and policy challenges’?. Table 2 outlines these
approaches and strategies.

18 ACOSS (2011) Indicators of Inequality Factsheet, retrieved 28 August 2011 from
http://acoss.org.au/images/uploads/ACOSS_Indicators_of_Inequality _Factsheet_April_2011.pdf
19 Landvogt, K. (2006) The ‘Big Idea’ of Emergency Relief, Social Policy Research Unit, Good Shepherd Youth
%nd Family Services - http://www.goodshepvic.org.au/social-policy/w1/i1002410/

. PS5
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Table 2: Emergency relief practice approaches and policy strategies

TYPE PRACTICE APPROACH POLICY STRATEGY
Rights-based/ Administration of emergency relief | Maintain ‘rights’ as core issue
social justice according to clear and consistent | adyocate for adequate income security
criteria, endeavouring to achieve | gystem
equity . ) Use emergency relief experience to
Ensure entitlements to income identify gaps & gather data for systemic
security and concessions are advocacy
received ; . .
Be a policy voice for emergency relief
recipients
Spiritual (not Compassionate response to Advocate for more emergency relief
necessarily suffering, assistance in need funding
religious or Standing with person in solidarity | Leadership in the community about the
church-based) | attim person’s subjectivity, moral & citizenship dimensions of
dignity & agency emergency relief

Leadership in the emergency relief sector
about moral & personal challenges in
emergency relief work

Individualist Emergency relief as part of Advocate for increased infrastructure
financial education to overcome funding from government to ensure
financial crisis and increase quality, professional service
financial capability Advocacy for consumer rights

Often more professionalised form
of emergency relief

Developmental Emergency relief as part of a Research effective strategies & share
holistic approach to assisting knowledge
people Run pilot programs to show what is
Intensive support possible with adequate resources
Available to a relatively small Give hope within emergency relief sector

number of recipients

Source: Landvogt, 2006: 5
Place-management, place-based service delivery

There is increasing recognition at the state and federal level of localised or place based
dimensions of disadvantage and poverty within Australian society. Thus, in 2007, the
Dropping off the edge report by Jesuit Social Services found “pockets of concentrated and
severe social disadvantage have become entrenched across rural and remote as well as
suburban Australia.” It estimated that nearly one third (33.1%) of all communities suffer
from ‘low social cohesion’, that is, where there are low levels of community reciprocity, trust
and resources, making it more difficult for individuals and families to overcome the
problems that lead to poverty.?*

In the UK, Canada and Australia, there has also been a concomitant development of place-
based or place management approaches to service delivery in the public sector. The place

2L Vinson, T (2007) Dropping off the edge: the distribution of disadvantage in Australia, Jesuit Social Services &
Catholic Social Services Australia, p. 91
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management model represents a fundamental re-think by government about the way
services are delivered to the public. It represents:

“a shift in the structure and design of public governance and management
from functional or output units to a focus on outcomes. In its simplest terms,
it is about a concern with ends, and not with means...The place manager
defines the outcomes for that place...and then buys in the services needed
to translate those outcomes into action” %

Predominantly a concern of policy makers, it is gaining increasing momentum as place-
based approaches are being implemented through projects such as Neighbourhood
Renewal Victoria, which aim to bring communities together with government, business,
schools, police and service providers to tackle disadvantage.”® This changing service
delivery environment carries implications for the community services sector such as CISCs.
Green & Zappala (2000) note that place management approaches pose key challenges as
well as opportunities for NGOs in the community services sector:

“The nature of the challenges depend on whether NGOs wish to facilitate
place management programs themselves or be part of wider service delivery
frameworks utilising place management principles.”**

The Brotherhood of St Laurence, in examining Australian place-based policies aimed at
promoting social inclusion, remarked that:

“[T]he royal road to place based reform would look to integrating local
community development work with three key policy areas vital to promoting
an inclusive society: mainstream social services, urban planning and
employment.”®

The same discussion also raised concerns over the over-emphasis of ‘place’ and ‘locally
based’' particularly when analysing larger scale issues such as social disadvantage or the
wider sources of localised exclusion. These limitations may lead to a ‘pathologising’ of
communities, where sources of exclusion are defined in terms of characteristics of the
excluded (eg poor social skills, ‘cultures of employment):

“‘rather than social and economic processes which are not local in origin (eg labour
market failures). This analysis would be accompanied by a politics of ‘blaming the
victims’, attacks on their income support, and an emphasis on law and order at the
expense of equality and social justice.”?®

This new and evolving paradigm looks set for further entrenchment with the 2011 Federal
Budget announcement of funding for place-based measures as part of the Building
Australia’s Future Workforce package.?” One of the measures includes a “$25 million Local
Solutions Fund for innovative projects that draw on local expertise, including from state and

22 steuart-Weeks, M (1998) Place Management: fad or future?, Open Forum Institute of Public Administration
Australia (NSW Division) 20 August 1998 - www.communitybuilders.nsw.gov.au/Place-management.doc
accessed 9/8/11 p.3-5

2 \www.neighbourhoodrenewal.vic.gov.au/about-us

4 Green, V & Zappala, G (2000) p.4

= Smyth, P. (2008) Place based policy at the cross-roads, Social Inclusion and Place Based Disadvantage
Workshop Proceedings 13 June 1008 - http://www.bsl.org.au/pdfs/Smyth workshop summary 13Jun08.pdf
accessed 25/03/11. p.4

% ...p.4

%" see http://www.socialinclusion.gov.au/node/151
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local governments and the not-for-profit and private sectors. It also funds an Australian
Government Services Coordinator and Community-Based Facilitators in each location to
provide support and ensure all employment and social participation initiatives are
accessible to Centrelink clients and their needs are being met.”

Place-based approaches are somewhat in their infancy, with various programs being
trialled across government departments utilising different methods. Issues of identifying
place-based disadvantage and the potential impact of place-based policies and programs
are yet to be clearly determined. The range of place-based approaches currently being
implemented points also to a lack of ‘coherent overarching framework to guide their
implementation.”® Byron (2010) points out that a challenge for identifying place-based
disadvantage is the relatively high rate of mobility of the target population, even across
highly disadvantaged locations. It is therefore crucial that “a coordinated approach to
working in locations of concentrated disadvantage needs to begin with a coordinated
approach to identifying these locations.”?

Citizen centric services

Citizen centric approaches are underway across government jurisdictions in Australia, with
the adoption of the approach by services such as Centrelink at the federal level and
Department of Human Services in Victoria. This approach positions the citizen (or client)
at the centre of service delivery, advocating for delivery services based on “real citizen
intelligence, their wants, needs, desires and frustrations.”® Frith (2006) asserts that:

“A true test of value in the eyes of the public is citizen satisfaction with
services; the services that the public actually uses, how they use them and
their willingness to engage in being part of the service delivery process.”"

The move towards citizen-centric approach essentially reflects a change in the relationship
between the citizen and state, where governments face rising expectations, and the forces
of social diversity and growing inequality are placing pressures on service providers to
respond more effectively and efficiently in order to deliver meaningful policy outcomes:

“Citizens expect governments to manage the service/channel mix and be
accountable for any spend on new channels and services. Public confidence
in government relies on all of these factors working in concert.”*

At implementation, this may require a mix of service channels — the ‘walk-in, click-in, send-
in and phone-in’ mix of self-service and tailoring to individual needs. The impact this may
have on community based services can range from adoption of information technology
infrastructures to how they engage with client groups, communities and funding bodies.
Citizen centric models lead to greater efficiency in bothdelivery and outcomes, relying
increasingly on service networks and breaking down ‘siloes’ in service delivery. In many
ways, the move towards citizen-centric services has greater impact on bureaucratic and
program-based services in the public sector than on smaller, often flexible and adaptive
community organisations. Nevertheless, it does mean a re-think of the way services are

2 Byron, I. (2010) Place-based approaches to addressing disadvantage: Linking science and policy, Family
Matters No. 84, p20
29 p.27
% Frith, A (2006) Citizen Centre Government: Taking It To The Next Level, Public Administration Today,
2006(7):15-19, p.15
31
...p.15
¥ p.i5
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coordinated, networks function and outcomes measured. The person-centred approach to
service delivery has been adopted by governments under the National Disability Agreement
which would see a better co-ordination of mainstream and specialist disability services.
This will also reinforce the effectiveness of recent initiatives on early intervention and
prevention in the disability services sector.®

A New Direction for Emergency Relief Service Delivery: Sustainable Service Model

King et al (2009) conceptualises the provision of emergency relief within the social
exclusion framework. Individuals and families in society experiencing multiple
disadvantages are most at risk of social and economic exclusion. They call for a new
model of emergency relief service delivery, one that goes beyond the ‘transactional’
emergency relief model which does not address the complexity of need or issues of social
exclusion of the most vulnerable group in our society. The current emergency relief service
delivery model, they argue, is a simple transaction model in which basic supplies of food
and support in the payment of bills are offered to emergency relief seekers. The limitations
of this model lie in its capacity to address the more ‘complex, compounding and interrelated
needs’ of clients — such as mental health, disability, drug and alcohol addiction, relationship
breakdown and domestic violence. They identify that across the community sector, two
service delivery models are operating:

e Dbasic transactional emergency relief — the provision of basic needs in times
of financial hardship - a ‘safety net’. It takes the form of food, chemist and
transport vouchers, assistance with rent/accommodation, part payment of
utility accounts and material assistance such as food parcels. This is the
model currently being funded by Government.

e emergency relief PLUS individual client advocacy and referral where the
provision of food and bill paying is supplemented by some individual client
advocacy to other agencies and government departments such as
Centrelink and referral processes. This is a ‘value-add’ provided by
agencies and is reliant on capacity and skills of trained volunteers (or
workers) for delivery.

King et al (2009) assert that the basic transactional model is inadequate because it is
‘transactional rather than relational’. The focus is on the transaction, the identification of
financial hardship’ and the immediate response to that need. It ignores underlying issues
and problems that may form the basis for ongoing disadvantage and deprivation. Once the
financial needs are assessed and addressed, the transaction is completed and the client
exits the system (with a high probability of re-entering the system at a later stage). They
argue that the transactional model does not have capacity to empower or contribute to
longer term sustainability.

The Emergency Relief PLUS model is one that is in place across many ClVic agencies.
Significantly, the value add component is unfunded under current funding arrangements,
and the heavy reliance on a skilled volunteer workforce means that agencies are
subsidising the support required to maintain the model (costs such as training, volunteer
support and supervision, administrative costs associated with volunteer co-ordination etc.)
For these ClVic agencies, the contribution of volunteers at the ‘transaction’ end of the
model is significant and substantial. It ensures that agencies meet community need for ER,

$30ECD (2010), OECD Economic Surveys: Australia 2010, OECD Publishing.
http://dx.doi.org/10.1373/eco_surveys-aus-2010-en, p.20
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it maintains interpersonal and social connections for vulnerable and disadvantaged
individuals and families, and it sustains the delivery of ER at a level that cannot be matched
by a paid workforce.

The service models described above, argue King et al (2009) is still not sufficiently meeting
need. They call for a more sustainable model with the central aim of building capacity for
both communities and individuals. It moves service delivery from transactional to relational
interaction, where:

“...an ongoing relationship could be sustained between the service and the
client to ensure the client’'s needs are adequately addressed and clients do
not fall through the gaps in service network system. In such a model the
focus would shift from simple crisis management to case management
(where appropriate), case coordination and early intervention. However, this
process also needs to ensure full integration with the current service network
so that when required case management occurs with full ongoing referrals to
appropriate services.”*

The diagram below describes the three emergency relief models as enunciated by King et
al (2009). The casework models in this research fall within the wrap-around service model
— or what King et al (2009) term as the ‘Sustainable Living Model’.

Diagram 3: Emergency Relief Models

Wrap around service
support and case
management to assist
clients with:

* Living skills

* Financial literacy

* Self-esteem

* Capaciy

building

Emergency Relief Models
Source: King et.al (2009)

% King et al 2009, p.48
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Research Design

Research aims

The research aims were to review and report on the impact of new and innovative casework
services on clients, volunteers and agencies in the ER sector. The project took place
across 17 agencies, Community Information Victoria (CIVic) and 16 member agencies.

ClVic aimed to engage in research which identified and documents:

clients’ needs for generalist case worker;

client outcomes as a result of intervention from a caseworker in CIVic agencies;

the impact on volunteers with the introduction of a caseworker;

the impact on the agency and service delivery with the introduction of a caseworker;
the range of casework models across participating agencies;

resource required for providing casework services in agencies.

Methodology

Quantitative and qualitative data was collected from 16 participating CISCs. Due to the
vast differences in the way agencies collect data, it was thought that the most efficient
means of obtaining emergency relief data was to collect data submitted to FaHCSIA as part
of funding requirements. Quantitative data was also obtained via client exit surveys and
volunteer surveys. These surveys also yielded some qualitative data in the form of short
answer questions.

A Reference Group was formed which included a caseworker, an agency manager, a
casework coordinator, the ClVic Executive Officer and a Policy Director with extensive
experience in practice, research and policy of Emergency Relief. The Reference Group
met twice (February and July 2011) to discuss ethical issues, research methodology and
practice and policy of ER. A research/practitioner in the community sector also met with the
researcher for feedback on research methods and policy implications.

The researcher consulted with the Vulnerable Groups Network, made up of participating
CISC agency caseworkers and managers. The first consultation (in February 2011) was to
obtain feedback on survey instruments and research methodology. The second
consultation (in July 2011) was held to obtain feedback on findings, with particular
emphasis on the impact of the announcement that vulnerable groups caseworkers are
being funded for a further 3 years.

Qualitative data

Qualitative data was collected from semi-structured interviews conducted with caseworkers,
agency managers and clients. Focus groups were also conducted with volunteers to
triangulate data obtained from volunteer surveys. (See Table 3)

1. Semi-structured interviews

Semi-structured interviews were conducted with caseworkers and agency managers (total
of 30). Clients were also recruited (7 in total) for semi-structured interviews.

2. Surveys
a. Exit survey
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It did not seem feasible or meaningful to initiate entry and exit surveys, which would have
been the preferred method to capture change over time. Nevertheless, there is still
meaningful data that can be collected from exit surveys as clients can report how they felt
at the time of first contact with caseworker. It is also often the case that clients are usually
too distressed at the time of initial contact to enable caseworkers to administer entry
surveys. Caseworkers gave clients Exit survey to fill at the close of their case.

The survey is both qualitative and quantitative. The first section gathers demographic
information. The second section seeks to obtain information from the client about their
sense of control over aspects of their life at first contact with the caseworker and their
sense of control on exit. It also sought to record the causes of financial difficulties in the
life at first contact, and at exit. Clients are also given a supplementary Exit Survey Form
(with self-addressed envelope) to be taken away so they could add information or
comments in their own time.

b. Volunteer survey

This is both a qualitative and quantitative survey. Section A gathers demographic
information, including a question about frequency of referrals to caseworkers. Section B
consists of a set of Likert Scale questions about the caseworker and two qualitative
guestions. A qualitative section provides opportunity for volunteers to add information or
observations. One of the qualitative questions relates to the Likert Scale response where
the respondent would have answered ‘there has been no change’.

3. Focus groups

Focus groups are an informal way to obtain information, attitudes and views from
participants. Focus groups are often used for: exploratory work, assessing multiple
dimensions of a given topic, in-depth knowledge, and how opinions form and change within
a group dynamic. It is also non-confrontational and encourages discussion and sharing
experiences. As participants in the focus groups are volunteers who are peers and co-
workers, discussions may also function as a learning and sharing (and safe) experience,
particularly as there are no professional (such as caseworkers) or management staff
participation.

Quantitative data

General ER data (from 2007 onwards) compiled by agencies was collected and analysed.
Other statistical information in relation to funding, programs and client demographics were
also collected to paint a picture of client demographics, service delivery and agency
programs. Vulnerable groups data from the start of the program (January 2010) were also
collected. ClVic data about volunteer and service delivery was also utilised.
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Table 3: Ending the Stopgap Data Collection

In-depth interviews 3 with volunteers (FG) Surveys returned: VG stats
with: 1 caseworkers (FG) * 16 exit surveys ER stats over the
* 12 caseworkers 1 caseworkers (WS) o & vl past 3 years
* 18 managers/ 1 agency managers surveys ClVic data
coordinators (WS)
* 7 clients
Limitations

The limitations of this research project include:

Surveys

1.

This study did not use standard ‘probability random sampling’ techniques as it
was not appropriate for the population group of this study. It is more appropriate,
given the objective of the study was to survey 16 agencies, to use a non-
probability ‘first available subject sampling approach. This is not a major
limitation because the objective was to report on participants’ experiences. The
researcher nevertheless had to be careful to not overstate findings when
interpreting and writing up the data. Survey results (from volunteers and clients)
were therefore examined from the basis of internal consistency, and triangulated
with qualitative results via focus groups and client interviews.

Volunteer survey results were indicative of volunteers’ experiences across the
respondents’ agencies. Not all agencies returned surveys. A large component
of the surveys were short-answer questions, which allowed volunteers a chance
to input their views.

Exit surveys were administered through the assistance of caseworkers.
Caseworkers provided clients with surveys, which were filled at the end of the
client visit, sometimes in the presence of caseworkers. A number of caseworkers
provided space for clients to fill out forms themselves, whilst others provided
them with forms to fill out elsewhere. All surveys were accompanied by a
stamped envelope. An attachment was also provided with a self-addressed,
stamped envelope for clients to take away and fill in at a later time. Given the
time limitations, there were no pre-contact surveys, so exit surveys asked clients
to consider their situation ‘at the time of first contact’. It was felt that caseworkers,
by being present, could assist clients in recalling their situation or refreshing their
memory if needed. The survey sought to capture, in a very general way the
difference caseworker’s assistance had made on various aspects of the client’s
life. It is aimed at gauging respondents’ feelings and placing some measure over
their sense of control over their lives, and so does not adequately represent the
breadth of ER clients’ experiences. Ideally, a pre and post survey would have
yielded more accurate results and, with more resources, could have been
administered by a third person, such as a volunteer — particularly where clients
have low literacy skills or an intellectual disability.
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4. Timing for both surveys was for a 2 month period 1/3/11 to 31/5/11. This was
largely determined by the timing of the research project, which occurred in the
last 6 months of the funded period. A longer survey period would have been
preferred as it would have increased the response rate and the quality of internal
consistencies. With ongoing funding of the caseworker position, it may be
beneficial to administer another survey near the end of the second year to
compare findings with the findings in the project.

5. Neither of the surveys was translated into other languages due to resource
constraints. Findings are therefore biased in favour of people who can read and
write English, also excluding those with low English literacy or with an intellectual
disability.

Client interviews

1. Clients were recruited through caseworkers. There was the potential for bias to
occur whereby caseworkers’ inadvertedly embarked on a selection process prior to
referring clients. A few mitigating measures were put in place, among which
included the decision to: interview only one client per agency, as much as possible
maximise the distance between the client and caseworker during the recruitment
process by provision of information sheets, a set process for recruiting including the
preparation of an information sheet to be read out to clients about the research, and
contact details of the researcher. Although the possibility of bias in recruitment is a
limitation to the research, it is not a major limitation. Qualitative research is about
people, their experiences and the meanings they attribute to them. Part of the
research aim was also to give voice to the people who experience financial and
personal crisis, and the journey on which they travel with the caseworkers, to exert
some control and stability over their lives.

2. The sample of clients was relatively small, with a total of 7 in-depth interviews and
16 exit surveys (18 were returned, with 2 incomplete). This reduced the data we
could collect in relation to client experiences and the impact of casework on clients.
In the context of research aims, this is not a major limitation as the project sought to
establish a 360 degree view of the impact of the caseworker rather than the
effectiveness of casework on delivering client outcomes. In addition, the researcher
had to be careful in drawing conclusions about client experiences, limiting findings
to individual interactions with caseworkers and service delivery models. A longer
survey period would have been beneficial, as would the recruitment of a greater
number of clients for interview.

Conclusion

Given the limitations outlined above, the methodology behind this research project was
deemed successful. Response rate for volunteer surveys was 46%, with only one survey
incomplete. This implies that the survey design was appropriate and accessible for those
respondents who completed the survey. The mix of qualitative and quantitative questions
and the high rate of response to qualitative questions in the survey also meant that the
guestions provided a good balance.

Focus groups were similarly successful, particular those held with volunteers. The initial
aim of 5 focus groups could not be achieved due to refurbishment and access issues rather
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than lack of response. The internal consistencies between volunteer survey responses and
focus groups discussions enabled the researcher to more confidently triangulate the data.
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Findings: A New Direction — Casework in Emergency Relief

“..it was encouraging we and every time | walked out of there t felt that ( either had a
plan to go about what | needed to do or that 1 could cope with what t needed to oo in the
next couple of weeks and so that’s why | say | hate to think where | would be now if |
dlowt have her.,,.” Client 3,

The introduction of casework in ER service delivery is not seen as a rejection of the
transactional model in place in most ER services. In the context of rapid social and
economic change, a casework model is perceived by agencies and volunteers as a more
comprehensive response to the changing needs of clients and the community. This section
will discuss the findings in relation to the casework models in place across the 16
participating agencies, caseworkers’ approach to casework, challenges and learnings from
implementing a casework model, and the impact of casework on clients.

CISCs — casework models

Agencies report that casework was the logical progression for ER service delivery
principally due to two factors: the capacity of a volunteer workforce and an increase in
complex needs clients requiring ER assistance. Volunteers are rostered on duty anywhere
between one shift (usually approximately half-day) to a few days a week. The nature of ER
requires an immediate response to crisis. Volunteers are often frustrated by their limited
capacity to provide on-going support or follow-up unresolved matters for clients. Assistance
on the day could range from provision of a food voucher or parcel to advocating with utilities
and other service providers to delay an impending crisis. Where follow-up or return phone
calls are required, volunteers acutely feel the limitations of their assistance. Although all
agencies work from the basis of partnership or collaboration between the agency and the
client, many clients in financial or life crisis are not emotionally equipped to perform even
simple tasks. Additionally, the demographics of the majority of ER seekers are socially
excluded individuals who lack the life skills to negotiate complex social systems.
Volunteers are not equipped to deal with the social, emotional and systemic impacts on an
individual's life at the time. Where these impacts go unaddressed, complex needs clients
invariably return for further assistance.

Of the 14 casework models in place across the 16 agencies, 10 are generalist case work
models (see Table 4). Although generalist caseworkers focus on identified vulnerable
groups (as required by funding agreement) they do also provide assistance and support to
complex clients who may fall outside this group. Agencies reported that in practice, they
interpreted vulnerable groups broadly. Where agencies have 'specialist volunteers' (see
Table 4) the case work model provides an extra level of support for clients who may fall
through the gaps of social and welfare services and who require intensive long-term
support. In most agencies (save the two staffed solely by volunteers) ER workers are
supported by a qualified professional when interviewing clients.
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Table 4: Casework models in CISCs

Generalist Budgeting Alternative
caseworker caseworker models
Total 10 2 2
Agencies with specialist volunteers 4
caseworker is also a budget worker 1
Agency with specialist volunteers
moving towards intake assessment 1
model
Inter-agencies 2
Assessment Model 1
Collaborative Model 1

Generalist casework (identified vulnerable groups)

Vulnerable groups (VG) identified include: sole parents, low income families, homeless or at
risk of homelessness, CALD clients, mental health — diagnosed and undiagnosed. Nine
agencies fall within this category, and the provision of casework is client-focused, holistic
and task-oriented. Within this client demographic are many who ‘fall through the gaps’ and
hence find it extremely difficult to access other services.

Inter-agency casework

Providing assistance and support to complex needs clients, inter-agency caseworkers are
generalist workers. Their approach to casework does not differ markedly from other
caseworkers in the study. Two caseworkers are currently engaged in inter-agency work,
one of whom works across two different Local Government Areas (LGAs). The arrangement
is one in which a larger, multi-service agency provides a smaller agency (staffed solely by
volunteers) with a paid, professional worker to service complex needs clients. The
arrangement is a partnership that enables agencies to explore different models of service
delivery such as having paid staff (without the administrative and human resources burden)
in a volunteer-only service. The added resource meets both client and service need without
increasing the burden on a small agency to meet regulatory and funding requirements.

Budgeting casework

Budgeting casework is provided by 2 agencies, one of which relies heavily on its volunteer
workforce to implement the program. One agency has had a budgeting program in place
for a number of years, which runs independently of its ER service. It links ER clients with
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the budgeting service through its ER program, community services referrals and referrals
from the local financial counselling service. The Budgeting service is closely integrated with
the local financial counselling service and having developed a direct referral process so that
clients do not have to re-tell their situation to either service upon referral. General support,
life skills and education focusing on money management, as well as support in maintaining
a personal budget are some of the outcomes it aims to reach with clients. The service is
co-ordinated by a paid caseworker and 5 experienced (and trained) volunteers. The second
agency employs a caseworker who provides both generalist casework and budget support.
This caseworker had previously worked as a financial counsellor, and in her current role,
she provides financial capability education to vulnerable groups in the community. She also
brings into the role her financial counselling networks, knowledge and resources. CISC
agencies recognise the need for greater integration between ER and financial counselling
services, with caseworkers across the models regularly referring clients to financial
counselling for assistance. The budget casework model represents the one end of the
spectrum of service delivery that has as its underlying ethos the provision of holistic, client-
centred assistance to complex needs clients.

Alternative models

Two casework models have been identified as ‘alternative’ because these models do not
have one caseworker. What they do should still be considered casework because the
casework process is still the same — that is the caseworker mediates between the individual
and the social environment/system towards a shared goal of individual change. Casework
processes and methods, like those of the conventional model, are rooted in the ecosystems
perspective. What is different is the interaction or relationship between the ‘caseworker’
and the client. Thus, in both these alternative models, the ‘caseworker’ is not an identified
individual. In the assessment model, the ‘caseworker’ is mediated by a volunteer, whilst in
the collaborative model, the caseworker is ‘inter-changeable’ between three individuals.

Professionally supported volunteers - Assessment model

One agency has adopted a generalist casework model that differs slightly from the other
models in this study. This model relies heavily on a trained volunteer workforce and a
support structure that was developed over time. Under this model, a supervisor provides
support to interviewing volunteers and oversees all cases requiring intensive support and
follow-up. The supervisor has carriage and control over each case that requires intensive
support and allocates work as required. Volunteers providing intensive assistance to clients
are not allocated more than four contact periods (to minimise volunteer attachment to
clients). The model is a highly developed one and aims for consistency of outcomes for
clients. This model focuses on process and outcomes. It relies on intensive training and
support and has established processes and guidelines in assessment and distribution of ER.

Crucial to the success of the model is the selection process, volunteer training and a shared
belief in the ethos and value of the model. There is consequently, a high retention rate
amongst the volunteers. The introduction of Team Leaders, in-service training and case
discussion groups are some of the measures introduced to support volunteers. An ongoing
issue for this model is the level of responsibility that resides in the supervisor.
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Collaborative casework

One agency has two casework models in place: a generalist casework model and a
collaborative casework model.*® In the collaborative casework model, three caseworkers
jointly provide intensive assistance and support. The caseworkers are information support
workers (paid staff) who recognised that the needs of complex clients are not adequately
met by the provision of transaction ER, referral and advocacy — something they had been
doing for quite some time. The casework provided by these workers is on a ‘voluntary’
basis - that is, they continue to provide transactional ER, but will provide intensive
assistance to complex needs clients when the need arises. The caseworkers work as a
team, and reported that often, clients would see 2 caseworkers, depending on availability.
Some of the identified benefits include: ongoing support & follow-up, brokerage and
flexibility in providing material and other support, addressing the underlying issues rather
than providing ‘band-aid’ and providing a ‘reprieve’ for clients in distress.

The success of this model lies in good team-work, communication, support structure (a
case meeting is held every month) and a shared commitment to providing ER beyond the
transactional model. Under this model, caseworkers collaborate on all aspects of their work
with clients, and hold a monthly meeting in which all active clients are discussed. The peer
support structure that grew out of this model is also seen as a positive. Caseworkers do
recognise the difference in outcomes for clients who are provided more intensive, ongoing
support and assistance, especially when the bulk of this CISC’s client base is homeless
people.

Case Study

Frances was escaping a very violent situation from someone with whom she still in love with. She
had met her girlfriend one night at the pub. An infrequent drinker, she had three drinks and went to
sleep in her car (because she was homeless). Frances was fined for drink driving, with an alcohol
reading of 0.045. Compounding this was the fact that she had recently lost her job and was
(emotionally and mentally) at bursting point.

Although Frances initially presented for some material assistance, she returned to the agency
because ‘you said | could come back and | just didn’t know where else to go and have a cry and
come and have a chat. Through the ‘chat’ the caseworker discovered that Frances was
experiencing difficulties with Centrelink who ‘haven’t done what they'd said they’d do’. At this stage
Frances was so distraught and despondent over her life situation that she couldn’t even begin the
process of contacting Centrelink to resolve her problem. The caseworker contacted Centrelink on
behalf of Frances and determined that Centrelink will attend to her case. This bought Frances some
time to attend to the much needed counselling and permanent accommodation.

At a critical point in her life, without the support and practical assistance that the caseworker
provided, Frances’ life event would have threatened to completely overwhelm her. The caseworker
managed to provide some sense of stability and surety for Frances and referred her for ongoing
support to begin the process of stabilising her life.

Caseworkers

Caseworkers are a referral pathway for those presenting at agencies for ER or the
information service. Referrals are made by volunteers who do not have capacity to provide
ongoing casework support to clients. Agency referral processes and protocols differ,
having evolved to meet agency and client needs. In one agency, a caseworker spent the

% This is a multi-site agency, with a total of 3 sites.
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first few months of her tenure looking over files of long-term ER seekers to identify and flag
clients for assistance. Vulnerable Group clients often experience multiple and complex
issues and require ongoing long-term support. On average, clients are assisted over a few
sessions (averaging 4 — see Chart 1) over a period of 3 to 6 months.

Chart 1: Casework — Clients Assisted

Casework: Clients Assisted
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Vulnerable groups

CISCs' move towards casework has been overwhelmingly in response to client needs. The
increased complexity with which clients present for emergency relief meant clients' needs
are often not met by the provision of standard ER handouts such as food and petrol
vouchers. Volunteers and caseworkers report that often, clients' financial state is so dire by
the time they seek assistance that they would attend the service with a bag full of unopened
bills and notices, unable and unwilling to face the mountain of debt under which they are
living. Also frequent are instances where clients attend with the mental health and
relationship issues that plague their daily lives and which, if unaddressed, will exacerbate
the ‘emergency’ or ‘crisis’ they are experiencing. By the end of 6 months of casework, a
total of 333 clients were seen in 845 casework sessions (13 agencies). Of these, 91% of
clients’ situations were stabilised. Caseworkers provided integrated services by delivering
services in collaboration with other agencies or programs including financial and budgeting
support and counselling (see Chart 3). The majority of VG clients report inadequate income,
changed personal circumstance and cost of living issues — mirroring the general ER client
demographics. Chart 2 demonstrates the complexity of issues clients were facing,
consisting of a raft of personal and relationship problems, mental and other disabilities with
financial crisis. Also significant are financial literacy and capability issues. The layering of
these issues in times of crisis, coupled with limited financial capability can have a snow-
balling effect on clients’ lives. It is this range of underlying problems and issues that mark
the changing ER environment as one that requires multiple responses.

“So finance, we understand, is one part of it but there’s also other issues
impacting on people. So | think the people coming in now, especially issues
around housing, is a big issue because of rent increases in every region, but
in the ... area we are getting a lot of people coming in that are paying more
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in rent than their income... Domestic violence, drug and alcohol, mental
health issues | feel are probably more on the increase now. And I think, the
landscape’s changing where it's not necessarily just one issue, it's a gamut
of things.” Agency 10 Manager

Chart 2: Casework — Client Problems
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Caseworkers — qualification & approach to casework

There is a large body of evidence in the social work literature that supports the
effectiveness of a wide range of social work interventions with a wide range of social
problems and populations. Furthermore, approximately two-thirds of clients served by
social workers benefit in measurable ways.*® Caseworkers are qualified in a range of
community and welfare work, with the majority in social work (see Table 5). Life

% Mullen, E. & Shuluk, J. (2010) ‘Outcomes of social work intervention n the context of evidence-based practice’
in Journal of Social Work, 2010: 11(1) 49-63
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experiences of caseworkers also impact on their approach and to the way they work with
clients, and for some clients, similar life experiences were an important factor in helping
them engage with caseworkers.

Table 5: Caseworker Qualification

Qualification # Caseworker

Community services 2

Counselling

Financial counselling

Psychology

Social work

1
1
1
Social sciences 1
6
2

Youth services

Total 16*
* This includes qualifications of the collaborative caseworkers (2) interviewed.

Caseworkers’ approach to client work is client-focused, strengths-based and holistic. They
take a systems approach to problem-solving with clients and work to build client personal
capacity, empowerment and systems knowledge. They are task-focused and work in
partnership with clients to empower and build capacity. Intensive (at the initial stages) and
ongoing support are also important aspects of their work with clients, especially those who
have limited family and social networks or lack systems knowledge. Some agencies may
specify a time frame for support, whilst others leave it open. Clients may be assisted
intensively for approximately 3 months, with ongoing support lasting up to 12 months,
depending on the complexity of their situation. Caseworkers will normally refer clients to
services for ongoing support where they meet service criteria. However, given the paucity
of generalist casework in the ER landscape, caseworkers report that their clients often
come to them having fallen through service gaps.

“I honestly don't know how | would have come through last year without CW4's help.
Where | tried contact with the tax department or Centrelink there was no real help
offered as a last resort | tried Agency 4 to see if they could assist me. CW4 became
my caseworker and | started to see a light at the end of the tunnel. She first
organised a tax agent to handle my case. Then it was Centrelink with many phone
calls and forms to sign me up with Newstart Allowance and more phone calls and
forms to sign up my daughter for Youth Allowance. I'm sure | would have given up if
it was left to me. CW4's persistence to get to the right outcome was fantastic. It
wasn't only the above mentioned but her (sincerely) caring qualities were above and
beyond. She was a shoulder to cry on. CW4 guidance patience (emotional)
support. Thanks to CW4 I've been going to see a grief counsellor for the last 6
months which has helped me so much in dealing with many issues of my life. Never
made me feel that | was just a number.” Exit Survey 4
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Chart 3: Casework — Assistance Provided
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Caseworkers — agency resource

Caseworkers, as previously mentioned supported and resourced volunteers. As their
workload increased over time, their immediate availability and accessibility to volunteers
decreased. However, caseworkers remain generally accessible and continue to provide
support either formally (some are rostered to provide support) or informally. Agencies vary
in how support is structured, and ultimately, caseworkers are an additional resource for the
agency and volunteers in their ER service delivery. Managers identify this as: assisting in
relieving the pressure on volunteers and other staff, increasing inter-agency relationships
and linkages, facilitating program and service integration and improving casework
processes and policies.

For some agencies, the introduction of casework to ER service delivery meant establishing
protocols and guidelines around service delivery. Caseworkers therefore document and
refine these processes, as an administrative process, but also recognising the value this
adds to service delivery.

“...there was always notes kept and that sort of thing but we've been able to
structure that. And | think with the extra funding that we’ve been able to get we've
actually further developed that to the point that we’ve got a stronger link now with
each financial counselling, where we have a direct referral approach...” Agency 9
Manager

Caseworkers — support & professional networks

“l think it's important that a program like emergency relief...Having an organisation
or a profession take responsibility for things like the overall duty of care of the
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delivery of that program, having the resources available to ensure that you can
provide brokerage to clients and not just the assistance and having the resources to
work with people who need complex support on an ongoing basis. So if you look at
education there’s education provided on that basis, you know, people have
professional development programs, teachers have professional development
programs, teachers get resources to assist them to be better teachers and to deliver
the curriculum in a better way. We don’t get that.” Agency 16 Manager

Caseworkers report that professional networks are a great source of service information
and support, especially in agencies with a very small number of paid staff. They identify
support from supervisors/managers, peers and through ongoing training and professional
development. They speak highly of the support they receive from managers. Peer support
networks were seen as also beneficial, as would be some level of external supervision.
This is due to the fact that there are professional and personal issues (not around client
work) that caseworkers can canvass more comfortably with peers and other professionals
who are not part of their workplace. This could also take the form of mentoring and/or
supervision by managers from other ClIVic agencies and phone supervision. Additionally,
support networks maintained via internet/online forum and email could also work. The
ClVic vulnerable groups’ network is singled out as a good support structure for caseworkers.
An avenue for feeding back and into policy, research and advocacy campaigns, it is also a
great avenue for sharing stories, strategies, information and issues specific to the ER sector.
Caseworkers would also like to see a strong and targeted training and professional
development program built into the network.

Caseworkers identify ongoing professional development and training as crucial to
supporting the work they do with clients. Targeted and ER sector specific training and
professional development would greatly improve efficiencies and outcomes in casework.
Domestic violence, financial counselling, mental health, drug and alcohol and housing
services have been identified by caseworkers as requiring greater service integration and
collaboration with the ER sector. Professional development in these areas will see more
inter-agency efficiencies and integration when caseworkers are kept up to date with
government, agency and service providers’ policies, processes and general service delivery
to vulnerable groups. Also identified is professional development that is targeted at
developing generalist casework skills (such as client interaction and engagement).

Impact on Clients

The impact of casework on clients can be broadly categorised as: building individual
capacity, providing ongoing support and meeting client needs. Increased personal capacity
such as life skills, advocacy skill through caseworker modelling and systems knowledge
and navigation helps clients build resilience in the face of overwhelming financial and
personal crisis. These skills develop over the period of support, where caseworkers adopt
strategies to provide encouragement and build confidence such as: validation of client
experience through empathic interaction, demonstrating a belief in clients, being non-
judgmental, providing a ‘listening-ear’ and other strengths-based strategies. Support was
generally in the form of continuity, stability and reliability and being ‘always there’. Clients
identify the importance and value of both practical (or problem-based) support and
emotional support. In this way, systems linkages, referrals and the provision of ongoing
emotional support were of equal importance, particularly for those with limited social and
personal resources and systems knowledge and navigation capability. Clients also
comment on caseworkers’ professional attitude and knowledge base, brokerage, advocacy
and flexibility in the assistance they received and being treated with respect and dignity.
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Client data was collected through exit surveys (16) and in-depth interviews (7). A
breakdown of survey respondents can be found in Table 6 below.

Table 6: Client data demographics

Survey In-depth
Respondents Interviews

(16) (7)
Age 22-35 2 2
36-45 4 1
46-55 8 2
56-65 2 2
Gender Female 10 5
Male 4 2

Not stated 2 n/a
Household alone 6 3
in a share house 1 1
with dependents no partner 6 2

with partner 0 n/a

with dependents and 1 n/a

partner

other 2 1
Accessing once only 2 4
E:Sit” the 2-4 times 7 1
more than 4 times 4 2

no response 2 n/a

Capacity building

Caseworkers help clients build personal capacity such as life skills, advocacy skills through
caseworker modelling and through increasing clients’ knowledge of systems and how to
navigate the system. Clients report that at contact, their situation was confusing and they
had ‘no-where to go’. This was as true for the more educated and skilled among
caseworkers as it was for those who lack systems knowledge or have been in entrenched
disadvantaged. However, through caseworker support, and through the partnership
arrangement where clients work with caseworkers to resolve their problems, clients gain
skill and confidence to slowly regain control over their financial crisis.

“..it was encouraging me and every time | walked out of there | felt that | either had a
plan to go about what | needed to do or that | could cope with what | needed to do in
the next couple of weeks and so that's why | say | hate to think where | would be
now if | didn’t have her...she linked me to somebody that could actually give me the
information of what to do next. And see that’s been one of the concepts that’s been
really in my mind for when you don’t know, you don’t know.” Client Interview 3
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Caseworkers provided support and validation of clients’ experiences through empathetic
interaction, belief in client, being non-judgmental, a listening ear and instilling confidence
through these various strategies so that clients could slowly regain control over their lives.

“Yes. Believe me, | have told her more than | have told my sisters... she’s like a
real good listener, she’s not judging and she’s always saying, you better take care of
yourself because you know you should take time off for yourself and you should just
go out for a coffee and just leave and go somewhere, go for a walk and this. Always
encouraging to do something. To take time off.” Client Interview 2.

“Absolutely, | was a person to her. | was a person with specific needs and | was
uniquely, like she made it so that | spoke to her about what | wanted and needed,
she didn’t say OK well this is what | can offer you, what do you think you can take
from that. And | would probably have gone OK, well | can certainly use some bread
and | could definitely use the vouchers but I’'m going to have to wait until | can get to
this place to do it. She didn’t do that and she was just so non-judgemental.” Client
Interview 4

Client support

Caseworkers provide continuing and ongoing support (emotional and practical) to clients.
Although caseworkers are not counsellors, the emotional support they provide clients were
invaluable at a time when many did not have adequate family and social networks.

“It's like, intensive where like they make sure you're alright even if they're going off
their own back to ring you and say oh, we haven’t seen you for a while, are you
alright and that. Coz | don’t have any family in Victoria at all and like [caseworkers]
are like kind of mums to me nearly and my doctor is like that as well.” Client
Interview 6.

“My caseworkers definitely helped me feel a sense of hope and security that help is
available to move people through tough times and onto better lives.” Exit Survey 11.

“Without her to turn to and talk to | don't know how my mental health and life in
general would be today. She was my LIFE LINE. She helped me work through
things myself ... and | became confident in myself to find the strength and courage
to make decisions in my life.” Exit Survey 12.

Meeting client needs

The professional attitude of caseworkers instilled confidence in clients who often identify
this as a time of absolute despair. They describe how their caseworker’s knowledge and
skills meant they were reliable, dependable and provided the right level of service that they
needed at the time. Appropriate referrals and linkages to services were also noted
positively. Additionally, the caseworker as the lynchpin, the anchor from whom clients
could go to for support and problem solving meant that they had someone who could help
meet needs without the unnecessary run-around that is often experienced with other
service providers.

“[Caseworker 15] knows what she’s talking about and if she doesn’t she looks up on
the computer where all the other social workers would say to ya, here go the
Housing Ministry, here go to Hanover Housing, go there, go there. And what
happens is you just end up with this hopeless situation ... She’s really good
because what it is, is she doesn’t get emotionally involved but she sees the
problems where other social workers, all other social workers want to see, they look
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for an exit, you know...They want to pass the problem on where [caseworker 15]
doesn’t want to pass the problem on.” Client Interview 5.

Clients identify that brokerage, advocacy and flexibility in the assistance they were given
greatly reduced the amount of stress they were experiencing. It meant that they could start
looking at the other issues impacting on their lives and work on them with the caseworkers.
Providing practical assistance and guidance in problem solving, offering options and
empowering clients to make decisions are important for clients overwhelmed by life-
changing events.

“And even with food and that and if sometimes | need help with medication, [they]
can help me get that...[the] have really dealt with my housing issue, like being
homeless, health issues, food, eating issues...just not having enough money to buy,
to eat or anything. They'd help me out and get me stuff so | could eat and
accessible stuff that you can use when you’re homeless and you've got nothing to
cook with too, which is good.” Client Interview 6.

“My case worker has explained each part of the process, clearly and consistently
and taken time when | needed to understand each step. My case worker has been
there for me and when she couldn't assist was quick to direct me to the appropriate
person/assistance/department.” Exit Survey 13

The capacity for agencies to deliver a flexible and multi-pronged ER service delivery is
identified by managers as key to the success of casework. Adopting King’s model of ER
service delivery, it is the mix of all three levels of service, of the basic transactional safety
net ER, with advocacy and referrals and a wrap around service of support and casework
that will see agencies adequately meeting the needs of its most vulnerable clients:

“So to run a vulnerable families program without emergency relief, you
know, outside of an emergency relief service would be impossible because
you would then ... be like so many other service workers who then have to
access what’s available in the community ... to, in a sense, go cap in hand
advocating for a client for some resources from another service. So it makes
it all possible and it makes for a better use because it's a more strategic use
of ordinary FAHCSIA funds because there is a greater degree of assessment
and thought going into and working with a client, going into writing the
cheque for $300 to keep the person in their rental accommodation. Because
you’re not looking at just the band aid but saying, well if | put this $300, now
what does this mean for the next fortnight and the fortnight after and has the
person got the capacity to be managing short and long term, how can we
support them to get to the stage where they will be able to be supported. So
to me it is a more strategic use of the funds.” Agency 6 Manager

Findings - exit surveys

The majority of respondents are aged 46-55 (50%, n=8), are female (63%, n=10) and live
alone (44%, n=7). A significant number live with dependents and no partner (38%, n=6).
The majority have also accessed ER in the past 12 months (81%, n=13) with most
accessing ER over 2 times (69%, n=11).
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Chart 4: Exit Surveys — Client Problems (n=16)

Exit Surveys - Client Problems

no response 1
income 9
Centrelink 6
losing a job 4
mental health 5
physical health 9
domestic violence 3
no financial support 6
utilities 5
housing 10
child support 3
parenting 2
children 5
education costs 2
medical 8

transport 7

Respondents to Exit surveys (n=16) report they had more control over the money &
housing situation, and mental health at the time their matters were resolved than before.
The provision of material and practical assistance would account for this result, as do the
intensive support and capacity building that caseworkers engage in with clients. The most
dramatic change could be observed in clients’ sense of control over their money situation
and mental health (Charts 5 & 6). The practical assistance provided by caseworkers — a
combination of financial capability, appropriate referrals and brokerage and advocacy,
eases the feeling of lack of control over financial situations. This dramatically improves
clients’ emotional and mental well-being. Similarly, qualitative results and in-depth
interviews reveal the crucial role played by caseworkers in improving clients’ mental and
emotional well-being. Combined with qualitative data, this reinforces the finding that
casework approach to ER service delivery improves individual well-being over time. Clients
report no change in their control over relationships - an area in which caseworkers could
not assist. With regard to the question of physical health, the results are inconclusive and
more likely indicate a fluctuation in clients’ physical wellbeing over the same period.
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Chart 5: Exit Surveys — Control over money
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Chart 6: Exit Surveys — Control over mental health
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Chart 7: Exit Surveys — Control over housing
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CASE STUDY 1 - Julie
Circumstance

Julie is a single mum (4 dependents) on Centrelink payment. She owns her own home.
Julie is finding it difficult to make ends meet on her current income. She has school aged
children, and is only now beginning to be in a position to look for work. Julie recently
completed a Certificate 1l in Community Welfare Work and is exploring the possibility of
doing a Diploma in the same area. Julie’s family situation had up until recently, been very
troubled, with the family finance dwindling as a result of legal and other fees relating to her
son being sexually abused. At the same time, she was undergoing a divorce that saw the
family assets claimed by her ex-husband. In the past 12 months, Julie has had to seek ER
over 4 times, mainly food parcels and vouchers. Over the past few years, Julie would seek
ER every 6 months.

Issues:

Julie was referred to the budget caseworker because she had lost her wallet. At this stage,
Julie had a very big telephone account, which she could not afford to pay. Julie has three
young school aged children, and has been finding it increasingly difficult to meet school
related expenses, such as books, fees and camps.

Assistance provided:
The caseworker referred Julie to a financial counsellor.

The caseworker also assisted Julie to negotiate an instalment payment plan, and provided
$150 towards the payment of the $800 telephone account. The caseworker also assisted
with $300 towards the electricity account, negotiating an instalment payment plan so that
Julie is no longer in arrears.

Outcomes:

With the support of the caseworker, through brokerage and advocacy, Julie’s life is
stabilised without the burden of large bills and threat of disconnection over their heads.
This also freed up money for Julie to spend on education expenses, fees but also
significant social and individual well-being activities such as school camps.

“...that burden, even if on my own side said I'd pay, I'll pay this amount per week, even that
they wouldn’t have agreed with and I'd be living here now with no electricity and that would
be for the last two weeks if it wasn't for [the caseworker] or [the CISC agency]. Just
bringing the bills, what was outgoing, like the out arrears, back to square one now...if | was
allowed to, once a fortnight to be granted a $20 or $30 voucher would go a long way with
this family”
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CASE STUDY 2 - Beth

Beth is a married woman in her early 50s who originally came from Sri Lanka. Beth’s life
consisted of looking after her family, working part-time as a cleaner at a school and
gardening. That all changed when her husband John who had several chronic diseases,
had a near-fatal stroke. Upon recovery, John lost his ability to talk and is partially
paralysed. Their daughter, who was recently made redundant, became John’s carer. Beth
now had to, for the first time, look after the family’s finances, chief among which was a big
mortgage. Beth was referred to the local CISC by John’s social worker for assistance with
her Guardianship paperwork (to VCAT). She was immediately referred to the caseworker.

Issues:

Beth has never had to handle the family’s finances. She had negligible welfare and social
services systems knowledge. Now, she had to make a VCAT application, maintain
mortgage repayments and living expenses on a heavily reduced income and assist her
elder daughter with the care of John, who is dependent on the family for every aspect of his
life. Beth receives little support from her own family network, conversely, she feels that she
is being blamed for things not going well. Beth felt completely lost, disempowered and was
at real risk of becoming homeless.

Assistance provided:

The caseworker provided supported referrals to the financial counsellor to assist with claims
from Johns’ superannuation, a six-month hardship contract with the mortgagee, and
general advocacy around Beth'’s financial situation.

The caseworker also provided ongoing support to Beth assisting her with navigating
through the VCAT Guardianship application; role-modelling and educating Beth about
communicating with government and official bodies; advocating for Beth with her daughter’s
school fees and expenses. The caseworker also provided encouragement, emotional and
counselling support.

Outcomes:

Beth continues to have financial worries, but she was able to stay in her home till at least
December 2011 as she can now afford to make repayments. Beth is employed and
although there was some concern that she would lose her job due to reduced funding, the
staff at the school have advocated for Beth to be employed by the school rather than
continue with her current employment with the cleaning contractor. Beth has gained
knowledge and confidence in her ability to navigate the system, and feels supported and
relieved that she has somewhere to go to seek help.

“Yes, and at least thank heavens there’s services like this. | think it's a great thing because
I didn’t know there were services like this, you know. Where, like | have gone crying to her
when they said he wasn't going to live and | said, my God, if anything happened I'll have no
money to bury him. And she said, don't worry, these things we can sort these out if it
happens...I mean just to be there sometimes, you know. To be there and answer
questions and just to go and pour your heart out sometimes.”
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CASE STUDY 3 - Lisa

At 67 years, Lisa is a divorced mother of 2 adult children and 2 grandchildren. Lisa left the
workforce as a result of severe bullying and harassment and was receiving treatment from
a psychologist. Although still recovering from the experience, Lisa is keen to return to the
workforce. With a long history of teaching and then counselling children with challenging
behaviour, Lisa is very confident and excited about a method she developed and
successfully implemented in schools. Lisa is determined to re-enter the workforce because
she wants to offer her skills to families and children, but also because her Centrelink
benefits are insufficient to cover her rent, car expenses and living needs. Multiple health
issues - emotional, mental and physical — have meant a slow but steady recovery for Lisa
over the past 12 months. Although she has family, Lisa has always been the one providing
emotional and material support, but now found herself in a situation where she could not
get that from her family or friends.

Issues:

Initially Lisa presented with consumer and legal issues over Centrelink payments. She also
faced financial and budgetary challenges due to cost of living and health costs. Lisa was
also struggling to subsist on Centrelink payments, and coupled with the breakdown of her
fridge, then her washing machine, Lisa was in financial straits by the time she attended the
caseworker for help. The emotional strain from stressors in her life had seen Lisa at near
breaking point.

Assistance provided:
The caseworker provided supported referrals to:-

¢ afinancial counsellor who assisted with her budgeting, cost of living and debt issues
(she has a car loan);

e Homewise where she was assisted a fridge and washing machine;

e consumer affairs for assistance with consumer related issues;

e Community legal service for assistance with Centrelink payment issues (debt).

Lisa was also provided with material aid to supplement her Centrelink benefit.

Lisa was supported with active listening, motivation and counselling support for her
frustration and disappointment with housing, employment, relationship, health, financial and
consumer and legal challenges.

Outcome:

“And every time | went to [caseworker] she would say, well first of all she said she’s not a
counsellor, but see for me, the...l wonder if | would still be here and alive if | hadn’t, and
maybe that sounds a bit dramatic but you can already see what was going on, if | hadn’t of
been given the opportunity of meeting with her...”
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CASE STUDY 4 - Cathy

Cathy is a single mum who recently left her husband who was abusive due to drug and
alcohol addiction. Cathy has had a very traumatic upbringing because her mother was a
long-term heroin addict. “I can’t remember a time when she wasn’t an addict”. By the time
Cathy met her husband; she had a secure job, a daughter and was assistant manager in a
retail outlet. Cathy didn’t have family support throughout her life, and has found it difficult to
make and retain friendships. Although growing up was a struggle, Cathy managed to
become independent and financially secure by the time she met her husband. She was not
aware of his addictions until a few weeks after the marriage. The cycle of abuse, addiction
and fear that she lived with was finally broken when her mother-in-law realised that their
situation was not tenable and offered Cathy a place to stay, but only on a short term basis.

Issues:

At the time of contact with the caseworker, Cathy had 2 daughters and pregnant with her
third. Cathy was seeking assistance with finding housing. Cathy was still emotionally
attached to her husband, but made the decision to seek a fresh start for her young family.

Assistance provided:
The caseworker provided supported referrals to:-

e Domestic Violence Service
e Financial Support Worker (in the agency)
e Toddlers Playgroup for mothers and families affected by family violence

Material aid and access to Crisis Fund (in the agency) for financial assistance with
accommodation and then school fees.

Advocacy to the school with regard to school expenses related Cathy’s older daughter
Advice and information about a course (which Cathy is currently enrolled in)

Cathy was also supported with personal capacity building, client-focused needs
identification, holistic support (providing assistance for both Cathy and her children),
confidence building, motivation and counselling support.

Outcome:

“... I know of people who have little children and haven’t even thought of going back to work
for the foreseeable future and | think that’s really sad because it just means basically that
you’re just letting it run, you’re not taking control. You need to for yourself, not just get
money but you’ve got to do something and my main reason was and she [the caseworker]
said it to me herself, she said you’re a smart person, you're intelligent, you need to
stimulate your mind, get doing something...she’s even given me the confidence to even
think of it, to do it [enrol in a course].”
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CASE STUDY 5-Tom

Tom had been a long-term carer for his son, who has an intellectual disability. His son is a
large, strong young man who has had constant oppositional behaviour and was
increasingly difficult to manage. His constant abuse and increasing violence towards his
father is a source of stress and mental and emotional strain for Tom. Throughout his time
as carer, Tom sustained a hostile relationship with the Department of Human Services
whom he felt had not supported him enough via respite and other carer supports, principally
due to their lack of understanding of his difficulties with his son.

Issues:

Tom was referred to the caseworker for general support. He was in poor physical and
mental health, and felt he could no longer cope with the exigencies of his caring role. He
presented at times as suicidal, and had begun giving away his personal possessions. His
doctor was aware of his condition and the CAT team was in contact with Tom by telephone.

Tom has had a long and hostile relationship with most support services. He felt that his life
has been given over to supporting his son, and appointments and services were always
focused on his sons needs. Tom was also grappling with the decision to move his son to
DHS care, a traumatic and difficult decision (he had been caring for his son for 10 years by
this stage).

Assistance provided:

The caseworker provided supported referral to a psychologist and DHS attempted to put
some services in place to support Tom, but these were all unsuccessful.

“All she’s [the doctor] worried about is giving you the anti-depressants, sending you for the
x-rays and then she palms you off, then she palmed me off to the mental health nurse who
palmed me off to the psychologist and then the psychologist is trying to fix, she’s trying to,
how should | say it, she doesn’'t know where to send me.”

The caseworker provided support in Tom’s application for community housing, job-seeking
and most crucially for Tom, emotional and empathetic support. The caseworker also
provided intensive support with encouragement, confidence and personal capacity building
and empathetic listening during the period when Tom was wrestling over the decision to
hand his son over to DHS.

Outcome:

Tom had recently been diagnosed with kidney deterioration and bladder problems and has
re-engaged with the service. Tom is currently homeless and is now receiving support with
online searches for accommodation.

“...because before | had no confidence. I'm starting to get confident now. Like she’s
[caseworker] perked me up, like when you go out there even if she’s done nothing...I'm
starting to get a little bit of confidence back in meself and | suppose if [the caseworker] says
I can’t see you well I'll find something else but see she’s been, see every week since [my
son’s] gone I've got better.”
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CASE STUDY 6 — Peter

Peter is 29 year old single male who came to Melbourne in 2006 after a car accident had
left him with brain damage, causing epilepsy. His best friend died in the accident, so Peter
also suffered from extreme trauma and depression. He had ongoing health problems
caused by Hepatitis B and C. Peter had many negative experiences with ER services as a
homeless person, having been stabbed twice whilst queuing up for food. Peter has family,
but they live interstate.

Issues:

Peter's Segment 1 housing application was delayed because two applications were
misplaced by the department. Peter was also on a methadone program due to the
addictive effects of prescribed painkillers. Being homeless, Peter faces multiple barriers to
accessing services, such as limited means of communication (no fixed address), limited
mobility (relying on public transport), poor health and limited social and family support.

Assistance provided:

Peter had been attending the CISC agency for food assistance when he was referred to
their collaborative caseworkers. They assisted Peter in his application for permanent
housing and provided intensive support to Peter through information, encouragement and
personal capacity building. They provided practical assistance to help build Peter’s skills
during the application process. In addition to material and food aid, Peter was referred to
an art class “that started to change my life a lot too.” This helped provide structure to
Peter’s life and helped build his confidence. They also assisted Peter to look for TAFE
courses and build his skills for employment.

“l actually thought something was getting done where the other places just say yeah or nay
but they actually follow through with what they say [the caseworkers] and all the people in
the team. So then you think, oh well someone is listening to me...coz I've been through so
many agencies...they actually, | don’t know. They the only agency that have actually follow
through and stuck with me and put me on a program to help me that works.”

Outcome:

Peter has permanent housing in a different suburb from the one he’s been based in for the
past few years. Peter is a little apprehensive about the change to having a permanent
home:

“...when people like myself get a house, we can get like, if they could do like a four week
course coz some people don’t know how to cook or clean and that and just to get you in a
structure of living in a house now. Coz I've found it hard for the last two and half weeks
since I've been in there.”

“...Yeah, I'm getting there. I'm probably six out of ten. So I'm half way there, I've just gotta
get a bit more use to it...I'm positive I'll get there and all my workers are too so its gives me
extra confidence because | lack a bit of confidence in myself | think.”
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CASE STUDY 7 — Sandra

Sandra had a work injury to her arm over 20 years ago, and has been living on her
Workcover payments ever since. However, Sandra is not eligible for Centrelink, which
meant she does not have a healthcare card. Sandra lives on $270 a week. Sandra lives a
very isolated life, and has a problematic relationship with her estranged daughters who are
emotionally abusive. She has one friend who provides her with some emotional and social
support. Sandra suffers from depression and high anxiety on top of her physical ailments
from the injury.

Issues:

At the time Sandra met the caseworker, she was seeking assistance with food and a
telephone bill she could not afford to pay. Sandra was afraid to catch public transport
because she was assaulted several years ago whilst travelling on the train. Sandra was
living in private rental property, and was paying half of her income towards rent. She was
finding it increasingly difficult to make ends meet, which in turn increased her anxiety and
depression. She was not sleeping at night and felt constantly ill. Not long after they met,
Sandra received an eviction notice, putting her at risk of homelessness.

Assistance provided:

The caseworker provided supported referrals to:

e Counselling service at the local health centre (for anxiety and depression)

e Mind Australia — a personal helpers and mentors program for assistance with the
difficulties Sandra was experiencing with managing her practical day to day
activities

e Community Transport service (within the agency) to meet her medical appointments

The caseworker advocated on behalf of Sandra resulting in Sandra:
e having access to a health care card
e securing private rental at less than what she was currently paying by applying for a
No Interest Loan through another agency and the Queens Fund

The caseworker worked through different strategies with Sandra to assist in overcoming her
anxiety, building her confidence and providing information and support about services and
options.

Outcome:

Through the personal support program, Sandra built her confidence, enabling her to use
public transport. She is rebuilding her relationship with her daughter and recently babysat
her grandchildren for the first time. Sandra is on the waiting lists of several housing
agencies, even though her housing situation is stabilised and more affordable. Sandra is
also better able to negotiate difficult situations on her own.

“I have a friend in [suburb], | go to her place Wednesday and Friday and she helps me get
some shopping and all that. Then | get on the bus and come back home.”
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Discussion

The 16 participating agencies have adopted different approaches to ER service delivery
reflecting variously, agency ethos (or approach to the ‘big idea’ of ER), volunteer capacity
(specialist volunteers) or client need (mental health). Caseworkers’ approach to casework
however, is essentially the same: holistic, client-focused, strengths based and personal
capacity building. Caseworkers identify the client-focused or client-centred approach to
casework as the basis from which they engage and support clients. This client-centred
approach is a collaborative one, where clients work with caseworkers to identify needs,
address problems and build individual capacity. The client-centred approach also
addresses the service gap prevalent in the ER sector, where complex needs clients do not
meet specialist service criteria and are further disadvantaged and more vulnerable than
those whose needs can be easily identified or ‘siloed’. Thus, caseworkers are an important
referral pathway for clients who have nowhere to turn to for assistance and support. Under
the caseworker models implemented across the 16 participating agencies, the client-
centred approach ensures that issues are resolved according to client needs and
circumstance. Caseworkers provide appropriate referrals, ongoing support and work with
agencies to tailor outcomes to clients’ long-term needs. Caseworkers’ auger the
professionalisation of ER service provision. The casework model broadens the mix of
support available to vulnerable individuals and families, building the agency’s capacity to
respond to client needs, address service gaps and help clients from falling into the precipice
of entrenched disadvantage. Diagram 4 represents this casework process.

Clients value the support provided by caseworkers. More specifically, empathy, being non-
judgmental and a professional attitude are qualities to which clients refer frequently.
Providing practical and material assistance goes some way to relieving the presenting
stressors, but it is the support, individual capacity building and confidence that caseworkers
place in their clients that start the journey of recovery for many clients. This provides hope
and a sense of a future beyond the current situation.

“Well | probably would contact [caseworker] straight away because she has been
the person that says I'm here. But generally what she’s done is give me tools that |
can put in place so that if it gets to that point there’s things that | can do myself but
basically if it gets to that point again, | will definitely go to her.” Client Interview 4

“Everything that | had problems with [caseworker] helped me through everything,
not just all the debts but a person to talk to and make me see all the good that will
come out of this. She is a really nice and understanding lady. And | thank her so
much for helping me.” Exit Survey 15

As a resource, caseworkers are invaluable to the agency and its staff (volunteer and paid).
Caseworkers require a certain level of support infrastructure to ensure that they continue to
provide the high standard of support and service linkages to make a difference in their
clients’ lives. Professional and peer support, ongoing supervision and training and
strengthening service and professional networks have been identified as providing the
arsenal from which they could build an effective role for casework in ER service provision.
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Diagram 4: Casework process —CISCs

Recommendations

Casework in the Emergency Relief sector is an emerging and innovative response to
address the underlying causes of disadvantage. Entrenched disadvantage (and those at
risk of entrenched disadvantage) can only be effectively addressed through prevention and
intervention. For CISCs to carry forward the agenda of social inclusion for the most
disadvantaged in our communities, it is recommended that:

The Federal Government:

» continues to support the role of casework in ER by committing to recurrent and
increased funding;

» incorporates an appropriate level of administrative costs, professional development,
support and training for caseworkers;

» continues with flexible funding arrangements to reflect the variety of needs and
circumstances of communities, agencies and clients;

The State and Local Governments:

» acknowledge the important role casework plays in ER service delivery;
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» fund support structures around casework models to enable greater service and
program integration in the community;

» fund ClVic to facilitate peer and other support structures for caseworkers - including
professional development, supervision and training;

» fund ClIVic to engage in research, policy development and advocacy for best
practice and evidence-based casework models
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Findings: Agencies

“We already kRnew that this would have a positive impact. We could see it having a positive
impact and this enabled us to reinforce that position and we believe that it's actually a crucial
part, an tntegral part of our service delivery now.” Agency 3 Manager

Community information and support are the central functions of CISCs. A steadfast focus
on community, on servicing the vulnerable and on social connectivity has shaped the way
agencies define service ethos and their sense of place within the communities they service.
This section will discuss service ethos, the expanding ER service delivery model that
includes the provision of ongoing and intensive support, and the impact casework has on
service delivery.

Service Ethos

Central to agencies’ concerns is the facilitation of community and social well-being.
Focused squarely on local and community needs, agencies range in the types of services
they provide. However, their underlying ethos and identity are tied to the community they
service:

“...We want to represent the people of this area so we’re generalist in that we don’t
specifically do housing or ER or neighbourhood houses. We're pretty much, it could
be called opportunistic.” Agency 13 Manager

“Well everything is about social justice. For us, we see ourselves as very much part
of the community and they’re our neighbours, whether they’re working in [the
community] or whether they’re living in [the community], they’re our neighbours and
we want to improve things for them as well as improve things for our community.”
Agency 8 Manager

CISCs are also marked by a determinedly non-judgmental approach to the provision of ER,
preferring to ensure clients leave the service with dignity intact.

“So that’'s where our approach comes from, that people are entitled to their dignity.
I's an approach that has been consistent, is consistent with the community
information centres’ values right across Victoria” Agency 16 Manager

Although agencies share common ground in their sense of identity being wedded to place,
approaches to ER service provision do differ, sometimes markedly. Applying Landvogt's
typologies to agencies’ approaches to ER demonstrates the diversity among participating
agencies (Table 7). Although some agencies are identifiably aligned with a typology, others
cannot be so neatly applied. There is some overlap for a number of agencies, with factors
such as leadership (through both committees of management and agency managers),
history and evolution of agencies, social capital and diversity playing role in shaping
agencies’ approach to ER.
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Table 7: Applying Landvogt Typology to agencies

TYPE PRACTICE APPROACH AGENCY

Rights-based/ social justice Administration of emergency relief 4 agencies
according to clear and consistent criteria,
endeavouring to achieve equity

Ensure entitlements to income security
and concessions are received

Spiritual (not necessarily Compassionate response to suffering, 5 agencies
religious or church-based) assistance in need

Standing with person in solidarity
Affirm person’s subjectivity, dignity &
agency

Individualist Emergency relief as part of financial 2 agencies
education to overcome financial crisis and
increase financial capability

Often more professionalised form of
emergency relief

Developmental Emergency relief as part of a holistic 5 agencies
approach to assisting people

Intensive support

Available to a relatively small number of
recipients

Emergency Relief Service Delivery Model

As noted in the literature, ER is delivered in a variety of ways, ranging from the provision of
food parcels to negotiation and advocacy, and with the casework models, intensive
assistance with the aim of personal capacity building and client-focus problem solving.
Across the 16 agencies, the gamut of possible services is available, depending on human,
capital and financial resources. A typical ER experience will include presentation at a
service for assistance, either at a pre-arranged appointed time or as a ‘walk-in’. This will be
followed by an appointment with a volunteer (trained in interviewing and assessment) that
may last between 15 minutes and an hour, depending on the complexity of the situation.
The volunteer may then embark series of actions that may involve the provision of
information or referral; negotiation or advocacy on behalf of the client, or the provision of
financial assistance (help with payment of utilities or rent) or material assistance (food
parcels, vouchers or access to an op-shop). The clients usually leave the service at the
end of the interview with an outcome that alleviates the financial distress they are
experiencing. Some agencies may provide a ‘follow-up’ interview with the same volunteer
or another volunteer on another day, usually related to the negotiation or advocacy process
begun on that day. Complex clients requiring further and ongoing assistance and support
may be referred to a caseworker, support worker or financial counselor at the service.

Agencies have range widely in their ER policy, depending on resources. Some agencies
may have a policy of limits on dollar amounts ($30) per family or ($20) singles, the number
of times (4 times) a year or never turn away one away empty handed. Some agencies may
have more food resources (as most agencies have fried and frozen food stored for
distribution) which is often seen as a supplement to vouchers or other relief provided. The
mix of material, financial and other aid provides a high level of flexibility in responding to
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client need. Chart 8 below sets out the types of ER assistance available across the 16
participating agencies.

Chart 8: Types of emergency relief - CISCs

Types of emergency relief

Other
Education Costs
Meal Programs

Petrol Vouchers

Prescriptions

Utility Bills

Telstra Vouchers
Travel Cards

Food Parcels

Food Vouchers

Emergency Relief Networks

Some CISCs play a co-ordination and facilitation role in their regional ER network,
principally due to the fact that they are often the largest ER provider in the locality or the
only one offering a walk-in service. Thus, the caseworker at Agency 16 established and
maintains the network in her area, as do the managers of Agencies 2 & 3 (a co-shared
position as their services share the same LGA but focusing on different locations). The way
with which these agencies have taken on a leading role in ER networks reflects a need for
greater integration and collaboration at the service delivery level. However, Agencies 2 & 3
receive funding from their local council to take on this role whilst Agency 16 does not.
Similarly, Agency 8 has a long and established involvement in its community as the leading
ER agency for whom services in the area defer for guidance on policy issues related to ER
client groups. ER networks enable agencies to identify trends and issues in the sector,
establish and maintain service linkages, and ensure locally based solutions to sector
problems. CISCs involved in maintaining and facilitating the ER networks play the
additional pivotal role of identifying and contributing to policy and advocacy on behalf of the
clients in their communities.

Agency managers also participate in networks, inter-agency linkages and representations
at key advocacy bodies, advisory committees, local and state-wide committees and
networks. They also engage in systemic and policy advocacy on issues that impact on their
client demographics (namely vulnerable families and children), and negotiate at an inter-
agency level on processes and referral protocols to facilitate efficient and effective inter-
agency collaboration and service integration. Caseworkers engage, often indirectly, in
system and policy advocacy through internal agency processes, as well as through their
involvement with ER and other professional networks. However, caseworkers report that
their focus remains with providing client services and support, and given the limited funding
of caseworker positions (none of which is full-time) client service is prioritised.
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Service & Program Integration

As information and support services, CISCs consider a large part of their role as providing
accurate, up-to-date information about community services and referral to the community.
The growth of services and programs in the larger agencies is a response to both perceived
community needs and service delivery needs. Integrating programs and services within the
agency means increased efficiency and better outcomes for clients. Caseworkers enhance
agencies’ capacity for both vertical (within agency) and horizontal (between agencies)
integration through their client-centred approach (outcome-based) to casework, building on
professional networks and linkages, and resourcing volunteers. Approximately 17% of
referrals by caseworkers are those that involve services delivered in collaboration with other
agencies as caseworkers continue their support role — that is, providing a generalist
caseworker role of service and systems coordination and support.

“So if any one of those programs were removed, it would make it difficult for the
others. So if the emergency relief was removed then the social workers wouldn’t
have the tools that they need to provide the best possible service. If the social work
or counselling positions were removed, then the emergency relief program would
find it difficult to have that linkage. If the financial counselling program was
removed...do you see what | mean? And the financial counselling program can
often refer to the social work program, because they can do all the finances but this
person’s got other emotional stuff that they really need to discuss with someone,
you know, family conflict and things like that. So then they’ll refer them into...and
it's all under one roof. The client feels a lot more comfortable about that. They don’t
have to go finding a new organisation, if they feel comfortable with one program
here they'll often feel comfortable with another. So it's what we call one stop shop
and the government are definitely getting more bang for their buck.” Agency 2
Manager

Integration between ER and financial capability and/or counselling has been one of the
great benefits of the casework model. Whereas the referral to a financial counselling
service from a volunteer may resolve financial and budgeting issues, it does not address
the underlying social, health and relationship issues that often accompany clients in
financial crisis. Thus by the end of 18 months of casework, referrals to financial capability
and counselling services constitute the largest number of referrals by caseworkers (30% of
all referrals — see Chart 9).

“Our financial counsellors are not case workers, they’re financial counsellors. They
help with negotiation in, advocacy, debt issues but if their client has other issues in
their life to do with family relationships, this and that, which again contributes to the
chaotic management of finances, they are not equipped to deal with that... With [the
caseworker], they are referred to [the caseworker] for those issues and they deal
with the debt issues. So they’re working in tandem and vice versa. [The
caseworker] is able to refer people to them for that particular aspect of their service
while she deals with the other aspects. And she does that crisis counselling as well
as part of her ER caseworker role.” Agency 1 Manager
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Chart 9: Main referrals by caseworkers (2010-2011)

Referrals by caseworkers
(2010-2011)

Other

Services delivered in collaboration 516
Life skills training/education
Budgeting/financial literacy
Housing assistance

Counselling-other

Counselling-financial

Capacity Building

CISCs have traditionally played an important role in community capacity building. Some
older agencies and those located in areas with limited services have provided support to
new and developing services in their community through co-location. Once these services
are better established and funded, they relocate to their own premises — services include:
legal service, housing service, migrant resource centres. In larger agencies in the study,
some services have been retained and new services provided in response to community
needs — such as the provision of legal service and settlement services. One agency
provides a community transport service for those unable to access public transport and
consequently unable to attend appointment and support groups. Typically, this service is
sustained by volunteers. Community development and engagement are crucial to CISCs’
approach to service planning and delivery. Agencies recognise that they can’'t do
everything, and therefore are actively engaged with other service providers, the private
sector, council and community organisations in the process of community capacity building.
Some may have a decidedly community development focus built into their organisational
structure:

“So we do, | think in everything we do, we do a sort of two stream model. One
stream is about meeting people’s immediate needs, like emergency relief and the
other is about finding ways of inclusion for them into the broader community. And
we actually structure the organisation with an individual support team and a
community development team.” Agency 13 Manager

Others may focus on linkages, networks and collaborative efforts:

“‘We are the conveners of the local emergency relief network. We are involved in
the municipal recovery committee’s and most recently that’s involved the floods in
this area. So we and [Agency 3] have been key participants in that and speaking up
for residents in that fashion. At the moment another CD (community development)
project that I'm taking on and it's not, again not funded... we're looking at school
assistance and...how it effects families if the children can’t go to school, if they miss
out or they haven’t got all of their resources and things like that.” Agency 2 Manager
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CISCs — place-based models of service delivery?

‘Place’ or geography is increasingly identified by government and the private sector as
factors contributing to, or further entrenching, disadvantage. The 2011 NAB Financial
Exclusion Report identified an area for further research would be a more “detailed analysis
of the geographic factors in financial exclusion. The geographic data used in the current
study is very broad and may hide significant pockets of financial exclusion...”*” The 16
participating agencies are located in 11 Local Government Areas (LGAs) that rank between
1 and 80 in socio-economic disadvantage in the state.*® Agencies report that although they
are situated in seemingly ‘affluent’ suburbs and communities in Melbourne, there are many
pockets of disadvantage that may be hidden by statistics. It is this demographic that they
are servicing, and increasingly, those in the low-income brackets or those experiencing the
impact of the GFC.

Place-based services focus on local level problem definition and response. They are
usually collaborative models of service delivery and share a common strategy of placing the
service user at the centre of the service delivery system. CISCs are community focused
and community responsive. An overwhelming picture emerges in which agency ethos
places community well-being at the centre of their service delivery; whilst casework
approaches place client well-being at the centre of engagement.

Place-based or place management models acknowledge the crucial coordinating role
played by place managers in delivering outcomes. Similarly, investment in infrastructure
(physical, economic and social) and appropriate governance and institutional arrangements
are key for meaningful and effective outcome. With its philosophical roots in community
development and welfare, changing social, political and economic environment have led
CISCs to adopt a more proactive and innovative role in the ER sector.

“...we have the [community] emergency relief providers group which was ten of
us...A lot of issues that they’re not quite sure what to do about and not always
having a full understanding that things are already happening in those areas. So my
role is also to tell them what’s happening ...for example the rooming houses...So
what came out of that was the rooming house working group which has been going
for over two years now which involves the Centrelink, legal services, other ER
services, other crisis services, consumer affairs ... City Council building department,
health department, representatives from the [neighbouring] City Council also come
up. And what it's established so far is negotiating about legislation changes ... there
has been changes, a kits been made around it.” Agency 8 Manager

The identification of issues, the creation of working groups with community wide
participation and a goal towards a socially beneficial outcome are all indicators of a place-
based approach to service delivery. Agencies acknowledge that the delivery of ER services
needs to go ‘beyond the band-aid’ and seek to address the underlying causes of poverty
and disadvantage not only through client work, but by taking on an advocacy and
coordination role that gives voice to the vulnerable and disadvantaged.

Casework: Impact on service delivery

Agency managers report many positive impacts on agency ER service delivery, such as
increased integration of programs within the agency as well as collaboration and networks

37 Connolly et.al. (2011) p.29
% ABS (2006) — 1 is the most disadvantaged and 80 the least disadvantaged.
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at the inter-agency and community levels. Managers facilitate this through increased
community linkages, building and maintain relationships with other welfare, specialist and
government service providers, establishing cross-referral protocols, and promoting the
services of the caseworker.

Casework has made impacts on service delivery of the ER program in three broad
categories:

1. increased resource for volunteers
2. meeting client and service needs
3. increased agency and program linkages.

Resource for volunteers

“l think there have been things that she has alerted people to. There was one
around some domestic violence situations that she was able to give people a little
bit more information about. It's certainly something that she has endeavoured to
do...” Agency 10 Manager (about a co-located CW: 4 hours a week)

Caseworkers provide additional support and resource for volunteers in their daily interaction
with clients. This is particularly beneficial in smaller agencies that either do not have a
volunteer coordinator or constant professional support or back-up. The type of resourcing
experienced by smaller agencies can range from having someone to whom the more
complex or difficult clients can be referred to for assistance, to having professional back-up
available to support or resource information and referral for clients. For larger agencies,
caseworkers initially had a more hands-on and accessible level of assistance, and as the
program became more established, it was a referral pathway for complex needs clients.
Agency staff and volunteers all report that an additional professional caseworker presence
considerably relieved the pressures placed on staff due to increased ER demand and its
attendant increase in complex clients.

Meeting client and agency needs

“There would be people leave very angry because we hadn’t been able to meet their
needs and things like that. So now, because we have (CW1) there and can fall
back, even if we're not able to meet their needs we are easing a lot of their anxieties
and helping them to behave in a more rational way when they face us. Put it that
way.” Focus Group 1, Participant

Agency managers report that with the added resource of the caseworker, agencies’
capacities to respond to client needs have increased at both the level of service delivery
and the more satisfying client-focused outcomes. Lack of generalist casework services
mean that clients whose problems do not fall within existing specialist services have
nowhere to go for assistance. With current vulnerable groups funding, agencies are
starting to fill an identifiable service gap. ER is often seen by agencies as the ‘hook’ from
which complex needs clients will move from basic ER assistance to assistance that
addresses underlying complex issues giving rise to the financial crisis.

For clients, intensive casework delivered better outcomes due to the client-focus and
holistic approach to clients’ problems. Clients with complex needs were therefore better
linked and appropriately referred to services and agencies. They were also provided with
intensive support, particularly at the beginning of the interaction. Brokerage and flexibility in
service delivery also meant that caseworkers could work in partnership with clients to meet
needs and achieve outcomes. Continuing support, follow-up and intensive casework with
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clients, coupled with service linkages and referrals ensure a client-centred approach
whereby agencies are able to deliver services ‘beyond the band-aid’.

Service integration and program linkages

“Because she has such a variety of issues presenting she has made linkages with
networks that | maybe not have made ...We’ve probably got a pretty good idea of
the resources and networks in the area. But she probably gets the finer detail
because you’re actually working on a case with an agency.” Agency 5 Manager

Caseworkers are a referral pathway for internal and external agency services and programs
(Chart 9, and Charts 10 & 11). This is particularly important in multi-service agencies
where program integration and linkages can sometimes be missed because of client
overload. Caseworkers are often the lynchpin for service integration, not only supporting
clients but also working with other workers across a plethora of programs to address client
needs. Consequently, a client may be accessing financial counselling, relationship
counselling, legal service, parenting program and housing service whilst being supported
and assisted by the caseworker. Depending on the size of the agency, these services
could be accessed either onsite or offsite. Engagement with services is maintained via the
ongoing support of the caseworker.

Over a period of 6 to 12 months, agencies notice an increase of referrals from external
agencies and service providers to the casework programs. Often this is a result of positive
client outcomes, as well as the fact that there is a dire lack of generalist casework in the
community. Another factor is the establishing of relationships, linkages and collaborations
between caseworker and other service providers as part of client support and assistance to
clients. This is particularly prevalent among mental health and family support clients, who
require a higher level of advocacy and inter-agency collaboration as part of their support
structure.

Discussion

The 16 participating agencies range widely in their policy and practice approach to ER
service delivery. Underneath this diversity is a clear focus on community. Of the swath of
agencies delivering ER, CISCs stand out as non-faith based and entrenched in a civic
sensibility, based on social justice and community capacity building. Agencies are
providing a more sophisticated level of ER by increasing the level of service linkages and
networks, promoting service and program integration and building organisational capacity.
In the face of decreasing resources and increasing demand, agencies are looking to deliver
effective outcomes for clients and community, increasing service efficiencies and standards,
and remaining true to their historical and social origins of a community based volunteer
service.

Community centred, adaptable and ‘opportunistic’ in the way they respond to local issues
and concerns, CISCs are at the coalface of social and economic impacts on vulnerable
members of their communities. Community and social well-being are at the forefront of
agencies’ approach to service delivery and often shape and dictate each agency’s support
programs. CISCs are facing new challenges and are adapting their services to meet client
and community needs. Present economic, social and political environment changes are
intersected by rapid developments in technology and the way individuals and communities
stay connected. These developments impact on the way agencies deliver their services,
the way they engage with communities, stakeholders, service providers and funding bodies,
and the way they respond to the evolving public policy paradigms of place-based and
citizen-centric service delivery. The OECD Economic Surveys (2010) noted that:
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“‘Given the multiple and inter-related characteristics of social exclusion -
homelessness, health/disability problems, insufficient education and training, poor
social networks — a comprehensive approach to service delivery is needed”**

Ultimately, CISCs are the litmus test for a community’s capacity to respond to its changing
environment. Borne out of perceived community needs and sustained by community
engagement and participation, CISCs play a crucial role in maintaining the health and well-
being of communities, particularly the disadvantaged and marginalised.

Recommendations

To enable CISCs to build community capacity and foster community wellbeing, it is
recommended that:

The Federal Government:

» supports professionalisation of ER service delivery by increasing funding to the
caseworker position to include professional development, supervision,
administrative support, CPI and the impact from the Equal Pay Case.

The Federal and State Governments:

» adequately fund and support CISCs to enhance collaborative efforts with other
service providers, government agencies and community organisations to deliver an
integrated and client-focused outcome;

» support and adequately fund CISC staff and volunteers to engage in networking,
professional development and training activities to deliver targeted and efficient
outcomes;

» fund ClVic to engage in research, policy development and advocacy for best
practice and evidence-based service delivery in the ER sector;

» broaden the support and funding of innovative programs in ER service delivery
The State Government:

» fosters and supports inter-agency and cross-program integration by adequately
funding and resourcing CISCs to proactively engage in community-wide responses
to the underlying causes of disadvantage;

» recognises the crucial role played by CISCs in the ER sector by increasing funding
its peak body, ClVic, to provide sector support to its volunteers, staff and agencies

Local Government:

» continues to provide adequate levels of funding and support to strengthen
community based sector and professional networks (including ER networks).

% OECD (2010) p.9
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Findings: Challenges in Emergency Relief

“whereas 12 months ago | would have felt compelled to advocate with utility companies...even
though we were busy { felt | could vefer the client to the caseworker for assessment and
assistance instead, She was a good resource to answer any queries that t may have tn regard
to assisting clients urgently, talso felt that having sowmeone to refer clients to who had wore
complex needs made me feel we were able to do a Lot wmore than just applying band-aids to
problems which gave me much wmore satisfaction in my work.” Volunteer Survey Respondent
20.

Issues for CICSs

Engels (2006) identified six issues affecting the ER sector. This study found these issues
continue to have an impact on CISCs, namely funding insecurity and inadequacy, staffing
and volunteer capacity, increased demand as a result of a changing socio-economic
context and increased complex needs clients. The issues present challenges for CISCs
and their communities: one that is relieved by the introduction of caseworker into the mix of
ER assistance currently on offer to vulnerable individuals and families. This section will
discuss findings in relation to the rapidly changing ER context of CISC agencies and the
impact of caseworkers on volunteers.

Funding Insecurity

During the life of this research project, a much welcome change occurred in the ER sector —
funding certainty. The 2011 Budget saw an increase in ER funding from pre-2009 levels.
Additionally, casework funding was secured - although many agencies saw a slight
decrease in funding levels for caseworkers. Nevertheless, the sector was relieved to see
the implicit recognition of the effectiveness of casework in its re-funding, as was the
recognition of increased demand: in that ER funding was not scaled back to pre-2009 levels.
Both ER funding and casework funding were confirmed for 3-year cycle, although without
CPI. The certainty that comes with a 3-year funding cycle means agencies could engage in
not only planning but evaluating services and programs to ensure measurable outcomes
and efficiency.

CISCs receive a mix of funding for their information and support services. The three main
sources of funding are summarised below (Table 8).* Charts 10 and 11 summarises the
kind of services participating agencies provide. The predominant funder of the agencies
ER programs continues to be FaHCSIA. Although the Federal Government in May 2011
committed to substantially increasing ER core funding from its pre-2009 levels, there has
also been an attendant increase in demand. The challenges are therefore essentially the
same — limited funds in a rapidly changing environment. One common response has been
the adoption of flexible programming in ER service delivery. It is not unusual for agencies
to have a discretionary or flexible fund set aside for once-off programs or brokerage for ER
programs as a way of responding to prevailing needs amongst its client demographics.

“° One agency receives no federal or state funding for ER, and relies on court funds, donations and the sale of
goods from their op shop for income. Again, this reflects the range of agency size and capacity across ClVic
agency membership. This agency did receive a one-off FaHCSIA grant the previous year, and is able to
distribute more assistance due to that grant.
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In recent years, flexibility has enabled agencies to help relieve cost of living pressures and
housing expenses. Clients at risk of homelessness, for example, can access discretionary
funds to stave off impending evictions. Flexibility is therefore essential for both general ER
and casework. This flexibility is one way in which agencies manage what Watts (2011)
refers to as the ‘resilient nature of ER service providers’:

“That is the strength and ability of its people to survive in extenuating circumstances
where demand for their services is high and complex, and where the appropriate
resources to deal with these issues is extremely limited.”*!

Chart 10: CISCs -Types of support services

Types of support services

Other

Legal Services
Tourist Information
Setllement Services
Youth Services
Needle Exchange

Job Services Australia

Family Services
Personal Counselling
Case Management

Negotiation
Referral

Advocacy

“L watts, R. (2011) The Challenge of Sustainability: Emergency relief provision in Victoria, and the key issues
confronting its long term future (for ER Victoria)
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Chart 11: CISCs - Types of income support services

Types of income support services

Other
Stepup Loans
Tax Help

Court Funds

No Interest Loans
Budgetting Assistance

Financial Counselling

Table 8: Main sources of funding for participating agencies

Funding sources Main Second Third
Local Government 10 (63%) 2 (13%) 3 (19%)
Federal Government 5 (31%) 8 (50%) 1 (6%)
State Government 1 (6%) 4 (25%)
Philanthropics 1 (6%) 5 (31%)
Donations 1 (6%) 3 (19%)
Other 4 (25%)
Total agencies 16 16 16
Staffing

Agencies also reported concerns over staffing, particularly in recruitment and retention of
volunteers. This issue varied across agencies, with some reporting an increase in highly
gualified pool of volunteers — retiring baby boomers — who bring skills and networks to a
revitalised service. Other agencies face a dwindling pool of volunteers as they begin the
process of retirement and ‘sea-change’ or down-sizing interstate or other suburbs.
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Agencies’ capacity to respond to workforce pressures depends also on their location as
community demographics change.

“So a challenge | see for us and as emergency relief as a whole...actually seeing
that process of volunteers that have been volunteering for 10, 15 years, they're
starting to retire ... [Y]ou are losing so much knowledge and dedication to the
service... But then marrying that, with have a responsibility as a professional service
to keep a high standard and also at the end of the day we are here for the clients”
Agency 9 Manager

An additional pressure on agencies is the lack of financial support for their volunteer
workforce, such as funding for volunteer coordinators, ongoing training and professional
support. Agencies facing increasing ER demand and presentations of complex and difficult
clients have limited staffing capacity and resources to adequately meet needs. Although
the presence of a caseworker is a welcomed additional resource, capacity to meet
increases in general ER is being stretched.

Volunteers form the backbone of CISC agencies and, as previously noted, some CISCs are
staffed solely by volunteers and yet continue to provide emergency relief after 40 years of
operation. Table 9 presents the contribution to ER service delivery by volunteers in the 16
participating CISCs. This could consist of undertaking assessment interviews with clients,
collecting and packaging food parcels, administration, client services (such as reception)
and other ER services provided by respective agencies.

Table 9: Contribution by CISC volunteers

Mon- | Hours Total Average
Agency Eri r da hours per | volunteers | Volunteer Annual value
per aay
week per day
Agency 1 Y 8 40 2 $2,301.00 $119,642.00
Agency 2 Y 7 35 2 $2,013.00 $104,686.00
Agency 3 Y 6.5 32.5 2 $1,869.00 | $97,209.00
Agency 4 Y 6 30 2 $1,726.00 $89,731.00
Agency 5 Y 6 30 2 $1,726.00 $89,731.00
Agency 6 Y 6.5 32.5 2 $1,869.00 $97,209.00
Agency 7 Y 6.5 32.5 2 $1,869.00 $97,209.00
Agency 8 Y 7 35 2 $2,013.00 $104,686.00
Agency 9 Y 5 25 2 $1,438.00 $74,776.00
Agency 10 Y 6.5 325 2 $1,869.00 $97,209.00
Agency 11 Y 8 40 2 $2,301.00 $119,642.00
Agency 12 Y 8 40 2 $2,301.00 $119,642.00
Agency 13 Y 7.5 375 2 $2,157.00 $112,164.00
Agency 14 Y 6 30 2 $1,726.00 $89,731.00
Agency 15 Y 6 30 2 $1,726.00 $89,731.00
Agency 16 Y 8 40 2 $2,301.00 $119,642.00
Total $31,205.00  $1,622,639.00

* \VVolunteer "value" based on SACS Award, Social Worker, Class I, Year 3 $25.01 plus 15% on-costs $3.75
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Volunteer capacity, training and support

In addition to formal training delivered by CIVic, agencies provide on the job training,
mentoring and support. Agencies have well established training that offers simultaneous on
the job and class room based training. All agencies ensure volunteers are adequately
supported through a system of duty and intake workers (usually professionals and paid).
However, two of the participating agencies are completely staffed by volunteers, in which
case a more experienced worker is rostered to provide support. Increasingly, agency
managers find that in order to provide the level of professional service that is required of its
volunteers, coupled with accountability measures and responsibilities required in the
dispensation of public funds, volunteers need to be adequately supported through ongoing
training and professional development:

“All our volunteers have to go in four stages of training before they're left to do
interviews on their own and that includes, apart from theoretical training, it's
observing and then being observed. All our volunteers are entitled to
debriefing and supervision, one to one supervision. All our volunteers come
together for emergency relief and meet as a group and discuss issues and
approaches and provide support for each other. All that are quality standards
that we put in place, the government doesn’t pay for directly. Now if we didn’t
do all that our volunteers would turn over very quickly and in a sense it's false
economy not to invest in that because | would rather invest in that upfront,
keep our volunteers and have volunteers who’ve been doing our assessments
for years and we also have new volunteers who come in because they're
interested in doing that program ... there’s no other human service that | can
think of that government funds in that way where the expectation is that you’ll
just grab a group of volunteers, leave them there and no costs.” Agency 16
Manager

Yet, given limited organisational financial resources, volunteers are still a great source of
skills and abilities for agencies. ER assistance offered by volunteers/workers is often at a
high level of professionalism and knowledge base, but yet remains inadequate in the face
of chaotic and dramatic situations faced by ER seekers. For a number of agencies, the
high calibre of volunteers - who come from diverse social and professional backgrounds -
meant that volunteers are often trained to provide a high level of assessment and
assistance to volunteers. Most volunteers, on average, have the capacity to provide basic
assessment of ER seekers financial circumstance, some level of advocacy (mainly with
utilities and service providers) and appropriate referrals for specialised services. The level
of skill and training required of volunteers, prior to commencement of work with clients is of
a high standard. This includes the ability to effectively interact with distressed, confused
and frustrated clients, effectively advocate with service providers on behalf of clients across
a range of issues, make appropriate referrals (internal and external), listen and provide
support and comfort.

Additionally, agencies with 'specialist volunteers', provide further training to enable
volunteers/workers to assist either through short-term intervention or by utilising specialist
skills (such as budgeting; in-depth knowledge of loan and financial resources; assistance
with application for financial relief grants). Another level of specialisation is volunteers'
capacity to communicate effectively cross-culturally; a skill very important for agencies
servicing high CALD and Indigenous clients (Table 10).
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Table 10: Specialist Volunteers®

Specialist Volunteers

Professionally supported short-term intervention that may require:
e follow-up or assistance with applications for financial grants;
Short-term Intervention e enhanced interviewing and issues identification skills;

e budgeting, and related skills and knowledge (ie. loans and
financial resources.

Specialist volunteers trained in assessment and advocacy &
Assessment Model supported by professional worker who has carriage of all cases
that require follow-up and ongoing short term support.

Budgeting team of volunteers trained, coordinated and supported

Budgeting Model by caseworker.

Agencies’ capacities to respond to increasing demands of both complex needs clients and
general ER have been fuelled by volunteer (and community) capacity. It remains to be
seen how far agencies and their volunteers can be stretched to provide the high level of
services they currently deliver.

Increased ER demand

Agencies have recorded an increase in ER assistance over the past few years. Since 2008,
across 16 agencies (11 LGASs) there has been an exponential increase in ER assistance.
Table 11 demonstrates a dramatic increase between 08/09 and 10/11. Although this may
partly be due to the temporary increase in FaHCSIA funding enabling agencies to provide
more assistance, it is more likely that it was enabling agencies to begin meeting demands.
This is further elucidated when read in conjunction with turn-away rates (see Table 12)
which increased over this period.*® Data collection varies widely across agencies and
depends on capacity and resources. Basic data is recorded (such as instances of ER
assistance) but not all agencies record number of clients seen. Consequently, meaningful
data about increased client numbers* can only be obtained between 09/10 and 10/11,
which saw an increase of 2% in client numbers — again reinforcing the reporting by
agencies that those in low and no-income brackets are the hardest hit by current economic
conditions.

Agencies report that the impact of the GFC, at least in the initial stages, was felt much more
by the most disadvantaged groups in the community as the majority of ER client
demographics continues to be those on Centrelink payments such as Newstart, Parenting
Payments and Disability Support Pensions.

“...the issues are certainly a lot more complex now. There are a lot more people
seeking assistance now | believe. We’re refusing or knocking back a lot more
people than we did in the past and in saying that, we are at the moment doing more

“2 Al agencies, with the exception of one, rely on volunteer staff to assess ER seekers. One agency has paid
staff assessing ER seekers, as well as providing short-term intervention assistance where required.

- Turn-away rates are only available for one agency. However, all agencies report that they have had to
increasingly turn away ER seekers over the same period, such as closing their doors within a few hours of
operation, especially at the beginning of the week. Increased funds also resulted in some changes to
distribution policies, but these are usually by way of increases in the amount given away to family/individual per
visit by small amounts, such as $10 (ie. $40 per family as opposed to $30).

“** 1t must be noted that ‘clients’ may sometimes include individuals, couples or family units
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interviews than we did in the past and we’re handing out more money than we did in
the past.” Focus Group Participant, Agency 16

Agencies report that even as increased funding enabled them to move towards meeting
demand, the concomitant increase in numbers being turned away means that they are a
long way from meeting real demand. The 2009-2010 ABS Household Expenditure Survey
found that 20% of the population live in households where the main source of income is
government pensions and allowances and that this group “...generally have lower income,
lower wealth, lower expenditure and experience higher levels of financial stress than the
population as a whole.” Of this group, 48% experience 3 or more indicators of financial
stress, double the rate of the population as a whole.*

Agencies do not document the number of ER seekers they turn away - with the exception of
one agency (see Table 12 below). Turn-away policies vary widely between agencies, and
are primarily based on resources. Thus, this Agency’s turn away rate is a result of a
commitment that:

“...money lasts for the whole period.... it means that we have to ration how we
distribute the money ... we have many people who are increasingly upset,
disappointed and complaining that they can't get assistance. And it's very
distressing for our staff and our volunteers at the moment because a lot of those
people should be helped and we wish we could help but we can’t. If we’re going to
manage the process and manage to ration our resources so that we operate for 51
weeks of the year.” Agency Manager

Table 11: ER Assistance provided by 16 CISCs

Financial ER assistance Statistics Number of | Statistics

Year provided from clients* from

07/08 44518 All agencies | 24128 13 agencies

08/09 45101 All agencies | 27207 14 agencies
(MN1.3%)

09/10 56911 All agencies | 36312 All agencies
(N 26.2%)

10/11 70874 All agencies | 37051 All agencies
(M 25%) (1 2%)

*made up of individuals and/or families.

Table 12: Number turned

away from ER assistance

2008 2009 2010
Jan-Jun 396 434 714
Jul-Dec 454 431 524
Total 850 865 1239*
% increase A 1.8% A 43.24%

*this figure does not include December 2010.

5 ABS (2011), p. 26
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Clients

Again mirroring the 2009 Engels report, cost of living pressures and inadequacy of social
security safety net are the most immediate causes of financial stress for vulnerable families
and individuals attending for ER assistance. Also cited are: the high incidence of family
breakdown, mental health (and health—related issues), family violence and housing.

Cost of Living Pressures

“But it’s still not satisfying the need in the area and | mean [l] say it every
time, the big issues are housing, utilities, transport, medical, schools. This
time of the year in particular we have families coming in and they just can’t
afford to pay the school fees without even worrying about everything else
that goes on in the household.” Focus Group Participant, Agency 16

As far back as 2000, cost of living issues have been variously reported in Victoria (Engels
2006; Engels et.al. 2009; Wise 2011), New South Wales (Green et.al. 2000; Barbato et.al
2006; King 2009), and Tasmania (Flanagan 2009; Adams 2011). Cost of living pressures
have become such a concern that, in 2010, the Department of Premier and Cabinet in
Tasmania approved a Terms of Reference for the Social Inclusion Commissioner to
develop a Cost of Living Strategy by the end of June 2011. In his Interim Report, Professor
David Adams established a Policy Framework for Cost of Living in which he identified that
10% of the population are at risk of falling into or staying in entrenched disadvantage, living
at or below the ‘safety net’ (the income support system and plethora of government funded
services — ER being one of these - aimed at preventing individuals and families from falling
into entrenched disadvantage). Those at this extreme end of the spectrum have few or no
assets, limited family and community support and are largely dependent on government
assistance to meet their essential needs and respond to cost of living pressures. The 30%
at or above the safety net are at risk of falling into entrenched disadvantage even though
they are identified as having the capacity to bounce back up and continue in economic and
social participation. He noted:

“...the reason that the cost of living is becoming a major public policy issue is partly
due to the expansion of social exclusion risk to many individuals and families who
are not in the traditional ‘welfare’ categories.”*®

Social Security

“It hasn’t changed in all the years I've been here, it's been the same. People who
are on Centrelink income and have to pay rent, don't have enough to survive.”
Focus Group Participant, Agency 14

“‘Because | mean, everybody | know on Centrelink are in the same boat. As soon as
that $500 advance is due it’s like, oh am | going to get it. And then you pay a couple
of bills and that’s it, it's gone and you have to live off $40 less for the next six
months. So it’s a never ending cycle.” Client Interview 1

Newstart Allowance is often cited as not providing a sufficient safety net for recipients. The
OECD Economic Surveys: Australia 2010, in discussing the mix of improvements required
to improve social inclusion, commented that:

6 Adams, D (2011) Cost of Living in Tasmania: Interim Report, Department of Premier & Cabinet, Tasmania, 25
February 2011, pp.18-20
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“Over time, the adequacy of Newstart Allowance should be examined...An option
would be to increase the Newstart Allowance for the initial period of unemployment
to provide a more adequate safety net...”*’

The 2010 Emergency Relief Survey conducted by Whittlesea Community Connections
provides insight into the reasons why people seek ER. A survey of its client group found
that the majority of ER seekers rely on government support, with the main source of income
being Disability Support Pension, Parenting Payment (Single) and Newstart Allowance.*
The 2011 NAB Measuring Financial Exclusion in Australia found there to be strong links
between financial exclusion and financial distress or hardship.* Some of the negative
impacts of financial exclusion include:

e an inability to cope with even small financial shocks or unexpected expenses;

e incurring higher costs associated with using fringe credit providers;

o suffering increased exposure to unethical, predatory and unregulated providers;
¢ along term or extended dependence on welfare.

Housing

“See I've been pushed into paying rent payments whereas in the past I've
been very clear about no rental, that’s a responsibility of community housing
and those that have that HEF money which is the Housing Establishment
Fund money... but so many people have said we’'ve had our bit from
community housing, they will only help us once this year and you’'ve got a
family with kids and if you don’t pay that rent then you know that this family is
going to be sitting on the doorstep of the homelessness service system with
their bags packed, need accommodation. And so I've been pushed into
paying, you know, | think we budgeted something like about $1,800 for rent
last year. Well I've blown that well and truly...” Agency 6 Manager

“And | think even the shortage of housing makes it a very competitive market
especially in this region to get into rentals... the government’s attitude that
they should only be paying up to 40 per cent of their income. A lot of people
are paying almost as much as 60, 70 per cent of their income on their
accommodation and they just can’t sustain it.” Focus Group Participant,
Agency 14

Participants identify housing as a major contributor to cost of living pressures being
felt by those seeking ER assistance. Coupled with the lack of public and private
rentals, those on low incomes spend upwards to 70% of their income on rent.
Agencies provide assistance with housing costs because clients are at high risk of
homelessness. Negotiation, advocacy and collaborative payment and support
arrangements with housing services and other service providers are the most
common means with which vulnerable clients are assisted with overcoming their
financial crisis. This is heavily reliant on the flexible ER (FaHCSIA) funding structure

*" OECD (2010) p.19

8 Whittlesea Community Connections: A Report on the Reasons People Seek Emergency Relief Services:
2010, http//:www.whittleseacommunityconnections.org.au

49 Connolly, M. Georgouras, M. and Wolfons, L. Measuring Financial Exclusion in Australia, Centre for Social
Impact (CSI) — University of New South Wales, 2011, for National Australia Bank, p.28
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and a high level of service collaboration and integration between agencies, housing
services and other ER providers in the relevant communities.

Complex & Difficult Clients

“The occurrence...Look there used to be one a year when | first started.
Now you can have one a day, you can have more than one a day. Monday
morning, yes - threatened to have our throats slit.” Agency 8 Assessment
Coordinator

“But even so | think that level of desperation has heightened so you get those that
are getting more angry and out of anguish particularly you have to say no, or you
were in here last week, sorry we can’t help you this week.” Agency 6 Manager

The compounding effect of these pressures on people already experiencing personal,
health or relationship problems, means that clients attending services are increasingly
frustrated and helpless. Services are facing increasing pressure to manage a complex and
changing ER landscape in a context of financial and human resources constraints. The
wellbeing of volunteers remains agencies’ principal concerns, but balanced against this is
the commitment (by both agencies and volunteers) to providing a professional and effective
service to the most disadvantaged members of their community.

Anglicare Australia conducted an inaugural national survey of 11 Anglicare organisations
across its national network in August 2010. It was part of a broader project to paint a
national picture of those who access emergency relief and the importance emergency relief
service providers are for this section of the community. The data identified near-identical
issues raised in this report, namely:

e demand for ER services have increased

e arise in complexity of client need

e anincrease in frequency of demand from existing clients
e agreater level of ‘new’ clients

Casework: Impact on volunteers

Volunteers and managers overwhelmingly welcome the introduction of casework to their
service. Some agencies have had social workers, financial counselors and case
management workers in their services prior to the addition of the vulnerable groups’ worker.
Although referrals were possible, case management was issues-based. The vulnerable
group caseworker on the other hand, although targeting identified vulnerable groups, was
more accessible to the general ER client demographics. This was crucial in alleviating the
sense of helplessness volunteers feel when they know that they have exhausted referral
options and could not provide hope for clients who ‘fall through the cracks’. Three broad
categories of impact were felt by volunteers as a result of the presence of a caseworker in
their agency:

> client needs are met;
» volunteers had an additional support and resource;

%0 Anglicare Australia Reaching the limits: A profile of emergency relief provision across Anglicare Australia
agencies: November 2010, http://www.anglicare.asn.au/documents/Reaching_Limits_November2010.pdf
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> volunteers felt more satisfied in their role.
Meeting client needs

“It has been very nice to have the opportunity and assistance of a case worker who
can help our clients with multiple problems or problems above our experience and
expectations. It has taken the pressure off us not being able to offer extra time and
resolutions for our complex clients and being able to use the vast database of
resources and ideas from our caseworker, for them. We really appreciate having
someone who can refer them to and someone who assists with our day to day
interviewing with advice.” Survey Respondent 14

Volunteers recognise their limited capacity to meet complex clients’ needs, and are clear on
role differentiation between themselves and caseworkers. Volunteers, on the whole, are
more comfortable with the traditional ‘transaction’ ER approach, where assessment of need
is made on the basis of a set criteria which then determines the kind of assistance required:
food parcels, vouchers, negotiation or advocacy on behalf of clients, referral to appropriate
service or agency. Thus, clients’ needs are able to be met at the end of the assessment
period. Complex needs clients cannot be assisted within a limited time frame, especially
where related problems or issues are identified during assessment but appropriate referral
cannot be made due to service or information gap. In such instances, a caseworker on site
may mean that a referral can be made opening up a referral pathway that is sometimes
immediate (by caseworkers coming into the interview with volunteers and taking on the
client). Similarly, difficult clients can be referred to caseworkers who have the requisite
training to deal with difficult situations (such as mental health clients). Caseworkers are
more equipped to diffuse heated situations or exert an appropriate level of authority (skill-
mix of volunteers is another factor managers and volunteer coordinators take into account
when rostering staff; although where there is limited staff resource, this may prove
problematic). Volunteers report that knowing a caseworker is available at the service, as a
referral pathway, relieves the stress and pressure they feel in dealing with difficult and
complex clients.

Support and resource

Volunteers perceive caseworkers as a crucial resource for themselves and the agency.
Their systems knowledge, professional linkages and networks and training in problem-
solving or client-focus work were qualities that volunteers identified as leading to better and
more efficient outcomes for clients.

“Having a professional worker with extensive knowledge and networking has meant
the more complex & critical cases are handled more efficiently. We, the volunteers,
are also being educated by our worker.” Survey Respondent 56

Volunteers felt that professional support was contributing to efficiency, more confidence in
their assessment and assistance with clients and providing learning through role-modelling:

“I've also found that (CW 14) will give advice that can be, sort of in a role modelling
way so that next time we get a client with the same problem, instead of going, oh
can you do this, | can handle it or probably other can handle it themselves...So
knowing the knowledge and knowing how to do it and the right way to do it is good
too. Great teacher.” Focus Group Participant, Agency 14
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Enhanced job satisfaction

“...it has been so much more satisfying to be able to refer so many troubled clients
to a counsellor/caseworker. She has been able to take on the problems we have
been unable to solve for our clients.” Survey Respondent 17

“Prior to the arrival of our case worker, | felt some frustration and a feeling of only
touching the tip of the iceberg, and then leaving very vulnerable clients a little
unsupported, and perhaps without other avenues of support. This no longer
happens - | have learnt so much and feel very fulfilled in my role - and it is also
marvellous to have another person to share it with.” Survey Respondent 24

Impact on Volunteers: survey response

140 surveys were sent to agencies, 65 were returned, though 1 as incomplete. Results are
presented from the 64 completed surveys, represent a 45.7% response rate. A majority of
survey respondents agreed (and strongly agree) that caseworkers have had a positive
impact on their work with emergency relief clients (Chart 12 below). They feel more
confident (87%) and better supported in their work (80%).

Chart 12: Impact of casework on volunteers

Impact of casework o
mworking environment
volunteers better

D workload more
manageable

= better supported

Oless stressed

& enjoy work more

Ofeel more confident

0 000000
..E.-E.-

strongly agree agree disagree strongly disagree there has been no
change

Some respondents report no perceived change in their own individual work at agencies.
This is either due to respondents not working on the same days as caseworkers, or
because the attendant increases in general emergency relief demand has kept the level of
work at the same rate. Of the respondents, 83% volunteer one day or less than one day a
week, 17% volunteer for 2 days a week. Within this group that does not perceive any
change, more experience change in their working environment, feeling supported and
confident, while less perceive a change in workload, stress and enjoyment. The increase in
ER demand, complex clients and dwindling volunteer numbers are seen as factors
contributing to this (as reported in the qualitative section of the surveys).
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“I personally feel 'no change' but | feel that there is a change in the agency, in the ethos,
in the feeling of garn[er]ing support and recognition that we work in a difficult
environment with clients who have a multiplicity of problems and | have appreciated (as
have other at my agency) the support, knowledge and skill development generated by
having a caseworker in our agency. To some degree there is also a level of frustration
that we only have the caseworker for half a day a week and that it will be difficult that
we cannot build on the foundation she has created because the position will probably
not be on-going.” Survey Respondent 16.

“My workoad has not changed as we are seeing more clients and more clients with
complex needs. | never felt that the job was stressful and as such my stress levels
have not changed.” Survey Respondent 27.

“our number of volunteers is decreasing and we are having difficulty in attracting new
volunteers, this means a heavier work load on our volunteers.” Survey Respondent 2.

Some report that the level of support at the agency is such that the addition of a caseworker
has no real impact on their level on their work.

“...there has been not change with most questions due to the wonderful and supportive
service provided by all staff and all volunteers.” Survey Respondent 45.

Discussion

CISCs are funded through a mix of local, state, and federal governments, philanthropics,
donations and other community based sources. The Federal government remains the
largest funder of ER, although not necessarily the largest source of funding for agency
services. Resilience and flexibility have been the predominant means by which agencies
have been responding to their changing operating environments. The introduction of
specialist volunteers to provide short-term support, the introduction of support and training
infrastructure for volunteers, and the introduction of caseworker as both a resource for
volunteers and the organisation, are all strategies in response to ER sector challenges.
There is also recognition that capacity building is critical to maintaining and improving
organisational performance, responsiveness and effectiveness in the face of these
challenges.

The increasingly complex operating environment of ER services is testing agencies’
capacity to respond in a way that stays true to their service ethos. A commitment to
improving the well-being of their communities and a heavy reliance on a volunteer
workforce provide the requisite impetus and resource for agencies to remain accessible and
relevant to the most vulnerable and disadvantaged across Melbourne and Victoria. The
challenge for agencies is to ensure high levels of job satisfaction are maintained through
adequate support and training. At the same time, increased frustrations among ER seekers
at agencies’ limited capacity to provide meaningful assistance also poses unique
challenges for agencies. Training and support are important components of a positive
volunteering experience. Best practice in management of volunteers requires that
volunteer staff be provided with adequate training, healthy and safe workplace and
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appropriate levels of support and management.>* The addition of the caseworker adds a
layer of support for clients, and equally important, to volunteer staff.

Addressing the underlying causes of poverty, providing clients with the means and
resources to prevent them from falling into (or back into) entrenched disadvantage are
some of the most commonly stated aims of managers, volunteers and caseworkers. Being
at the coalface of a post-GFC world, a crisis that is arguably worsening, agencies are being
forced to manage the impact of increasing costs of living pressures, cost of housing and
inadequate incomes on the most vulnerable groups in our communities. Agencies must
build their capacity to respond and volunteers need to be adequately resourced and
supported to continue to provide the high level of service to their client demographics. The
difference this makes to the lives of those ‘on the edge’ is immeasurably, as is the
difference this makes to the health and well-being of the communities in which they live and
the system that supports them.

Recommendations

To adequately support CISCs to make positive contributions to individual and
community well-being, it is recommended that:

The Federal Government:

» increases the social security safety net to meet the cost of living pressures on low
and no income Australians;

» broadens the support and funding of innovative programs that assist low and no
income Australians to meet the cost of living pressures, specifically the cost of food,
housing and energy;

» continues its support for building financial capability and resilience by committing to
recurrent and increased ER funding;

» incorporates an appropriate level of administrative costs, professional development,
support and training for professional and volunteer staff costs into the ER funding
structure;

» continues with flexible funding arrangements to reflect the variety of needs and
circumstances of communities, agencies and clients;

» introduces funding for ER sector research that contributes to: best practice in ER
service delivery, policies that impact on the most vulnerable and marginalised in the
community, individual and community capacity building.

State and Local Governments:

» fund CISCs to provide ongoing training and professional support to volunteers who
work directly with vulnerable and marginalised clients;

» fund ClVic and sector peaks to provide sector support and development to
volunteers, caseworkers and agencies;

51 Volunteering Australia, Model Code of Practice for Organisations Involving Volunteer Staff, June 2005
http://www.volunteeringaustralia.org/html/s02_article/article view.asp?id=261&nav_cat id=164&nav
top_id=61, accessed 3 April 2011
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» fund CISCs to recruit dedicated staff to: build agency capacities and promote inter-
agency service integration and collaboration, support and maintain service
networks;

» adopt and fund a comprehensive and preventive approach to ER service delivery by
promoting greater service integration between the ER sector, education and human
services at the community level.
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Conclusion

Emergency relief clients come from all walks of life and circumstances. Some have been in
entrenched disadvantage for most of their lives, while others have experienced life-
changing situations that leave them bewildered, financially insecure and increasingly
isolated. They may have fallen in service gaps because they have an undiagnosed mental
illness, an unrecognised trauma or disability, lack systems knowledge or are just plain
befuddled by the vagaries of life.

CISC agencies are community-based centres that provide information and support for the
socially disadvantaged and vulnerable. There are food parcels, food vouchers, help with
negotiating telephone and utilities bills, maybe some assistance with budgeting and making
ends meet. There is also the ‘listening ear’ where you can pour your heart out without
feeling judged or inadequate. For some - those with a heap of bills, a terminally ill husband,
school fees to pay and depression looming in the background - the food parcels help, the
installment plans are making the finances more manageable and the referral to the financial
counsellor will make sense of that mountain of paperwork. But, how will things look 3
months or 6 months or 2 years down the track? For these clients, volunteers can only
provide so much comfort and relief.

Caseworkers provide ongoing support and systems navigation so that clients can attend to
the ‘practical’ bits of everyday life, so they can get the right help to sort their finances, clear
debts and sustain a moderate standard of living for their families. They can then work out
how to keep their children in schools, pay for that school camp or specialist education
program, and occasionally buy a slurpy on a hot day to while away the long walk home from
school. Caseworkers build individual capacity and, as a resource for volunteers and staff,
they also contribute to the building of organisational capacity. Casework in emergency
relief is a referral pathway for complex needs clients and a ‘wrap-around’ service that
coordinates services and systems to support and meet client needs. Service and program
integration and collaboration are the natural and necessary outcomes of casework.
Professionalisation of ER service delivery broadens the scope with which agencies can
respond to an increasingly complex and insecure socio-economic environment.

A changing ER landscape is leading to increasing diversity in client demographics,
complexity of client needs and sophistication of agency response to ER service delivery.
CISCs are place-based, focusing on community and local problems, servicing
disadvantaged and vulnerable individuals and families who have little recourse to
information and support elsewhere. They build community capacity to respond to topical
and urgent issues by maintaining linkages and networks in their locality and engage in
systemic advocacy in collaboration with local organisations, agencies and the sector peak
representative, ClVic.

CISCs’ organisational capacity is built on the social and human capital drawn from their
volunteers (who come from the community they service) and staff. It is also based on
contributions from a mixture of government and philanthropic funding, and community
donations, as well as from the relationships that have been built over years of community
engagement and service. In this context, CISCs are responding with flexibility, innovation
and resilience, forging a new direction in ER service delivery that acknowledges the
growing diversity and complexity of an emerging social, cultural and economic paradigm.
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Appendices

Appendix 1

CommunityINFORMATION

O

Informing Victoria

ENDING THE STOPGAP

RESEARCH PROJECT

EXIT SURVEY

AGENCY:

CONSENT: The caseworker explained to me the reason for this exit survey, and | agree that | will take part
in the survey. | also understand that the only information about me that the caseworker will give to the

researcher is what is on these pages.

Participant Caseworker

Please tick the boxes or fill in the space provided for each question.

Date:

About you

1. Whatisyour age?

Under 21 22-35 36 -45 46 -55
Clender: L] Male L IFemale ]
2. You are living : L L
alone
in a share house
with dependent children and no partner/spouse
with spouse/partner

with dependent children and partner/spouse
other:

oooooo

56 - 65 over 65

3. In the past 12 months you received emergency relief (from anywhere):

once only
2 —4 times
more than 4 times

oo

PLEASE TURN OVER 2>

89




About your experience with case work in the agency

When you first saw your case worker:
4. What was the main reason for seeking assistance?

(what was the initial problem that brought you to the service when you needed help?)

5. Did any of the following reasons also caused you financial difficulties? (you can tick more than one)
(were there any other problems affecting you at the time?)

] Transport ] Child support ] Physical health
n Medical ] Housing [] Mental health
o Education costs H Utilities H Losing a job
] Children ] No financial support ] Centrelink
Parenting [ Domestic violence H Income
. 5 continued.....)

Any other difficulties?

6. At the time, how much control did you feel you had over your housing situation?

(including accommodation; costs associated with housing such as utilities and associated debts)

1 2 3 4 5 6 7 8 9 10
No Complete
control control

7. At the time, how much control did you feel you had over your money situation?

(can include utilities, other debts, education costs, medical costs, Centrelink payments, any concerns relating to money)

1 2 3 4 5 6 7 8 9 10
No Complete
control control

8. At the time, how much control did you feel you had over your physical health?

1 2 3 4 5 6 7 8 9 10
No Complete
control control

PLEASE GOT TO PAGE 3>
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9. At the time, how much control did you feel you had over your mental health?

1 2 3 4 5 6 7 9 10
No Complete
control control
10. At the time, how much control did you feel you had over your relationships?
(can include family relationships; work-related relationships; friendships etc.. )
1 2 3 4 5 6 7 9 10
No Complete
control control
Today:
11. Do any of the following reasons cause you financial difficulties? (you can tick more than one)
(were there any other problems affecting you at the time?)
] Transport ] Child support ] Physical health
n Medical Housing [] Mental health
o Education costs H Utilities H Losing a job
] Children ] No financial support ] Centrelink
Parenting [ Domestic violence H Income
Erlmy other difficulties?
12.Today, how much control did you feel you had over your housing situation?
(including accommodation; costs associated with housing such as utilities and associated debts)
1 2 3 4 5 6 7 9 10
No Complete
control control
13.Today, how much control did you feel you had over your money situation?
(can include utilities, other debts, education costs, medical costs, Centrelink payments, any concerns relating to money)
1 2 3 4 5 6 7 9 10
No Complete
control control
14.Today, how much control did you feel you had over your physical health?
1 2 3 4 5 6 7 9 10
No Complete
control control

PLEASE TURN OVER >
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15. Today, how much control did you feel you had over your mental health?

1 2 3 4 5 6 7
No
control

16. Today, how much control did you feel you had over your relationships?
(can include family relationships; work-related relationships; friendships etc.. )

1 2 3 4 5 6 7
No
control

17. Were there any problems that your case worker couldn’t help you with?
(can include issues that require specialist knowledge such as legal, medical etc..)

[1 Yes 1 No

If not, could you tell us why not?

10
Complete
control

10

Complete
control

18. Isthere anything else you would like to tell us about how your case worker has been helping you?
(please take the attached form if you remember anything else you might want to tell us)

Thank you for your time.

Please take the ‘take-home attachment’ with self-addressed envelope for when you may want to add to today’s

survey.
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Appendix 2

Community/NFORMATION ENDING THE STOPGAP

V| CTORI A RESEARCH PROJECT

Informing Victoria

ATTACHMENT TO EXIT SURVEY

AGENCY:

I HAVE COMPLETED AN EXIT SURVEY, AND WOULD LIKE TO ADD FURTHER INFORMATION
BELOW.

Is there anything else you would like to tell us about how your case worker has been helping
you?

Thank you for your time.
Please place the survey in attached self-addressed envelope.
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Appendix 3

Community/INFORMATION
ENDING THE STOPGAP

RESEARCH PROJECT

O

Informing Victoria

VOLUNTEERS SURVEY

Agency:
CONSENT (please tick)
[] |have read the information attached to this survey and | agree that | will take part in the survey.

| also understand that the only information about me that is available to the researchers is what
is provided in these pages.

L1 1 understand the purpose of the research project is to review and report on the impact of new
and innovative case management services on clients, volunteers and agencies in the Emergency
Relief sector across 16 ClIVic member agencies.

[l lunderstand that participation is completely voluntary.

1 Iunderstand that | will remain ANONYMOUS & my PRIVACY WILL BE PROTECED. My name will
not be used in any reports and my personal information is confidential.

[0 lunderstand that if | have any complaints or concerns about participating in the research project
| can contact Kate Wheller, Executive Officer at Community Information Victoria (9672 2001)

Date:
Participant
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Please tick the boxes, circle appropriate answer or fill in the space provided for each question.

Section A : About You

What is your age?
[l Under21 [] 22-35 ] 36-45 [ 46 -55 [] 5s6-65 [ 1 over65
Gender: [] Male [] Female

You have been a volunteer at this Centre for:
L] less than a year 1 1-3vyears [1 3-5vyears
[] 5-10vyears []10-15 years [ ] over15years
Each week, you volunteer:
] less than 1 day [1 1day [1 2days
[ 3 days L1 4 days [1  s5days
Have you completed the CIVic 50 hours training?
[] Yes ] No
In the past 12 months, have you been doing ER assistance work?

[] Yes [] No

In the past 12 months, have any of your ER clients been referred to a vulnerable groups case worker?

L] ves L] No

If YES, on average, how many do you refer in a week?

] 1-2 L] 3-4 [ more than 5
PLEASE GO TO PAGE 3 2>

Section B : About the vulnerable groups case worker
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Because of the vulnerable groups case worker in our agency (please circle):
7. The working environment is much better than it was 12 months ago.

1 2 3 4 5
Strongly Agree Agree Disagree Strongly Disagree There has been no
change

8. My workload is more manageable than it was 12 months ago.

1 2 3 4 5
Strongly Agree Agree Disagree Strongly Disagree There has been no
change
9. |am better supported in my volunteer work than | was 12 months ago.
1 2 3 4 5
Strongly Agree Agree Disagree Strongly Disagree There has been no
change

10. Atthe Agency, | am less stressed today than | was 12 months ago.

1 2 3 4 5
Strongly Agree Agree Disagree Strongly Disagree There has been no
change

11. Today, | enjoy my work more than | did 12 months ago.

1 2 3 4 5
Strongly Agree Agree Disagree Strongly Disagree There has been no
change

12. Today, | feel more confident in dealing with clients with complex needs than | did 12 months ago.

1 2 3 4 5
Strongly Agree Agree Disagree Strongly Disagree There has been no
Change

PLEASE TURNOVER >
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13. Where you had circled ‘there has been no change’ in questions 7-12, are there any factors particular to your
agency or community that you would like to tell us?

14. Is there anything else you would like to tell us about working at the agency today as compared to 12 months
ago?

THANK YOU FOR YOUR TIME
PLEASE SEND THE SURVEY TO ClIVic USING THE ATTACHED SELF-ADDRESSED ENVELOPE.
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Appendix 4

Focus Groups Questions

What was it like working at the agency before a case worker was recruited?

What are some of the differences you perceive between having a caseworker
and not having one?

Is there room for improvement on the present model of referring client to
case worker?
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Appendix 5

Semi-Structured Interview Guide
Client
Probes:

Client profile (age; gender; family arrangement; housing situation; financial
situation; reason for accessing ER — a set of questions)

Since contact with case worker:
Change in client circumstance & attitude?
Change in client self-esteem and sense of control over life?
Client’s perception of their future.

Client’s experience with case worker & the agency.

Client’s perception of difference between transactional ER and case work
(where appropriate)

Where will client go if client faces other difficulties in life?
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Appendix 6

Semi-Structured Interview Guide

Case Worker

Probes:

Service delivery

Qualification & professional background

Approach to case work and/or working with clients
Case worker support and professional development

Case work model

Description of model and process (client)

Description of agency data collection & documentation of the model
Connections, networks and collaboration with other agencies

Working with clients

General demographics of clients

Holistic approach to assistance

Description of types of client assistance (complex needs; holistic approach;
falling through gaps)

Perceived impact on client (from intervention)

Actual impact on ongoing clients if funding stops
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Appendix 7

Semi-structured Interview Guide
Agency Manager
Probes:

Context

Description agency service delivery model (ER)

Community profile; client profile; demographics & ER landscape
Overview of agency’s funding sources & structure

VG Casework Model

Agency approach to ER (including proportion of ER work)
Needs identification & justification for project

Impact on volunteer and other staff

Impact on service delivery

Data collection and reporting requirements

Connection, collaboration and networks

Future directions

ER landscape if present model continues

ER landscape if funding stopped

Funding insecurity in general & service delivery
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