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[bookmark: _Toc232491424][bookmark: _Toc233281381][bookmark: _Hlk66712316]1. Introduction
[bookmark: _Toc232491425][bookmark: _Toc233281382]1.1 Overview
The Home and Community Care Program for Younger People (HACC PYP) Guidelines 2026 (guidelines) apply from 1 July 2026 and replace the HACC PYP Interim Guidelines (2023).
HACC PYP supports Victorians from birth to 65 years and Aboriginal people from birth to 50 years to improve their health and wellbeing, while maintaining or regaining their independence to live safely in their homes and actively participate in their community.
HACC PYP provides goal-directed supports that respond to individual need, are generally time-limited or intermittent, and targeted to those most at risk. HACC PYP supports are intended to complement informal supports and other parts of the healthcare and community support services system.
HACC PYP evolved from the former Home and Community Care (HACC) program. From 1984 to 2016, HACC was a joint Commonwealth and Victorian Government initiative that brought a range of community-based services together under a single program. From 1 July 2016, services for people aged 65 and over transitioned to the Commonwealth Home Support Program, while services for younger people (under 65, or under 50 for Aboriginal people) were retained by the Victorian Government as HACC PYP. Transitional arrangements remained in place until 30 June 2020. Since 2020, HACC PYP has operated as a distinct Victorian Government-funded program within the broader healthcare and community support services system.
[bookmark: _Toc232491426][bookmark: _Toc233281383]1.2 Purpose
The guidelines establish the policy framework for HACC PYP, including expectations for service access, delivery, performance, and reporting. The guidelines support funded HACC PYP service providers (providers) to deliver high quality services that are person‑centred, responsive to individual consumer circumstances, and aligned with the objectives of HACC PYP and the Department of Health (department).
The guidelines support consistent, transparent and appropriate use of HACC PYP funding and outline expectations for how providers should administer and deliver supports to eligible consumers. In addition, the guidelines are intended to assist providers to exercise professional judgement within agreed policy settings, while responding flexibly to individual need and local service arrangements.
The guidelines are designed to be read and applied in conjunction with other key documents that outline providers’ responsibilities and requirements, including:
Policy and Funding Guidelines for health services
Service Agreements and activity descriptions
Relevant legislative and regulatory requirements
Related program guidance and supporting resources published by the department.
Compliance with the guidelines is a condition of funding for all providers and all HACC PYP activities, as set out under each activity description and the Policy and Funding Guidelines.

[bookmark: _Toc232491427][bookmark: _Toc233281384]1.3 Scope
The guidelines apply to all providers funded by the Victorian Government to deliver HACC PYP, including both providers delivering HACC PYP as part of broader health or community service operations and standalone providers funded solely to deliver HACC PYP. All providers must comply with the guidelines as a condition of funding. Providers are required to ensure their leaders, managers and workforce responsible for program governance and service delivery are operating in accordance with the guidelines.
[bookmark: _Toc232491428][bookmark: _Toc233281385]1.4 Key changes in the 2026 edition
The guidelines replace the HACC PYP Interim Guidelines (2023) and include updated content to reflect current service delivery arrangements, funding structures, and departmental policy settings, including activity changes implemented on 1 July 2026. The broader intent and objectives of HACC PYP are unchanged.
Key updates in this version include:
Updated language to reflect contemporary service delivery practice
Inclusion of a clearer description of the HACC PYP service delivery model
Updated service delivery streams and activities to align with current funding arrangements
Updated fee policy information
Inclusion of a statement regarding applicable clinical standards
[bookmark: _Toc232491429][bookmark: _Hlk149038086]Improved alignment with current Policy and Funding Guidelines, activity descriptions and reporting requirements.
[bookmark: _Toc233281386]2. Strategic Alignment
HACC PYP contributes to the Department of Health Strategic Plan 2023–27 by supporting eligible Victorians to maintain or regain independence in their homes and communities, and to improve health and wellbeing outcomes, through:
Delivering targeted, community-based services for people with chronic and complex needs
Supporting functional capacity and participation through goal-directed, person-centred approaches
Reducing the risk of avoidable hospital presentations and admissions
Coordinating with other services and supports across the healthcare and community support service system
Supporting equitable access through fair and transparent prioritisation.

Supporting resource
Our strategic plan 2023–27 <https://www.health.vic.gov.au/our-strategic-plan-2023-27>

[bookmark: _Toc232491430][bookmark: _Toc233281387]3. Governance
HACC PYP services are delivered across Victoria, primarily in home and community‑based settings, by a diverse range of the following providers:
· Community service organisations, including: 
· Registered community health centres
· Local government authorities
· Non‑government organisations
· Health services, including regional, rural and metropolitan health services.
Providers deliver supports that are person‑centred, flexible and responsive to individual need and local contexts, and operate within a social and community‑based model that recognises the interaction between health, disability, social, and environmental factors.
Many providers also deliver other health or community‑based services funded by the Victorian or Commonwealth Governments and may be registered providers of the Support at Home program or the National Disability Insurance Scheme (NDIS). HACC PYP operates alongside these systems and is designed to complement, rather than duplicate, services provided through these and other programs.
[bookmark: _Toc232491431][bookmark: _Toc233281388]3.1 Victorian Department of Health
The department is responsible for the policy and funding oversight of HACC PYP and establishes program guidelines and processes that drive service delivery across the state and support local responsiveness.
The department’s role includes: 
Providing strategic policy oversight, governance and monitoring of HACC PYP
Allocating funding and targets through Service Agreements and Statements of Priorities 
Developing program guidelines
Monitoring HACC PYP performance and service delivery in partnership with the department’s Health Service Performance Oversight teams and the Department of Families, Fairness and Housing’s Area Agency Performance and System Support teams
Partnering with sector stakeholders to improve and support the sustainability of the program. 
3.1.1 Policy and Funding Guidelines
The Policy and Funding Guidelines represent the system-wide terms and conditions for Victorian Government-funded healthcare organisations, including (but not limited to) health services and hospitals, community service organisations, and other funded organisations. The Policy and Funding Guidelines:
Are relevant to all funded organisations
Reflect the department’s role as the system steward
Provide operational and service delivery policy changes, and outline contractual, statutory, and other duties and requirements
Underpin the department’s individual contracts with funded organisations (including, but not limited to, the Statement of Priorities)
Detail the budgetary landscape, including funding and pricing arrangements as well as funded activity and targets
Consist of two separate, although interconnected, publications: the Policy guide and Funding rules, which are accessible at the link below.
Supporting resource
Policy and Funding Guidelines for health services <https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>
[bookmark: _Toc232491432][bookmark: _Toc233281389]3.2 HACC PYP service providers 
Providers are responsible for managing and operating their services to comply with the Policy and Funding Guidelines, HACC PYP Guidelines, and activity descriptions. Responsibilities include:
Delivering agreed services and outputs, and meeting performance requirements and conditions, as specified in their Service Agreement or Statement of Priorities
Reporting to the Victorian Community Support Services Minimum Data Set (VCSS MDS) and providing financial acquittals
Implementing policy and practice, as stipulated in the guidelines and other service delivery guidance, where applicable
Recruiting, supporting and supervising staff
Ensuring delivery is consistent with applicable clinical, safety and professional standards, including relevant scope of practice and regulatory requirements for funded activities
Identifying and meeting the training needs of staff and volunteers.
Supporting resource
Policy and Funding Guidelines for health services <https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>

[bookmark: _Toc232491433][bookmark: _Toc233281390]4. Service Access
Access to HACC PYP services is determined through the application of eligibility criteria and priority of access factors. Together, these support equitable and consistent access to services within available resources:
Eligibility criteria determine whether a person may be able to access HACC PYP services
Priority of access factors support decision-making on which consumers, identified as eligible, should be prioritised to receive HACC PYP services, especially where demand exceeds available capacity.
Providers take a holistic approach when considering eligibility, priority and service responses, recognising the combined impact of health status, cultural background, social circumstances and experiences of discrimination or exclusion.
In circumstances where demand for HACC PYP services exceeds available service delivery capacity, access is prioritised based on each consumer’s relative needs and capacity to benefit from HACC PYP supports, with consideration given to priority population groups. HACC PYP supports are targeted to those most at risk of poor health outcomes if HACC PYP support is not provided. Providers apply consistent and equitable approaches to managing demand, including use of available guidance and tools. The Community Health Demand Management Toolkit may assist providers to manage demand in a consistent and equitable way.
Supporting Resources:
Community Health Demand Management Toolkit | health.vic.gov.au <https://www.health.vic.gov.au/community-health/community-health-demand-management-toolkit>
Note: The Community Health Program access policy that is also found on this webpage is not applicable to HACC PYP.
[bookmark: _Toc232491434][bookmark: _Toc233281391]4.1 Eligibility
Victorians eligible for HACCPYP are aged from birth to 65 years of age, or birth to 50 years for Aboriginal peoples, and:
Have a chronic illness, disability, mental health, or other condition that has an impact on their day-to-day living and ability to participate in the community
Are at risk of losing their independence without support and are not accessing similar supports through other programs
Require HACC PYP supports to assist with the activities of daily living.
Eligibility alone does not determine access to HACC PYP services. Where demand exceeds available resources, access and service levels are determined through assessment, prioritisation, and ongoing review.
Eligibility is based on a person’s need for support to assist with activities of daily living, the impact of their health condition on their independence, and their capacity to benefit from HACC PYP supports.
Providers regularly review eligibility as part of ongoing service planning, including where a person’s circumstances change or alternative supports become available. In cases where a consumer is assessed as not eligible for HACC PYP or assessed as eligible but supports cannot be immediately provided due to high demand, providers actively refer consumers to other appropriate supports available in the system.
4.1.1 Eligibility considerations for babies, toddlers, and children
When assessing eligibility for babies, toddlers, and children, providers consider whether their care needs would ordinarily be met by their family members or carers, with consideration given to their age, developmental stage, and broader family context.
HACC PYP support may be provided where a baby, toddler, or child has needs beyond what would reasonably be expected to be provided within usual family or care arrangements, and where the support will assist to maintain or build independence and community participation.
4.1.2 Eligibility considerations for people with a disability
When assessing eligibility for people with a disability, providers may support people who may be eligible for the NDIS to test their eligibility and apply. Providers may also deliver HACC PYP supports to eligible consumers while they are assessing NDIS eligibility and moving through the planning process.
NDIS participants are generally not eligible for HACC PYP services, because the NDIS is responsible for funding reasonable and necessary disability-related supports, including nursing and allied health services. A limited exception may apply where an NDIS participant has a separate health-related need that is not related to their disability, and falls within HACC PYP eligibility
It is not the role of HACC PYP to supplement inadequate levels of NDIS supports in a participant’s NDIS plan; nor should HACC PYP be used as a waiting list management program for the NDIS (or any other program).
[bookmark: _Toc232491435][bookmark: _Toc233281392]4.2 Priority of access
All providers receive a fixed level of funding each financial year. As a result, eligibility for the program does not guarantee immediate or ongoing access to services. When demand exceeds available capacity, access is prioritised based on the assessed needs of consumers, to support equitable allocation of services to those with the greatest need and capacity to benefit from support.
To support equitable access during periods of high demand and identify people who may require additional support to receive HACC PYP services, priority groups are recognised. Priority groups include:
Aboriginal people, including children and young people
Refugees and people seeking asylum
Children known to child protection
People with intersecting and complex needs
People who hold a healthcare or pensioner concession card, or who are dependants of a concession card holder
Inclusion in a priority group does not determine access on its own, but is considered alongside the consumer’s individual circumstances, level of need and local context.
Providers determine priority by considering the consumer’s circumstances within their usual living environment, including the supports available to them through HACC PYP and other services. Decisions regarding access to services are made in comparison to the needs of other eligible consumers seeking support.
When determining priority, providers consider:
Whether HACC PYP is the most appropriate service for the consumer, or if another program would better meet their needs
The level of risk to the consumer’s health, wellbeing or independence without support
The extent to which services are likely to assist the consumer to achieve their goals and maintain quality of life
The impact of service provision on equitable access for other eligible consumers
The potential for support to reduce the risk of hospital admission or entry into specialist residential services.
Even in cases where eligibility has been established, service availability and a person’s relative level of need may mean that services are not provided immediately or on an ongoing basis.
Consistent with a capacity-building approach, providers regularly review and adjust service delivery. When managing demand, providers consider factors such as planned service duration, regular review points, short-term support options, and appropriate discharge strategies to ensure services continue to be directed to those with the greatest need as circumstances change.
Supporting resources
Korin Korin Balit-Djak: Aboriginal health, wellbeing and safety strategic plan 2017–2027 <https://www.dffh.vic.gov.au/publications/korin-korin-balit-djak>
Communities <https://www.health.vic.gov.au/about/communities>
Designing for Diversity <https://www.health.vic.gov.au/populations/designing-for-diversity>
[bookmark: _Toc232491436][bookmark: _Toc233281393]5. Service Model
This section describes the department’s objectives and requirements for HACC PYP service delivery. The service model is intended to support consumers to:
Live as independently as possible in their homes and communities
Improve their health, wellbeing and safety 
Engage and connect in their communities
Access other health, wellbeing and social services to meet their support needs.
By providing preventative supports, HACC PYP service delivery helps to reduce the number of avoidable ambulance call outs, emergency department presentations, and hospital admissions.
[bookmark: _Toc232491437][bookmark: _Toc233281394]5.1 Networked service delivery
HACC PYP operates within a broader service environment, with linkages across Victoria’s community, education, transport, housing and healthcare systems (Figure 1), and supports coordinated responses that address both health and social needs. 
HACC PYP operates as a networked system of providers within each local government area (LGA), with providers using supported referral practices to connect consumers to the most appropriate HACC PYP and other healthcare and community support services.
Figure 1: A model of care that provides consumers with well-connected, effective and efficient care within the healthcare and community support service systems.[image: Figure 1: A model of care that provides consumers with well-connected, effective and efficient care within the healthcare and community support service systems.]

[bookmark: _Toc232491438][bookmark: _Toc233281395]5.2 Person-centred care
At the centre of the HACC PYP service model is the person and their goals, preferences, and individual circumstances. Supports are planned and delivered in partnership with the consumer and, where appropriate, their family, carers or supporters. The focus of service delivery is on building capacity, maintaining or strengthening independence, and enabling participation in home and community life.
Supporting resource:
Person-centred care | Australian Commission on Safety and Quality in Health Care <https://www.safetyandquality.gov.au/clinical-topics/person-centred-care>
[bookmark: _Toc232491439][bookmark: _Toc233281396]5.3 Access and assessment
Eligible consumers may enter HACC PYP through a range of pathways, including via a HACC PYP assessment provider or through direct referral to a provider of a specific HACC PYP service, when the specific service required (such as nursing, allied health or community care) has already been identified. 
Regardless of the entry point, services are delivered based on a shared understanding between the provider(s) and the consumer of their needs, strengths, goals and priorities, and are coordinated to deliver the most appropriate response. HACC PYP assessment providers play a central role by working with consumers and, where appropriate, their supporters and carers to understand their needs and goals and connect them to suitable services. 
Following assessment, consumers may be connected to:
HACC PYP services delivered by the assessment provider (where applicable)
HACC PYP services delivered by other providers within the consumer’s LGA
Services outside of HACC PYP to support broader needs, such as housing, financial assistance or food security services.
Where a consumer first accesses HACC PYP through a specific provider and may benefit from additional or coordinated supports, the provider may refer the consumer to the local HACC PYP assessment provider. If further assessment is not required, the provider may connect the consumer directly to other relevant HACC PYP services in their LGA using supported referral practices.
[bookmark: _Toc232491440][bookmark: _Toc233281397]5.4 Review, changing needs, and discharge planning
HACC PYP supports consumers to achieve their goals and build their capacity for independent living. From first contact, service delivery is planned with the expectation that a consumer’s support needs will change over time.
Providers review each consumer’s supports at regular intervals of at least every 6 to 12 months. Where a consumer’s health or living circumstances change, providers maintain a capacity-building approach and ensure services continue to align with assessed need and capacity to benefit. During periods of high demand, services may need to be adjusted, reduced or delivered differently to support equitable access for those with the greatest need.
Discharge planning occurs throughout service delivery and in response to changes in goals, needs and eligibility, and includes recognising when support is no longer required or is better met through other services. Providers support discharge in a planned, timely and structured way, through identifying alternative supports, undertaking risk informed decision making, and coordinating referrals, information sharing and communication with receiving services to promote continuity of care.
[bookmark: _Toc232491441][bookmark: _Toc233281398]6. Service streams
HACC PYP service streams provide a structured framework for organising service delivery, funding and reporting, and support consistent commissioning, system management, and service planning and delivery. Every service stream is funded in every LGA across Victoria. 
While in some LGAs, an individual provider may be funded to deliver most, or all, service streams, in many LGAs, the full complement of service streams is delivered by a range of providers, with each provider delivering activities within one service stream. In all cases, providers coordinate and refer consumers to service streams delivered by other providers in their LGA, to support consumers to access an appropriate mix of supports based on their identified needs and goals.
Service streams also support flexible service planning, enabling providers to adjust the activities delivered within each service stream (i.e., their service mix) in response to demand, consumer needs and broader system reforms during renegotiation windows.
Table 1: HACC PYP service streams
	Service stream
	Core HACC PYP services

	Assessment and access supports
	Assessment and Care Management
Access and Support
Linkages Case Management

	Health supports
	Clinical Nursing
Allied Health

	Personal and in-home supports
	Community Care
Nutritional Support
Property Maintenance

	Social and community engagement
	Planned Activity Group
Volunteer Coordination
Social Support


[bookmark: _Toc232491442][bookmark: _Toc233281399]6.1 Assessment and access supports 
Assessment and access support providers assess each person’s needs and the services they may require for safe and independent living in the home and community; these providers then connect eligible consumers to HACC PYP and other services.
6.1.1 Assessment and Care Management 
Assessment and Care Management providers assess a person’s needs and support care planning and coordination to enable them to live safely and independently in the home.
Assessment and Care Management providers deliver:
Assessment of a person’s needs, goals, capabilities and support networks to live safely and independently in the home and community, and consider how HACC PYP and other services can support identified needs and goals
Regular review (6-12 months) of HACC PYP supports where a consumer’s needs, goals or circumstances change, or where a consumer requests a change in services
Care planning to align a consumer’s support needs and goals with appropriate HACC PYP or other community services (see Appendix B)
Care coordination to support access to required services
Support to access other funded services, where appropriate, as a consumer becomes eligible (see Appendix B).
Workforce and capability requirements:
Assessment and Care Management must be delivered by staff with appropriate qualifications, skills and experience to undertake holistic assessment and care planning and coordination. Providers must ensure staff are appropriately supervised and supported to exercise professional judgement and manage risk.
6.1.2 Access and Support 
Access and Support providers assist people with complex needs from priority populations to access HACC PYP services, with a focus on care planning and coordination.
Access and Support providers may deliver one or more of the following:
Provision of information on HACC PYP and other available services to individuals or groups from priority populations
Support, including active outreach, for people who may be eligible for HACC PYP from priority populations who face barriers to accessing HACC PYP services, to build confidence and capacity to access services
Collaboration with other providers to improve service accessibility for consumers from priority populations.
Workforce and capability requirements:
Access and Support roles are delivered by staff with skills in engagement, care management and system navigation. Staff delivering outreach must demonstrate capability in engaging safely with people experiencing access barriers, including social isolation, communication challenges or unstable living arrangements, with appropriate supervision and safety processes in place.
6.1.3 Linkages Case Management
Linkages Case Management supports HACC PYP consumers with complex care needs to live safely and independently in the community through tailored, coordinated case management.
Case management is the core function of Linkages, incorporating holistic assessment, collaborative goal‑directed care planning, and coordination across services and systems. Supports are regularly reviewed to respond to changing needs and to build the consumer’s capacity for independence and in their home and community.
Where a person’s needs extend beyond what is typically available through core HACC PYP services, Linkages providers may have access to limited brokerage funding to supplement supports. Brokerage is used to support agreed care goals and address identified gaps where needs cannot be met through existing service systems. It is not intended to replace case management or duplicate supports available through HACC PYP or other programs.
Additional guidance for Linkages Case Management is available for download on the HACC PYP website.
Workforce and capability requirements:
Linkages Case Management must be delivered by suitably qualified and experienced staff with capability in complex care coordination and cross-sector collaboration. Providers must ensure staff are appropriately supported and that supports are regularly reviewed to build independence and capacity over time.
Supporting resource
Home and Community Care Program for Younger People | health.vic.gov.au <https://www.health.vic.gov.au/home-and-community-care/hacc-program-for-younger-people>

[bookmark: _Toc232491443][bookmark: _Toc233281400]6.2 Health Supports
HACC PYP Health Supports are time-limited or episodic interventions that help consumers build their capacity to manage their health, functional needs and daily living. Health Supports are delivered through the flexible provision of clinical nursing and allied health services, primarily face‑to‑face in the home or community. Health may also be delivered in clinical settings where essential equipment is required and cannot be transported to the consumer’s home, or for allied health group therapy.
Delivery of Health Supports must align with the funded scope of each service provider, as follows:
Providers funded to deliver HACC PYP allied health may deliver any of the six HACC PYP allied health disciplines (counselling, dietetics, occupational therapy, physiotherapy, podiatry, and speech pathology) to meet the needs of their community.
Providers funded to deliver allied health and nursing may deliver both allied health and nursing.
Providers funded to deliver allied health only must deliver allied health only; they must not deliver nursing and should refer consumers requiring clinical nursing to the local nursing provider.
Providers funded to deliver nursing only must deliver nursing only; they must not deliver allied health and should refer consumers requiring allied health to the local allied health provider.
[bookmark: _Toc225253151]Clinical governance
Clinical governance is defined by the Australian Commission on Quality and Safety in Health Care as ‘the set of relationships and responsibilities established by a health service organisation to ensure good clinical outcomes’.
For providers, clinical governance arrangements are required that reflect the HACC PYP service delivery model; that is, services delivered primarily in the home. In developing clinical governance arrangements, providers must have governance aligned to relevant state and national frameworks, such as:
Delivering high-quality healthcare, Victorian clinical governance framework
National Model Clinical Governance Framework.

Supporting resources
Victorian Clinical Governance Framework | Safer Care Victoria <https://www.safercare.vic.gov.au/best-practice-improvement/clinical-governance/framework>

2026 National Model for Clinical Governance | Australian Commission on Safety and Quality in Health Care <https://www.safetyandquality.gov.au/resources/2026-national-model-clinical-governance>
6.2.1 Allied health 
Allied health includes clinical assessment, treatment, therapy or professional advice to support independent living. Allied health services are primarily delivered in the home. Services may also be delivered in clinical settings where essential equipment is required and cannot be transported to the consumer’s home, or for group therapy.
Allied health disciplines may include counselling, dietetics, occupational therapy, physiotherapy, podiatry, and speech pathology. Counselling may be included in the HACC PYP mix of services where there is no access to other community-based mental health and wellbeing services (see Appendix B).
Workforce and capability requirements:
Allied health services must be delivered by practitioners with appropriate qualifications and professional competence for the discipline. Where registration applies, practitioners must meet AHPRA requirements.
Allied health assistants may be used where appropriate and must work within defined roles and under the supervision of a qualified allied health professional, with supervision arrangements suited to the discipline and consumer complexity.
6.2.2 Clinical nursing 
Clinical nursing includes assessment, treatment and ongoing clinical care for medical conditions delivered by Registered Nurses or Enrolled Nurses, and may include activities such as medication supervision, wound care, continence care and clinical monitoring. Services are provided primarily in the person’s home to maintain and build independent living. Services may be delivered in clinical settings where essential equipment is required and cannot be transported to the consumer’s home.
Workforce and capability requirements:
Registered nurses provide person‑centred, evidence‑based care and are accountable for clinical decision‑making. Enrolled nurses work as part of the healthcare team and generally under the direct or indirect supervision of a registered nurse. Providers must ensure nursing staff work within scope of practice and are supported through appropriate clinical governance and supervision arrangements.
[bookmark: _Toc232491444][bookmark: _Toc233281401]6.3 Personal and in-home support
Personal and in‑home supports include practical supports delivered in the consumer’s home to maintain a safe, functional and sustainable living environment, including household assistance, property maintenance and nutritional support. These services focus on supporting activities of daily living and routines to enable consumers to remain living independently and safely at home.
6.3.1 Community Care 
Community care services are delivered in the consumer’s home to support activities of daily living and remain safe in their home. Services may include personal care, household assistance and practical daily living supports, as well as targeted assistance to build capability and confidence, including support to use technology to access services and connect with their community. 
Household assistance is provided as task‑based support to assist the consumer to maintain a safe and liveable environment. Assistance is focussed on essential tasks to support daily living and provided in a manner that promotes skills development and builds capacity for independence wherever possible. Where assistance is provided to support cleaning activities, it is primarily undertaken in the areas of the home the consumer actively uses for everyday living, such as the kitchen, bathroom, bedroom and a living area.

Workforce and capability requirements:
Community care workforce must have relevant competencies and training appropriate to the age group and type of supports delivered. Providers must ensure staff understand escalation pathways and work within clearly defined roles, particularly where risks to safety, nutrition or wellbeing are identified.
6.3.1.1 Nutritional support 
Where consumers are at risk of poor nutritional status for reasons unrelated to affordability, HACC PYP services work across assessment, health supports and community care to identify, assess and address nutritional risk. This includes supporting consumers to address barriers to accessing affordable and appropriate food, including and where appropriate, supporting access or connecting to community-based food relief and food security services.
HACC PYP addresses nutritional risk through:
Initially identifying a need for nutritional support (Assessment provider)
Assessing nutritional need (Health Supports provider where the nutritional risk is a health risk) 
Addressing nutritional risk appropriate to a person’s circumstances, including through escorted shopping and food preparation, or access food relief (Community Care provider).
HACC PYP is not a food security program; the cost of all food and/or ingredients provided to HACC PYP consumers are covered by the consumer.
Workforce and capability requirements:
Workforce involved in identifying or responding to nutritional risk must have the skills to recognise nutritional risk and refer to appropriate services to respond. Where staff are involved in food handling or meal preparation, they must follow safe food handling practices and hygiene requirements.
6.3.1.2 Delivered Meals
Providers funded under the Delivered Meals activity facilitate the delivery of meals to consumers in their homes or in community-based settings. Funding for this activity contributes only to the cost of delivering nutritious meals that meet individual dietary needs; the full cost of the meal itself is paid by the consumer in all circumstances.
Workforce and capability requirements:
Workforce involved in identifying or responding to nutritional risk must have the skills to recognise nutritional risk and refer to appropriate services to respond. Where staff are involved in food handling or meal preparation, they must follow safe food handling practices and hygiene requirements.
6.3.2 Property Maintenance
Property Maintenance is delivered where essential for consumer safety in the home and safe delivery of HACC PYP services (i.e., safe access for service provider staff), and where it is not the responsibility of the rental provider or relevant housing authority. Assistance is provided in a manner that promotes skills development and builds capacity for independent property maintenance where possible.
Property Maintenance provides minor maintenance and light gardening activities that support a safe and functional home environment. This may include tasks such as replacing lightbulbs, changing smoke alarm batteries or fixing loose door handles, and light gardening such as mowing or pruning, specifically to provide safe access to the home (i.e., not for aesthetic purposes). Indoor maintenance is provided in areas of the home the consumer actively uses for everyday living and independence, such as the kitchen, bathroom, bedroom and a living area, and those to which support workers require access. 
Major repairs, specialist trades and non-essential improvements are outside the scope of 
HACC PYP.
Workforce and capability requirements:
Property maintenance tasks must be undertaken by staff with the skills to perform low‑level, essential tasks safely. Providers must ensure staff do not undertake work requiring licensed trades and have clear processes in place to manage risk and referral where higher‑level works are required.
[bookmark: _Toc232491445][bookmark: _Toc233281402]6.4 Social and community engagement
The social and community engagement service stream supports inclusion, participation and meaningful connection with others through Planned Activity Groups, volunteer-led activities, and Social Supports that respond to consumer needs.
6.4.1 Planned Activity Group
Planned Activity Groups provide structured, centre-based or community-based group activities that support social connection, participation, wellbeing and independence. Groups are designed to be purposeful and responsive to participant goals and may include activities that maintain or build daily living skills, confidence, and peer connection of HACC PYP eligible consumers.
Meals provided at an activity group do not attract a fee as meals are included in the Planned Activity Group unit price. However, where a service provider purchases a HACC PYP delivered meal into the planned activity group, the person may be required to pay the delivered meal consumer contribution as well as the planned activity group fee (where a fee is applicable).
Workforce and capability requirements:
Groups must be facilitated by staff with skills in safe group delivery, inclusion and participant support. Staff must be able to recognise risk, support participation and respond appropriately to individual needs within a group setting.
6.4.2 Volunteer Coordination
Funding for the Volunteer Coordination activity supports the recruitment of volunteers, matching of volunteer skills with activities, and coordination and supervision of volunteers to provide social and community engagement-related activities.
Volunteer‑delivered supports may include friendly visiting, transport and other social supports, where funded to HACC PYP eligible consumers.
Providers funded to deliver Volunteer Coordination may also receive associated block funding, which can be used to cover costs associated with recruiting volunteers, including:
· Working with Children checks for volunteers
· Police checks for volunteers 
· Volunteer recruitment and training
Workforce and safety requirements:
Providers must ensure volunteers are appropriately recruited, trained, supervised and supported. Providers should set defined role boundaries for the volunteer coordinator and volunteers for effective risk management and safe service delivery.
6.4.3 Flexible Service Response – Social Support 
Flexible Service Response Social Support (Social Support) provides one-on‑one or small‑group social connection and community engagement for consumers who are socially isolated or experiencing barriers to participation. Activities support participation in social, community, cultural, recreational, and everyday activities relevant to a person’s needs and circumstances.
Social Support is delivered flexibly in response to identified consumer needs and is time‑limited. Activities are delivered by paid staff through direct support to access community activities or groups, based on the consumer’s needs and interests.
Workforce and capability requirements:
Social support workforce must have relevant competencies and training appropriate to the age group and type of supports delivered. Providers must ensure staff understand escalation pathways and work within clearly defined roles, particularly where risks to safety, nutrition or wellbeing are identified.
[bookmark: _Toc232491446][bookmark: _Toc233281403]6.5 Workforce 
Across all service streams, providers are responsible for ensuring recruitment, onboarding and supervision arrangements support safe service delivery and are aligned with relevant Employee Bargaining Agreements, clinical governance frameworks, and legislative obligations.
Staff employed in management, coordination, or supervision roles are expected to have the skills, knowledge and qualifications required to support safe and effective service delivery, supported by appropriate training pathways.
Pre‑employment safety screening:
Providers must ensure appropriate pre‑employment screening checks are undertaken for staff (paid or unpaid) and students prior to commencing work. Depending on the role and contact with children, this includes Police Checks and Working with Children Checks. Screening requirements must align with contractual and legislative obligations.


[bookmark: _Toc232491447][bookmark: _Toc233281404]7. Funding
With limited exceptions, HACC PYP is activity‑based, in which unit-priced funding is provided to deliver a specific service hour target, as defined in a Service Agreement or Statement of Priorities.
Block funding is provided for a limited number of activities to support the delivery of services to consumers with more complex needs, and to cover specific costs, including volunteer‑related expenses (such as Working with Children Checks and Police Checks).
Service Agreements and Statements of Priorities also include provisions that allow providers to subcontract services, in whole or in part, to a third party at or below the unit price, subject to approval by the department.
Providers can renegotiate the mix of services delivered within a service stream in response to service planning and changing community or local needs, subject to departmental approval. Providers are generally provided the opportunity to renegotiate service mixes annually, subject to departmental approval, in a cost-neutral manner. Any changes to the use of funding are agreed in writing between the service provider and the department through the renegotiation process.
Costs associated with entertainment, activities or catering (e.g., in Planned Activity Groups) are the responsibility of the consumer and are typically met through a contribution, in addition to any fee charged.
[bookmark: _Toc232491448][bookmark: _Toc233281405]7.1 Unit price
Table 2: Costs included in HACC PYP unit prices
	Direct costs
	Indirect costs

	Workforce costs for the delivery of one hour of service.
	Travel expenses
General operating costs and overheads
Corporate costs (e.g., corporate support functions, rent, facility management, etc.)



Supporting resource
Policy and Funding Guidelines for health services <https://www.health.vic.gov.au/policy-and-funding-guidelines-for-health-services>
[bookmark: _Toc232491449][bookmark: _Toc233281406]7.2 Fees policy
Providers are funded through a combination of departmental funding and consumer contributions. In addition to direct funding, all HACC PYP-funded organisations are required to operate in accordance with the HACC PYP fees policy and schedule of fees, which sets out the principles and approach for determining consumer contributions.
Providers may charge a fee to consumers assessed as having the capacity to pay; however, fees must be applied consistently, equitably, and within the fees policy, including that inability to pay cannot be used as a basis to refuse a service and that fees must not exceed the cost of service provision. 
Services provided to consumers in a private capacity, where the full cost of the service is paid by the consumer or the fee charged exceeds the maximum fee payable, as set in the fees policy, are not reportable as service hours against performance targets. Income generated through fees is retained by the provider and used to enhance or expand service delivery. 
Supporting resource
HACC PYP fees policy and schedule of fees <https://www.health.vic.gov.au/home-and-community-care/hacc-pyp-fees-policy-and-schedule-of-fees>
[bookmark: _Toc232491450][bookmark: _Toc233281407]7.3 Acknowledgement of HACC PYP Funding
Providers acknowledge the use of HACC PYP funding in program advertising, promotion, provider websites, and communications materials to support visibility of the utilisation of public funds for Victorians. The department recommends the following:
This service is delivered with Victorian Government funding and is part of the Victorian Home and Community Care Program for Younger People.
Supporting resource:
Home | DFFH Funded Agency Channel <https://fac.dffh.vic.gov.au>
[bookmark: _Toc232491451][bookmark: _Toc233281408]8. Reporting and data collection
The department collects data from Providers through the Victorian Community Support Services Minimum Data Set (VCSS MDS).
The department uses VCSS MDS data for performance monitoring, service planning and policy development. This includes monitoring service delivery against funding, understanding consumer characteristics and service use, and informing program and system-level strategy and decision-making.
Providers are required to submit accurate and timely data in accordance with VCSS MDS requirements, to support transparency, accountability and a consistent evidence base of service delivery across the sector.
Each HACC PYP service provider can view a series of reports generated from data submitted, including a report which details the service provider’s number of hours service delivered against the annual targets for each activity. All providers are expected to deliver at least 95% of service hours against each funded activityproviders.
[bookmark: _Toc232491452][bookmark: _Toc233281409][bookmark: _Hlk126835430]8.1 VCSS MDS
The VCSS MDS is the key data repository for HACC PYP. All HACC PYP services submit quarterly data to the department via the VCSS MDS, as a condition of funding. The data collected is used for assessment of Providers against the HACC PYP performance target for ‘hours of service’, and to fulfil the department’s reporting obligations. 
When a person becomes a consumer of the service provider, a record is created and must be kept current. 
Providers may use a software system of their choice to securely collect and store consumer information. 

Supporting resource
Home and Community Care data reporting <https://www.health.vic.gov.au/home-and-community-care/reporting-and-data>


[bookmark: _6.0_Performance_monitoring][bookmark: _Toc232491453][bookmark: _Toc233281410]Appendix A. Legislative context
In the delivery of services, HACC PYP-funded providers are required to comply with legislation and legislative requirements. These include, but are not limited to the:
· Health Records Act 2001
· Privacy and Data Protection Act 2014
· Freedom of Information Act 1982
· Public Records Act 1973
· Child Wellbeing and Safety Act 2005
· Family Violence Protection Act 2008
· Children, Youth and Families Act 2005
· Occupational Health and Safety Act 2004.
Note: The information and supporting resources in this chapter are provided for information purposes only. They are not intended to be a definitive list of legislation that Providers are required to comply with, nor is this chapter and the information contained within it intended to constitute legal advice.
HACC PYP-funded providers and their employees should seek their own legal advice in relation to their legal and legislative compliance requirements. 
Supporting resources
Health Records Act <https://www.health.vic.gov.au/legislation/health-records-act>
Privacy and Data Protection Act <https://www.legislation.vic.gov.au/in-force/acts/privacy-and-data-protection-act-2014/029>
Freedom of Information Act <https://www.legislation.vic.gov.au/in-force/acts/freedom-information-act-1982/111>
Public Records Act <https://www.legislation.vic.gov.au/in-force/acts/public-records-act-1973/041>
Crimes Act 1958 <https://www.legislation.vic.gov.au/in-force/acts/crimes-act-1958>
Public Interest Disclosures Act 2012 <https://www.legislation.vic.gov.au/in-force/acts/public-interest-disclosures-act-2012/026>
Child Wellbeing and Safety Act 2005 <https://www.legislation.vic.gov.au/in-force/acts/child-wellbeing-and-safety-act-2005/041>
Child Safe Standards <https://providers.dffh.vic.gov.au/child-safe-standards>
Commission for Children and Young People Act 2012 <https://www.legislation.vic.gov.au/in-force/acts/commission-children-and-young-people-act-2012/018>
Healthcare that counts: A framework for improving care for vulnerable children in Victorian health services <https://www.health.vic.gov.au/publications/healthcare-that-counts-a-framework-for-improving-care-for-vulnerable-children-in>
Child Information Sharing Scheme Ministerial Guidelines <https://www.vic.gov.au/child-information-sharing-scheme-ministerial-guidelines>
Family Violence Protection Act <https://www.legislation.vic.gov.au/in-force/acts/family-violence-protection-act-2008/061>
Family Violence Information Sharing Scheme <https://www.vic.gov.au/family-violence-information-sharing-scheme>
Royal Commission into Family Violence <http://rcfv.archive.royalcommission.vic.gov.au/Home.html>
Family Violence Multi-Agency Risk Assessment and Management Framework (MARAM) <https://www.vic.gov.au/family-violence-multi-agency-risk-assessment-and-management-framework>
MARAM practice guides and resources <https://www.vic.gov.au/maram-practice-guides-and-resources>
Family Safety Victoria <https://www.vic.gov.au/family-safety-victoria>
Children, Youth and Families Act <https://www.legislation.vic.gov.au/in-force/acts/children-youth-and-families-act-2005/134>
Best interests case practice model – summary guide <https://www.dffh.vic.gov.au/publications/best-interests-case-practice-model-summary-guide>
Best interests case practice model <http://www.cpmanual.vic.gov.au/our-approach/best-interests-case-practice-model>
Making a report to child protection <https://providers.dffh.vic.gov.au/making-report-child-protection> 
Mandatory reporting – advice <http://www.cpmanual.vic.gov.au/advice-and-protocols/advice/intake/mandatory-reporting>
Occupational Health and Safety Act <https://www.legislation.vic.gov.au/in-force/acts/occupational-health-and-safety-act-2004/043>
AHPRA <https://www.ahpra.gov.au>
Victorian home care industry: occupational health and safety guide <https://www.worksafe.vic.gov.au/resources/victorian-home-care-industry-occupational-health-and-safety-guide>
Community support services: Safety basics <https://www.worksafe.vic.gov.au/community-support-services-safety-basics>
Prevention and management of violence and aggression in health services <https://www.worksafe.vic.gov.au/resources/prevention-and-management-violence-and-aggression-health-services>


[bookmark: _Toc232491454][bookmark: _Toc233281411]Appendix B. Services and supports beyond HACC PYP
HACC PYP operates within a broader service environment across community, education, transport, housing and healthcare systems. Providers may connect people to other programs or services where these are better suited to meet identified needs. The services below are examples only and do not include the full range of supports available through local councils, communities and other service systems.
[bookmark: _Toc232491455][bookmark: _Toc233281412]Carer support
Support for Carers Program <https://www.vic.gov.au/support-carers-program>
Carer Gateway <https://www.carergateway.gov.au>
[bookmark: _Toc232491456][bookmark: _Toc233281413]Health supports
Health independence <https://www.health.vic.gov.au/patient-care/health-independence-program-overview>
Aids and equipment <https://www.health.vic.gov.au/supporting-independent-living/victorian-aids-and-equipment-program>
Mental health support <https://www.health.vic.gov.au/mental-health-services/mental-health-community-support-services>
Alcohol and drug support <https://www.health.vic.gov.au/alcohol-and-drugs/alcohol-and-other-drug-treatment-services>
Palliative care <https://www.health.vic.gov.au/end-of-life-care/palliative-care-program>
Continence support <https://www.continence.org.au>
[bookmark: _Toc232491457][bookmark: _Toc233281414]Community support
Community transport providers | Better Health Channel
<https://www.betterhealth.vic.gov.au/health/servicesandsupports/community-transport-providers>
Food relief <https://providers.dffh.vic.gov.au/community-food-relief>

[bookmark: _Toc232491458][bookmark: _Toc233281415]Complex needs support
Complex needs support <https://www.dffh.vic.gov.au/service-provision-framework-complex-needs>
[bookmark: _Toc232491459][bookmark: _Toc233281416]Disability
NDIS support <https://www.ndis.gov.au/contact/find-us/ndis-each-state/victoria>
Victorians Ineligible for NDIS (VIN) program <https://www.rch.org.au/immigranthealth/other/other_resources>
[bookmark: _Toc232491460][bookmark: _Toc233281417]Aged care
Aged care <https://www.myagedcare.gov.au/aged-care-programs>
[bookmark: _Toc232491461][bookmark: _Toc233281418]Appendix C. HACC PYP Activities
The following table outlines the core funded activities for each HACC PYP service stream. 
Activity descriptions can be found at the DFFH Providers website <https://providers.dffh.vic.gov.au/families-fairness-housing-health-activity-search>
Table 3: HACC PYP activities
	Activity number
	Activity
	Sub-activity

	Assessment and access supports

	13024
	HACC-PYP Assessment and Care Management
	HACC-PYP - Assessment (KPOM)

	13229
	HACC-PYP Access and Support
	HACC-PYP - Access & Support (KPOM)

	13015
 
	HACC-PYP Linkages – Case Management 
	Linkages - Case Management 

	
	 
	Linkages

	Health supports

	13223
	HACC-PYP Health Supports
	HACC-PYP - Allied Health and Nursing SUP (KPOM)

	
	
	HACC-PYP - Nursing - After Hours

	
	
	HACC-PYP - Nursing Wound Consumables 

	Personal and in-home support

	13026

	HACC - PYP Community Care
	HACC - PYP - Community Care (KPOM)

	13097

	HACC - PYP Delivered Meals
	HACC PYP- Delivered Meals (KPOM)

	13043

	HACC - PYP Flexible Service Response
	HACC-PYP – FSR - Meals
HACC-PYP – FSR - Meal Vouchers 

	13099
	HACC - PYP Property Maintenance
	HACC-PYP - Property Maintenance (KPOM)

	Social and community engagement

	13056
	HACC - PYP Planned Activity Group
	HACC - PYP - Planned Activity Group (KPOM)

	13043
	HACC - PYP Flexible Service Response
	HACC-PYP – FSR – Social Support

	13063
	HACC - PYP Volunteer Co-ordination
	HACC-PYP - Volunteer Co-ordination (KPOM)

	13130
	HACC-PYP Volunteer Coordination - Other
	HACC-PYP- VCO-Investment Activity (No KPOM)

	ACCO services

	13227
	HACC-PYP- ACCO Services
	

	Small rural services

	35030
	HACC-PYP - Small Rural Services
	


[bookmark: _Toc232491462][bookmark: _Toc233281419]Appendix D. Glossary of terms
	Acronym/term
	Definition

	ACCO
	Aboriginal Community Controlled Organisation

	AHPRA
	Australian Health Practitioner Regulation Agency

	CHSP
	Commonwealth Home Support Program

	Department
	Department of Health

	DFFH
	Department of Families, Fairness and Housing

	FSR
	Flexible service response

	Guidelines
	HACC PYP Guidelines 2026

	HACC PYP
	Home and Community Care Program for Younger People

	KPOM
	Key Performance Outcome Measures

	LGA
	Local government area

	MARAM
	Multi-Agency Risk Assessment and Management

	NDIS
	National Disability Insurance Scheme

	VCSS MDS
	Victorian Community Support Services Minimum Data Set

	VCO
	Volunteer Coordination — Other

	VIN
	Victorians Ineligible for NDIS
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