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CHANGE IMPACT STATEMENT 

 

Division  Aged & Primary Care 

Program  Home Care & Social Connections – Social Support Program 

From Dr Antoinette Mertins and Samantha Deer-Grainger  

Date 2 February 2022 

 

1. Background  

Merri Health’s Social Support Program (SSP) supports older people, people with dementia and people 
with functional disabilities to stay healthy, active and connected with their community for as long as 
possible through enjoyable and meaningful activities.   The service model enables people over 65 
years (50 years and over for Aboriginal and Torres Strait Islander people) who live in the northern 
suburbs to participate in up to 25 centre-based planned activity groups per week. 
 
The current service model was designed and implemented through a consultation process in 2017 in 
response to significant concurrent health reforms.  
 
In late 2019 Merri Health commissioned a SSP Review in response to reduced demand for group 
programs and in preparation for the Aged Care Reform program changes.  
 
In the 2018/2019 financial year we sustainted a significant shortfall in target hours being met;  in 
response in 2019, Merri Health applied a temporary flexibility conversion of funding.  Unfortunately in 
completing a service review we found that it was not feasible to deliver SSP services in the western 
metropolitan region.  Therefore, over the last two years we have gone from 79,000 service hours per 
annum to 57,536 service hours per annum.  This has resulted in an overall decrease to our SSP 
funding of approximately $434,317 that has been transferred into other CHSP service types (such as 
Allied Health & Therapy & Specialist Support). 

2. Rationale driving the need for change  

The case for change was multidimensional and included the following drivers: 
 

1. Financial Sustainability 

▪ The reduced demand for group programs and subsequent reduction in 

funding/income identified a need for a reduction in EFT to remain financially 

sustainable. 

▪ With the implementation of the Aged Care Reforms block funding currently paid in 

advance will shift to payment in arrears (after services have been delivered to a 

consumer). If the consumer moves the funding moves with them. The development 

of service offerings that reflect changing demographic interests and diversity of 

needs will become essential. 

▪ Social Support has moved to a multifaceted service delivery model that integrates a 

variety of delivery methods including 1:1 support and telehealth or virtual groups. 
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2. Reduced need for non-client facing staff 

▪ The reduction in target hours has resulted in a change to delivery of groups. Groups 

onite now occur in shorter blocks of time rather than the whole day.  

▪ A cooked lunch is no longer needed or provided as participants are not staying for 

the whole day. 

▪ There is no longer an expectation that the program provides transport. A different 

way to transport clients has been implemented with the use of taxis, or participants 

making their own way to the program.  

▪ There is no longer a need for a large bus and staff with endorsed licences.   

▪ Administrative tasks around rostering of groups and transport are no longer 

required as SSP are delivering only 30% of their whole program onsite. 

▪ Support Workers have undergone a great deal of upskilling and are taking on more 

administrative functions.  

▪ Since the pandemic Social Support has revised their program design and are offering  

a balance of service types including wellbeing packs 1:1 support at home, 

community access, over the phone support, and telehealth groups. 

 

3. Reasons for Change 
 

Key drivers for the change include: 
• Reviewed service model that does not require the same staff level or mix. 

• Reduction in the number and type of groups delivered. 

• Reduced demand for CHSP funded social support groups based on our traditional business 

model. 

• Impact of COVID-19 resulted in the need to change our service modalities and reduce 

reliance on large groups meeting face to face. 

• Need to diversify revenue sources to build sustainability of services in order to remain 

competitive and be less reliant on government funding in future. 

• Reduced workload for some staff which has meant there is insufficient work available and/or 

opportunities to redeploy within the team over the last 18 months. 

• Changing Program Supervisor title to Program  Leader Allows consistency in titles and 

leadership  
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4. Current situation  
 

The SSP structure includes direct care staff reporting to Program Supervisors that in turn report to a 
Team Leader.  There is currently 13.99 full time equivalent (22 head count) staff across the program.     
 
 

 
 
 
Current FTE:    15.17 
Team Leader x1    1.0 
Program Leader Operations x1   1.0 
Program Supervisors x2   2.0 
Service Administration x1   0.79 
Bus Driver x2    1.18 
Cook x2     1.08 
Support Workers x 13   5.94 
Casual Support Worker x1   1.0 
Bus Drivers x2    1.18  
 
 

Team Leader (1FTE)

Program Leader 

(1FTE)

Cook

x 2  

(1.08 FTE)

Bus Driver 

x 2

(1.18 FTE)

Service Support 
Administration Officer

(0.79 FTE) 

Support Worker (Casual)

(1.0 FTE)

Program Supervisor 

(1FTE)

Support Worker

x 5

(2.57 FTE)

Program Supervisor 

(1 FTE)

Support Worker

x 8

(3.37 FTE)
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5. Details of proposed change  
  
The proposed SSP structure is outlined below and will reduce to 9.95 full time equivalent (17 
head count) staff across the program. 

 
 

 

 
 
 
Proposed FTE:    10.63 
Team Leader x1    1.0 
Program Leader x3    2.8 
Cook x1     .40 
Support Workers x 15   6.43 
 

The proposed change involves downsizing the current program full time equivalent staff from 15.17 
to 10.63 FTE (includes NRS staff) (22 current headcount to 20 headcount).  
 
 
2x Cooks (1.08 FTE) reduced to 1x Cook (.4 FTE) 

• The Glenroy Cook position is no longer required as we have ceased operating group 

programs from this site on a permanent basis. 

• The West Brunswick Cook position to be reduced from 25 to 15 hours per week as the group 

program structure has changed and does not include a cooked meal. A trial has taken place 

(with the Centre Based group programs resuming in February 2021). It has been established 

Team Leader (1FTE) 

Program Leader 

(1FTE)

Cook x 1  

(0.40 FTE)

Support Worker x 5

(1.92 FTE)

Program Leader 

(1FTE)

Support Worker x 5

(2.32 FTE)

Program Leader 

(0.8 FTE)

Support Worker x 5

(2.18 FTE)
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that 15 hours per week is sufficient for the morning/afternoon tea preparation and other 

related tasks. 

 

2x Bus Drivers redundant (1.18 FTE) 

• Current COVID-19 restrictions and heavily reduced maximum passenger capacity makes the 

utilisation of coaster buses unsustainable and not cost effective. In addition ongoing coaster 

buses operating costs are high. 

• Demand for bus transport usage has ceased during COVID-19 and will continue to decline as 

experienced when we introduced a $10 levy for all transport. All new clients are given the 

same. 

• Mini buses are more cost effective (lower leasing cost), they don’t have special licensing 

requirements and can be driven by support workers for client transport as needed.   

• In light of these hanges there is no longer a requirement for a bus driver within the SSP 

Team. In addition there are no sufficient ongoing alternative tasks to meet the contracted 

hours of the bus drivers in the future.  

 
1x Service Support Administration Officer redundant (.79 FTE) 

• Due to COVID-19 the functions of this role have been dispersed amongt the team since April 

2020. Staff rostering has become the responsibility of the Team Leader and Program Leader. 

Bus transport scheduling has not been needed as face to face group programs have not 

occurred.  

• The Taxi Bookings requirement is not high due to the reduction in client attendance and the 

reduced capacity of face to face groups.  The Program Supervisors have been able to manage 

this task and will continue to do so.  Utilising Taxi’s for transport allows us to be flexible with 

the needs fluctuation 

• Invoicing has traditionally been the domain of the Program leader or the Program 

Supervisors. It was allocated to the SSAO only recently to ensure that this role is supported 

through the allocation of alternative duties. The Leadership team can quite comfortably 

resume the invoicing responsibility.   

• The PPE Audit is a very small weekly task (approximately 30 minutes) and responsibility will 

return to one of the Program Supervisor Roles. 

• In light of the above changes there are no sufficient ongoing alternative tasks to meet the 

contracted hours of the Service Support Administration Officer in the future.  

In addition, the Program Supervisors will have a role change to Program Leader to allow for 
consistency across the SSP leadership function.  
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6. Effects of Change Proposal on Employees 

This table provides details for all positions that are identified as being redundant to the needs of the 
Program.  
 
 

Current 
Positions* 

Headcount 
/ FTE 

Impact of change 
Agreement  
coverage 

Cook 

 

 

1x (.66) 

1x (.42) 

Reduced to 1x (.4) FTE SACSE -Community 
Health Centre (Stand 
Alone Services) Social 
and Community 
Service Employees 
Multi Enterprise 
Agreement 2017 

Bus Drivers 

 

2x (1.18) Redundant 
  

Merri Health 
Enterprise 
Agreement 2018 

Service Support 
Administration 
Officer  

1x(.79) Redundant Merri Health 
Enterprise 
Agreement 2018 

Program 
Supervisors 

2 x (1.8) Title Change Social & 
Community 
Services Employee 
Multi Enterprise 
Agreement 2017 

 
 
Merri considered if there were any occupational health & safety impacts on the program restructure 
and no negative impacts were identified.  Therefore, no further risk assessments were undertaken.  It 
should be noted, that this proposal will result in alleviating concerns expressed by the current team 
leader. 
 
 

7. Purpose and Benefits of Proposed Change 

• Increase the sustainability of the program in line with funded targets and 2021/22 budget. 

• Enable full implementation of the new service model with positions aligned to service 

requirements. 

• Increased development and career growth opportunities.  

• Enable additional program management capacity and support. 

• Strengthen capacity to lead staff engagement, support and development. 

• Support capacity and responsiveness to drive quality and safety across the Program. 

 

8. Measures to Mitigate Effects on Staff 

• Open, honest and transparent communication from the Manager – Home Care and Social 

Connections and HR Business Partner Experience about the proposed changes 

• Effected employees will be issued with the Change Impact Statement along with an invitation 

to attend a formal feedback forum and also have available 1:1 meetings with the Manager – 

Home Care and Social Connections and HR Business Partner Experience about the changes 

and how they impact on their role as required 

• HR will formally notify the Australian Services Union (ASU) in writing of our proposed change.  
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• Ensuring open and transparent communication from Merri Health Management. 

• Availability of the Employee Assistance Program (EAP) for employees directly and indirectly 

affected to seek confidential advice and support during this time of change. 

• Consultation to occur with staff who are currently on leave or on-boarding as a new 
employee.  

• Staff will be provided written correspondence outlining the process along with the 
Change Impact Statement.  

• All staff identified to have a significant impact on their existing terms and conditions 
will be provided the details including the Change Impact Statement, and the 
opportunity for a one on one consultation meeting with their manager and a 
member of the Human Resources team.  

 

9. Consultation and Implementation Process 

Action Timeframe 

Team meeting and Change Impact Statement issued to 
individual team members  

2 February 2022 

Initial Notification Meeting with staff directly impacted 2 February 2022 

Change Impact statement issued to Union  2 February 2022 

Consultation meeting with staff with significant impact 8 February 2022 

Confirm finalised structure and commence recruitment 
where necessary  

14 February 2022 

Individual discussion with Manager Home Care & Social 
Connections and/or HR 

Commencing 14 February 
2022 

Impacted staff provided notice  14 February 2022 

Impacted staffs proposed final day 18 March 2022 

Commencement of new structure 21 March 2022 

 

10. Conclusion and Summary of Proposed Changes 

 
Merri Health’s Social Support Program (SSP) structure is no longer viable and requires to be reviewed 
and adapted to ensure viability of the program whilst continuing to meet the needs of the 
communities in which we work.  
Merri seeks to implement a change to the current structure which includes:  

• A reduction in Cook FTE from 1.08 to 0.4, directly impacting a maximum of two (2) 

employees 

• The removal of the Bus Driver FTE directly impacting two (2) employees 

•  The removal of the Service Support Administration officer FTE, directly impacting one (1) 

employee 

• Consistency in leadership titles with the Program Supervisors titles being changed to 

Program Leaders 

 


