
HACC Minimum Data Set 
 

Agencies receiving HACC funds in Victoria are required to supply a set of data 
items for each client who receives HACC services during the 3-month collection 
period. Agencies may choose to use this paper form as an alternative to 
‘electronic’ data collection. Please consult the Guidelines. Enquiries 9616 
7255. Send the completed forms to HACC Data Team, Aged Care Branch, 
Department of Human Services, 10/555 Collins Street, Melbourne. Data is due 
by the 15th of the month following each quarterly collection period. 

 
 

 

AGENCY IDENTIFIER 
 
Q1. Agency Name: 

 
 
 
 
Q2. Agency Identification Number: Use the MDS 

Agency ID assigned by DHS 

 
 
 
Q3. Data Collection Identifier: eg: 2001/3 for July 

to September 2001 

 
 
 
 

STATISTICAL LINKAGE KEY 
 
Q4. Statistical Linkage Key: Refer to instructions. 
 

                
 
 
 

HACC CLIENT STATUS 
 
Q5. Reason for HACC Client Status  
 
Please choose 1 or 2: 
 
1 The details in this record describe a HACC 

Care Recipient. 
2 The details in this record describe a Carer who 

is receiving HACC Respite. 
See Guidelines 3.1 

 

AREA OF RESIDENCE 
 
Q6. State: 
1 New South Wales 
2 Victoria 
3 Queensland 
4 South Australia 
5 Western Australia 
6 Tasmania 
7 Northern Territory 
8 Australian Capital Territory 
9 Other Territories 

See Guidelines 3.6 
 
 
Q7. Suburb/Town/Locality: 

 
See Guidelines 3.7 

 
Q8. Postcode:     

See Guidelines 3.8 
 
 

BACKGROUND 
 
Q9. Country of Birth: Write down country name. 

 
 
 
Q10. Main Language Spoken at Home: Write down 

language name. 

 
 
 
Q11. Indigenous Status 
 
Is the client of Aboriginal or Torres Strait Islander 
origin? 
4 NO 
1 YES, Aboriginal 
2 YES, Torres Strait Islander 
3 YES, both Aboriginal and Torres Strait Islander 

See Guidelines 3.11
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CLIENT CIRCUMSTANCES 
 
Q12. Living Arrangements  
 
1 Lives alone 
2 Lives with family 
3 Lives with others 

See Guidelines 3.13 
 
 
 
Q13. Government Pension/Benefit Status  
 
1 Age Pension 
3 Disability Support Pension 
4 Carer payment (pension) 
5 Unemployment-related allowance 
6 Other Gov’t pension/benefit 
7 No Gov’t pension/benefit 
11 DVA gold cardholder 
12 DVA white cardholder 

See Guidelines 3.14 
 
 
 
Q14. Accommodation Setting 
 
 
1 Private residence – owned/purchased 
2 Private residence – private rental 
3 Private residence – public rental 
4 Private residence – mobile home 
5 Independent unit within retirement village 
6 Boarding house/private hotel 
7 Short-term crisis or transitional accommodation 
8 Domestic-scale supported living facility (e.g. 

group home) 
9 Supported Residential Service 
10 Residential aged care facility (nursing home or 

hostel) 
11 Psychiatric community care facility 
12 Public place/temporary shelter 
13 Private residence rented from Aboriginal 

Community 
14 Temporary shelter within Aboriginal Community 
19 Other 

See Guidelines 3.15 

 

CLIENT CIRCUMSTANCES 
 
Q15. Carer – Existence of 
 
1 Has a Carer 
2 Has no Carer 
3 Not Applicable – the client is a Carer (i.e. Q5 = 

code 2) 
See Guidelines 3.16 & 3.1 

 
 
Q16. Carer Residency Status  
 
 
Does the Carer live with the Care Recipient? 
 
1 Yes – Co-resident Carer 
2 No – Non-resident Carer 
3 Not Applicable – the Client has no Carer 

See Guidelines 3.17 
 
 
 
Q17. Relationship of Carer to Care Recipient 
 
What is the relationship of the Carer 
to the Care Recipient? 
 
E.g. if the Carer is the DAUGHTER of the Care 
Recipient, code 5 
 
1 Wife/female partner 
2 Husband/male partner 
3 Mother 
4 Father 
5 Daughter 
6 Son 
7 Daughter-in-law 
8 Son-in-law 
9 Other relative – female 
10 Other relative – male 
11 Friend/neighbour – female 
12 Friend/neighbour – male 
99 Not stated/inadequately described 

See Guidelines 3.18 
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Q18. Source of Referral 
 
Describe the most recent occasion. 
 
1 Self 
2 Family, significant other, friend 
3 GP/medical practitioner 
4 Specialist aged or disability assessment team 

(eg ACAT) 
5 Comprehensive HACC assessment authority 
6 Community nursing service 
7 Hospital (public) 
8 Psychiatric/mental health service 
9 Extended care/rehabilitation service 
10 Palliative care service/hospice 
11 Government residential aged care facility 
12 Aboriginal health service 
13 Carelink centre 
14 Other community-based government 

medical/health service (e.g. community health 
centre) 

15 Other government medical/health service 
16 Other government community-based agency 

(e.g. local govt. home care service) 
17 Hospital (private) 
18 Non-government residential aged care facility 
19 Other non-government medical/health service 
20 Other non-government community-based 

service (e.g. welfare agency, Linkages agency) 
21 Law enforcement agency 
22 Other 

See Guidelines 3.19 
 
 
 
Q19. Date of Last Assessment 
 
Record date of client’s most recent assessment. 
 

          
Day Month Year 

See Guidelines 3.20 
 

 

SERVICE TOTALS 
 
Q20. Total Amount of Assistance 
 
Home Care 
 
Volunteer social support 
 
 
Nursing care 
 
Allied health care 
 
Personal care 
 
Planned activity group – Core 
 
Planned activity group – High 
 
Respite – Home & Community 
 
Respite – Overnight 
 
Assessment 
 
Case management 
 
Property maintenance 
 
Counselling, information, advocacy 
 
Delivered meals 
(total number delivered) 
 

See Guidelines 4.1-4.6 
 
 
Q21. Provision of Goods and Equipment 
 
Up to 10 codes may be listed. Refer to codes in 
Guidelines. 
 

      
         

      
See Guidelines 4.7 

 
 

Total Hours

At Home At Centre

At Home At Centre
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Q22. Other Service Types: Not Applicable without 
further instructions from DHS. 

 
Assistance Types Quantity 

                
 

               
 

               
 
 
 
 

EXIT FROM MOST RECENT SERVICE EPISODE 
 
Complete only if the client has stopped receiving 
services during this HACC MDS reporting period. 
 
 
Q23. Main Reason for Cessation 

of Services 
 
1 Client no longer needs assistance from agency 
2 Client moved to residential, institutional or 

supported accommodation setting 
3 Client’s needs have increased – other service 

provider required 
4 Services terminated due to budget/staffing 

constraints 
5 Services terminated due to Occupational 

Health and Safety (OHS) reasons 
6 Client moved out of area 
7 Client died 
8 Client terminated service 
9 Other 
11 Transferred to VETS Home Care 

See Guidelines 3.21 
 

 

Q24. Accommodation Setting 
 after Cessation of Services 
 
Not Applicable if the client is a Carer (Q5, code 2). 
 
1 Private residence – owned/purchased 
2 Private residence – private rental 
3 Private residence – public rental 
4 Private residence – mobile home 
5 Independent living unit within retirement village 
6 Boarding house/private hotel 
7 Short-term crisis or transitional accommodation 
8 Domestic-scale supported living facility 
9 Supported Residential Service 
10 Residential aged care facility (nursing home or 

hostel) 
11 Psychiatric/mental health community care 

facility 
12 Public place/temporary shelter 
13 Private residence rented from Aboriginal 

Community 
14 Temporary shelter within an Aboriginal 

Community 
15 Hospital 
16 Extended care/rehabilitation facility 
17 Palliative care service/hospice 
18 Not applicable – client died 
19 Other 
20 Not known 

See Guidelines 3.22 
 
 
 
 

 
 
 
 
 
 
 
 

End of Survey 


