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1 Introduction
The Australian government delivers social, educational and health services via a mix of direct
government provision, contracting out arrangements and grant programs. The extent and
importance of grant programs for the delivery of social services is not always appreciated.
While it is difficult to obtain a detailed picture of the trends in the Commonwealth Grants
programs that are used to fund social services, these programs have grown in value and are
now a central part of how services are delivered in Australia.1 State and territory governments
also have a range of grant programs that are used to support the delivery of services.
A significant proportion of the services funded by grant programs are directed to people who
have complex, multiple and overlapping issues including poverty, drug and alcohol and mental
health problems, have experienced discrimination, or have experienced violence and many are
not well served by standard social services provided directly by government or via contracting
out arrangements.
While grant programs have become an essential part of the delivery of services and emergency
relief, there have been concerns over many years about how they have been administered and
the extent to which they achieve their objectives. Such concerns have been raised by
parliamentary committees and the Australian National Audit Office (ANAO) (e.g., ANAO 2016;
ANAO 2018, 2018). A consistent finding has been that there is a lack of performance data
collected, problems with IT systems both in terms of what data they collect about the extent
and nature of services/assistance provided and a lack of outcomes data.
It has long been recognised that people with complex and intersecting issues may have several
different types of support services and that achieving the best possible outcomes requires
coordinated and connected service delivery. One of the keys to achieving coordinated service
delivery is services being aware of the range of other services an individual is accessing (or not
accessing) and potentially information about the nature of services/assistance being provided.
Sharing of information between services can:



reduce the need for people to have to retell their story whenever they go to a new
service, or even another part of a service they already attend.
increase the accuracy of data services have on the range of other services a client is
accessing (or services they are not accessing but which they could potentially benefit
from).

Linked data on the use of services can also be used at the system level to identify



identify changing needs for services in specific communities or for particular cohorts.
have a clearer picture of the different kinds of services people use when facing
particular problems or circumstances.

It is recognised that coordination and cooperation between services requires resources and

government programs often build in funding to support these activities by services, and in
some cases individual case management models are used. A major challenge for these
1

Commonwealth Government grants are also used to provide support for businesses and to
support research and innovation. There are also grants that the Commonwealth makes to the
states including Specific Purpose Payments. These grants are considered to be out of scope
for this paper.
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approaches can be ascertaining reliable information about the services the client has accessed,
duplication in services being received and gaps.
The development of new technology and the associated data age has created new
opportunities for improved customer service, service delivery and performance management
for social, education and health services. While governments have general been slower to
capitalise on the opportunities provided by data, than some private sector organisations, they
are now widely recognised by the Commonwealth, state and territory governments (e.g.
Turnbull 2015). The 2018 Review of Australian Government Data Activities the current
circumstances and opportunities were described as:
Better use of data can improve the efficiency of government spending
through more effective and better targeted – evidence-based – government
policies, programs and services. It can also help solve some of the most
complex policy problems and fuel future innovation (Department of Prime
Minister and Cabinet, 2018, p. 3).
There has been major, ongoing investment by the Australian Government in recent years in
data sharing across government agencies in an attempt to improve service delivery, to identify
incorrect payments and fraud and for research and evaluation. Examples include the
development of the My Health Record2, the My Aged Care Record3 and the Multi-Agency Data
Integration Project (MADIP).4 Mobile devices and apps are being used to increasingly deliver
online public services (Henman 2020). The success during COVID-19 of the use of QR check-incodes and the linking of vaccination status records to other records including check-in apps
demonstrates what is technically possible and that many Australians, although not all, are
accepting and comfortable with these approaches.
While the development of the MyHealth and MyAgedCare systems and various state/territory
systems such as the NSW Services system, while very significant, do not cover many categories
of social services and assistance that is provided by or funded by the Australian government.
The potential benefits of digital service delivery and the power for data on individuals use of
services and receipt of assistance to provide the most effective package of services is a long
way from being realised. There are some specific challenges that arguably relate more to grant
funded services including the characteristics of at least some of the users of grant funded
services, the nature of size some of the organisations that deliver grant funded services and
some of the types of services funded by grant programs.
If these challenges can be overcome, the potential gains in terms of improved service delivery
for some of the most disadvantaged or those who are experiencing very difficult circumstances
during a particular stage of their life are substantial. I find it hard to imagine that the
developments in the use of linked data by private companies to delivered tailored customer
service, and increasingly government agencies to deliver a wide range of services will not be
2

3
4

https://www.myhealthrecord.gov.au/for-healthcare-professionals/what-is-in-my-healthrecord
https://www.myagedcare.gov.au/access-your-online-account
MADIP combines data from the Australian Census with administrative data on education,
government payments, health, income and taxation. These data have to date almost
exclusively been used within government, but steps are being taken to broaden access to
include university-based researchers (ABS 2019).
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taken-up. These developments will be more effective and the potential negative impacts
mitigated if a strategic approach which learns from past successes and failures is taken.
This paper aims to provide an overview of what we currently know about the extent of use of
grants programs by the Australian government to fund the delivery of social services,
challenges and opportunities for service delivery and outcome measurement and performance
management and suggests some ways forward.

2 Overview of Commonwealth grant programs for social, education
and health services
2.1 Definition of grants and why they are used
The Australian Government Department of Finance (2017: 13) notes that “… it can be difficult
to distinguish between a grant and a procurement, particularly where a procurement is on
behalf of a third party.” The distinction is explained as follows “With a grant, the grantee
receives financial assistance from the Commonwealth to help address one or more
Commonwealth policy outcomes as well as achieve its own objectives (consistent with
Commonwealth goals). Whereas in a procurement, the Commonwealth is usually acquiring
goods and/or services that assist the Commonwealth or a third party.”
There are a range of reasons for the use of grant programs to fund social, education and health
services. These include:







5

6

ad-hoc/one-off grants can provide government with the flexibility to respond rapidly
to urgent needs as they can be made very quickly and utilise existing structure
provided by non-government organisations.5
they allow the government to pursue its goals while also providing funding for nongovernment organisation to assert their more specific organisational goals and social
mission.
grant programs can provide not-for-profit organisations with greater flexibility in how
they deliver services and assistance than is generally the case under standard
outsourcing contract arrangements or direct service provision by government. This
can allow not-for-profit organisations to meet the needs of people who are at risk of
“falling through the cracks”. It can also assist non-government organisations to have
greater adaptability to the changing needs of their clients/those being assisted (to the
extent that the funding agreements are not highly prescriptive).6
can help fill gaps in service provision that the mainstream model does not fill,
sometimes due to it not being financially viable for organisations to provide these
services.
can provide greater predictability of funding for service providers, particularly for
block grant funding models; but can also increase uncertainty depending on how the
grant program operates.
According to ANAO (2021) ad-hoc/one-off grants, compared to other grants, are more likely
to be high volume and have a low average value. Australian National Audit Office (ANAO)
(2021). “Australian Government Grants Reporting.” Auditor-General Report No. 7 2021-22,
ANAO, Canberra.
https://www.health.gov.au/sites/default/files/new-horizons-review-of-alcohol-and-otherdrug-treatment-services_0.pdf
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can make it easier for government to fund smaller organisations, particularly when
non-competitive process for the allocation of grants are used.

The flip side to the flexibility that grant programs can provide non-government organisations
is that there can be less consistency in access to and the quality of services provided (AminSmith, Phillips and Simpson, 2018).

2.2 Examples of services that are supported by Commonwealth government grant
programs
Integrated Carer Support Service (ICSS), Department of Social Services
Around 2.7 million Australians care for someone with a disability, a medical condition, mental
illness or someone who is frail due to age. Research has found that a demanding caregiving
role can lead to increased depression and psychological distress, impaired self-care and poorer
self-reported health (Edwards, Higgins, Gray et al., 2008). Support for carers is provided by the
Integrated Carer Support Service (ICSS). As key part of this model is the Carer Gateway which
provides provide carers with a single point of entry to access a range of services to support
carers. The Carer Gateway being delivered by ten not-for-profit organisations with funding
provided via grants. In 2020–21, over 2 million people accessed Carer Gateway. Services
include: carer needs assessment and planning; targeted financial support packages with a
focus on employment; education, respite and transport; in-person and phone-based coaching,
counselling and peer support; information and advice; access to emergency and short term
respite; assistance with navigating relevant, local services available to carers. Funding allocated
for the ICSS was $550 million for the period 2019/20 to 2022/23.
Indigenous Advancement Strategy, National Indigenous Australians Agency
Under the Indigenous Advancement Strategy (IAS) “.. the Australian Government is working to
improve the way the Government does business with Indigenous Australians to ensure funding
achieves outcomes. The structure of the IAS supports working with Indigenous Australians,
communities, industries, business and service providers. It allows for joint development of
solutions at the regional and local level.”7 As part of the IAS grants are made under sixprograms: Jobs, Land and Economy; Children and Schooling; Safety and Wellbeing; Culture and
Capability; Remote Australia Strategies; Research and Evaluation.
Community Child Care Fund (CCCF), Department of Educations, Skills and Employment
The Community Child Care Fund (CCCF) provides grants to child care services to help them
address barriers to participation. The purpose of the fund, is to help “new and existing services,
particularly in rural, regional or vulnerable communities, to reduce the barriers for families to
access those services and to increase the supply of places in areas of high, unmet demand’’
(Birmingham, 2017). More specifically the fund is designed to: reduce barriers in accessing
child care, in particular for disadvantaged or disadvantaged and vulnerable families and
communities; provide sustainability support for child care services experiencing viability issues;
and provide capital support to increase the supply of child care places in areas of high unmet
demand.
Commonwealth Home Support Programme, Department of Health
This Commonwealth Home Support Programme is designed to help older Australians to access
7

https://www.niaa.gov.au/indigenous-affairs/grants-and-funding/funding-under-ias
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support services needed to allow them to live independently and safely. The services are paid
for by the Australian Government through grants to providers. Broad types of services provided
by this program include community and home support (e.g., goods, equipment and assistive
technology; home maintenance; meals; transport; personal care), assistance with care and
housing, and care relationships and carer support (e.g., respite care).
Drought Community Support Initiative (DCSI)
The Drought Community Support Initiative’s (DCSI) objective is to support farming households
during drought by providing for ‘immediate assistance to farmers, farm workers and farm
contractors/suppliers facing hardship arising from the impact of the drought in eligible LGAs’
(DISER 2020). Its subsidiary aims are to ‘improve levels of economic activity and support
communities’ (DISER 2020). DCSI funding grant was allocated to the St Vincent de Paul Society
and the Salvation Army for disbursement. The DCSI provides grants of up to $3,000 per
household as a one-off payment.
Journey to Social Inclusion (J2SI) Program
The Journey to Social Inclusion (J2SI) program, run by the Sacred Heart Mission, that aims to
reduce homelessness. It involves case management and service coordination, rapid access to
housing and support to maintain tenancy, trauma informed care and skills development which
aims to build the capacity for self-management and independent living (Sacred Heart Mission,
undated). Significant efforts are made to collect outcome data for this program and to
evaluated its effectiveness (e.g., Flatau et al. 2018). While this programs is not a grant program
in the way in which the programs described above are, it is included as it illustrates some of
the complexities and challenges from a Commonwealth government perspective in tracking
the outcomes of the funding and understanding patterns of service use.

2.3

Expenditure and number of grants

Information on grants awarded is publicly available via the Australian Government’s grant
information system GrantConnect for since 31 December 2017.8 The GrantConnect system
provides data for each grant including the category of grant, value of grant, start data of grant,
name of the organisational recipient of the grant and the activity that the grant is funding.
There are 108 categories of grants recorded of which 46 are considered to have a high
probability of involving direct service provision or the payment or drought or emergency relief,
although as will be shown below a substantial portion of these grants is for purposes other
than direct service provision.
Table 1 shows data on the value and number of grants with a start date from 1 January 2018
through to 30 June 2021 according to whether the grant is considered to involve direct service
provision. In interpreting the data in Table 1 several points need to be kept in mind. First, the
data for 2017-18 is only for part of the year. Second, the value of grants is reported in the year
in which the grant starts but grants may provide multi-year funding.
It is estimated over the period January 2018 to 30 June 2021 108,182 grants were made with
a total value of $60,946.7 million. Of these grants, 68,495 or 63.3 per cent of all grants
potentially involve direct provision of services. The balance of grants fall into some 61
8

According to ANAO (2021) since 31 December 2017 it has been mandatory for all noncorporate Commonwealth entities and for corporate Commonwealth entities where a
Minister is involved in the decision making to report information on grants in the
GrantConnect system.
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classifications of which Medical Research (11.5 per cent), Regional Development (11.1 per
cent) and Science, Technology, Engineering and Mathematics (STEM) Research (10.1 per cent)
are the largest categories.
While the publicly available information in GrantConnect on grant activity could be used to
produce a more accurate and precise categorisation of grants that are used to deliver social,
educational or health services, there are over 32,000 unique grant activities for the period 31
December 2017 to 30 June 2021 and these would need to be individually coded. This would
require a very substantial amount of work.
Table 1.

Total value of grants and number of grants potentially involving direct service
provision, January 2018 to June 2021
Value

Number

2017-18

2018-19

2019-20

2020-21

Total

$7,657.8

$39,381.5

68,495

$million
Potentially involve direct service
provision
Potentially involve direct service
provision (% total grants)
All Grants

Notes:
Source:

$1,179.9

$18,992.3

$11,551.0

45.6%

76.8%

68.2%

45.9%

64.6%

63.3%

$2,588.3

$24,731.7

$16,945.8

$16,680.2

$60,946.7

108,182

Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.

Eight Commonwealth Government departments or agencies accounted for the vast majority
of grants that have a high probability of involving direct service provision. In 2019/20 there
were, in order from largest value of grants to smallest value: Department of Health,
Department of Social Services ; National Indigenous Australians Agency; National Disability
Insurance Agency; Department of Educations, Skills and Employment (and the former
department of Employment , Skills, Small and Family Business); Department of Infrastructure,
Transport, Regional Development and Communications; and Attorney-General’s Department.
The Department of Health, Department of Social Services and National Indigenous Australian’s
Agency alone accounted for around 75 per cent of the value of grants that involve direct service
provision.
According to ANAO (2021) Other Incorporated Entities which includes incorporated charitable
institution and associations which are incorporated under a State Act,9 over the period 31
December 2017 to 30 June 2021 were awarded 38,944 grants from Commonwealth
departments/agencies with a total value of $18.547 billion. As a point of comparison Australian
public companies over this period were awarded $20.530 billion in grants and Australian
Private Companies were awarded $4.792 billion in grants. Australian Government grants
received by non-profit organisations increased from $5.418 billion in 2017/18, to $5.880 billion
in 2018-19 and $6.279 billion in 2019-20 (ANAO, 2021).
The grant categories that are considered to involve direct service provision are listed in Table
2 along with the value and number of grants for each of these categories for the period 201718 (part-year) to 2020-21. The largest grant category is Aged Care, accounting for 29.6 per cent
of the value of these grants, followed by Indigenous Health (10.1 per cent), Services for People
with a Disability (9.6 per cent), Public Health Services (8.7 per cent), Indigenous Employment
9

Also included in this category are entities that are a branch of an overseas company not
incorporated in Australia.
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and Business (5.4 per cent), and Vocational Training and Apprenticeships (4.5 per cent). Each
of these are considered in more detail below.
Table 2. Grant categories potentially involving direct service provision to individuals,
2017-18 to 2020-21
Category
Addiction and Substance Abuse
Adult and Continuing Education
Advocacy
Aged Care
Asylum Seekers and Refugees
Carers of People with Disabilities
Child Care
Child Health, Development and Wellbeing
Community Care
Community Development
Community Safety
Crisis Accommodation
Dementia
Disaster Relief
Drought
Education Support
Employment Services
Family Relationship Support
Family and Domestic Violence
Health Promotion and Prevention Programs
Housing Affordability
Indigenous Communities
Indigenous Education
Indigenous Employment and Business
Indigenous Health
Legal Services
Literacy and Numeracy Support
Mental Health
Migrants
Multiculturalism
Palliative Care
Philanthropy, Voluntarism and Not-for-Profit
Primary and Secondary Schools
Public Health Services
Public Health and Safety
Reproductive Health
Services for People with Disabilities
Settlement Services
Social Inclusion
Social Support
Transition to Work
Veterans
Vocational Education
Vocational Training and Apprenticeships
Women
Youth Services
Total
All Grants
Identified as potential (%)

Notes:
Source:

Value
2017-18

2018-19

Number

1.7
0.2
4.3
21.2
3.7
0.0
106.9
12.8
3.7
8.0
0.5
5.7
1.0
47.7
449.0
119.3
16.0
6.6
17.3
11.5
5.9
72.6
0.0
258.4
0.2
0.0
2.7
0.5
2.5
1,179.9
2,588.3
45.6

47.5
0.2
0.1
8,421.5
0.9
17.8
428.3
0.6
1,033.2
50.1
22.9
108.9
114.1
564.0
4.8
2.4
129.1
0.1
622.4
366.0
571.2
1,043.8
114.1
584.3
1.9
10.0
3.3
1.0
2,055.8
49.4
1,756.2
219.2
0.4
18.9
8.5
59.0
548.8
11.6
18,992.3
24,731.7
76.8

2019-20
$million
135.1
2,434.5
626.0
41.7
148.8
3.6
41.2
251.5
50.4
312.0
67.7
10.5
86.3
262.6
278.2
230.1
1,227.9
938.1
1,169.3
0.3
632.5
1.4
10.3
21.9
758.1
44.5
4.5
1,312.7
36.0
5.2
1.9
25.3
1.8
355.7
19.5
3.9
11,551.0
16,945.8
68.2

2020-21

Total

60.6
0.8
789.9
2.0
658.9
6.9
172.4
67.2
15.4
437.0
175.1
28.8
14.5
0.1
67.3
187.2
339.7
94.4
194.9
1,998.7
31.1
5.2
209.4
11.2
56.1
2.2
76.7
538.3
2.3
452.9
5.2
28.4
2.3
870.3
54.4
7,657.8
16,680.2
45.9

245.0
1.3
0.1
11,650.2
0.9
667.0
1,132.6
6.9
0.6
1,461.1
133.7
41.2
293.5
596.3
601.2
668.5
30.3
0.1
161.7
580.0
0.1
1,287.9
1,139.6
2,113.2
3,996.7
1,321.2
5.6
1,443.5
1.9
22.7
71.0
12.4
105.5
3,424.8
96.2
4.5
3,780.2
255.4
10.8
18.9
1.9
64.9
63.6
1,774.8
88.1
3.9
39,381.5
60,946.7
64.6

n
147
3
1
11,202
1
200
20,331
8
6
8,574
436
4
80
8,513
664
260
136
1
90
331
1
1,158
1,433
1,074
1,319
2,807
3
426
1
695
130
2,711
54
658
68
4
2,806
116
4
11
11
1,771
56
83
104
3
68,495
108,182
63.3

Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.
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2.3.1 Aged Care
Aged Care grants in 2018-19 and 2019-20, as well as in aggregate, were overwhelmingly for
the Commonwealth Home Support Programme (98.1 per cent, 94.5 per cent and 91.6 per cent
respectively) (Table 3). This program provides care, in particular domestic assistance, but also
Allied Health and Therapy Services, Transport, Home Maintenance and other services, to
elderly Australians. A detailed ‘Data Study’ of the program was undertaken by Deloitte Access
Economics in 2020 (Deloitte 2020), largely drawing upon information in the Department of
Social Services (DSS) Data Exchange (DEX) system, along with that from the National Screening
and Assessment Form (NSAF), as well as Departmental financial records on funding and a
service provider survey.
In 2020-21 this category was dominated by $542.2 million of grants associated with COVID-19,
in particular $394.0 million for Aged Care Continuity of Workforce.
Table 3. Aged Care Grants, 2017-18 to 2020-21

Commonwealth Home Support
Programme (CHSP)
Other
Total Aged Care
Proportion CHSP (%)

Notes:
Source:

Value
2017-18

2018-19

2019-20
$m

2020-21

Total

Number
of grants
n

2.2
2.1
4.3
51.2

8,260.0
162.0
8,422.0
98.1

2,299.0
135.0
2,434.0
94.5

115.0
675.0
790.0
14.6

10,676.2
974.1
11,650.3
91.6

7,323
3,879
11,202
65.4

Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.

2.3.2 Indigenous Health
Grants related to Indigenous Health were dominated by the sub-category Indigenous
Comprehensive Primary Health (which appears to be the Indigenous Australian’s Health
Program) (Table 4). The grants support organisations, including Aboriginal Community
Controlled Health Services (ACCHSs), to deliver the services their community needs. This
element of the program accounted for 49.9 per cent of grants in 2018-19, 57.1 per cent in
2019-20 and 82.6 per cent in 2020-21. The AIHW reports more generally on Aboriginal and
Torres Strait Islander specific primary health care services overall, drawing mainly on the
Online Services Report (OSR) collection (AIHW 2021).
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Table 4. Indigenous Health, 2017-18 to 2020-21

Indigenous Comprehensive Primary
Health
Indigenous Smoking
National Aboriginal and Torres Strait
Islander Flexible Aged Care
Program
Medical Outreach Indigenous Chronic
Disease Programme
Other
Total Indigenous Health
Proportion Indigenous
Comprehensive Primary Health (%)

Notes:
Source:

Value
2017-18

2018-19

2019-20
$m

2020-21

Total

Number
of grants
n

-

521.0
172.0

536.0
3.7

1,651.0
1.2

2,708.0
176.9

568
51

5.0

7.4

204.0

20.0

236.4

58

11.0
16.0

343.6
1,044.0

194.3
938.0

166.0
160.8
1,999.0

166.0
709.7
3,997.0

7
3,879
1,319

-

49.9

57.1

82.6

67.8

43.1

Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.

Other major areas of spending under the program tend to differ between years. This includes
$172.0m in 2018-19 for activities related to Indigenous smoking, $204.0 million in 2019-20
for the National Aboriginal and Torres Strait Islander Flexible Aged Care Program (but only
$7.4 million in 2018-19, and $20.0 million in 2020-21) and $166.0 million in 2020-21 for the
Medical Outreach Indigenous Chronic Disease Programme. While most of the grants are
distributed to a large number of Indigenous health services $150.5 million, some 5.5 per cent
of all funding over the period is provided to the Northern Territory Government.
2.3.3 Public Health Services
The three main areas of grants in this category were on elements of the Australian General
Practice Training Program (AGPTP) which in total account for 19.8 per cent of the value of
these Public Health Services. This is followed by Rural Health Multidisciplinary Training (17.8
per cent) the “Royal Flying Doctor Service Traditional Services”. This, while mainly awarded in
2018-19, accounted for 10.6 per cent of the value of grants over the whole period (Table 5).
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Table 5. Public Health Services, 2017-18 to 2020-21

Australian General Practice Training
Program (AGPTP) (Total)
Community Health & Hospitals
Program (CHHP)- Health
Infrastructure
Rural Health Multidisciplinary
Training
Rural Health Outreach
Royal Flying Doctor Service
Traditional
Other
Total Public Health Services
Proportion AGTP (%)
Proportion CHHP - Health
Infrastructure (%)
Proportion Rural Health
Multidisciplinary Training (%)
Proportion Rural Health Outreach (%)
Proportion RFDS (%)

Notes:
Source:

Value
2017-18

2018-19

2019-20
$m

2020-21

Total

Number
of grants
n

0.0

624.6

0.1

53.4

678.1

31

0.0

12.8

179.0

74.4

266.3

18

0.1
0.2

609.0
0

0.0
17.5

1.8
125.3

610.8
143.1

29
17

0.0
72.5
72.6
0.0

363.3
458.9
2,055.8
30.4

0.1
757.9
758.1
0.0

0.0
483.1
538.3
9.9

363.4
1,772.5
3,424.8
19.8

9
589
658
4.7

0.0

0.6

23.6

13.8

7.8

2.7

0.1
0.3
0.0

29.6
0.0
17.7

0.0
2.3
0.0

0.3
23.3
0.0

17.8
4.2
10.6

4.4
2.6
1.4

Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.

In addition, as illustrated in Table 5, a number of other programs including the ‘Community
Health & Hospitals Program (CHHP) - Health Infrastructure’ program, and the Rural Health
Outreach Fund (RHOF), while accounting for a lesser amount of grants in aggregate were
significant in some years. The Department of Health (2020) notes that with respect to this
latter program:
Fundholders will administer the RHOF by supporting the travel,
accommodation and other costs associated with health professionals who
provide outreach services. The support offered by Fundholders on behalf of
the RHOF may extend to backfilling salaried health professionals or
providing funding for a locum for private health professionals while they are
providing outreach services, thereby reducing the financial disincentives
that may otherwise result in a barrier to service delivery by the health
professional.
2.3.4 Services for People with Disabilities
The three main areas of funding under this component, see 0, are Local Area Coordination
(LAC) Services (29.8 per cent of the value of grants over the identified period), Partners in the
Community (PITC) (11.5 per cent), Group Homes (8.3 per cent). In addition grants related to
Individual Support Packages account for 5.3 per cent of the value, Individual Capacity Building
(ICB) 4.7 per cent , those for Disability Employment Services 4.6 per cent and Early Childhood
Early Intervention(ECEI) 4.1 per cent. A number of these – including LAC services, PITC and ECEI
services are part of the NDIS.
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Table 6. Services for People with Disabilities, 2017-18 to 2020-21

Disability Employment
Early Childhood Early Intervention
Services (ECEI)
Group Homes
Individual Capacity Building (ICB) Information, Linkages and Capacity
Building (ILC)
Individual Support Packages - Service
Provider
Local Area Coordination (LAC)Services
PITC Program Grant Round
Other
Total Services for people with
disabilities
Identified components (%)

Notes:

Source:

Value
2017-18

2018-19

0.0

2020-21

Total

174.5

2019-20
$m
0.0

0.0

174.5

Number
of grants
n
1 (a)

0.0
119.8

153.1
99.0

0.0
80.5

0.0
15.0

153.1
314.3

6
94

0.0

0.0

65.3

112.8

178.1

350

74.0
0.0
0.0
64.6

36.1
690.6
0.0
602.9

82.4
367.9
435.2
281.4

7.4
69.2
0.0
248.5

199.8
1,127.8
435.2
1,197.4

283
19
6
2,044

258.4
75.0

1,756.2
65.7

1,312.7
78.6

452.9
45.1

3,780.2
68.3

2,806
14.6

(a) identified in the data as a single grant to ‘multiple’
Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.

It is also noted that spending on disability occurs across a range of different categories in
addition to ‘Services for People with Disabilities’. As such while the above activities represent
78.6 per cent of grants, and 76.9 per cent of the value of grants, which identify disability as
part of their activity, the balance of ‘disability’ grants are distributed across 23 other grant
categories. These include Regional Development (6.4 per cent of spending on grants which
include the word disability), Legal Services (3.7 per cent), Higher Education (3.4 per cent) and
for Carers of People with Disabilities (2.5 per cent).
2.3.5 Indigenous Employment and Business
Almost half (46.7 per cent) of this area of grant activity has been accounted for by the Community
Development Program (Table 7). The other main area of activity relates to a large number of

ranger programs, including in 2020-21, a specific biosecurity initiative.
Illustrating again the cross over between grant activity categories, the Indigenous Employment
Initiative Program, which forms part of this category and accounted for 43.1 per cent of grants
in 2020-21, is actually part of the Health Workforce Program, an Australian Government
initiative administered by the Department of Health. The program subsidises the employment
costs of Aboriginal and/or Torres Strait Islander people providing non-clinical aged care
services to older Aboriginal and/or Torres Strait Islander people.

13
The ANU Centre for Social Research and Methods

Better data for the delivery of grant funded social services
Table 7. Indigenous Employment and Business, 2017-18 to 2020-21

Community Development Programme
Indigenous Employment Initiative
Program (IEIP)
Indigenous Rangers Biosecurity
Program
Other ranger programs
Tailored Assistance Employment Grants
Vocational Training and Employment
Centres
Other
Total Indigenous Employment and
Business
Identified components (%)

Notes:
Source:

Value
2017-18

2018-19

0.0

2020-21

Total

0.0

2019-20
$m
986.1

0.0

986.1

Number
of grants
n
85

0.0

0.0

0.0

84.0

84.0

93

0.0
4.6
0.5

0.0
260.5
6.4

0.0
5.6
34.1

25.3
19.0
14.2

25.3
289.6
55.2

1
135
45

52.1
62.1

13.5
290.8

3.9
198.2

0.0
52.4

69.5
603.5

19
696

119.3
47.9

571.2
49.1

1,227.9
83.9

194.9
73.1

2,113.2
71.4

1,074
35.2

Part year data for 2017-18. The data is for the year in which the grant started and may cover
multiple years. This means that the data does not show the annual expenditure via grant programs.
Derived from GrantConnect.

In terms of the nature of these programs it is noted that the main element of individual
benefit from the CDEP are, as with other mutual obligations, are pre-existing transfers rather
than the grant funds, while under the ranger programs and the IEIP the funds are effectively
for funding the activity – including employment of individuals, rather than being individual
benefits.
2.3.6 Vocational Training and Apprenticeships
Grants under this category are dominated over the identified years by spending on the
Australian Apprenticeship Incentives Program which makes payments to employers at
various stages of an employee’s apprenticeship, including higher rates for equity groups and
occupations identified as being on the National Skills List, with this program accounting for
94.0 per cent of all grants. The data record for this program does not identify individual
recipients of these grants– but rather just records ‘multiple’.

2.4 Summary
Australian Government grant programs are very substantial and are extensively used to either support
the delivery of social, educational and health services or to directly fund the delivery of services.

While Commonwealth agencies are required to report individual grant level data and to
provide some details about grants, the way that the data is currently provided and coded
combined with the fact that there are about 68,000 grants over the period 2017-18 to 202021 that have a high probability of involving some direct service provision, makes it very difficult
to determine the quantum of expenditure on direct service provision.
A small number of major programs account for a significant share of grants used to support
service provision and the largest grant programs are in the areas of aged care, Indigenous
health, public health services, services for people with disabilities, Indigenous employment and
business, and vocational training and apprenticeships.
While some of the individual grants are quite large, on average, grants are relatively small and
there are a very large number of organisations that receive grant funding that has a high
probability of involving direct service provision.
The nature of activities supported by many of the grants means that many of the people
accessing services funded under these programs have multiple and overlapping issues,
including mental health problems, substance use, poverty, family breakdown, homelessness
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and having experienced violence.

3 Current linked data and outcome measures for specific grant
programs
The challenges to identifying the overall extent to which Commonwealth Government grants are used
to fund the direct provision of services described in Section 2 is illustrative of the difficulties of

using the data currently available about grant programs and how the funding is used.
There are a range of challenges to the better use of data on grant program usage for
performance measurement and management and for service planning. There are also
challenges for the use of individual data by services to better meet the needs of their clients,
particularly in relation to service coordination and for individuals to be able to use their own
data to access the services and assistance they need and to advocate for themselves.
Most of these challenges apply to social and health services irrespective of whether they are
directly delivered by government or whether they are delivered by a third party, although the
specific issues may differ depending on how the service or assistance is being delivered. As
Bray et al (2020) notes these challenges encompass both ethical and organisational issues, and
identify the following four as being of particularly relevance “privacy and ethical use of this
type of data; issues when programmes are implemented by third parties; legislative and other
provisions which limit use of data collected for specific purposes; and data quality and utility.”
This section considers the extent to which:




data for outcome measurement currently exists for specific grant programs.
it is possible to link individuals level data on service use across services and with
other data sets for research and evaluation purposes.
individuals have an online record of key information about their use of services
which they can share with service providers or professionals who are assisting
them.

3.1 Outcome measurement and linkage of individual level data on service use
Over the last 20 years, evaluating and funding community services and other programs has moved

from a model based on outputs to one based on outcomes (Robinson and Esler, 2016) and
many service providers have invested in outcome measurement.
As illustrated in Section 2 data systems including outcome measurement have been put in
place for some of the major grant funded programs. The Families and Children Activity (FAC)
funded by the Australian Government Department of Social Services (DSS) provides a case
study of recent developments. In consultations with FAC providers undertaken in 2013, it was
clear that outcomes measurement was an absolute priority for the program. As Robinson and
Esler (2016: 67) wrote:
In a series of consultations conducted by DSS with the family support sector
in 2013, there was broad-based consensus for increasing the use of
evidence-based programs and practices, encouraging innovation and
changing the focus of data collection from just measuring outputs to true
outcomes measurement. There was also recognition of the need for
additional assistance to achieve these goals across the sector.
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In response the Australian Government invested in capacity building and support in outcomes

measurements for organisations funded under the FAC program and DSS has moved to embed
outcomes measurement into new funding agreements with service providers. An important
development has been the development of the Data Exchange System (DEX) which is intended
to include information on service usage and outcomes for research and evaluation purposes,
although not for service delivery at the individual level. According to the documentation
associated with the DEX system data is provided at the individual client/service user level and
there is a linkage key which allows an individual’s use of services to be linked. The DEX system
also includes fields for services recording outcomes. I have not been able to locate any
systematic analysis of what is recorded in the DEX system, but anecdotal reports are that the
data in the DEX system is of variable completeness and quality and there are some reports of
services providers finding the DEX system “clunky” and difficult to use. The DEX system does
not provide the individual with access to their data or with control over when and with whom
it is shared.
Extensive data on usage of health services via administrative data systems and this data can be
linked to a range of other administrative data sets and the Census via the MADIP system and
the MyHealth record. A separate system has been established for age care, including the
development of the MyAgedCare record.
While these are positive developments there are major gaps and limitations of the existing
data on outcomes, and as noted in various ANAO reports, there continues to be limited or in
some cases no data on the outcomes being achieved by grant funded programs. Significant
challenges to the development of linked data assets for outcome measurement and
performance management include:








For some grants, the “end user” of the service can be difficult to identify and to
identify specific individuals who are end users. The Community Child Care Fund
(described above) is a good example of this. This program is essential designed to fill
gaps in the provision of child care due to a lack of financial viability under the main
model for the delivery of child care. For this program it is possible to identify the types
of children or families who are the intended end-users, but for most services this will
not be all of the children/families using the service that receives funding. It is the mix
of children/families that creates the lack of financial viability for provision of child care
in the particular area.
The very large number of grants made for the delivery of social services and
emergency relief combined with the fact that many grants are made to small not-forprofit organisations makes obtaining comparable and high quality outcome data
challenging.
The clients of a significant number of grant funded services have past experiences
with government agencies and have issues such as mental health or drug and alcohol
issues which means that they can be reluctant to provide personal information or to
have their information shared.
A reluctance of not-for-profit organisations to share detailed information of the
services they provide or the clients assisted to government agencies. This can include
concerns about the confidentiality of their clients, particularly given how vulnerable
many of their clients are and a lack of capability or resources available for reporting
purposes.
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3.2 The use of linked digital data for service delivery – towards a MyWelfare record?
The challenges in delivering services to individuals with multiple, complex and overlapping
issues are widely recognised and understood (e.g., Bromfield et al. 2010; Keast 2011). There
can be a lack of coordination of services and sharing of information which can result in people
having to continually retell their story to service providers, service providers lacking
information about the person that is important for identifying the best services and
combination of services an individual needs and people falling between the cracks.
Traditionally this issue has been responded by individual case management and there are
ongoing concerns about the case manager not having access to all the information they need
in order to best assist the individual. The use of individual level data that that is linked across
the full range of social, education and health services a person uses has the potential to
transform service delivery. While this is a very appealing and attractive notion, and the
developments in how private companies look after and serve their customers and the
MyHealth Record provide models that could be adopted, there are some specific issues that
would need to be overcome. While some are technical, others are ethical and cultural. With
the best of intentions it is possible that moves towards the integration at the individuals level
of data on use of grant funded services could ultimately lead to a reduction in the effectiveness
of at least some of these services. It is important that these issues be understood and the risks
and downsides mitigated.
Issues include:





Potential breaches of individual privacy and related to this the use of individual data
by service providers or government in a way that is harmful to individuals. The value
of some services are that they allow for anonymity and non-identification of
individuals (e.g., soup kitchens, alcohol and drug services, violence services).
a lack of capability of small not-for-profit organisations to implement and use the
necessary IT systems and the related problem of uniquely identifying individuals
if individuals have control of their own data, how issues of individuals deliberately
changing or falsifying their own records are managed.

The technology that allows individuals to establish a record of their interactions to social
services—a MyWelfare Record—is well established and proven. The proliferation of mobile
phones and their increased uptake and the associated advances in apps will mean that the
requirements of the IT systems of not-for-profit organisations to implement such a system will
be lower than they have been.
The right of individuals to privacy and the ethical uses of the data is likely to be the most
challenging and contentious issues. While concerns around these questions were raised
extensively in the recent development of the digital My Health Record provoked considerable
public debate, ultimately leading to an extensive revision of privacy and related provisions. As
Bray et al, (2020) note “This included: excluding access by insurers and employers; requiring
judicial approval of any release of data to law enforcement or other government agencies; and
increased penalties for data misuse. Even with these measures, and otherwise automatic
enrolment, 9.9% of individuals actively opted out of the scheme (Australian Digital Health
Agency, 2019), while an undisclosed number have imposed limits on what access is permitted
to their information.”
In terms of the grant funded social services there are some specific issues that need to be
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addressed in thinking about how data can be used more effectively for both performance
management and evaluation, for the planning of service delivery and for the assistance
provided at the individual level. A major concern for many service providers and their clients
is that once information is shared, they have no control over who sees it, what they do with it
or how they might misinterpret the information or not understand the full story draw incorrect
conclusions. With My Health Record, people can add your own information and/or choose
their own privacy and security settings. For example, they can:





add personal notes about allergies and allergic reactions, an advance care plan or
custodian details.
set access controls to restrict who can and can’t see their health information.
review their own health information, and see the information their healthcare
providers can see.
set up SMS or email notifications so they know when a healthcare provider first
accesses their record.

While these seem to be very reasonable and rigorous safeguards, there are still concerns in
the community about the sharing of personal data. The most common is concern about
confidentiality and privacy, that people will access the information that have no real need or
right to do so. There also concerns about agencies, including government agencies, somehow
using the stored data against them. These are valid concerns that would need to be considered
carefully as part of this project, but the My Health Record experience suggests that such issues
are not insurmountable.

4 Conclusion
Grant programs that support the delivery of social services have grown over time and have
become a central part of how services are delivered in Australia. Many of the clients/users of
grant funded social services are experiencing complex and overlapping issues and are at risk of
“falling through the cracks”.
While there have been some major investments in data system to collect data on the use of
grant funded social services and financial assistance and efforts to more systematically collect
outcomes data including via the DEX systems, for aged care and health system services, there
remain major gaps and limitations of the existing data on service usage and outcomes. These
gaps relate particularly to social services such as homelessness, alcohol and drug treatment,
violence services, many Indigenous specific programs and emergency/disaster financial
assistance. Without action the data gaps are likely to increase if the adoption of grants as a
means of targeting welfare service delivery continues.
The rapid development in the use of mobile devices and Apps and the experience with
MyHealth record has opened up the possibilities around of allowing individuals to create their
own personal digital record of their use of social services which they have control over what is
included in the record and with whom they share the data. This has the potential to improve
service delivery and to give individuals more control.
Improved data systems for grant funded services and emergency support programs has the
potential to improve the extent to which individuals received appropriate and coordinated
assistance from services. This is a particular problem for the different types of services (e.g.,
health care and homelessness) and for improving the integration for Commonwealth and
18
The ANU Centre for Social Research and Methods

Better data for the delivery of grant funded social services
state/territory funded services. It has the potential to improve the experience of dealing with
services for vulnerable people and the organisations that are providing services and supporting
them. Of particularly value would be a reduction in the need to keep retelling their story.
Better data can be used to reduce the inefficiencies in the current systems by reducing
duplication and better matching the location and types of services to need. To the extent to
which the better data improves outcomes for individuals it will reduce expenditure elsewhere
in the social welfare and health systems that would be otherwise required due to high levels
of ongoing need. Better outcomes for individuals will also have positive effects on their
families.
While the potential benefits that would flow from better data on grant funded social services
are clear, there are issues associated with privacy and ethical issues that would need to be
worked through in progressing towards such systems. It is vital that such developments do not
negatively impact on the important work currently being done by grant funded, which is
critically dependent upon the trust between the service and their clients.
Further work is required to better understand the current state of play with regards to data on
grant funded social services. As a first step a detailed assessment of the completeness,
reliability and useability of the current data on the use of grant funded service and outcomes
is needed. This assessment needs to: identify the significant grant programs that are used to
support the delivery of social services and emergency relief which have the largest data gaps;
and the better understand the extent to which individual level data service use and outcomes
can be linked across services and across different grant programs. There is a need for more
work to understand the attitudes and views of the users of grant funded services and service
providers to the sharing and linking of individual level data on service use.
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