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Introduction 
The Program Specific Guidance 

The Program Specific Guidance assists service providers on entering data into the Data Exchange in a 
consistent way that best reflects the program activity being delivered. 

Purpose of this document 
This document provides policy guidance on entering data into the Data Exchange for activities funded under 
Outcome 3.1 – Disability and Carers by the Department of Health, Disability and Ageing. 

These guidelines should be read in conjunction with: 

 Data Exchange Protocols 

 Your funding agreement 

 Your program guidelines 

 The task cards and e-Learning modules available on the Data Exchange website 

Intended Use 

The Program Specific Guidance is intended to provide practical information for managers and front-line 
staff to better understand the data expected for their program. It also assists them in integrating Standard 
Client/Community Outcome Reporting (SCORE) outcomes and partnership data collection into existing 
service and administrative practices. 

Additionally this guide aims to provide consistency on how program data is interpreted within program 
activities, and support a consistent interpretation of the Data Exchange protocols across commonly funded 
organisations. 

This document will be periodically updated to provide more detailed guidance on questions as they arise and 
as new programs come on board to the Data Exchange. Users of this document are encouraged to provide 
feedback where further guidance related to their program activity is needed. 

All resources associated with the Data Exchange are available on the Data Exchange website. 

The Program Specific Guidance for Commonwealth-funded programs was formerly published as: 

 Protocols – Appendix B 

 Program Specific Guidance for Commonwealth Agencies in the Data Exchange This
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DEPARTMENT OF HEALTH, DISABILITY AND 
AGEING 

Outcome 3.1 – Disability and Carers 
The Disability, Mental Health and Carers outcome provides support and community-based initiatives for 
people with disability, mental illness and carers, so they can develop their capabilities and actively participate 
in community and economic life. The program aims to provide a foundation for integrated, community led 
program delivery that understands and meets local needs and promotes innovation and collaboration. 

The following pages provide practical guidance on data entry for Disability, Mental Health and Carers 
activities. 
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Disability and Carer Support 
The Disability and Carer Support program aims to improve access, support and services for people with 
disability and carers. This includes appropriate means of self-reliance, communication, education services 
and advocacy by providing stakeholder engagement and improving access to services and support. 

The following program activities are included in Disability and Carer Support: 

 Building Employer Confidence in Inclusion and Disability 

 Integrated Carer Support Services (ICSS) – Carer Gateway service providers 

 ICSS Digital Counselling 

 Information Linkages and Capacity Building – Individual Capacity Building 

 Information Linkages and Capacity Building – Social and Community Participation 

 National Disability Advocacy Program (NDAP) 

 NDIS Appeals 

 NDIS Economic and Community Participation – SCP – Ability First Australia Assistive Technology 
Pilot 

 Pre-emptive early intervention pilot for infants showing early signs of difference in social 
communication 

 Support and connection for young children with disability or developmental concerns 

 Support for families, parents and carers of First Nations children with disability or developmental 
concerns 

 Supports for parents and carers of young children with disability or developmental concerns 

 Tristate Carer Vocational Outcomes Program 

 Young Carer Bursary Program (YCBP) 
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Building Employer Confidence in Inclusion and Disability 

Description 

The Building Employer Confidence in Inclusion and Disability (BEC) program aims to help build the 
confidence and ability of employers to hire, support and retain employees with disability and create 
inclusive workplaces by breaking down attitudinal barriers about people with disability. 

By improving the confidence of employers, the program supports people with disability to gain employment 
and improve their overall wellbeing. 

To support people with disability to gain employment and improve their overall wellbeing, the aim of this 
grant opportunity is to: 

 build the confidence and ability of employers to hire, support and retain employees with disability 
 create inclusive workplaces by breaking down attitudinal barriers about people with disability 

Who is the primary client? 

Primary clients for this program activity are employers who need support related to employing people with 
disability. 

What are the key client characteristics? 

 Employers who have expressed an interest in employing, or employing more people with disability 
but need support to get started 

 Employers in one (or more) of the growth industries who have, or are expected to have significant 
workforce demands and/or known vacancies that could be filled by people with disability 

 Employers, with networks of employees, seeking increased confidence in inclusive recruitment and 
hiring practices 

Who might be considered ‘support persons’? 

Support persons are not the focus of the BEC grant, so are not applicable for the purposes of DEX 
reporting. 

Should unidentified group clients be recorded for this program? 

This program provides support where employers have been previously identified through stakeholder 
engagement. However, it is acknowledged that some activities may involve larger group activities with 
unidentified clients where it is not possible to record all participants. Therefore, no more than 20 per cent 
of clients should be recorded as unidentified. 

Please refer to the Data Exchange Protocols for further guidance on recording unidentified clients. 

How should cases be set up? 

There is no formal case structure recommended for this program activity. The organisation should create 
cases that reflect their own administrative processes. 

The Partnership Approach 

For this program activity, all organisations are required to participate in the Partnership Approach. As part 
of the Partnership Approach, organisations record client outcomes known as Standard Client/Community 
Outcomes Reporting (SCORE) reporting. The Partnership Approach also includes recording an extended 
set of data. 
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ICSS Carer Gateway service providers 

Description: 
Carer Gateway service providers provide a range of services to meet the needs of carers throughout their 
service area. They are the primary source of information and assistance for carers, and a crucial source 
of information for the Department of Social Services through the provision of carer and service data. Carer 
Gateway service providers will: 

 manage calls and enquiries received via the national 1800 number and call-backs requested on the 
Carer Gateway website 

 support carers with intake, registration, needs assessment and support planning processes, and 
develop an Action Plan for the carer 

 coordinate and broker access to ICSS services 

 review carers’ wellbeing. 
Carer Gateway service providers are funded to deliver the following face-to-face ICSS services: 

 Carer-Directed Support 
 Emergency Respite Care 

 In-Person Counselling 

 In-Person Peer Support 
 Carer Coaching (in the face-to-face facilitated format). 

Who is the primary client? 

Primary clients for this program activity are individual carers who meet the definition of the Carer 
Recognition Act 2010. 

When clients present to a service provider as a group of carers, all are eligible for services based on their 
individual needs. The ICSS service design prioritises carers who have primary care responsibility, but 
other relevant factors may also be taken into consideration (please refer to the Carer Gateway Service 
Provider Operating Manual for more information). 

What are the key client characteristics? 

All carers are eligible clients, including: 

 young carers (aged under 25) 
 carers who identify as lesbian, gay, bisexual, transgender and intersex 

 carers from a cultural and linguistically diverse background 

 carers identifying as Aboriginal and/or Torres Strait Islander. 

Who might be considered ‘support persons’? 

Recording support persons is voluntary; staff can record support persons if they feel it is relevant. In this 
program activity the ‘support person’ may be the care recipient, another carer to the same care recipient 
(who may be receiving carer services themselves), another family member or a friend. 

Instructions on how to record them in the web-based portal can be found on the Data Exchange website. 
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ICSS Digital Counselling 

Description: 
The Digital Counselling Service is a free short-term counselling service for carers having trouble with 
anxiety, stress, low mood or depression. It is delivered through a combination of digital channels, including 
telephone and online. The service will help carers to manage their own health so they can remain effective 
in their caring role and avoid crisis events. 

Who is the primary client? 

Primary clients for this program activity are carers who meet the definition under the Carer Recognition 
Act 2010. Carers must be 18 years or older to access the service. 

What are the key client characteristics? 

The key client characteristic is any carer who requires support around stress or mental health issues. All 
carers are eligible, including: 

 young carers (aged 18–25) 
 carers who identify as lesbian, gay, bisexual, transgender and intersex 
 carers from a cultural and linguistically diverse background 
 carers who identify as Aboriginal and/or Torres Strait Islander. 

Who might be considered ‘support persons’? 

Recording support persons is voluntary; staff can record support persons if they feel it is relevant. 
Instructions on how to record them in the web-based portal can be found on the Data Exchange website. 

Should unidentified clients be recorded? 

The Digital Counselling Service provides individual support, where clients are known to the service. 
Therefore, it is expected that no clients (0 per cent) should be recorded as unidentified clients for this 
program activity. 

How could cases be set up? 

Organisations should create a separate case for each individual carer accessing the service. To protect 
client privacy, family names or other identifying information should never be recorded in the ‘Case ID’ field. 

The Partnership Approach 

For this program activity, all organisations are required to participate in the Partnership Approach. ICSS 
services should use the standard Data Exchange approach to record client outcomes – known as Standard 
Client/Community Outcomes Reporting (SCORE) reporting. The Partnership Approach also includes the 
ability to record an extended data set. 

It is expected that, where practical, you collect outcomes data for a majority of clients. However, it is noted 
that you should do so within reason and in alignment with ethical requirements. 

A client Circumstances SCORE assessment is recorded at least twice – towards the beginning of the 
client’s service delivery and again towards the end of service delivery. Where practical, you can also collect 
SCORE assessments periodically throughout service delivery. A client Satisfaction SCORE assessment 
may be recorded just once (after service delivery) or multiple times when appropriate (such as after further 
service delivery), 

Instructions on how to record outcomes in the Data Exchange can be found on the Data Exchange 
website. 
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Information, Linkages and Capacity Building – Individual Capacity 
Building 

Description 

The Information, Linkages and Capacity Building program (ILC) supports all people with disability, 
regardless of whether they are eligible for a National Disability Insurance Scheme (NDIS) individually 
funded package. 

One stream of the ILC is the Individual and Capacity Building (ICB) program. The ICB program supports 
people with disability, their families and carers have increased skills and knowledge about disability 
rights and self-advocacy to: 

• socially connect and develop meaningful relationships 

• navigate and connect with services and supports they need 
• enable greater independence 
• to make their own decisions, participate, lead and contribute in the community. 

Activities are centred around people with disability, their families and carers and are about changing 
attitudes and practices, resulting in improved delivery of disability services and developing better 
practices to support people with disability in achieving their life goals. 

Who is the primary client? 

People with disability, their families and carers. 

What are the key client characteristics? 

Persons identifying as having a condition, impairment, or disability. 

Who might be considered ‘support persons’? 

For this program activity, support persons may include: 

• Carers of clients / care recipients 

• Families / relatives of clients 

• Case / Support worker 
• Guardians of clients. 

Recording support persons is voluntary. Staff can record support persons if they feel it is relevant. 
Instructions on how to record them in the web-based portal can be found on the Data Exchange website. 

Should unidentified clients be recorded? 

This program activity predominantly provides services where clients are known. However, where there 
are group or online activities or community events, it is expected that no more than 5 per cent of clients 
should be recorded as unidentified for this program activity. 

How should cases be set up? 

There is no formal case structure recommended for this program activity. However, organisations can 
create a separate case for each client accessing services. To protect client privacy, organisations should 
never record any identifiable client information, such as the client’s name, in the Case ID field. 

The Partnership Approach 

For this program activity, all organisations are required to participate in the Partnership Approach. 
Organisations must record client outcomes known as Standard Client/Community Outcomes Reporting 
(SCORE). The Partnership Approach also includes the requirement to record an extended set of data. 
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Information, Linkages and Capacity Building – Social and Community 
Participation 

Description 

The Information, Linkages and Capacity Building program (ILC) supports all people with disability, 
regardless of whether they are eligible for a National Disability Insurance Scheme (NDIS) individually 
funded package. 

One stream of the ILC is the Economic and Community Participation (ECP) program, of which 
implementation includes the delivery of the Social and Community Participation (SCP) activity. The SCP 
supports people with disability, their families and carers to participate, contribute and benefit from 
mainstream community activities including arts, culture, sport and recreation. 

Activities are centred around people with disability, their families and carers and are about changing 
attitudes and practices, resulting in improved delivery of disability services and developing better 
practices to support people with disability in achieving their life goals. 

Who is the primary client? 

People with disability, their families and carers. 

What are the key client characteristics? 

Persons identifying as having a condition, impairment, or disability. 

Who might be considered ‘support persons’? 

For this program activity, support persons may include: 

 Carers of clients / care recipients 
 Families / relatives of clients 
 Case / Support worker 
 Guardians of clients. 

Recording support persons is voluntary. Staff can record support persons if they feel it is relevant. 
Instructions on how to record them in the web-based portal can be found on the Data Exchange website. 

Should unidentified clients be recorded? 

This program activity predominantly provides services where clients are known. However, where there 
are group activities or community events, it is expected that no more than 5 per cent of clients should be 
recorded as unidentified for this program activity. 

How should cases be set up? 

There is no formal case structure recommended for this program activity. However, organisations can 
create a separate case for each client accessing services. To protect client privacy, organisations should 
never record any identifiable client information, such as the client’s name, in the Case ID field. 

The Partnership Approach 

For this program activity, all organisations are required to participate in the Partnership Approach. 
Organisations must record client outcomes known as Standard Client/Community Outcomes Reporting 
(SCORE). The Partnership Approach also includes the requirement to record an extended set of data. 
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National Disability Advocacy Program (NDAP) 

Description 

This program provides people with disability access to effective disability advocacy that promotes, protects 
and ensures their full and equal enjoyment of all human rights, enabling community participation. The 
program provides support in situations where people with disability feel unable to act, speak or write about 
a difficult situation on their own, or do not have the support required to resolve an issue. 

In addition to this Program Specific Guidance, Operational Guidelines are available. The Guidelines 
provide more detailed information about the program. 

Who is the primary client? 

NDAP is for people with disability who are facing complex challenges. 

Primary clients are people with disability, informal carers and/or family members supporting people with 
disability and/or acting on their behalf. 

What are the key client characteristics? 

Persons: 

 from a cultural and linguistically diverse background 

 identifying as Aboriginal or Torres Strait Islander 
 identifying as having a disability, impairment, or condition 

Support persons 

Support persons are persons who may attend a service alongside the client, but do not meet the definition 
of client themselves. Recording support persons is voluntary; users can record support persons if they 

feel it is relevant. 

For this program activity, support persons may include families, children, parents or guardians of clients 
who are supporting the client to receive advocacy. A support person may also include a community leader, 
mentor, legal representative or a case or support worker in an unpaid or paid capacity. 

Should unidentified clients be recorded? 

NDAP is primarily client based where ongoing relationships are formed with providers delivering 
individual support and clients are known to the service. Therefore, it is expected that no more than 
5 per cent of clients should be recorded as unidentified for this program activity. 

Where it is impractical to record the data of clients, for example clients contacting a service once only to 
seek Information/Advice/Referral, these clients may be recorded as ‘unidentified clients’. However, these 
‘unidentified clients’ are counted in the 5 per cent. 

Please refer to the Data Exchange Protocols for further guidance on appropriate use of unidentified clients. 

How should cases be set up? 

Organisations should create a separate case for each client accessing the service. To protect client 
privacy, family names should never be recorded in the Case ID field. To easily navigate cases, 
organisations should use other identifying descriptions, such as Client ID numbers, e.g.: 1286. 
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To protect client privacy, the case identity (ID) should not contain any personal information, such as any 
part of a client’s first or last names, Customer Reference Numbers (CRN) or My Aged Care reference 
numbers. Family names should never be recorded in the Case ID field. To easily navigate cases, 
organisations should use other identifying descriptions, such as Client ID numbers. e.g.: 1286. This works 
well for ongoing one-on-one contact with clients. 

The Partnership Approach 

For this program activity, all organisations are required to participate in the Partnership Approach. 

As part of the Partnership Approach, organisations record client outcomes known as Standard 
Client/Community Outcomes Reporting (SCORE) reporting. 

The Partnership Approach also allows for the collection of an extended data set which includes 
information about a client’s presenting needs and circumstances. For this program activity, organisations 
may collect the extended data set at their discretion. 

Please refer to the Data Exchange Protocols for further guidance on the Partnership Approach. 

SCORE 

Organisations must meet the following minimum requirements for SCORE data: 

 Report an initial and at least one subsequent Circumstances SCORE for at least 50 per cent of 
identified clients. 

 Report an initial and at least one subsequent Goals SCORE for at least 50 per cent of identified 
clients 

 Report Satisfaction SCOREs for at least 10 per cent of identified clients. 

SCORE Frequency 

A client SCORE assessment is to be recorded at the following times: 

 near the beginning of the client’s service delivery 
 as a minimum, every six months throughout service delivery (where support is provided for longer 

than six months), and 
 towards the end of service delivery 

• a SCORE assessment for Satisfaction must be recorded at the end of service. It is also recommended 
that a satisfaction SCORE assessment is completed at the end of the first year of service. 

What areas of SCORE are most relevant? 

You may record other outcomes and extended client details, if you think it appropriate for your program 
and for your clients. For those SCORE domains not shown below, organisations can record a SCORE 
assessment as outlined in the Data Exchange Protocols. 

For this program activity, it is expected organisations collect and record SCORE assessments in the 
domains outlined below. 

When recording a SCORE assessment, it is expected that you also record the ‘Assessed by’ field to 
capture who has completed the assessment. 
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NDIS Appeals Program 

Description 

The NDIS Appeals program provides assistance to NDIS applicants and participants, and others affected 
by reviewable decisions of the National Disability Insurance Agency (NDIA). The program is designed to 
support clients to navigate external merits review process in the Administrative Review Tribunal (ART) or 
agreed alternative dispute resolution pathways that support resolution of disputes arising from NDIA 
decisions. 

Who is the primary client? 

The primary clients for this program activity are people with disability and other people affected by 
reviewable decisions of the NDIA. 

What are the key client characteristics? 

 People with disability (and/or their informal carers or family members) seeking support with an external 
review of a NDIA decision, after having applied for and received an outcome of an internal review 
decision. 

 People participating in NDIS who disagree with a National Disability Insurance Agency reviewable 
decision about their funding and/or support after the decision has been through the internal review 
process. 

Who might be considered ‘support persons’? 

Recording support persons is voluntary; staff can record support persons if they feel it is relevant. 
Instructions on how to record them in the web-based portal can be found on the Data Exchange website. 

For this program activity, support persons may include families, carers, parents or guardians, or legal 
representatives of clients (who are present but not directly receiving a service). 

Should unidentified clients be recorded? 

NDIS Appeals is primarily client based where ongoing relationships are formed with providers delivering 
individual support, and clients known to the service. Therefore, it is expected that only 5 per cent or less 
of your clients are recorded as ‘unidentified clients’ for all services. 

It may be impractical to record the data of some clients, such as clients contacting a service once only to 
seek Information/Advice/Referral. In these instances, the client can be recorded as an ‘unidentified client’. 

Please refer to the Data Exchange Protocols for further guidance on appropriate use of unidentified clients. 

Should unidentified group clients be recorded? 

For this program activity, examples of where use of unidentified group clients may be appropriate are large 
education and awareness community events. Group clients should not be recorded under all other 
circumstances. Please refer to the Data Exchange Protocols for further guidance on appropriate use of 
unidentified clients. 

How should cases be set up? 

Organisations are advised to create a separate case for each individual accessing the service with the 
following convention: 

NDIS Appeals – [Client ID] – [Month/Year of when client became a NDIS Appeals client] 
= NDIS Appeals – 1286 – 04/16 
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FOI 26-2836 - Document 5

Pre-emptive early intervention pilot for infants showing early signs of 
difference in social communication 

Description 

The Australian Government is funding the South Australian Government (SA) to deliver a pre-emptive 
early intervention pilot for infants aged 6-18 months who are showing early differences in their social 
interaction and communication development, using the Inklings program. The SA pilot will help inform 
whether this intervention along with a second pre-emptive pilot which the Government will fund, is 
effective to inform consideration of any future national approaches. The pilots will compare and contrast 
with an existing pilot being implemented by the National Disability Insurance Agency (NDIA), the 
Western Australian (WA) Government and The Kids Research Institute (TKRI). 

Who is the primary client? 

The primary clients directly receiving services from this program are children aged 6-18 months. 

Other clients directly receiving services are the parents and carers or kin of these children. 

What are the key client characteristics? 

Persons: 

• children aged 6-18 months 

• who are parents and carers or kin of these children 

• from a cultural and linguistically diverse background 

• identifying as Aboriginal or Torres Strait Islander 
• residing in a low SEIFA area 

Should unidentified clients be recorded? 

This program activity provides face to face sessions, fortnightly in a health clinic, home or early education 
setting or via telehealth with a trained practitioner, where clients are known to the service. Therefore, it is 
expected that no clients (0 per cent) should be recorded as unidentified clients. 

How should cases be set up? 

The recommended case structure for this program activity is family members or carers arrangements, in 
order to link infants and parents/careers within the same case. 

To protect client privacy, the case identity (ID) should not contain any personal information, such as any 
part of a client’s first or last names or Customer Reference Numbers (CRN). Family names should never 
be recorded in the Case ID field. To easily navigate cases, use other identifying descriptions, such as 
Client ID numbers. e.g.: 1286. This works well for ongoing one-on-one contact with clients. 

Please refer to the Data Exchange Protocols for further guidance on case structures. 

The partnership Approach 

For this program activity, all organisations are required to participate in the partnership approach, by 
recording an extended set of data. 

Extended data 

The extended data set includes information about a client’s presenting needs and circumstances, such 
as the reason for seeking assistance, referrals (in and out), household composition and income status. 

For this program, providing a Service Setting at the session level data is particularly important. 
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