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The Uniting Church in Australia (UCA) is the largest non-government provider of community 
services in Australia. The UnitingCare network across Australia consists of over 400 
community service agencies, thousands of programs and projects, more than 36,000 staff 
and over 24,000 volunteers. The network serves around 2 million Australians each year. It 
provides services in the areas of aged care, child care, children and youth, family support, 
housing, disability, remote communities, and emergency relief. 
 
UnitingCare was launched in 2000 as a network of community service agencies within the 
Uniting Church in Australia.  UnitingCare Victoria and Tasmania (UCV&T) is the network of 
all community service Agencies and Missions within the Synod of Victoria and Tasmania, 
except those within Uniting Aged Care.  
 
The UCV&T network comprises agencies of varying size and service complexity situated 
across Victoria and Tasmania. These agencies have grown out of the particular local 
responses of people in the Uniting Church to the need in their communities. 
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Foreword 
 
When UnitingCare speaks about emergency relief, we are referring to being present when 
people can’t manage to get by, when they struggle because they have no disposable income 
and there’s nothing left by the middle of the week, and when they cannot access what people 
with disposable income take for granted.  
 
Over recent years, research into the link between poor material circumstances and health 
and well-being has provided compelling evidence that the social meaning of being poor, of 
being unemployed, of being socially excluded or otherwise stigmatised has profound effects 
on health and well-being. ‘As individuals we need to feel valued and appreciated, we need to 
feel useful, we need friends and we need more sociable societies. Without these we become 
more prone to depression, drug use, anxiety, hostility and feelings of hopelessness’ which 
can further exacerbate the cycle of poverty (WHO, 2003, p 9). 
 
Clearly the implications for those of us who are at the coalface where poverty is being 
experienced so significantly that people cannot get by without assistance are that we need to 
think about our response to the individual experience, and we need to think about the place 
of community and community structures. 
 
UnitingCare agencies’ understanding of emergency relief is embedded in principles of a 
socially just society, and models of emergency relief that acknowledges the right of everyone 
to a decent and full life.   
 
Our research shows that UnitingCare agencies are increasing the amount of relief they are 
distributing. More importantly, they are also shifting the way they provide emergency relief to 
a model that is embedded in relationship, connection and community. This change is 
informed by the Uniting Church’s commitment to fullness of life. 
 
UnitingCare agencies are fortunate. Each one of our agencies is located in, and part of, a 
community which often includes a Uniting Church congregation. Being locally embedded 
offers us deep understanding of local circumstances, of how to deliver our services and how 
to develop relationships and links to our particular community. Our agencies know that being 
able to provide emergency relief is essential to meeting need. They also know that it provides 
a very special connecting point with the most vulnerable in our community. It can be the point 
from which we build relationship and meaningful interaction and hopefully enable people to 
begin to find paths towards feeling valued and appreciated in our community, and from there, 
towards living life in its fullness.  
 
This report gives voice to the experience of UnitingCare agencies providing emergency relief 
and the unique relationship they have with local communities. The understanding we have 
developed by bringing together our collective experience has, and will continue to, inform our 
practice and our advocacy.  
 
 
 
 
Raoul Spackman-Williams  
Director  
UnitingCare Victoria and Tasmania 
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‘At Christmas we started having a BBQ for people who need emergency relief.  The local 
church helped, as did a local writer. They talked to people in the queue and heard a lot of 
stories. One family is squatting because they have no housing. The children and mum sleep 
in the house and the dad sleeps in the car. ….. A lot of the people in the queue had casual 
jobs but these jobs aren’t available anymore. There are people who have to choose between 
paying the mortgage and having food to eat’.  

Agency 10  
 
 
 
 
 
‘It is this whole business of de facto income support. It would be rare around here to see 
someone coming in once, never to be seen again. It is clear that, for those who don’t have 
any financial resources behind them, benefits are just not adequate. There is often a 
perception that people asking for emergency relief are not good money managers. In fact, 
many other people who had this small amount of money and were asked to manage for 3 
months would be less able to cope than our callers. Those who really can’t manage a budget 
are callers who experience serious mental illness, substance abuse’.  

 
Agency 12 

 
 
 
 
 
‘I’ve been struggling with doing what we do in a responsible way and not reinforcing people 
being in this dependent situation. It can often maintain people’s feeling that they can’t control 
their lives fully. Overall, it’s not a life that has the same dignity in the sense of being 
empowered. We know all that stuff about the social determinants of health –that when people 
feel connected and have control to do things in their lives, their health and well-being 
outcomes are better. We don’t get government money and over the next year or so our 
income from other areas will be tightened. We will be facing increased need with fewer 
resources to go around all our programs’.   
 

Agency 9 
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Executive Summary 

Context  
 
Emergency relief is defined as the provision of critical support to individuals and families who, 
for various reasons, experience immediate stress due to a financial emergency or domestic 
crisis. It can include provision of food vouchers, food parcels, household goods and clothing, 
and financial assistance with costs relating to rent, utilities, education, transport and medicine 
(VCOSS, 2008).  
 
Emergency relief services are an integral part of supporting people to have a decent life. 
They have specific expertise in emergency response and supporting people through crisis. 
This was evident in the critical assistance emergency relief services provided in the aftermath 
of the Black Saturday bushfires in February 2009. Emergency relief and other services will 
continue to walk alongside people as they rebuild their homes and communities in the 
coming months and years.  
 
As emergency relief services work at the coal face of human need, listening to their 
experience offers insight into the impact of social and economic changes on communities, 
long before any changes appear as formal statistics.  
 
Agencies of UnitingCare Victoria and Tasmania that provide emergency relief have a 
longstanding involvement in their local communities. Collectively, the agencies have a deep 
understanding of the challenges faced by individuals, couples and families, as well as the 
strengths they demonstrate as they strive for fullness of life.  
 
The purpose of the project was to listen to and learn from the experience of UnitingCare 
emergency relief providers in metropolitan, regional and rural Victorian and Tasmania, and 
what this tells us about people’s lives.  
 
Congregations also provide significant emergency relief in local communities. In 2008, the 
SHARE Community Appeal provided a total of $205,552 to 60 congregations for the purpose 
of providing emergency relief in local communities. We acknowledge the invaluable support 
these congregations provide to their communities. For practical purposes, however, the 
scope of this particular project was limited to emergency relief provided by UnitingCare 
agencies.  
 
How we listened and learnt  
  
UCV&T believes that it is important to hear the richness of the human story that statistics are 
often silent about, or cannot communicate fully. We did this through in-depth interviews. We 
also wanted to develop a reliable base line about the emergency relief provided by 
UnitingCare agencies across Victoria and Tasmania and how it is funded and staffed. This 
baseline was developed using a survey. The research was undertaken during January and 
February 2009.  
 
What we learnt  
 
Scope of our work  
 
Agencies of UnitingCare Victoria and Tasmania that provide emergency relief have a 
longstanding involvement in their local communities. More than half have been providing 
emergency relief for over 25 years.  
 



 9 

Our agencies provide emergency relief to people in 14 municipalities across the four 
metropolitan regions in Melbourne, and 13 regional and rural municipalities and shires in 
Victoria. In Tasmania, they provide emergency relief in three of the most disadvantaged 
suburbs.  
 
Volunteers play a major role in providing UnitingCare’s emergency relief programs - 
representing 94% of the people who provide the service. People over 65 years of age 
represent 53.3% of the volunteers who provide UnitingCare’s emergency relief.  In half of the 
agencies: 
�  50-100% of the work in the Emergency Relief Program is done by volunteers; 
�  Volunteers have served the program for an average of 5 years or more.  
 
Communities under pressure  
 
Emergency relief continues to serve the purpose of assisting people through emergency and 
crisis. This is evidenced by the growing number of people that agencies are supporting for 
the first time. For many people that agencies have worked with over a period of time, 
emergency relief has been a door into other programs, a real pathway to other possibilities.  
 
However, the experience of UnitingCare emergency relief providers demonstrates that the 
provision of emergency relief is increasingly serving the purpose of income support for more 
people who are living below the poverty line. The underlying causes for this shift of emphasis 
in purpose from emergency relief to income support were considered to be: 
�  That Centrelink benefits are grossly inadequate, particularly for singles; and/or 
�  The increasing cost of living that has emerged during and since the period of strong 

national economic growth; and  
�  More recently, the cost of the global economic crisis on employment opportunities. 
 
Most emergency relief providers reported that they are seeing an increasing number of 
people who are seeking emergency relief for the first time. The majority also reported that the 
complexity of need has increased markedly. In many cases, the providers are now seeing 
more extreme hardship than before.   
 
These changes preceded the global financial crisis. They were also evident during the period 
of strong economic growth. Some agencies reported seeing a worsening of the situation in 
the six months to February 2009.  
 
In June 2009, the situation continues to deteriorate as the global financial crisis bites deeper 
into the lives of individuals and families across a range of social and economic groups.  The 
downturn in economic activity has affected people in metropolitan and regional communities. 
Since the research was undertaken in January and February 2009, agencies have reported 
seeing increased numbers of people under financial hardship with higher levels of debts 
relating to rent and utilities in arrears, e.g., $2,000-$3,000; increasing numbers of people who 
are homeless or in need of emergency accommodation, living in cars and/or sleeping out; 
and increasing numbers of people who are ineligible for some pensions/benefits, e.g. 
overseas students, and sponsored migrants. 
 
The inadequate supply of affordable housing is a major pressure point for many people 
seeking emergency relief. Examples cited during the research of the conditions in housing 
include: 
�  Landlords and agents acting on eviction earlier.  
�  People paying $130-$170 per week to live in a garage – often without running water or 

toilet facilities.   
�  People having to bid for rental properties.  
�  Deposit free homes and government grants being offered to people on a pension. 
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The drought has also increased the complexity of issues people face, particularly in rural 
areas where there is a severe shortage of water, the price paid for milk has dropped, and the 
cost of feeding stock has increased due to rises in the cost of grain.   
 
The procedural complexity associated with seeking and obtaining Centrelink assistance is 
creating an additional source of hardship for many people. Loss of income due to the waiting 
period for eligibility, payment disputes, and breaches are compounding factors when an 
individual or family is already in a vulnerable place.  
 
How we support communities  
 
Each emergency relief provider that took part in an interview was invited to comment on how 
the change in socio-economic need of service users is impacting on the service and the 
agency more broadly. In listening to their stories, it was apparent that whilst everyone 
involved in the service is responding to the challenges with commitment and innovation, 
emergency relief providers (irrespective of whether they are volunteers or employees) are 
under significant pressure, as is the agency infrastructure.  
 
The impact of not having adequate income to meet basic living needs is enormous for 
individuals, couples and families. UnitingCare agencies are seeing people experiencing social 
isolation, depression and loneliness, and drug and alcohol dependence. Family breakdown is 
becoming more common. 
 
UnitingCare agencies providing emergency relief play a crucial role in addressing the gap in 
resources and community support experienced during hardship. This contribution goes 
beyond the financial and material aid they distribute. It is about connection, relationship, and 
‘walking’ with people to navigate their way to a better place in their lives. 
 
In 2007/08, fourteen UnitingCare agencies in the network provided a total of $1.62 million 
dollars of assistance in Victoria and Tasmania through emergency relief. The amount 
distributed by the network has increased by approximately 76% ($700,027) in the three years 
since 2005/06. The proportion of total emergency relief distributed in food and rent has 
increased. Despite this increase in the distribution of emergency relief, eleven of the fourteen 
agencies that completed the survey reported that they are not able to fulfill all requests for 
assistance.  
 
Balancing demand with available resources  
 
The analysis of funding sources demonstrates that UnitingCare’s emergency relief is 
provided through a partnership between the Uniting Church, local communities, three levels 
of government, and business. 
 
Funding from the Commonwealth Emergency Relief Program (CERP) accounts for 
approximately one third of all income for emergency relief across the UnitingCare network. 
Three of the fourteen UnitingCare emergency providers that participated in the survey did not 
receive any CERP funding.  
 
Whilst the dollar amount of funding received from the Commonwealth Emergency Relief 
Program across the UnitingCare network increased from $531,751 in 2005/06 to $780,841 in 
2007/08, as a proportion of the total income for emergency relief across the UnitingCare 
network this funding decreased by 2.4% in the 3 years to 2007/08. 
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The second most significant source of income for emergency relief across the UnitingCare 
network is from opportunity shops representing approximately 20% of the total. The next 
most significant sources of income for emergency relief are grants from trusts and from the 
SHARE Community Appeal and fundraising.  
 
In February 2009 the Hon. Jenny Macklin, Minister Families and Housing, Community 
Services and Indigenous Affairs announced that the total pool of money available through the 
Commonwealth Emergency Relief Fund would be doubled. This increase was implemented 
shortly after the announcement was made. We acknowledge and welcome this initiative as a 
first step in addressing the issues identified in this report.  
 
Pressures on emergency relief providers and how they are responding  
 
Increasing demand is resulting in increased workloads for individual volunteers and paid 
staff. A growing level of skill is also required by staff to work with the complexity and severity 
of hardship experienced by people seeking emergency relief.   
 
UnitingCare agencies reported they are allowing more time for emergency relief interviews, 
and paying greater attention to debriefing, supervision and support of staff, particularly of 
volunteers. Some agencies are increasing program hours and staff to accommodate (or 
cope) with the change in demand.  
 
All agencies have developed guidelines that outline eligibility criteria for emergency relief, 
and how often emergency relief assistance can be provided. There are variations across the 
network.  
�  Guidelines for the frequency of assistance range from twice to six times a year, six being 

the most common.  
�  The value of vouchers that are provided range across the network from $10-$40 for 

singles; and $20-$50 for families (depending on the number of children). 
 
UnitingCare emergency relief providers are making difficult choices to ensure assistance is 
distributed as equitably as possible in relation to need, for example:  
�  Changing the maximum number of assistances per year and/or the amount provided.  
�  Prioritizing who is assisted e.g. limiting assistance for pharmaceuticals to people with 

mental illness, or women with children. 
 
There are exceptions. One agency has increased the amount of assistance provided per 
voucher. The impact on the agency budget is $25,000. The opportunity shop volunteers have 
raised the shortfall by operating the shop an additional day (Saturday).   
 
Alternative sources of funding are keenly sought after and often allow more flexible and 
innovative approaches to working with clients than the Commonwealth Emergency Relief 
Program funding allows, for example, grants from Local Government and Philanthropic Trusts.  
 
Some agencies reported working more intentionally on systemic issues with their clients; 
working with other programs and services alongside providing emergency relief (either within 
or across agencies), and to adopting a case management approach.  Interagency 
collaboration is often essential to achieving an outcome for the client that no single agency 
has the resources to achieve alone. However, in some cases, there is no agency to refer to, 
or the other agencies are themselves working at full capacity. 
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Many UnitingCare agencies identified the need to continue to develop the approach or model 
used to provide emergency relief in the face of continuing social and economic change. The 
following approaches to emergency relief were discerned through the project: 
 
�  The traditional, long standing model that has been used in emergency relief since the 

1970s, with additional and/or complementary features built in. For example, two agencies 
have introduced a second, more intensive stream of emergency relief for people 
experiencing more complex needs.  

 
These and other agencies also offer activities that create opportunity for social 
connection. For example community lunches and informal social groups.  

 
�  The provision of emergency relief in a multi-program agency. In this model, staff of the 

emergency relief program work in tandem with their colleagues in financial counselling 
services, crisis counselling and/or housing services in the same UnitingCare agency.   

 
Overall, there is a discernible shift in the way that UnitingCare agencies are providing 
emergency relief, from focusing on providing food and material aid alone, to creating 
opportunities for people to participate in and belong to community. This change has been a 
choice, and one that is informed by the Uniting Church’s commitment to fullness of life.  
 
UnitingCare agencies give expression to the presence of the Church in community through 
hospitality. This takes various forms. For example, some agencies that provide emergency 
relief have also developed social groups and meal programs. Emergency relief is often a 
door to other programs. The shift to this broader vision of the Church in community has 
implications for the amount and quality of physical space that is needed by agencies. 
 
How we would see emergency relief being ‘at its best’  
 
Every person who took part in an interview was invited to share their vision of emergency 
relief in Victoria and Australia ‘at its best’. Whilst the responses varied in detail, there was 
consistency in the essence of the vision, captured in the words of the following two people.   

 
‘There wouldn’t be a need for it because people in the community would be supported in a 
different way. It would be in a different form.  It wouldn’t be propping up a punitive system that 
penalizes people for needing help. From my perspective one of the things we should be trying to 
address is social isolation. If we could shift from pure material aid to addressing social isolation, 
that would be a fantastic thing. A possible vision of the Emergency Relief Program in the future is 
a place that not only provides assistance to clients but [it also] creates connections within the 
community whether with other services or general public or levels of government’.  

 
 
‘The best Emergency Relief Program is the one that doesn’t need to exist. The issue is about 
adequacy of income. A major part of why we provide emergency relief is that income is 
inadequate. That would be a significant solution. But there will always be crises. The best program 
for this is provided in an environment where there is adequate income, medical issues are 
addressed by a public medical care system, housing is affordable, and the nature of crisis is not 
personalized by blaming the victim’. 
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Strategies for moving toward this vision that were proposed by UnitingCare emergency 
relief providers are discussed in the report under the following themes.  
 
1. Addressing the adequacy of people’s income by increasing Centrelink benefits and 

pensions. 
2. Increasing resources for the Emergency Relief Program, including the amount of 

Commonwealth funding allowable for infrastructure (administration, coordination etc). 
3. Developing and using more robust decision making tools for the distribution of 

emergency relief funding. 
4. Review of policies about how funding for the Emergency Relief Program can be used 

to enable agencies to use funding more flexibly and innovatively. For example, for 
brokerage. 

5. Streamlining funding sources and guidelines. 
6. Developing the service model further from a strengths-based and solution oriented 

approach, and increasing the capacity of agencies to redress underlying structural 
barriers to full life.  

7. Strengthening of the capacity of the emergency relief sector.  
8. Undertaking further research and advocacy. 
9. Influencing community understanding and attitudes. 

 
Conclusion  
 
This project has offered the opportunity to hear the voices of people providing UnitingCare’s 
emergency relief services.  What we have heard is consistent with other research in the 
sector. The project has enriched our collective understanding of the pressures faced by 
individuals, families and communities across Victoria and in Tasmania, and the people who 
provide emergency relief.  
 
We have heard that UnitingCare providers of emergency relief are under increasing 
pressure, and that they are continuing to respond to local needs in a flexible way and with 
enormous compassion.   
 
The findings highlight the importance of giving careful consideration to how we ensure the 
long-term sustainability of emergency relief services. Given that the demand for emergency 
relief is increasing, the work is becoming more complex, and that the services are provided 
mainly by volunteers, half of whom are over 65 years of age, strategies that enable 
UnitingCare agencies to continue to provide sustainable, high quality emergency relief, now 
and in future, are a priority. 
 
The project has helped us to identify ways for moving forward. Since the research was 
completed in March 2009, the findings have been used to inform advocacy undertaken by 
UnitingCare Victoria and UnitingCare Australia, for example, at the forum of major church 
providers which developed the document ‘Building Financial Health and Wellbeing for 
Disadvantaged and Vulnerable Australians in the Wake of the Global Financial Crisis’ (April 
2009).  
 
UnitingCare Victoria and Tasmania will implement the strategies identified through the project 
alongside emergency relief providers in the UnitingCare network, in the context of the strong 
collaboration that exists across the emergency relief sector in Victoria, and in partnership 
with our colleagues in UnitingCare Australia, and other major church providers, who are 
working nationally to promote change that will enhance the financial wellbeing of Australians.  
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1. Introduction  
 

Emergency relief is defined as the provision of critical support to individuals and families who, 
for various reasons, experience immediate stress due to a financial emergency or domestic 
crisis. It can include provision of food vouchers, food parcels, household goods and clothing, 
and financial assistance with costs relating to rent, utilities, education, transport and medicine 
(VCOSS, 2008).  
 
Emergency relief services are an integral part of supporting people to experience a full life. 
As emergency relief services work at the coal face of human need, listening to their 
experience offers insight into the impact of social and economic changes on communities, 
long before any changes appear as formal statistics.  
 
Agencies of UnitingCare Victoria and Tasmania that provide emergency relief have a 
longstanding involvement in their local communities. Collectively, the agencies have a deep 
understanding of the challenges faced by individuals, couples and families, as well as the 
strengths they demonstrate as they strive for fullness of life.  
 
We recognize that many Uniting Church congregations also provide emergency relief and 
acknowledge the invaluable support these congregations provide to their communities. For 
practical purposes, the scope of this particular project was limited to emergency relief 
provided by UnitingCare agencies and does not include congregational outreach. 
 

1.1. Why we undertook this project  
 
In 2008, UnitingCare providers of emergency relief in Victoria and Tasmania had commented 
on noticeable changes in the level and nature of the emergency relief needed in the 
communities they serve. Concerns that were being brought to the attention of UnitingCare 
Victoria and Tasmania anecdotally included: 
�  A demonstrable and continuing increase in the demand for emergency relief.  
�  Increased reliance on emergency relief, that is, repeat attendance for emergency relief 

and use of multiple services by those seeking emergency relief.  
�  Expansion of the issues leading to people seeking emergency relief, for example, 

education costs, drought, fuel costs, retrenchment from employment, and risk of 
homelessness.  

�  Increased numbers of situations where complex issues and needs are involved.  
�  Lack of any significant funding increase in the Commonwealth Emergency Relief 

Program (CERP) funded by Department of Families, Housing, Community Services and 
Indigenous Affairs (FaHCSIA). 

�  Challenges associated with recruiting, retaining, training and developing volunteers. 
�  Centrelink now routinely and regularly referring people to agencies for emergency relief.  
�  Emergency relief becoming a mainstream income support program supplementing 

inadequate pensions, benefits and allowances.  
 
UnitingCare agencies expressed a strong desire to draw on their collective experience to 
identify relevant issues and work on solutions with the Commonwealth Government and the 
wider community. This project takes UnitingCare from desire to intention.  
 
The purpose of the project was to listen to and learn from the experience of UnitingCare 
agencies providing emergency relief in metropolitan, regional and rural Victoria and 
Tasmania, and what this tells us about people’s lives.  
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1.1.1. Context  
 
The research and commentary undertaken by our colleagues in the community services 
sector provides a context for and informs the research about UnitingCare provision of 
emergency relief.   
 
Hardship among low income Australians  
 
In its report of research into hardship among low income Australians, the Australian Council 
of Social Services (ACOSS, 2008) compared the living standards and financial hardship 
among different groups of low income Australians, particular those receiving income support 
payments.  
 
The key findings were that:  
�  Indigenous people, sole parent families, people who are unemployed and renters are 

most likely to lack the essentials of life. 
�  On average, young people were more likely to be deprived of essential items than middle 

aged or mature age people.  
�  Among mature age people, those who rent their housing were most likely to lack 

essential items, and single mature people were more likely than couples to lack essential 
items.  

�  Among social security recipients, those people receiving Newstart Allowance, Parenting 
Payment and Disability Support Pension, were the most likely to experience deprivation.  

 
The findings of ACOSS’s research indicates the present social security system payment 
structure is poorly designed to prevent hardship and that ‘levels of payment are often well 
below the minimum required to secure the essentials of life. In many cases, those facing the 
highest risk of deprivation receive the lowest payments’ (ibid, page 6).   
 
The experience of people seeking emergency relief i n Victoria  
 
Much has been learnt by listening to the experience of people who seek emergency relief 
assistance. In 2008, the Victorian Council of Social Service (VCOSS) conducted research on 
the impact of cost of living pressures on 2,300 Victorians receiving assistance from 
emergency relief agencies between 2007 and 2008. The findings demonstrated that: 
�  The largest group of people seeking emergency relief assistance was between 35 and 39 

years of age. 
�  Approximately one third of people seeking emergency relief were sole parents, followed 

by people living alone (approximately one quarter). 
�  The most common form of housing of people seeking emergency relief was private rental 

(43.3%).  
�  10.9% of people seeking emergency relief were homeless or living in temporary 

accommodation.  
�  Nine in ten people were receiving some form of financial assistance from Centrelink 

(including people who were working and receiving Family Tax benefits. The most 
common types of payments (in descending order of frequency) were Disability Support 
Pension, Parenting Payment and Newstart Allowance.  

�  The cost of living most frequently identified by emergency relief recipients as contributing 
to their financial difficulty (in descending order of frequency) were petrol and car 
maintenance1, utility bills, rent and food.  

                                                
1 A large proportion of people surveyed lived in outer metropolitan Melbourne and rural and regional 
areas, many of whom are poorly serviced by public transport.  
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Emergency relief as a policy domain  
 
Dr Kathy Landvogt has explored the ‘big idea’ of emergency relief and its role in a civil 
society, arguing that it needs to be taken seriously as a policy domain. She considers 
emergency relief from various contested perspectives. On the one hand emergency relief 
could be seen from a structural perspective as a residual service that would not need to exist 
if the State was not failing its citizens. Yet, outside policy circles, many Australians identify 
with giving to others in need as a measure of active citizenship.  
 
Landvogt discusses emergency relief in terms of the personal agency of the people who seek 
assistance, the right to food security, the expression of human care, and income security in a 
sustainable society. She argues that 'Agency, rights, care and sustainability are all enacted in 
emergency relief although not without ambiguity and contradiction. Holding these 
contradictions is necessary to find a way forward, a synthesis that is not yet apparent’ (ibid, 3).   
 
Meanwhile there are urgent practical matters to address in the current policy context of 
emergency relief, including:  
�  Income security levels decreasing. 
�  Mutual obligation volunteers increasing and traditional volunteer candidates being 

pressured to move into paid work. 
�  Lack of increases in funding beyond keeping up with the consumer price index (CPI). 
�  Lack of a mandated local government responsibility for emergency services, even at the 

coordination level. 
�  Increasing imposition of regulations by State and Local Governments, for example, food 

handling and occupational health and safety.  
 
Landvogt highlights the extensive and diverse nature of emergency relief which is embedded 
in community, and the strengths of the emergency relief sector – resilience, innovation and 
compassion – that are being reinforced through a recommitment to collaboration and 
advocacy. She proposes a typology of four practice and policy approaches to capture this 
diversity, that can be used to create responses to the practice and policy changes of 
emergency relief (ibid, 5-6).   
 
In conclusion, Landvogt argues for increased funding and infrastructure support for 
emergency relief, and highlights the responsibility the sector and its allies have to critique 
and improve government policies.  
 
We acknowledge this and other research of our colleagues and have learnt much from their 
findings. Our project on emergency relief seeks to complement the sector-wide research by 
undertaking an in-depth investigation of the component of emergency relief that is provided in 
Victoria and Tasmania by UnitingCare.  
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1.2. What we wanted to know  
 
The key questions we wanted to learn about UnitingCare’s emergency relief provision were:  
 

1. Has the need for emergency relief in our communities changed, and if so, how? 
2. What is the impact of any changes? 
3. How are UnitingCare agencies dealing with and responding to any changes? 
4. What models or approaches are UnitingCare agencies using (and developing) for 

emergency relief? 
5. How much emergency relief does UnitingCare distribute in Victoria and Tasmania and 

has this changed in the past 3 years?  
6. Has the proportion of emergency relief resourced/funded from sources other than the 

Commonwealth Emergency Relief Program changed?  
7. What purpose is the emergency relief program currently serving Australia? 
8. What would emergency relief being ‘at its best’ in Australia look like?  

 

1.3. How we listened and learnt  
 
It is important to hear the richness of the human story that statistics are often silent about or 
cannot communicate fully. In-depth interviews were used for this purpose. We also wanted to 
develop a reliable base line about the emergency relief provided by UnitingCare agencies 
across Victoria and Tasmania, any changes in the need for emergency relief, and our 
agencies’ responses. A survey was used to collect data about the distribution of emergency 
relief, funding sources and staffing. The research was undertaken in January and February 
2009. 
 
A Steering Group was convened to oversee the project comprising people who manage and 
deliver emergency relief programs in UnitingCare agencies, a senior research officer from a 
UnitingCare agency, and two staff of UnitingCare Victoria and Tasmania. 
 
Each agency was invited to participate in a telephone interview and to complete the survey. 
Thirteen agencies took part in an interview of 45-60 minutes duration. Each participant was 
emailed a copy of the record of their interview and invited to make any amendments they 
wished to. Insight Health and Social Research collated the survey responses and prepared 
data tables and graphs. The Strategy and Policy Manager, UCV&T developed the survey and 
an interview schedule in consultation with Steering Group members, conducted the 
telephone interviews, analysed the interview and survey data, and wrote the draft report that 
was circulated for comment by the Steering Group members and agencies who participated 
in the project. 
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1.3.2. Issues to note about the survey data  
 
The data provided by UnitingCare agencies has enabled us to take a significant step forward 
in developing a picture of emergency relief across UnitingCare agencies in Victoria and 
Tasmania. Most agencies were able to provide historical and current data for most questions. 
However, there are exceptions we would like to bring to readers’ attention.  
 
We have not included the data tables for all agencies for the following questions in the 
survey. The level of missing data was too significant to be able to identify any pattern and 
draw reliable conclusions in relation to these questions: 
10.  ‘Please specify how often individual callers were given emergency relief by your agency’ 
14.  ‘How many people who sought emergency relief in the last three years identified as 

receiving a pension, allowance and/or low income health card?’  
15. ‘Please specify the number of requests for emergency relief your agency has received for 

the last three years from people in the family and housing circumstances listed below’.  
 
What we have been able to do in the report is to include selected case studies from agencies 
that did provide data for the three-year period. The case studies demonstrate changes in 
service use in particular communities and agencies. We do not claim that they are 
representative of all agencies.  
 
Data was not collected on how many emergency relief volunteers were/are service users. 
This data is an important indicator of the relationship and reciprocity that develops between 
users and providers of emergency relief services. It is recommended that this data be 
collected in a future survey of UnitingCare’s emergency relief provision.   
 
Other data issues that were taken into account in collating and analyzing the data were:  
�  Respondents listing the number of people they are unable to assist per day rather than 

per year. We have assumed five days per week, 52 weeks for the data analysis. 
�  Some respondents used categories to provide data that were different to those requested 

(for example, 1-50 years as average length of service).  
�  Some respondents gave percentages rather than numbers.  
�  Some respondents created different categories for the type of emergency relief provided 

to those requested.  
�  Analysis of financial data excludes in-kind support.  
 
The issues encountered with collecting data during this project point to the importance of 
looking at ways to resource agencies so that they are able to collect and manage quality data 
about patterns in service use in ways that do not create an additional burden on their limited 
resources. Data collection and management is discussed in the section on ‘Suggested ways 
forward’ in this report.  
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2. What we learnt 
 
This discussion in Chapter 2 draws on the interviews and survey data. Data tables are 
included in the body of the chapter where there is detail that adds to the commentary in the 
text. Where the text encompasses most or all of the features of the data, the table is in 
Appendix 5.3. Please note that quotes drawn from the interviews with emergency relief 
providers and the quantitative data from the surveys are not identifiable (except where the 
agency requested and/or gave permission to be identified as in the case studies). A numeric 
code was assigned to each agency. This was done randomly. There is no correlation 
between the number and the order in which agencies are listed anywhere in this report.  
 

2.1. UnitingCare’s provision of emergency relief  

2.1.1. Scope and experience   
 

TABLE 1.  In which municipalities/shires does your 
agency distribute emergency relief services?  
(Survey question 2)  
 
UnitingCare agencies provide emergency relief to 
people in 14 municipalities across the four 
metropolitan regions in Melbourne, and 13 
regional and rural municipalities and shires, as far 
as the NSW border. In Tasmania, UnitingCare 
provides emergency relief in three postcode areas 
in the south of the state.   
 
More than half of the UnitingCare agencies that 
are providing emergency relief have been doing 
so for 25 years or more (See Table 1, Appendix 
5.3).  

Victorian LGAs 
 No. UC Agencies 
Metropolitan  
Brimbank  1 
Hobsons Bay  1 
Hume  1 
Knox  1 
Maribyrnong  2 
Maroondah  1 
Melbourne  1 
Melton  1 
Moreland  2 
Port Phillip  1 
Stonnington 1 
Whitehorse  2 
Wyndham  2 
Yarra  1 
Regional and rural   
Albury  1 
Bellarine Peninsula 1 
Ballarat  1 
Campaspe  1 
Central Goldfields  1 
Glenelg  1 
Greater Bendigo  1 
Greater Geelong  1 
Indigo  1 
Loddon 1 
Surf Coast 1 
Mount Alexander  1 
Wodonga  1 

Tasmania Postcodes 
Honeywood 7017 1 
Bridgewater 7030 1 
Gadgebrook 7030 1 
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2.1.2. Staff   
 
 
Volunteers make a crucial contribution to Uniting Care’s emergency relief programs  
 

�  Volunteers represent 94% of the reported workforce in UnitingCare’s emergency relief 
services (Tables 2 and 6, Appendix 5.3). 

 
�  Paid staff represent 6% of the reported workforce.  

 
�  Across the 14 agencies that responded to the survey there are 32.5 paid staff and 

539 volunteers involved in emergency relief provision2 (Tables 2 and 6, Appendix 
6.3). 

 
�  In half of the agencies, 50-100% of the work done in the Emergency Relief Program 

is dependent on volunteers (Table 5, Appendix 5.3). 
 
 

Volunteers have a long-standing 
involvement in emergency relief   
 

�  The average length of service of 
volunteers in emergency relief 
is five years or more in at least 
half of the agencies (Table 3, 
Appendix 5.3). 

 
 
 
 
 
 

 
People over 45 years of age are the most significan t group who volunteer in 
Uniting Care’s emergency relief services  
 

�  38% of volunteers involved in emergency relief provided by UnitingCare agencies are 
aged between 45 to 65 years. (Table 2, Appendix 5.3).  

 
�  53% are over 65 years of age.  

 
 

                                                
2 These figures represent the number of staff, not the hours they work, e.g., full-time or part-time.  
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2.1.3. Emergency relief provided  
 
 
Table 2 (below) shows that in 2007/08, fourteen UnitingCare agencies in the network 
provided a total of $1.62 million dollars of assistance in Victoria and Tasmania through 
emergency relief. The amount distributed by the network has increased by approximately 
76% ($700,027) in the 3 years since 2005/06. During this time, the percentage of the total 
value of emergency relief distributed by UnitingCare agencies in: 

�  food has increased from 46.5% to 52.6%   
�  rent has increased from 3.5% to 5.5% 
�  utilities has decreased from 5.6% to 4.2%  
�  clothing has decreased from 5.8% to 4.0%  
�  pharmaceuticals/medications have decreased from 3.1% to 1.5%.   
 

 
All agencies have developed 
guidelines that outline eligibility 
criteria for emergency relief, and 
how often emergency relief 
assistance can be provided. 
These guidelines assist agencies 
to distribute limited funds in a just 
and equitable way.  
 
There are variations across the 
network of UnitingCare agencies in 
the amount of emergency relief 
provided to singles and families, and 
how often.  
 

�  The guidelines for the number of times people can be assisted ranges from twice to six 
times a year, six being the most common.  

�  The value of vouchers provided ranges across the network from $10-$40 for singles; and 
$20-$50 for families (depending on the number of children). 

 
Assistance is provided with food, rent, clothing, utilities, medication, petrol, public transport 
tickets, and education. A range of additional items was specified under the category ‘other’: 
accommodation, vehicle registration, dental, rates assistance, toys, removal and storage, 
and ‘general expenses (unspecified)’.  
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Funding sources for emergency relief    
 

Table 3 (below) shows that funding 
from the Commonwealth Emergency 
Relief Program (CERP) accounts for 
approximately one third of all income 
for emergency relief across the 
UnitingCare network.  
 
Three of the fourteen UnitingCare 
emergency providers that participated 
in the survey did not receive any 
Commonwealth Emergency Relief 
Program funding.  
 
 

 
Whilst the dollar amount of funding received from the Commonwealth Emergency Relief 
Program across the UnitingCare network increased from $531,751 in 2005/06 to $780,841 in 
2007/08, as a proportion of the total income for emergency relief across the UnitingCare 
network this funding decreased by 2.4% in the 3 years to 2007/08.3 
 
 
The second most significant source of 
income for emergency relief across the 
UnitingCare network is from opportunity 
shops, which represents approximately 
20% of the total. The next most significant 
sources of income for emergency relief 
are from grants and trusts from the 
SHARE Community Appeal, and 
fundraising.  
 
In the three years to 2007/08, as a 
proportion of all income sources for 
emergency relief: 

�  Funding for drought relief from the 
Victorian Government increased by 3.4%. 

�  Income from fundraising decreased by 3.3%. 
�  Contributions from local congregations increased by 0.4%.  
�  Contributions from SHARE Community Appeal decreased by 0.7%.  
�  ‘Other’ income sources increased by 1.8%. 

 
This analysis of funding sources demonstrates that UnitingCare’s emergency relief is 
provided through a partnership between the Uniting Church, local communities, three levels 
of government and business.  
 
 

                                                
3 It also needs to be noted that for one agency the funding from the CERP decreased slightly 
during this period.  
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TABLE 2 – Change in amount distributed by purpose: 2005/06 – 2008/09 for all UnitingCare agencies (Sur vey question 9)  
 
 
 Rent Food Utilities Clothing Pharmaceuticals/ 

medications 
Furniture 
and other 
household 

goods 

Petrol  Public 
transport  

Education 
– school 

to Year 12  

Education– 
post 

secondary  

Other Total 

 
Total funds distributed: 

    

2005/06 $32,570 $427,823 $51,234 $53,508 $28,483 $4,300 $9,294 $8,463 $81,918 $18,819 $204,398 $920,810 
2006/07 $72,028 $848,404 $82,787 $50,302 $24,609 $15,800 $8,443 $11,594 $67,437 $22,366 $208,433 $1,412,203 
2007/08 $98,619 $852,542 $68,379 $64,693 $24,775 $30,500 $9,126 $6,209 $112,608 $28,734 $324,652 $1,620,837 
2008/09 $79,386 $697,395 $72,450 $46,863 $22,300 $10,500 $15,500 $11,200 $147,100 $10,000 $320,680 $1,433,374 
 
Share of total funds received by agencies:  

    

2005/06 3.5% 46.5% 5.6% 5.8% 3.1% 0.5% 1.0% 0.9% 8.9% 2.0% 22.2% 100.0% 
2006/07 5.1% 60.1% 5.9% 3.6% 1.7% 1.1% 0.6% 0.8% 4.8% 1.6% 14.8% 100.0% 
2007/08 6.1% 52.6% 4.2% 4.0% 1.5% 1.9% 0.6% 0.4% 6.9% 1.8% 20.0% 100.0% 
2008/09 5.5% 48.7% 5.1% 3.3% 1.6% 0.7% 1.1% 0.8% 10.3% 0.7% 22.4% 100.0% 

 
Note: Figures for 2008/09 are projected as at Janua ry 2009.  
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TABLE 3 - Change in funds by source: 2005/06 – 2008 /09 for all Uniting Care agencies (Survey question 3)  
 
 
 
 Commonwealth 

Emergency Relief 
Program  

Drought 
Relief 
Funding - 
Federal 
Government  

Drought 
Relief 
Funding - 
Victorian 
Government  

Foodbank  Local 
Government  

SHARE 
grants 

Op 
Shops 

Local 
congregation  

Magistrates 
Court 

Personal 
donations  

Fundraising  VicRelief Trusts  Service 
clubs 
e.g. 
Rotary 

Private 
business 

Other Total 

 
Total funds received: 

               

2005/06 $531,751 $5,000 $2,300 $1,000 $61,400 $108,200 $310,106 $34,821 $14,219 $46,569 $119,706 $11,000 $176,461 $23,900 $0 $62,475 $1,508,908 
2006/07 $646,771 $0 $10,000 $1,500 $75,160 $140,892 $360,368 $30,054 $20,700 $45,753 $121,343 $18,000 $304,641 $25,400 $4,625 $102,851 $1,908,058 
2007/08 $780,841 $385 $86,710 $1,500 $91,297 $155,556 $458,082 $65,232 $28,000 $75,667 $110,062 $31,500 $292,643 $33,750 $29,230 $139,512 $2,379,967 
2008/09 $890,022 $1,582 $136,000 $1,500 $101,700 $162,000 $425,600 $33,800 $21,900 $64,515 $28,920 $10,800 $275,500 $24,989 $4,000 $135,353 $2,318,181 
 
Share of total funds received by agencies: 

             

2005/06 35.2% 0.3% 0.2% 0.1% 4.1% 7.2% 20.6% 2.3% 0.9% 3.1% 7.9% 0.7% 11.7% 1.6% 0.0% 4.1% 100.0% 
2006/07 33.9% 0.0% 0.5% 0.1% 3.9% 7.4% 18.9% 1.6% 1.1% 2.4% 6.4% 0.9% 16.0% 1.3% 0.2% 5.4% 100.0% 
2007/08 32.8% 0.0% 3.6% 0.1% 3.8% 6.5% 19.2% 2.7% 1.2% 3.2% 4.6% 1.3% 12.3% 1.4% 1.2% 5.9% 100.0% 
2008/09 38.4% 0.1% 5.9% 0.1% 4.4% 7.0% 18.4% 1.5% 0.9% 2.8% 1.2% 0.5% 11.9% 1.1% 0.2% 5.8% 100.0% 

 
Notes:  1. Figures for 2008/09 are projected as at February 2009 and do not include the increased Comm onwealth funding announced in February 2009 
   2. Sources of funds do not include in-kind contr ibutions  
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Changes in sources of emergency relief funds,
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2.2. Current and emerging social and economic needs   
 

‘Before we had 6 new people who would come through the door every month. They were mostly 
itinerant. In the last 2 years it has grown enormously – we are now getting 20 new people a 
month and they are long-term residents coming in who are saying ‘I’ve never been in this 
situation before’’.   

Agency 7 
 

The nuances of human need are expressed differently across the diverse communities in 
Victoria and Tasmania. The strength of UnitingCare agencies is in their commitment to and 
capacity to operate in a flexible way that responds to the specific needs and culture of local 
communities.  
 
However, a number of themes emerged clearly across the 13 interviews and 14 surveys with 
emergency relief providers in the two states.  
 
During the interviews, many agencies observed that they were seeing an increasing number 
of people who are seeking emergency relief for the first time . In some cases, the 
representation of particular groups, in particular geographic communities, or suburbs, was also 
reported as shifting. Some specific examples that were cited included an increased attendance 
in particular agencies of: 
�  People from the Horn of Africa. 
�  Men over 50 with no social network and no financial means for social participation. 
�  Couples where one or both partners have lost casual jobs that were keeping them going.  
�  People over 70 years of age.  
 
Most agencies also observed a greater number of people who were seeking assista nce 
from the agency more often during the year.  
 
Limited quantitative data is available in relation to these observations about the profile of service 
users and patterns of service use. As has been reported in section 1.3.2, reliable and 
comparable data could not be provided by all agencies about the profile of service users and 
how often they are assisted. Below are case studies from agencies that were able to provide 
data, although not always in the form that it was requested. The source of data in tables 5-9 is 
identified with the agency’s permission.  
 
The data provided over three years by Agency 7 in Table 4 (below) indicates an increase in 
both the number of people assisted once during the year and an increase in the number of 
people who have been assisted more than four times during the year.  In contrast, Agency 9 
reported a relatively stable number of people assisted only once, but a significant increase in 
people assisted more than four times. One of these agencies is in metropolitan Melbourne, and 
the other in rural Victoria.   
 
It is acknowledged that the data from two agencies does not provide evidence of a trend across 
the state. However, at the very least it provides evidence of changes in patterns of service use 
in specific communities in both metropolitan and rural Victoria.  
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TABLE 4 – Frequency of assistance provided - Case S tudy of two agencies (Survey question 10)  
 
Agency  Number of people assisted 

once  
Number of people assisted 

twice  
Number of people assisted 3 

times  
Number of people assisted 4 

times  
Number of people assisted more 

than 4 times  
ID 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 

7 1216 1456 1666 48 131 145 44 66 84 28 38 47 68 89 102 
9 262 292 261 99 122 109 75 77 103 50 50 50 97 124 163 

 
TABLE 4B – Percentage change in frequency of assist ance provided from the previous year  
 
Agency  Number of people assisted 

once 
% change from previous year  

Number of people assisted 
twice 

% change from previous year  

Number of people assisted 3  
times 

% change from previous year  

Number of people assisted 4 
times 

% change from previous year  

Number of people assisted more 
than 4 times 

% change from previous year  
ID 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 2005/06 2006/07 2007/08 

7 - 19.7 14.4 - 173 10.6 - 50 27.2 - 35.7 23.6 - 30.8 14.6 
9 - 11.4 -10.6 - 23.2 -10.6 - 2.6 33.7 - 0 0 - 27.8 31.4 
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Case study – Broadmeadows Uniting Care Emergency Relief  
 
The data in this case study was provided by Broadmeadows UnitingCare in its response to the 
survey for this project. The source of the data for this case study is identified with the agency’s 
permission.   
 
The service is characterised by the relative stability in the number of people that can be seen 
each year.  Emergency relief runs every day, with interviews in the mornings only, with 
approximately 2000 interviews a year.  Special programmed assistance such as assistance with 
education or the Christmas program brings this number up to an average 2,500 interviews a 
year. Changes in the profiles shown in the tables reflect the predominant influence for that year.  
Based on current data, for each appointment that is made, another person is turned away.  
Given the significant competition for interview places, and the fact that it is crisis that drives the 
need for emergency relief, the data reflects the sharper end of hardship. 
 
People turned away January – April 2009 
 
  Walk in           Telephone 

Jan-09 14 156 

Feb-09 43 252 

Mar-09 35 165 

Apr-09 28 251 
 
 
Table 5 below shows that sole parents and lone persons represent the largest groups of users 
of emergency relief provided by Broadmeadows UnitingCare. These groups are followed by 
couples with children. The most notable trend during the three years to 2008 is the increase in 
the number of single persons seeking emergency relief, and the decrease in couples with 
children during this period. The increase in sole parents is also notable, although less 
pronounced than is the case for single persons. The increased representation of sole parents 
seeking emergency relief is also reflected in Table 5. These findings are consistent with the 
research undertaken by the Australian Council of Social Service (2008) and the Victorian 
Council of Social Service (2008) discussed earlier in section 1.1.1. 
 
The profile of clients by income source demonstrates that between one quarter to one fifth of  
those using the emergency relief service at Broadmeadows UnitingCare are receiving Newstart 
or Unemployment Benefit (Table 6). Recipients of Sole Parent Benefit represent the next most 
common group seeking assistance. The proportion of this group has increased by almost 5% as 
a proportion of all users in the three years to 2008. People who are renting (privately or publicly) 
account for nearly 60% of the people who seek emergency relief at Broadmeadows 
UnitingCare. The next most common group is service users who are purchasing their housing, 
and those who are boarding (Table 7). Clients who are boarding have almost doubled in the 
emergency relief service between 2005 and 2008.4  
 
 

                                                
4 This finding in relation to clients who are boarding needs to be interpreted in the context of different definitions used 
over the 3 years for this housing status. In previous years, boarding represented those boarding with friends and 
family only. For the latter part of 2007 and all of 2008, this figure represents the number of people residing in 
‘rooming houses’ - a new phenomena that the database did not have a code for.  The significant increase in 
‘boarding’ goes some way in explaining the overall decrease of people living in private rental. However, anecdotal 
evidence from the agency suggests that private rental accommodation is becoming less of an option due to 
increasing costs making it unaffordable, and a preference by landlords not to house people in receipt of Centrelink 
incomes. 
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TABLE 5 – Client profile 2006-08 (Broadmeadows Unit ing Care Emergency Relief)  
         
Report grouped by 
Client Profile                 

                  

Family Composition 2006   2007   2008   All clients   

Couple & Children 203 29.59% 143 23.33% 103 17.28% 2408 26.62% 

Couple no Children 55 8.02% 42 6.85% 48 8.05% 653 7.22% 

Lone Person 201 29.30% 211 34.42% 243 40.77% 2750 30.40% 

Sole Parent 207 30.17% 202 32.95% 189 31.71% 3037 33.57% 

Student 0 0.00% 0 0.00% 0 0.00% 8 0.09% 

Unknown 6 0.87% 8 1.31% 6 1.01% 61 0.67% 

Related adults 6 0.87% 4 0.65% 4 0.67% 49 0.54% 

Widow 2 0.29% 3 0.49% 2 0.34% 31 0.34% 

Separated 6 0.87% 0 0.00% 1 0.17% 50 0.55% 

  686 100.00% 613 100.00% 596 100.00% 9047 100.00% 

 
Explanatory note: In each of the tables provided, the numbers in each year represent the new clients for each year.  It does not 
represent all people seen in the period.   To compensate, figures for all clients on the database have been provided, to show the 
difference from year to year in categories.  So for example, the figure of 40% for lone person in 2008 shows that in comparison to 
previous years, 40% of new clients were single and living on their own.  This figure is also a substantial increase on the average 
number of sole persons in the entire database (representing 10 years of clients). 

 
 
TABLE 6 – Income source of clients 2006-08 (Broadme adows Uniting Care Emergency 
Relief)  

 
Report grouped by Income Source        

         

Income Source Code 2006  2007  2008  
All 
Clients  

Aged 18 2.64% 23 3.75% 23 3.86% 267 2.99% 

Disability Support Pension 127 18.62% 109 17.78% 110 18.46% 1511 16.90% 

Employed (includes part Pension 65 9.53% 53 8.65% 69 11.58% 1082 12.10% 

Family Payment only 28 4.11% 6 0.98% 7 1.17% 278 3.11% 

NS or UB Payment 172 25.22% 162 26.43% 168 28.19% 2098 23.46% 

No Income 49 7.18% 35 5.71% 38 6.38% 337 3.77% 

Sole Parent Benefit 93 13.64% 116 18.92% 108 18.12% 2018 22.57% 

Unknown 23 3.37% 21 3.43% 19 3.19% 270 3.02% 

Youth Allowance 15 2.20% 9 1.47% 9 1.51% 184 2.06% 

Widow 0 0.00% 2 0.33% 3 0.50% 46 0.51% 

Work Cover 2 0.29% 1 0.16% 3 0.50% 52 0.58% 

Carer Payment 13 1.91% 18 2.94% 9 1.51% 143 1.60% 

Parenting Payment Partner 72 10.56% 53 8.65% 21 3.52% 585 6.54% 

Special benefit 2 0.29% 1 0.16% 0 0.00% 33 0.37% 

Austudy 0 0.00% 2 0.33% 4 0.67% 23 0.26% 

Apprenticeship 0 0.00% 0 0.00% 1 0.17% 2 0.02% 

Red Cross 1 0.15% 2 0.33% 4 0.67% 9 0.10% 

SL 2 0.29% 0 0.00% 0 0.00% 4 0.04% 

 682 100.00% 613 100.00% 596 100.00% 8942 100.00% 
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TABLE 7 – Housing status of clients 2006-08 (Broadm eadows Uniting Care Emergency 
Relief)  

 
Report grouped by Housing Status        

         

Accommodation Type 2006  2007  2008  All clients  

Boarding 73 10.66% 61 9.97% 119 19.97% 898 9.95% 

Buying 81 11.82% 95 15.52% 70 11.74% 1164 12.89% 

Caravan Park 9 1.31% 5 0.82% 4 0.67% 171 1.89% 

Homeless 15 2.19% 16 2.61% 18 3.02% 152 1.68% 

Owner 19 2.77% 24 3.92% 15 2.52% 381 4.22% 

Private Tenant 305 44.53% 263 42.97% 222 37.25% 3466 38.40% 

Public Tenant 94 13.72% 64 10.46% 74 12.42% 1767 19.57% 

Trans/Crisis/Supported 25 3.65% 28 4.58% 25 4.19% 244 2.70% 

Sharing 43 6.28% 32 5.23% 28 4.70% 489 5.42% 

Bungalow 0 0.00% 0 0.00% 1 0.17% 23 0.25% 

Unknown 21 3.07% 21 3.43% 20 3.36% 246 2.73% 

Bedsitter 0 0.00% 0 0.00% 0 0.00% 1 0.01% 

Ab Housing 0 0.00% 2 0.33% 0 0.00% 13 0.14% 

Travelling 0 0.00% 0 0.00% 0 0.00% 2 0.02% 

Free 0 0.00% 1 0.16% 0 0.00% 10 0.11% 

 685 100.00% 612 100.00% 596 100.00% 9027 100.00% 

 
Table 8 documents the outcome of a review of file note records by staff of Broadmeadows 
UnitingCare’s Emergency Relief Program. The results reflect the issues that the client raised as 
creating difficulty, as well as the worker’s assessment.  
 
In December 2008/January 2009, the four most common issues underlying the need for 
emergency relief were affordability, housing, medical and general bill expenses.  
 
During the same two month period, one year apart:  
�  Issues associated with adequacy of income increased four-fold.  
�  ‘Housing’ and ‘other crisis’ issues increased in frequency. 
�  The frequency of affordability being identified as the key issue decreased. 
�  Security of income as a problem increased significantly. 
�  ‘Self issues’ (gambling, or other addictions) remain a very small proportion of what has 

either been assessed, or recorded as the main issue affecting a client. 
 
The difference between income and affordability is important to note. Where people have made 
comments about ‘affordability’, they often discuss not being able to pay a bill, or are a little short 
on money, temporarily juggling one payment to meet another.  Where people have discussed 
‘income’ they report that based on the payment they receive, they are unable to meet regular 
commitments at all.  
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TABLE 8 – File note review of key issues underlying  need for emergency relief   
(Broadmeadows Uniting Care Emergency Relief) 
 

  Dec/Jan 07/08 Dec/Jan 08/09 

Income 4.55% 16.18% 
Centrelink 9.81% 9.41% 
Medical 17.36% 19.41% 
Transport 7.17% 11.47% 
Affordability 
Issues 82.64% 70.59% 
Other Crisis 12.45% 19.41% 
Self issues  1.51% 1.18% 
Housing 18.49% 24.41% 
Moving 4.91% 3.53% 
Children 4.91% 6.76% 
Education 6.04% 4.71% 
Domestic 
violence  1.13% 3.24% 
Bills 23.40% 18.24% 
Extra Ordinary 
Costs $5,317.40 $ 9,240.25 
# Interviewed 265 340 
Value Distributed $26,149.00 $37,678.00 
 Per Person $98.68 $110.82 
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2.2.4. Pressure points  
 
The majority of UnitingCare emergency relief agencies also reported that the complexity of 
need experienced by people seeking emergency relief  has increased markedly . In 
many cases, they are now seeing more extreme hardship than before.  
 
The change in the level and complexity of social and economic hardship preceded the global 
financial crisis and was evident during the period of strong economic growth. For example, as 
investment in property was increasing, so were rents. Some agencies reported seeing a 
worsening of the situation in the last six months to January and February 2009 when the 
research was undertaken, and many anticipated that the situation would continue to 
deteriorate as the global financial crisis bites deeper into the lives of individuals and families 
across a range of social and economic groups.  

  
‘In [this suburb], it’s younger people, and particularly people on DSP. Or people living alone in 
boarding houses or at risk of homelessness.  It is people that have been accessing ER for a while, 
who understand they need to use these services to assist with their general living.  Having said 
that, in the last 6 months there’s been a massive increase in first time clients who have lost their 
jobs who we’ve not had coming before’. 

Agency 11 
 
Housing stress 

 
The inadequate supply of affordable housing is a major pressure point for many people 
seeking emergency relief. Housing stress was evident in the data presented in Tables 7 and 8 
by Broadmeadows UnitingCare. It was also commonly cited in interviews conducted across 
the network of UnitingCare agencies that provide emergency relief. Examples of the 
conditions in housing that were given include:  
�  Landlords and agents acting on eviction earlier. One agency in metropolitan Melbourne 

reported seeing people with eviction notices who are only two weeks in arrears.  
�  Some people paying $130-$170 per week to live in a garage – often without running 

water or toilet facilities.   
�  Other people paying $250-290 per week for one bedroom, and sharing facilities. 
�  Another agency in metropolitan Melbourne is currently working with three sole parents 

who are living with their four children in one room in a rooming house. Each room costs 
$250 per week. 

�  People having to bid for rental properties.  
�  Deposit free homes and government grants being offered to people on a pension.  
 

‘We’ve had a lot more people coming with housing issues. Housing in [name of town] is at 
crisis point. We’ve got a couple of caravan parks that we’ve been able to use in an emergency 
– one now says it will only take tourists. The other park is very selective in who they take and 
is asking a lot of questions (about the circumstances of the caller)’.  

Agency 7 
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A precarious labour market   
 
The downturn in economic activity has affected people in metropolitan and regional 
communities. People who were managing to get by through casual employment have been 
hard hit as casual work has become scarce. 
 
Climate change 
 
The drought has also increased the complexity of issues people face, particularly in rural 
areas such as Bendigo and Ballarat (and surrounding areas) where there is no water for 
washing dishes, the price paid for milk has dropped, and the cost of feeding stock has 
increased due to rises in the cost of grain.   
 
Health issues  
 
People with serious and chronic health issues are increasingly being supported by 
emergency relief services, particularly people with mental illnesses. One agency commented 
on the trend of people with a serious mental illness being referred to an emergency relief 
service when they become too difficult for the local mental health service to deal with. 
 
Procedural complexity of bureaucracies  
 

‘One lady had had a stroke and had to wait for her insurance to come through and had no 
income. She didn’t qualify for Centrelink. Another man has been on Workcover for 2 years and 
is coming up for review. The company reserved the right to take him off until review 
completed. As there is an 8 week wait for Centrelink assistance he considered it wasn’t worth 
going through the process of applying’.  

Agency 8 
 
Assessment of eligibility for and administration of assistance provided by Centrelink is 
another major cause of hardship for some people. People go through an exhaustive eligibility 
application process that takes on average up to eight weeks before any money can be paid.  
 
Individuals also face hardship when they do not have income as a result of breaches, or 
because they are not being referred to the appropriate benefit and/or pension, or are not 
being advised of the appeal process. The volume of work involved in assisting people to deal 
with these circumstances places additional pressure on emergency relief and financial 
counselling services that are already stretched.  
 
Examples were given of people not being told what they are entitled to. A UnitingCare 
agency in metropolitan Melbourne saw one woman who was recovering from cancer, whose 
husband is on a low income. They went through six months of applying for a low-income 
health care card and were rejected. In working with this couple, the agency found they were 
actually eligible for a part DSP payment with all its attendant concessions. Centrelink did not 
tell them they could apply for this. 

 
In 2007 the same agency saw seven clients with a breach and seventy-eight clients with a 
payment delay or dispute. In 2008, there were ten people with a breach and two hundred and 
one with a payment delay.  
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2.3. What this means for having a decent life  
 
The impact of inadequate income to meet basic living needs is enormous. It places stress on 
the family unit and puts children ‘so far behind the eight ball’. UnitingCare agencies are 
seeing people suffering social isolation, depression and loneliness, and drug and alcohol 
dependence. Family breakdown is more common, and families are taking children out of 
school.  

 
 ‘It hinders people’s ability to engage in the general community. The median price of rental has 
increased significantly. A lot of families are one bill short of becoming homeless. They are 
juggling bills, constantly in crisis, and (therefore) fall outside of any budgeting strategy. They 
experience stress, and isolation. This is compounded by the embarrassment felt about having 
to seek assistance’.  

Agency 7 
 

‘I had a client last week, a single mum who is homeless and has lost her house through 
divorce. She came in saying she was going to take her life and her kids too. The doctor is 
withholding medication in case she misuses it’.  

Agency 8 
 
 

UnitingCare agencies providing emergency 
relief play a crucial role in addressing the 
gap in resources and community support 
that so many people are experiencing. This 
contribution goes beyond the financial and 
material aid they distribute. It is about 
connection, relationship, and ‘walking’ with 
people to navigate their way to a better 
place in their lives. 
 
 
 
 
  

 ‘People were coming in 3 years ago for food and a bit of clothing. The people we are seeing 
now need counselling for a range of issues. We are allowing more time for interviews and for 
referrals’.  

Agency 14 
 

‘Our volunteers say it is taking us longer to sort things out. People want to engage with them. 
Someone they can offload to. For want of anywhere in terms of social outlets, it’s a friendly 
place to come’. 

Agency 12  
 



 

 36 

2.4. Agencies under pressure  
 
The emergency relief providers that participated in an interview were invited to comment on 
the impact the changing socio-economic need of service users is having on the service and 
the agency more generally. In listening to their stories, it was apparent that whilst everyone 
involved in the service is responding to the challenges with commitment and innovation, 
emergency relief staff (volunteers and paid staff) are under enormous pressure.  
 

2.4.5. Capacity to assist  
 
Eleven of the fourteen UnitingCare agencies that completed the survey reported that they are 
not able to fulfill all requests for assistance. 

2.4.6. Staff skill level and workloads  
 

Increasing demand for emergency relief is resulting in increased workloads on individual 
volunteers and paid staff. This impacts stress levels.  
 

A growing level of skill is also required by 
staff to work with the complexity and severity 
of hardship experienced by people seeking 
emergency relief, for example, counselling 
skills, the ability to recognise risk of suicide, 
and extensive knowledge about appropriate 
alternative services that are available. This 
issue is particularly challenging for agencies 
that operate emergency relief predominantly 
with the support of volunteers.  
 
 

 
UnitingCare agencies reported they are allowing more time for emergency relief interviews, 
and paying greater attention to debriefing and the supervision of volunteers. In most cases, 
this involves more time being invested in the emergency relief program by paid staff, 
including managers. More staff (paid and volunteer) are now required by agencies, and this 
has management and administrative costs for the agencies.  
 

‘In last 18 months, the emergency relief program has increased from a 2 half day service to a 
5 day a week service. This has had a big financial impact on the agency. Thankfully, the 
Commonwealth has given us more money. The change in need for emergency relief has had 
an impact on the reception of the agency. ….. The receptionist is up and down to the pantry all 
the time. If we have a problem staffing reception, it impacts on other staff that have to back fill. 
We are using senior staff to cover the increased activity – it’s not the best use of their time’. 
 

Agency 10 
 
The findings regarding the predominantly ageing and voluntary workforce (section 2.1.2), the 
increasing complexity of the work of emergency relief (section 2.2) and the impact on the 
level of skill required and workloads reported in this section, have implications for the future 
direction and development of UnitingCare’s emergency relief services.  
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Emergency relief services have traditionally been based on a paradigm of community 
members helping other community members, rather than the provision of ‘professionalised 
services’ by paid staff.  Key questions that arise in relation to the future include: 
�  What can reasonably be expected of volunteers?  
�  To what extent can and should emergency relief become increasingly professionalised if 

it is to remain ‘community based and driven’?  
�  What workforce development strategies are needed to ensure that UnitingCare is able to 

continue to provide high quality emergency relief services over the next 10 years?  
 

2.4.7. Workplace stress  
 
The changing nature of emergency relief, particularly the breadth and extent of hardship in 
the community, is also having an impact on the way the workforce needs to be managed. 
 

‘With the changing clients group, the first time user it touches the workers in a different way 
from previously. “There for the grace of God go I” keeps coming up. We have to be more 
supportive of our volunteers and make sure they get a lot of supervision and support’.  

Agency 11  
 

In the face of increasing demand, agencies’ capacity to respond to all requests for assistance 
is stretched. Staff at reception are increasingly bearing the brunt of distress. 
 

‘The front line staff are often abused when people are the most desperate. Clients don’t 
generally abuse ER staff. The tension subsides once people get in to see the ER worker.  
Reception staff often receive abuse from a lot of clients on a Monday, probably because 
people have had to get through since the Wednesday prior without assistance. It’s probably 
worse since we have had less appointments. This abuse can cause difficulties between 
reception staff and the ER program.  There can often be a negative impact on the ER worker 
when they feel powerless to assist service users as our assistance is so limited’. 

 
Agency 1 

2.4.8. Incoming and outgoing referrals  
 

The relationship with other programs and agencies is crucial. Agencies receive referrals and 
make referrals to other agencies. In some cases, UnitingCare agencies are receiving more 
(and often inappropriate) referrals from other agencies, particularly Centrelink, who appear to 
be routinely referring clients to emergency relief. There appears to be a lack of understanding 
of the finite capacity of emergency relief providers, and that when the provider has run out of 
vouchers or other assistance, the service is closed. 

 

2.4.9. Limitations of physical infrastructure  
 

Some agencies have commented on the inadequate physical infrastructure in which 
emergency relief is provided. Lack of space and poor facilities impacts upon confidentiality, 
security and safety, and agencies’ capacity to expand the number programs and level of 
service provided.   
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2.5. How UnitingCare agencies are responding   
 

2.5.1. Integrated, innovative and systemic models   
 
A number of agencies reported working more intentionally on systemic issues with the 
clients, working with other programs/services alongside providing emergency relief (either 
within or across agencies), and to adopting a case management approach. Being able to 
offer a suite of services that start to tackle the underlying systemic issues, alongside the 
emergency, was considered to be an effective model by those who have adopted it.  

 
‘We are finding, more and more that we are case managing clients. If we didn’t have that 
infrastructure, we would have more people in crisis situations. Financial counsellors work with 
the emergency relief program staff to provide support and alternative solutions in crisis 
situations. It does give the volunteers other alternatives’.  
 

Agency 8 
 
However, it was stressed that financial counselling is not necessarily an appropriate or 
effective response for financial crisis that is the result of having inadequate income over a 
long period of time. No budget, no matter how finely tuned, can ameliorate the situation 
where accommodation costs take up almost all of a single person’s (or single parent’s) 
Centrelink income. In this case, referral to financial counselling puts undue pressure on the 
service user, as well as financial counselling services that are already stretched.  
 
An integrated, case management approach appears to be able to be adopted and 
implemented more readily in large, multi-service agencies, primarily because they can work 
collaboratively with other services and programs within agency boundaries and relationships.  
 
However, smaller agencies whose primary focus is emergency relief are also developing 
important adjuncts to emergency relief as a way of working more holistically and 
systemically.  
 
For example, UnitingCare East Burwood Centre has created two streams of emergency 
relief. One is staffed by community workers who work to reasonably standardised guidelines. 
A second stream has been introduced (the Interaction Program) for callers whose needs are 
more complex. The agency manager, a qualified social worker, works with these callers. 
Callers assisted through this stream of the emergency relief program are working on making 
significant changes, are able to access more significant funds through the agency, and are 
offered support by the agency on a longer-term basis. The impact of this second, more 
intensive and long-term stream of the emergency relief program is to arrest the crisis before it 
becomes worse.  
 
Bendigo UnitingCare Outreach has also expanded its model of emergency relief and made 
practical changes to respond to changing needs. It has subdivided the emergency relief team 
into specialist cells and is very conscious of allocating staff with specific skills to specific 
roles. There is now a full time person recording service use and a paid administrative 
assistant.  The agency has undertaken some office redesign to cope with change and is now 
using four interview rooms rather than two.   
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It is referring internally to case work and counselling. This second stream of the emergency 
relief program is still very focussed on the practical aspects of issues, but it is more intensive, 
long term support that aims to create some change in the overall situation and circumstances 
of the persons’/family’s life. 
 

‘The ER staff can’t do this intensive work. Other agencies don’t do it. We walk with them 
(literally sometimes) with the practical things’.  

 
The capacity to create the opportunities within the emergency relief program that UnitingCare 
East Burwood Centre and Bendigo UnitingCare Outreach have achieved requires specific 
resources, for example, having a qualified social worker on staff.  Small agencies that 
operate predominantly with volunteer staff do not always have this capacity. 
 
Brokerage approach  
 
UnitingCare Werribee Support and Housing highlighted the possibilities they have been able 
to explore to assist clients through a grant provided by local government. These funds can be 
used for brokerage.  
 
 
Examples of how Crisis Brokerage Funding is being u sed  
 
John and Mary have three children and moved from New Zealand to Australia in 2006.  They 
have a mortgage and personal loan. John has had to stop working because Mary has lung 
cancer and he needs to care for her and their three children as Mary’s condition is 
worsening.  All their family is in New Zealand and they have no informal supports. They are 
currently surviving on Family Tax Benefit which is $305.00 per fortnight as they are ineligible 
for Centrelink. They were referred by Centrelink to WISP. They have numerous utility bills, 
and two of the children need winter uniforms and shoes.  They are also going to default on 
their loans. A referral was made to Anglicare to deal with the debts surrounding the loans.  
WISP paid for a water bill which was imminent, Grace’s medication which cost $20, school 
shoes for their son, winter jumpers for both children, and some winter pants. 
 
Joe was released from prison and needed assistance with obtaining a copy of his forklift 
license which he needed in order to pursue employment.  With his day to day living costs and 
limited literacy skills he was unsure how he would get hold of his certificate.  The WISP 
counsellor obtained a copy of his registration and the program paid for a copy of his license. 
 
Carol is on a disability pension and is living with her son in private rental accommodation.  
Her rental costs account for 40% of her pension, and she cannot afford to see a 
physiotherapist, as it would cost $45 per session.  WISP paid for a casual swim pass for her 
so she could attend the hydrotherapy pool, and paid for her mobility aid which she needs 
during times her condition doesn’t allow her to move around freely. 
 
Donna and her son were referred by Centrelink.  Donna was diagnosed with bi polar and was 
unable to work, and found herself on Centrelink benefits. Her weekly private rental was $490 
per fortnight, and her benefits were $530 per fortnight.  She and her son were going to be 
homeless.  She wanted to return to Tasmania where she had family.  To circumvent the 
family becoming homeless, the program arranged an urgent VCAT notice to terminate the 
lease agreement, their possessions were placed in storage, and they were assisted with 
returning to Tasmania with brokerage. 
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Akal is a female Sudanese single parent who needed financial assistance with paying some 
bills as she had sent money overseas so her sick father in Sudan could access some urgent 
medical attention.  The program paid for two of her bills and got one account waived under 
hardship grounds. 
 
 

2.5.2. Workforce strategies  
 
Agencies are also responding to the increasing skill, workload and stress involved in 
emergency relief work through strategies to better equip and support paid and voluntary staff. 
These strategies include providing: 
�  more support through regular team meetings, supervision; 
�  training and supervising volunteers in a way that equips them to work within their 

boundaries, and to refer to other staff or services at appropriately times; 
�  involving staff in discussions about how the model for delivering the service could be 

developed further; and 
�  sharing how information is gathered and what is learnt as a result.  
 

‘We don’t want volunteers to do the counselling, but volunteers are trained to recognize the 
signs of when a person is at risk of suicide and to refer them to the appropriate 
person/service. This training is very relevant now – 3 years ago we wouldn’t have thought 
about it’.  

Agency 14 
 
Debriefing for all staff regardless of whether they are volunteers or employees was cited as 
being very important in dealing with the complexity of the work and the severity of the 
hardship their callers are experiencing.  
 

‘I try to catch up with people at the end of their shift to give them a chance to debrief a little. 
We offer pastoral care. We have a psychologist on the Board who has made himself available 
to people (to debrief) if they need to. As much as possible, I encourage staff to refer to other 
agencies’. 

Agency 7 
 
‘We’ve always needed reasonably educated workers, and historically ER has been left to 
volunteers. I have seen the need [to have a strong workforce] and we have permanent staff 
that has given continuity and stability to our program. This stability allows us to get to know the 
clients a bit better. We have a mix of volunteers and paid staff’.  

 
The success of each of these strategies presupposes that an agency can tap into a pool of 
suitable volunteers to recruit, train and supervise to the work of emergency relief. This is not 
always the case.  

 
‘There needs to be an acknowledgement [in government funding] of the costs of salaried staff. 
The calibre of volunteers we’re getting seldom have the skills we would need in a volunteer 
position that has responsibilities.’ 

Agency 2 
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2.5.3. Program hours and staffing  
  
Some agencies are increasing programs hours and staff to accommodate (or cope) with the 
change in demand. UnitingCare Geelong has four interviewers on duty now, rather than three 
each day. UnitingCare Werribee Support and Housing has increased the service from two 
half days to five days per week. The latter has been possible as a result of an increase in 
funding from the Commonwealth Emergency Relief Program. 

2.5.4. Resources  
 

Alternatives sources of funding are keenly sought after and often allow more flexible and 
innovative approaches to working with clients than the Commonwealth Emergency Relief 
Program funding allows.  
 

‘I have approached some of the trusts who gave funding for ER coordinator time funding. The 
cost of not being able to provide support to clients is that clients are more likely to be in crisis. 
Having a coordinator means we can work with people more intentionally and avoid crisis’. 

 
Agency 8 

 
Another agency reported that it has introduced a daily budget for emergency relief that it 
works within. It has had to become quite vigilant in budgeting and introducing practical new 
ideas ‘back of house’. 
 

2.5.5. Use of guidelines  
 
A key strategy for dealing with increasing demand in the context of finite resources is to 
change guidelines and practice. Most UnitingCare emergency relief providers reported 
making hard decisions to ensure as equitable distribution as possible in relation to need. This 
is being achieved in different ways:   
�  Introducing a maximum number of issues of vouchers per year, and/or offering the 

minimum.  
�  Prioritising who is assisted, for example, limiting assistance for pharmaceuticals to people 

with mental illness, or women with children, or people who are homeless or have 
insecure housing.  

 
One agency does not set a limit on how often people can be assisted but sets a limit on how 
many people it assists each year. When asked how it can work so flexibly with people 
needing emergency relief and with limited resources and increasingly complex needs at the 
same time, the manager responded: 

 
‘We can see 2000 people a year…. Based on current staffing level we can’t do more than that, 
and we can’t assist them all. We turned away 170 people in January. That is an additional 3.5 
weeks of appointments. We do very well managing out those people who might be seeing us 
as an income supplement. And we also manage the process of identifying crisis and working 
with that’.   

 
There are exceptions. One agency has increased the amount of the voucher provided 
because it believed that due to the rising cost of living, the amount it was previously giving 
‘per assistance’ was not sufficient to make a difference.  
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The impact of this change on the agency budget was $25,000. Through discussion, the 
opportunity shop volunteers agreed to work Saturday and by doing so have raised the 
income for the emergency relief program.  

2.5.6. Strong interagency collaboration  
 

Interagency collaboration is often essential to getting an outcome for the client that no single 
agency has the resources to achieve alone. By sharing the load across agencies, collective 
resources are harnessed.   
 

‘We also have situations where we have an excessive bill. I’ll ring St Vincents or RDNS 
homeless persons program, the agencies will chip in to make a whole solution, e.g. with bond 
and rent, travel’.  
 

Agency 2 
 

‘We have a very good relationship with other agencies here. ….They might even contact us 
and say ‘we have this family we need to put into emergency housing. We can do two, can you 
do three? And we are happy to help if we can’.  

Agency 7 
 
Good outcomes that are achieved through referral and interagency collaboration depend on 
other agencies that provide the necessary services existing in a particular community or local 
government area. In some cases, there is no agency to refer to. In other cases, the other 
agencies are working at full capacity and don’t have the resources needed to achieve the 
desired outcome for the person with whom the emergency relief program is working and on 
whose behalf they are advocating.  
 

‘Housing is problematic because of the demand for housing services. It’s one thing to be able 
to refer people to other agencies but you need to be confident you will get the outcome you 
are seeking, otherwise it is a case of sending people on a bit of a referral merry go round…...  
Generally, the community services sector is suffering from a long period of low growth, and 
the resources they’ve got they have to stretch further’.  
 

Agency 8 

2.6. Emergency Relief as an expression of the Churc h Ethos  
 
Each agency was invited to comment on how their provision of emergency relief embodies the 
ethos of the Uniting Church and the purpose of UnitingCare. The most common responses 
related to emergency relief being provided in a respectful and non-judgemental way that was 
normalising, welcoming and empowering; in a way that promoted social justice; or within a 
system that is integrated into Church life. Another agency expressed the view that having 
visible symbols of the Church in the agency would contribute to reflecting the ethos of the 
Uniting Church more fully. Two responses that went further were:  

 
‘We reach out to the people who are marginalized in the community and we value everybody 
equally and hope that through this way of being that people we see will feel valued. For people 
to feel valued, we need to go beyond emergency relief. What are the things that create 
situations where people are feeling excluded?  What can we do to build an inclusive 
community and for people to be able to participate in that community?’  

Agency 9  
 

‘It does embody the ethos of the UC very well. As a follower of Jesus, for me, it’s the respect 
and dignity for human life and the feeling that we are all in this together.’ 

Agency 8  
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What is most important to callers’ dignity  
 

‘[It’s] The connection - that it’s not just about coming for food. It’s about the chance to come in 
for a cuppa and tell a story. We use Foodbank as another entry into our services. There are 
people that come to the community lunch that have come though emergency relief.’  

 
Agency 2 

 
The following aspects were considered to be the most important ways in which UnitingCare 
agencies provide emergency relief in a manner that upholds a person’s dignity and his or her 
right to a decent life: 

�  Listening 
�  Having compassion 
�  A connection 
�  Normalising the experience of asking for help 
�  Being open, honest and transparent  
�  Taking people at face value 
�  Seeing everyone as equal 
�  Taking a whole of life approach 
�  Being clear about how and what you can assist, and your limitations 
�  Offering people options and alternatives 
�  Respect for privacy 
�  The ambience of the environment – is it welcoming and feel safe, does it 

communicate the feeling that it’s okay to be here?  
�  Being consistent and predictable. 
 
 

2.7. Models and approaches to emergency relief used  by 
UnitingCare  

 

2.7.7. The long-standing ‘basic model’ of emergency  relief  
 
An appointment is made to see an emergency relief worker who undertakes an assessment 
of presenting need. The emergency relief worker provides the emergency relief required, 
and/or referral to another agency or service. A repeat appointment is made, if needed.  
 
Whilst all but one UnitingCare agency has 
guidelines that limit the level and frequency of 
emergency relief provided, in most cases 
there is some flexibility and discretion in how 
they are applied. The guidelines provide a 
framework for equity in assistance. The ethos 
that the Uniting Church facilitates full life 
recognizes that there are exceptions to the 
guidelines. Voluntary and paid staff are given 
responsibility to undertake sound 
assessments and to make a case about 
whether a particular persons’ situation or needs require an exception to be made.  
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2.7.8. Basic model, with 
‘wrap around’ support  

 
The second model discerned through the 
project is the traditional model with some 
additional complementary features built in. 
One version of this model is where a 
second, more intensive stream of 
emergency relief for more complex needs 
has been developed. Another variation is 
to work in parallel with financial counselling 
services provided by other agencies. Other 
types of support that ‘wrap around’ many 

emergency relief programs include drop-in-centres, social and hobby groups, and community 
lunches or other shared meal arrangements.  
 

2.7.9. Emergency relief as part of a multi-program agency 
 
The third model that was identified through the project was to provide emergency relief in a 
multi-program agency. In this model, staff of the Emergency Relief Program work in tandem 
with their colleagues in financial counselling services, crisis counselling and/or housing 
services provided in the same UnitingCare agency.   
 
 
Hospitality and community  

 
There is a discernible shift in the way that 
UnitingCare agencies are providing 
emergency relief, from focusing on providing 
food and material aid alone, to creating 
opportunities for people to participate in and 
belong to community. This change has been 
through choice, one that is informed by the 
Uniting Church’s commitment to fullness of life.  
 
UnitingCare agencies are giving expression to 
the presence of the Church in community 
through hospitality. This hospitality takes 

various forms. For example, some agencies that provide emergency relief have also 
developed social groups and meal 
programs. Emergency relief is a 
door to other programs. 
 
The shift to this broader vision of the 
Church in community has 
implications for the amount and 
quality of space that is needed by 
agencies (buildings and facilities).  
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2.7.10. Reasons agencies use a particular model/app roach  
 
The reasons given for adopting and developing particular models and approaches to the way 
emergency relief is delivered were diverse.  
 
Being in relationship with community  
 
It is an expression of being part of and in relationship with our community  
 

‘We live in a community that experiences one of the highest levels of disadvantage. The 
agency has been here a long time. We have a long standing in our neighbourhood. The 
service sector regards us highly as well, but [mostly importantly] we are highly regarded by the 
people who live here. We have a reputation we can stand very proudly on. It is also 
fundamentally that people deserve dignity. It’s about knowing your community, and the 
strengths and weaknesses you are able to push and pull on. The person still has to make a 
decision that works for them; it’s a fine line between creating dependency and creating 
options. It’s about building relationships. …It is in those individual interactions we have with 
people that we build community. We have an impact and presence within our community’.  
 

Agency 8 
 

Ethos and values   
 
Other reasons agencies gave for choosing their 
particular model was because it expressed and 
modelled particular values. Examples included: 

�  Enabling more people to have greater 
choice and not stigmatising people, for 
example, using food vouchers in 
preference to food parcels. 

�  To assist people more equitably and with 
greater dignity, for example, reviewing the 
practice of providing emergency relief 
from the opportunity shop premises. 

 
 
Hospitality and relationship 
 
One agency stated it intentionally serves its community through hospitality and relationship, 
and has deliberately chosen to provide emergency relief in the context of the church as a 
place of, and for, community.  
 
Responsiveness to people’s uniqueness.  
 
UnitingCare agencies shape and adapt the model to respond to the unique needs of 
particular people who seek assistance.  
 

‘Many people don’t have the personal resources for anything that is written. So we try to make 
everything we do here oral, which is why the modelling becomes important aside from our 
vision and values’.  

Agency 2 
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 ‘To a large extent it is caller driven. We considered the supermarket approach to food 
distribution with points system, but things are changing….. The local agencies have been 
meeting for a couple of years. We’ve got funding to run a feasibility study to establish a 
warehouse to hold food and run a distribution centre. [name of UnitingCare agency] has 
agreed it will supervise the distribution centre and the model in the way the network of 
agencies want it run. It would then be used as a model for the whole network of agencies in all 
of our area. So we will be sourcing new volunteers from the broader community, not only the 
church community. Callers will be referred by [name of UnitingCare agency], or other 
agencies; they can’t go directly to the distribution centre. This may free up volunteers to take 
more time with callers and listen to their story and assist them in other meaningful ways’.  

Agency 7 
 
Practical reasons  
 
Some reasons for the choice of approach or model are, by necessity or opportunity, very 
practical. Examples:  
�  Distributing emergency relief in cash money raises security issues so the agency uses 

vouchers.  
�  Vouchers are traded for cash in the agency foyer, so the agency chooses to give food 

directly. 
�  ‘Because we can’ financially and the agency has the staff with the qualifications required. 
�  Based on the agencies' experience in other services, for example, housing. 
�  The agency does not have the infrastructure to recruit and train volunteers. 
�  Receipt of a high level of donations in kind – refusing these would sever or lessen the 

relationship with congregation members. 
 
History  
 
In some cases the model has developed this way historically, and the agency is reviewing 
and/or developing a new approach. 

 

2.8. Thinking about the future  
 
Regardless of history, there is awareness among UnitingCare emergency relief providers of 
the need to develop and adapt the program further in the face of continuing change and 
increasing pressure on communities and their agencies.  
 

‘I believe that in the next twelve months some of our requirements will need to be altered, because 
not everyone will have a Centrelink card, e.g. one man who had his own business that has gone 
bust. How do we best respond to the newer, emerging group of poor?’ 
 

Agency 12 
 

A number of interviewees raised questions about how to best walk with people towards 
fullness of life.  

 
‘That is the big question. Is the whole model right? I ask myself that question. On the other 
hand, I feel that we are privileged to meet these people in the community. We are that 
interface with the community. People will come for assistance with food and from there you 
hope that other things can happen. I always have wanted and have been trying to shift it into 
that direction. That’s why we’ve started some of the programs we have’. 
 

Agency 9 
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3. The dilemmas of emergency relief  
 

3.1. The purpose the emergency relief program is cu rrently 
serving  

 
‘Emergency relief funding assists service providers to deliver emergency, financial or other 
assistance to individuals and families in immediate financial crisis. Its objective is to assist 
people to deal with their immediate crisis situation in a way that maintains dignity and 
encourages self-reliance. 
 
It is designed to assist people in temporary financial crisis to overcome their immediate crisis 
situation through provision of short-term emergency assistance, including material aid and 
referrals’. 
 
The Emergency Relief Program Guidelines July 2008 (Department of Families, Housing, 
Community Services and Indigenous Affairs, page 2): 

 

3.1.11. Emergency relief or income support?  
 
The stated purpose of the Commonwealth Emergency Relief Program is to assist to deal with 
immediate crisis through short-term emergency assistance, including material aid and 
referrals.  
 
The learnings from the UCV&T Emergency Relief Project demonstrate that emergency relief 
continues to serve this purpose for many people who seek assistance. This is evidenced by 
the growing number of people that agencies are supporting for the first time.  
 
For many people that agencies have worked with over a period of time, emergency relief has 
been, and continues to be, a door into other programs, a real pathway to other possibilities. 
As an example, at the Church of All Nations, emergency relief has been the catalyst for 
initiating the community lunch and women’s program. The Church of All Nations also became 
aware of the need for people to have a place to meet, and the drop-in-centre came about.  
 
However, a strong narrative has emerged through this project indicating that the Emergency 
Relief Program is also increasingly serving the purpose of income support for more and more 
people who are living below the poverty line.  

 
 ‘We are in fact an income support program at this time. While it is not sexy, it is one of the 
chief reasons a lot of people are not in much worse social or health conditions. It (ER) is 
providing an enormous input of volunteer labour’. 

Agency 3 
 

‘I think it is holding people together. It’s propping up the government and I think we are 
stopping a lot people from committing suicide and going over the edge’.  

Agency 14 
 

The underlying causes for this shift of emphasis from emergency relief to income support 
were considered to be: 
�  That Centrelink benefits are grossly inadequate, particularly for singles; and/or 
�  the increasing cost of living that has emerged during and since the period of strong 

national economic growth; and  
�  more recently, the effect of the global economic crisis on employment opportunities. 
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3.1.12. ‘Breaking the cycle’ 
 
If emergency relief alone doesn’t break the cycle of repeated emergency or crisis, are there 
ways of working with people in tandem with emergency relief that contribute to creating 
pathways beyond emergency?  
 
What helps to break the cycle  
 
UnitingCare agencies identified the following keys to creating a pathway for people in poverty 
to move to a better place in life:  
 

 
�  The trust placed in staff by people 

using the service, and the 
relationship that is created.  

�  Creating and supporting 
opportunities for social connection.  

�  Helping children to stay in school. 
�  Working with people systemically in 

relation to issues and goals in their 
lives, and addressing structural 
barriers, for example, insecure 
housing.  

 
 

 
 

‘One of our interest groups … meets each week for a couple of hours and is open to anyone 
who wants to meet others in an informal relaxed setting. This group helps to break down the 
feeling of isolation, and has helped some of its members in taking the next step in the 
community, by volunteering at an op shop, or in one case, a member finally decided to do the 
TAFE course she’d be thinking about for some time. Programs which assist people to see 
themselves as someone who has something to contribute, are the best ‘cycle breakers’.’ 

 
Agency 7 
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A strategy that has already begun to be implemented by some agencies is to develop 
services within the agency that ‘wrap around’ emergency relief. For example, family 
counselling, financial counsellors, and low interest loans.  

 
 
‘From a material aid point of view we are not achieving those goals [i.e., breaking the cycle] 
We don’t have enough money to help the person get ahead with those bills that are creating 
the crisis. If we use the funds we have in that way, we’d probably work with only one tenth of 
the clients (we currently do).  
 
With housing, we are achieving that, looking at the  long term and helping people to be 
independent. The staff in our housing service are v ery successful. ER is a crisis relief’.   

 
Agency 6 

 
Other practical examples of these approaches include emergency relief and financial 
counselling being on the same site and workers in these programs working collaboratively/in 
partnership to get a rescue package and financial plan in place in tandem with dealing with 
the immediate crisis. Being able to provide No Interest Loans Scheme as an option is 
important.  
 
Barriers to be overcome 
 
UnitingCare providers of emergency relief commented that the majority of barriers to 
breaking the cycle of repeated or chronic emergency are overwhelmingly structural, 
including:  
�  Lack of adequate income. 

The majority of people who access emergency relief are excellent money managers – the 
primary barrier they face is that their income is grossly inadequate to meet basic living 
costs. 

�  Difficulty with literacy. 
�  Long-term unemployment. 
�  Lack of affordable housing in metropolitan, regional and rural Victoria. 
�  The cost of medication needed by people with chronic and/or serious mental and physical 

illness. 
�  Insufficient program funds to work beyond dealing with the immediate crisis.  

 
Some people who took part in an interview commented that they were also thinking about 
whether people are being supported early enough in the experience of disadvantage, as well 
as in the right way (reflections and questions about the model).  
 

‘It’s addressing the crisis, but unfortunately because of the level of debt people come to us 
(with) we don’t have the funds to get beyond the immediate crisis. Often when people come 
for emergency relief it’s six months too late to address the bigger issues. Easy, short-term 
credit services with exorbitant interest are lolling people into an easy solution that sometimes 
costs them their house or car’.  

Agency 6 
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A number of people commented on cultural and behavioural barriers that can exist as a result 
of entrenched poverty, particularly where this is intergenerational. These barriers can be 
present in the individuals seeking assistance, as well as the agencies offering a response.  
 

‘There is a group we know are never going to do that, who came as kids in the family and are now 
coming as adults with their kids. It’s that cycle’. 

Agency 1 
 

‘I don’t feel that it [the agency’s emergency relief program] does enough. It’s just ‘keeping on 
keeping on’ Maybe we need to look at how many times people are accessing the service, do a 
reassessment and see how else we can assist’.   
 

Agency 13 

4. A vision of emergency relief ‘at its best’   
 
Every person who took part in an interview was invited to share their vision of emergency 
relief in Victoria and Australia ‘at its best’. Whilst the responses varied in some of the detail, 
there was remarkable consistency in the essence of the vision, captured in the words of the 
following two people.   

 
‘There wouldn’t be a need for it because people in the community would be supported in a 
different way. It would be in a different form.  It wouldn’t be propping up a punitive system that 
penalizes people for needing help. From my perspective one of the things we should be trying to 
address is social isolation. If we could shift from pure material aid to addressing social isolation, 
that would be a fantastic thing. A possible vision of the ER program in the future is a place that not 
only provides assistance to clients but creates connections within the community whether with 
other services or general public or levels of government.’  

Agency 11 
 

‘The best ER program is the one that doesn’t need to exist. The issue is about adequacy of 
income. A major part of why we provide emergency relief is that income is inadequate. That would 
be a significant solution. But there will always be crises. The best program for this is provided in an 
environment where there is adequate income, medical issues are addressed by a public medical 
care system, and the nature of crisis is not personalized by blaming the victim’.  

Agency 8 
 
Other themes that emerged were that the best Emergency Relief Program in Australia would 
really be responding to real emergency, rather than chronic poverty that results from 
inadequate income. It would provide for those people who need crisis assistance, and then 
look at ways that people can be supported to have control in their lives and be connected to 
and with their communities. People would move along that continuum. They wouldn’t have to 
keep coming back. If we had the capacity for supply to meet demand, they would actually be 
giving people more assistance so that they would not have to need us as often.  
 
Our approach as a society would be focused on solutions, not relief. With the right support 
mechanisms in place, we could find out what the causes are and work with the person on 
these, rather than the symptoms in order to assist people to shift along the continuum. 
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4.1. Suggested ways forward  
 
 
UnitingCare agencies that provide emergency relief proposed a range of strategies they 
believe could make a real difference. This section summarises the possibilities that were 
articulated by UnitingCare emergency relief providers as part of this project.  
 
Addressing the adequacy of people’s income  
 

‘What if they put money into improving peoples’ benefits? We’re going into a situation where 
there are fewer jobs, and more people will be going onto benefits. We need to create 
employment opportunities. If people had safe, secure housing and made enough income there 
wouldn’t be a need for emergency relief’.  

 
Agency 10 

 
There is consensus that one of the most critical strategies is to increase the level of 
payments of pensions and benefits. Whilst this strategy is not expected to eradicate poverty 
or the need for assistance with emergencies, it would begin to address one of the structural 
causes that underpin more people needing to rely on emergency relief more often to meet 
the basic expenses of having a decent life.  
 
UnitingCare’s experience in emergency relief also clearly points to access to affordable 
housing and utilities as a key strategy for making a real difference.  
 
Resources for the Emergency Relief Program  

 
‘The value of the amount of money we give callers ($30) has reduced.  What we give is still 
inadequate. We should be giving people the best part of $60-100. That way we could help 
people in a more realistic way’.  
 

Agency 12  
 

‘There is a very strong argument that without a contribution to infrastructure, we’ve probably 
reached about the maximum. The agency supports the program. Trusts are supporting wages. 
It’s costing the agency - we’ve the reached maximum capacity. If we were given, more money 
we wouldn’t be able to distribute it without more staff. Providing service to 170 more people 
would equal three and a half weeks more interviews’. 

Agency 8 
 
Decision making tools about the distribution of emergency relief funding  
 
Our vision is for emergency relief funding to be distributed where there is evidence of 
greatest need. The development of a robust tool to assess variations in need across 
geographic areas, including at the neighbourhood level, is supported. 
 
For example, one agency commented on the fact that there has been a significant shift of 
funds to outer metropolitan areas. The funding allocated to a number of inner city areas that 
have concentrations of people experiencing high levels of disadvantage is not meeting 
current needs, particularly as the demographics are changing. Newly arrived African 
refugees, single mothers, people with mental illness and substance abuse are living in 
poverty in the inner city, often in insecure and inadequate housing, or homeless.  
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Amount of funding  
 
UnitingCare agencies could assist more people in local communities if they received more 
funding to distribute. However, delivery of emergency relief to people in the community would 
need to be supported by a significant increase in funding for associated infrastructure costs.  
 
The cost of running local Emergency Relief Programs  
 
Additional assistance to more people and more often is assessed, provided and coordinated 
by people. As has been discussed earlier in this report, the increasing involvement of paid 
workers is becoming more relevant as the work involved in providing and managing 
emergency relief becomes more complex.  
 
Funding for salaries and administrative components of delivering emergency relief is a 
significant cost being borne by agencies, as well as training and supervision of paid and 
voluntary staff. The allocation of up to $5000 currently allowable for administration, 
management and training costs in Commonwealth Emergency Relief Grants is inadequate. 
  
Policies about the use of emergency relief funds  
 
Better outcomes could be achieved by agencies if Emergency Relief Program funding from 
the Commonwealth could be used more flexibly to enable innovative responses to people’s 
needs.  
 
For example, the program would be improved if the Commonwealth Government was willing 
to consider models such as the prevention and brokerage approach to using funds 
highlighted in the case study from UnitingCare Werribee Support and Housing in section 
2.5.1. of this report.  
 
Administrative complexity   
 
There are many different funding sources with different guidelines which create confusion for 
clients. A one-stop-shop approach for funding and service provision is recommended. 
 
Improvement in buildings and facilities in which emergency relief is provided 
 
This suggested way forward would involve conversations with agency Boards, the wider 
Church and government funders.  
 
Further development of emergency relief services    
 
UnitingCare agencies are seeking to develop a stronger strength-based and solution-based 
approach which has a preventative focus.  They recommended: 
�  Identifying what is (and/or could be) best practice in the provision of emergency relief.  
�  Looking at emergency relief as part of a continuum of community support.  
�  Developing an ethical framework, and a policy for emergency relief workers.  
 
Strengthening of the capacity of the emergency reli ef sector  
 
Coordination in the sector is becoming stronger. Practice is improved by working together. 
There is support for stronger relationships and collaboration. An example was given of the 
benefits in the increased knowledge of the sector and streamlining funding processes, for 
example, the back to school program has less duplication now and is easier for families to 
access.  
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Research and advocacy  
 
There is support for UnitingCare (and the emergency relief sector more generally) to 
undertake research and advocacy. Government wants to hear solid facts and proposals 
about genuine solutions. Research needs to distinguish short and chronic emergency. 
Government regulations should not decrease agencies’ right or ability to advocate.  
 
The current UnitingCare Emergency Relief project has highlighted the need for improved 
data across all agencies. Key issues include consistent and comparable data about who 
uses the services and how often; and consistency in how all data about emergency relief is 
recorded, collected and reported.  
 
Influencing community attitudes  
 

I think it’s about our attitude. It’s different being organised in our service, to our attitude. There 
are a lot of people who are not aware of what is going on with the underprivileged. It’s 
important that it’s not us and them. Especially with youth and schools people - being aware of 
this sort of thing at a younger age. I think of organisations getting out to high schools and 
letting people coming into organisations and seeing what can happen to people who have 
turns in their life and what the outcomes can be.  
 

Agency 13 
 

Joint work with congregations  
 
The project also has implications for the wider church as congregations provide significant 
emergency relief in local communities. There is potential to undertake a subsequent piece of 
work that would incorporate the contribution of congregations in emergency relief provision. 
Such a project could comprise conversations with the congregations about their experience 
of providing emergency relief, how they provide emergency relief (models), and what, if any, 
support. For example, training and supervision as volunteers have identified they need to 
provide and manage emergency relief in an increasingly complex and challenging 
environment. Potential areas for joint work include the development of a shared model(s) of 
emergency relief provision, and recruitment, training and support of volunteers.  

 

4.2. Ways in which the findings of this project are  being used  
 
 
Since the research was completed in March 2009, the findings of this project have been used 
to inform advocacy undertaken by UnitingCare Victoria and Tasmania and UnitingCare 
Australia.  
 
Both organisations participated in the forum of major church providers which developed the 
document ‘Building Financial Health and Wellbeing for Disadvantaged and Vulnerable 
Australians in the Wake of the Global Financial Crisis’ (April 2009). The recommendations of 
the major church providers – Anglicare Australia, Catholic Social Services, UnitingCare 
Australia and the Salvation Army – are based on the following assumptions (page 3): 
�  The Australian Government should raise income support payments, including both pensions 

and allowances, index these to the increased cost of living and reduce waiting times for 
eligibility for income support. 

�  The Australian Government should continue to support improved access to affordable housing 
for low income, disadvantaged and vulnerable households. 
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�  The Australian Government should ensure employment support services prioritise giving 
support to those people who face the most severe and enduring barriers to getting and 
keeping a job. 

�  Funding agreements for all social services should facilitate and support better linkages 
between the services that people access when in crisis and those that can support people to 
reduce the risk of deprivation and hardship; address the causes of financial insecurity and 
exclusion; and build financial stability, capacity, capability and wellbeing. 

The key recommendation of the major church providers is a framework to guide development 
of a service system that can be both proactive and reactive and focus on building and 
sustaining financial health and wellbeing by supporting individuals and households - 
providing information, assistance, support, empowerment – and engaging the financial 
services system to improve their responses to people experiencing deprivation, hardship and 
financial exclusion – including improved hardship assessment, debt recovery processes and 
equitable access to affordable credit.   

Through this framework, governments, social service providers and the financial services 
sector would provide a suite of services that are structured, stable and innovative, in diverse 
settings and accessible at any point along the continuum of crisis to wellbeing (ibid, 7).  

 

4.3. Conclusion  
 
 
This project has offered the opportunity to hear the voices of people providing emergency 
relief in UnitingCare agencies. It has enriched our collective understanding of the pressures 
faced by individuals, families and communities across Victoria and in Tasmania, and the 
people who provide emergency relief.  
 
We have heard that UnitingCare providers of emergency relief are under increasing 
pressure, and that they are continuing to respond to local needs in a flexible way and with 
deep compassion.   
 
The findings highlight the importance of giving careful consideration to how we ensure the 
long-term sustainability of emergency relief services. Given that demand for emergency relief 
is increasing, the work is becoming more complex, and that the services are provided mainly 
by volunteers, strategies that enable UnitingCare agencies to continue to provide sustainable, 
high quality emergency relief, now and in future, are a priority. 
 
The findings of the research are informing ongoing advocacy about the adequacy of 
Centrelink payments, affordability of housing, energy and utilities, and other basic necessities 
that contribute to having a decent quality of life.  
 
The project has helped us to identify some ways for moving forward. We are advocating for 
the adoption of these strategies through relevant state and national forums. We will develop 
our strategies further alongside emergency relief providers in the UnitingCare network, in the 
context of the strong collaboration that exists across the emergency relief sector in Victoria, 
and in partnership with our colleagues in UnitingCare Australia, and other major church 
providers, who are working nationally to promote change that will enhance the financial well 
being of Australians. 
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6. Appendices  
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6.1. Interview Questions 
 
 
Note:  
 
The interview questions were designed by UCV&T’s Strategy and Policy Manager in 
consultation with the Steering Group. They were reviewed by Jennifer Borrell, Senior 
Research Officer, Kildonan UnitingCare.  
 
Insights about the social and economic needs of cal lers (i.e., people who seek 
emergency relief) 
 

1. Can you describe the needs that your staff (paid or voluntary) are seeing most 
frequently when they are assisting callers with their requests for emergency relief at 
this time.  

 
 

2. Has the nature and/or complexity of these needs changed in recent years? 
 
 
(If no, go to question 7) 
 
 

3. If yes, how and over what period?   
 

Impact of unmet social and economic needs on people ’s lives 
 

4. How is this change affecting people’s ability to have a decent life? 
 
 

Prompt: A decent life includes access to appropriate food, clothing and health care; 
safe and secure housing; meaningful work, education, rest and enjoyment; and the 
opportunity to participate in and contribute to communities.  
 

Impact on agency  
 

5. What impact has the changing needs of callers had on the staff delivering emergency 
relief in your agency?  

 
 

6. How are you and your staff dealing with this impact? 
 
 
Model used to deliver emergency relief  
 

7. Can you describe how your agency goes about assisting callers with their requests 
for emergency relief (i.e. the model your agency uses). 
 
 
(a) Who talks with the caller to assess their request? 
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(b) How are decisions made about what form the emergency relief will take - for 
example, cash, a voucher, or food parcel?  

 
 
(c) How does your agency provide the relief – prompts: in the case of food is it 

provided via a food parcel with standard items included, or a points system where 
callers can make their own choices of items from a selection of goods your 
agency stocks, or vouchers for local supermarkets. Do you deliver furniture? How 
do you assist with the need for clothing? 
 
 

(d) Does your agency limit the number of times it will assist an individual or family per 
week, month or year?  

 
Yes  �   No   �  

 
If no, go to question (i)  

 
 
(e) If yes, what guidelines does your agency apply? 

 
 

(f) Has your agency changed these guidelines in the past two years?  
 

Yes  �   No   �  
 
 
(g) If yes, what was the reason for making the change? 
 
 
(h) What impact (if any) has this change of your guidelines had on callers and on the   

emergency relief program itself? (please describe) 
 
 
(i) Does your agency offer referrals to any other community services that could 

address the social or economic barriers that lead the caller to need emergency 
relief?   
 
Prompts: Housing services, financial counselling, gambling services, employment 
preparation and skills training.  

 
 

(j) What aspects of the way your agency provides emergency relief (i.e. the model) 
are most important to the caller’s dignity and facilitate him/her having a decent 
life?  

 
 

8. Why does your agency choose to use the model/approach to emergency relief that 
you’ve described? 

 
 

9. To what extent does your agency’s emergency relief program assist people to break 
the cycle of repeated crises and emergency, if at all?  
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If it does, can you tell me what qualities of the program help to ‘break the cycle’. 
 
 
Are there any barriers/impediments to the emergency relief program assisting to 
‘break the cycle’?  

 
 

Can you tell me what these impediments are and how they could be overcome? 
 
 

10. How does the way your agency provides emergency relief embody the ethos of the 
Uniting Church and the purpose of UnitingCare? 

 
 

Prompts: The service is non-judgemental, respectful, promotes social justice, upholds 
the dignity of the caller and empowers him/her by building on their strengths and 
enabling people to speak and act for themselves.  

 
 
Rationale for providing emergency relief - now and in the future  
 
 

11. What purpose do you believe the emergency relief program is currently serving in this 
country? 

 
 

12. Imagine the Emergency Relief Program in Australia being at its best…… 
 
 

Would it be the same as it is now?  
 
 
If not, what would be different?  

 
 

13. Is there anything else you would like to say about providing emergency relief that 
you’ve not had the chance to comment on during the interview?  
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6.2. Qualitative comparison of approaches to emerge ncy 
relief  
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MODEL/APPROACH  CHANGES INTRODUCED IN THE  

PAST  2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Bendigo Uniting Care Outreach 
 
�  Receptionist makes an interview time with the caller. 

Interviews are generally 15 minutes.  
 
�  The interview undertakes an assessment, and offers 

ER or referral to another agency/service. 
 
�  If necessary, a repeat interview time will be arranged.  
 
�  If the caller comes in more than 2-3 times, a financial 

management counselling arrangement is negotiated, 
or a referral to other agencies is offered.  

 
�  Decisions about the emergency relief to be provided 

are part of the initial assessment with the interviewer. 
If it is a more complex set of circumstance and need, 
it is in consultation with a more experienced 
interviewer or the program manager.  

 
�  Offer a voucher system for assistance with food, fuel, 

op shops. 
  
�  There is quite a bit of choice and we try to dovetail 

what is offered to the person’s needs and 
preferences.   

 
�  6 times a year, with discretion. The limit is based on 

the interviewers’ assessment of need, rather than 
operational policy or limits. 

 
�  Have introduced a second, more intensive stream of 

the ER program. See column two.  

 
�  The office has been redesigned to cope with 

change and staff are now using four interview 
rooms rather than two.  

 
�  It is becoming more difficult to adhere to the 15 

minute time frame due to complexity of 
circumstances and needs faced by callers. 

 
�  The agency has subdivided the ER team into 

specialist cells and is giving staff roles according 
to specific skills.  

 
 
�  Referring internally to case work/counselling.  
 
�  This second stream of the ER program is still very 

focussed on the practical aspects of issues, but is 
more intensive, long term support that aims to 
create some change in the overall 
situation/circumstances of the persons’/family’s 
life.  

 
�  BUCO has more funds available for emergency 

relief. This situation is probably specific to BUCO 
because the agency has three profitable op 
shops. There were previously more limitations on 
the funds made available to the ER program from 
the op shop revenue. A change in policy regarding 
the proceeds from the op shops that were 
distributed to another local agency has meant that 
an increased proportion of op shop revenue is 
now allocated to the agency’s ER program.  

 
�  Staff have identified a change 

over 2-21/2 years.  
 
�  The change has been apparent 

over a longer period (before the 
emergency of the global 
financial crisis hit).  

 
�  The work has become more 

complex. It's very rare to get a 
single issue. The issues people 
are facing are interrelated in a 
complex way.  For example, the 
drought increases the 
complexity e.g. Drop in milk 
prices. Increase in grain price 
increases cost of feeding 
animal stock. No water to wash 
dishes. 

 
�  There are a higher number of 

callers. It’s more stressful for 
staff. A higher level of skill is 
required. Staff are taking on an 
increased workload, and need 
to be increasingly 
knowledgeable about services 
available to assist callers.  
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST  

 2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Broadmeadows Uniting Care 
 
�  Interview by appointment for initial assessment 

undertaken by paid and voluntary staff.  
�  Basic pantry. Fill up a trolley from which people can 

choose items. Cater for cultural requirements.  
�  Letters of credit for the butcher for meat, and grocer 

for fruit and vegetables. Clothing, blankets, Met 
tickets. Payment of rent at the point of eviction. Back 
to school assistance, Christmas Program.  

�  Guidelines are flexible and based on need.  
�  Case management approach. 
�  Strong interface between emergency relief and 

financial counselling to deal with income support 
issues and prevent crisis situations wherever 
possible.  

 

 
�  Stronger interface between emergency 

relief and financial counselling.  
�  Have secured funding through Trusts for 

funding of a Coordinator of Emergency 
Relief. 

 
�  12% increase in the last year in 

people identifying inadequate income 
as an issue.  

�  Delay in assessment of applications 
for Centrelink payments.  

�  Number of clients experiencing a 
delay or dispute regarding Centrelink 
payments had doubled from 2007.  

�  Increase in homeless people; single 
parents living in rooming houses with 
children; people relying on casual 
work whose work has been 
terminated 

�  A small increase in pensioners with 
medical issues  

Church of All Nations 
 
�  No appointment is necessary.  
�  Assessment of need by volunteers who are skilled, 

mature and come from a variety of backgrounds.  
�  People who are assisted with emergency relief can 

select food from pantry stocked with staples including 
fresh food.  

�  Singles can choose 7 items, families 10 items per 
fortnight.  

�  Food vouchers $10 for singles, $20 for couples and 
$30 for families. Assistance can be accessed 4 times 
a year. Assistance can be increased on presenting 
need. 

�  Assistance with prescriptions, Metcards, Telstra 
vouchers.  

�  Do not offer back to school assistance directly and 
refer to the St Vincent De Paul education assistance 
program.  

 
�  Worked to resolve different cultural 

understandings of emergency relief within the 
local community.  

�  In response to changing need, the Church 
Council made the decision to change service 
delivery priorities.   
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST   

2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Uniting Care Prahran Mission  
 
�  Emergency relief is available between 11.00-3.00pm 

3 days per week by paid permanent part time staff 
that also run the retail outlet.  

�  Clothing is provided every 3 months.  
�  $25 Coles voucher per month or a bag of food 

depending on what is available at the time.  
�  The Lord Mayor Fund can be used for emergencies. 

Limit of 3 times ever up to a maximum of $400.  
�  No back to school assistance program but open to 

assisting with those costs if there is a need.  
 

 
�  Currently reviewing the approach to emergency 

relief.  
�  Considering using volunteers, and moving 

emergency relief out of the retail area.  
�  Aim would be to provide the service 5 days a 

week, at more regular hours. 

 
�  Regulars are coming in a little 

more often.  

South Port Uniting Care 
 
 
�  An appointment is made to see the community 

worker (paid staff). 
�  Food voucher every 2 months - $30 for singles, $40 

couples.  
�  Also have a food cupboard that people can access.   
�  Assistance with new prescriptions that are 

unexpected.  
�  Metcards.  
�  Some direct payment of bills.  
�  Clothes from the op shops.  
�  Limited referral to other agencies, but most callers 

are already linked in to other services and supports.   
 

 
�  Increased emphasis on building inclusive 

community approaches and decreasing social 
isolation through developing opportunities for 
meaningful participation.  

 
�  The nature and complexity of 

needs has remained relatively 
stable due to the community 
context the agency works in – 
high degree of public housing 
and community housing which 
have had long standing contact 
with services.  

�  Expect to see an increase in 
demand in future.   
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST   

2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Uniting Care Ballarat 
 
�  Appointment made by phone or in person. 15 

appointments are available each day.  
�  Paid staff members undertake the assessment.  
�  Vouchers for food, petrol, pharmaceuticals, furniture.  
�  $25 for singles. $50 for families. $700 assistance for 

Christmas.  
�  Yearly limit of 6 occasions of assistance.  
�  After the 4th appointment, the caller is asked to make 

a budget appointment.  
�  Limit of 39 appointments per week.  
�  All clients in Ballarat are asked to register for 

emergency relief with one specific agency for the 
year.  

 

 
�  Reduction in the amount spent and distributed in 

food.  
�  Reduction in the number of appointments per 

week. 

 
�  Increase proportion of people with 

complex needs.  
�  Seeing more first time users of 

emergency relief program.  
�  Single people having issues with 

private renting and subletting.   
�  Major employer has closed.  
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST  2 
YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Uniting Care East Burwood Centre  
 
�  The caller has first contact with the volunteers - all 

are accredited in the TAFE 'Assess and Assist 
Clients' module and have received on the ground 
training and mentoring.  

�  The volunteer makes the assessment and provides 
the emergency relief within a particular framework 
during an interview.  

�  The interviewer can provide the vouchers, broker 
deals with utilities and provide clients with referrals. A 
large proportion of clients will be seen only by the 
interviewer.  

�  As much as possible, we make follow-up 
appointments with the same volunteer as this offers 
some continuity and builds a relationship and rapport.  

�  Callers can receive 4 vouchers in 12 months. Only 
one in any particular month - unless eligible for 
second stream of the emergency relief program 
where clients can receive more intensive support.  

�  Coles and Safeway vouchers: $40 voucher for those 
without children and $50 voucher for people with 
children.  Petrol vouchers (the need for assistance 
with fuel costs has increased).  

�  Supplies of food cupboard. Bread, toiletries, fruit and 
vegetables twice a week.  

�  Chemist account with the local chemist. Priority is 
given to assist people with psychiatric illness.  

�  Will get utilities debt to a manageable level to allow 
client to repay. Telstra vouchers available for an 
emergency once a year.  

�  Have different guidelines for asylum seekers – 
vouchers once a month. Have a commitment to 
Zimbabwean students.  

�  Provide clothing and shoes.  

�  More discussion with and training of volunteers. 
 
�  Creation of two streams of emergency relief – one 

is staffed by community workers who work to 
reasonably standardised guidelines. Second 
stream is the Interaction Program that is for 
callers whose needs are more complex. The 
manager, who is a qualified social worker, sees 
these callers as he/she is in a position to work 
longer term with those people who are willing to 
take responsibility for change. Callers who are 
assisted through this stream of the emergency 
relief program can have access to more significant 
funds. The impact of the second, more intensive 
and long-term stream of emergency relief, is to 
make thing easier for the caller by arresting crisis 
before it worsens. Callers are assisted at an 
earlier level.  

�  Suite of services in-house.  
�  Five years ago the guidelines for assistance were 

once every 3 months. Revised guidelines provide 
greater responsiveness to individuals, and greater 
control by the caller about when assistance is 
needed.  

�  Complexity has increased. Staff 
report it is taking longer to 
address the callers’ request and 
callers need to engage with 
someone.  

�  Skill level needed to respond to 
caller’s situation is changing.  
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST  

 2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Uniting Care Geelong 
 
 
�  Volunteers staff interview and assessment. 
�  Assistance with food is provided using a supermarket 

style system where the caller is given a number of 
points which they can use to choose whatever they 
need from the supermarket.  Vouchers provided for 
Geelong Food relief, Coles and pharmaceuticals.  

�  Provision of clothing through op shop at no costs.  
�  Budgeting advice offered 
�  Pay some bills.  
�  Back to school assistance one a year -$200-250 per 

student depending on year level.  
�  Callers can access full assistance every 6 weeks 

unless assessed and eligible to come every two 
weeks. 

 

 
�  Have reviewed the points system in the past 6 

months and have reduced the amount offered per 
occasion of assistance.  
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST  

 2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Uniting Care Harrison Community Services (UCHCS) 
 
�  The Front Door services response currently has 3 full-

time and two part time volunteer staff providing intake 
assessments, and workers providing a combined 
homelessness and material service response. 

�  The intake staff deal with phones calls from clients; 
clients attending with no appointments; clients with 
appointments; referrals from other agencies like 
Centrelink; employment services providers; local 
councils; and other regional Front Door services. 

�  The reception staff do a brief assessment of the client’s 
service needs. If they require a material aid response 
then they are referred to a volunteer staff member. If they 
require a homelessness service response, or if there are 
no volunteers on duty, then the full time intake staff will 
see them. If during the assessment process with a 
volunteer staff member it becomes apparent that the 
client’s presenting needs are more complex than first 
perceived, they will do a case consultation with a full-time 
intake worker so a more comprehensive service 
response can be developed. For example, if the clients 
are soon to be homeless. 

�  All contact with clients is recorded using a regional 
CHART which can be used by the intake worker when 
clients re-attend for a service. The intake staff use the 
CHART assessment tool with clients to explore any 
underlying issues that are contributing to their financial 
insecurity. Clients are frequently referred to financial 
counsellors, other regional material aid providers, and No 
Interest Loans programs.    

�  Clients can access the material aid program up to 5 times 
per year. The agency provides food, petrol, pharmacy 
and family store vouchers. It also has limited supplies of 
donated foods, clothing and household goods. 

 
�  In response to the increasing demands 

through the Front Door service the agency 
has increased its fulltime intake staff from two 
to three staff and has also taken on additional 
volunteer staff members. 

�  UCHCS has been forced to become more 
rigid on catchment boundaries and the total 
number of times that clients can re access the 
material aid service each year to spread the 
limited material aid still further. 

�  UCHCS also has to sort more donated food 
and material aid goods from local church 
communities to supplement the limited 
financial aid it is allocated each year.  

 
 

 
�  The clients’ demands on 

UCHCS’s Front Door service 
have increased significantly 
over the last two years.  

�  The number of clients has 
increased from 187 clients in 
06/07 to 943 clients in 08/09. 
With this increasing number of 
clients has come an increase in 
the complexity of their 
presenting needs.    

�
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST   

2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Uniting Care – Sunshine Mission (UCSM) 
 
 
�  Two locations. Two systems.  
�  Sydenham: vouchers and met tickets. 
�  Sunshine: food, bill payment by appointment. 
�  Attempt is made at catering to specific cultural dietary 

needs (Asian, African and Muslim)  
�  Limit assistance to once every two months. Have a 

basic outline for individuals, couples and families 
depending on the number of children.  

�  Due to limited literacy of many callers, UCSM staff try 
to make all communication oral. Modelling is very 
important.  

 

 
�  Have reset priorities – parents with kids and 

Disability Support Pension recipients are being 
given priority.  

�  Have increased the number of staff.  
�  More staff time is being expended on emergency 

relief program.  
�  Increased support provided to staff.  
�  Stopped prescription service except for women 

with children.  
�  Expect that they will need to change the 

guidelines from assistance every 2 months.  

 
�  Increase in the number of people 

coming more than 10 times a 
year.  

�  Reasons people are coming in 
are multiple/complex.  

�  Increase in people over 70 
seeking emergency relief 
especially for bread and other 
food, and water bills.  

�  Increase in families from the Horn 
of Africa with up to 16 people per 
household 

�  Severity of hardship is different 
and more extreme.  

�  Increasingly inappropriate 
referrals from Centrelink.  

�  Local schools referring directly to 
UCSM for back to school 
assistance.  

�  Biddable renting has emerged in 
the rental market.  

�  Increase negotiation with 
corporations over accounts.  

�  Distribution from VicRelief has 
dropped back to once per 
fortnight and UCSM is purchasing 
more food.  
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MODEL/APPROACH CHANGES INTRODUCED IN THE PAST  

 2 YEARS 

CHANGES SEEN IN THE 

LAST 2 YEARS 

Uniting Care Werribee Support and Housing (UCWSH)  
 
�  The receptionist takes the details of the person’s health 

care card and gives them a number.  
�  Callers are encouraged to obtain a Centrelink referral.  
�  The receptionist looks on the system to see how many 

times the person have been assisted before. If the 
person is eligible, we give them a time. Centrelink 
expectation that we do not give vouchers more than 5 
times per year.   

�  Crisis counselling.  2 days allocated to giving out food 
vouchers and 2 days give food parcels.  

�  Attempt made to identify what food people want most.  
�  5 times a year for vouchers, food   parcels given when 

required. 
 

 
�  Emergency relief program has increased from a 2 

half day service, to a 5 day a week service  
�  Increase in Commonwealth funding.  
�  Reviewed how much is distributed per voucher – 

previously $30 for singles. Changed to $50.  
�  Now able to give $100 depending on the number 

of family members there are. Reason for the 
change: $30 was not enough because of the 
increasing cost of living. 

�  The op shop volunteers have agreed to work 
Saturday, and by doing so have increased the 
revenue that goes into emergency relief.  

 
�  The needs are increasing.   
�  More people are approaching 

UCWSH for more assistance, 
and the number of times they 
are coming in for assistance is 
increasing.  

�  The complexity of issues is 
increasing.  

�  A change became apparent 18 
months ago. 

Uniting Care Wodonga 
 
�  10 volunteers, 2 of whom work one day a week to 

interview callers. Of those 10, all have attended the 
emergency relief 2 day course.  

�  Have 2 forms - an initial contact form, and another that 
is used by the interviewer for people who have come in 
before. Purpose of this form is to get details about what 
they need on this particular visit. Unless there is an 
indication that there is an underlying issue, it is as least 
intrusive as possible.  

�  A volunteer Budget Counsellor is available who can 
see people within 24 hours. Alternatively a referral is 
made to Upper Murray Care. As rule, they have a long 
waiting list.  

�  Food vouchers every 6-8 weeks, with exceptions and 
discretion, for example, if there is a baby involved. 
Scripts filled. Vouchers for use in the op shop.  

 
In the past 2 years obtained funding from the 
Department of Families, Housing, Community 
Services and Indigenous Affairs which has enabled 
distribution of food vouchers, not only food parcels.  
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MODEL/APPROACH  CHANGES INTRODUCED IN THE PAST   

2 YEARS   

CHANGES SEEN IN THE  

LAST 2 YEARS  

Wesley Mission Melbourne 
 
�  Caller sees a support worker for an assessment. Paid 

and volunteer staff, including multi lingual workers. 
Operate five days a week from 9.30am to 3.00pm.  

�  2 vouchers twice a year– singles receive $25-30, 
families $40, or $50 for families with 5 or more 
children.  
Limited education assistance in extenuating 
circumstance.  

�  Food parcels.  
�  Shower, washing machines.  
 

 
�  Have stopped paying utilities bills in favour of 

negotiating payment plans. The money that is not 
spent on utility bills has gone back into distribution 
of food vouchers.  

 

Uniting Care Tasmania - Bridgewater-Gagebrook (Information is limited as this agency did not take part in an interview) 
 
�  Guidelines: assistance can be provided every 6 

weeks; service users must live in the designated 
areas; must provide income statement, receipts and 
identification. 

 
�  The agency is able to meet all requests that are 

within the emergency relief guidelines. 
 
 
 

 
 
 

 
 

 



 

 71

 

6.3. Data tables   
 
TABLE 1 - How many years has your agency been provi ding emergency relief? (Question 1) 
 
Years  Number of responses Share of total (%) 
5-9 years 1 8.3 
10-14 years 1 8.3 
15-24 years 2 16.7 
25 years or more 8 66.7 
Total 12 100.0 
 
Note: two missing responses. 
 
 
TABLE 2 - What is the age profile of the volunteers  who manage and deliver your agency’s 
emergency relief at your agency at present? (Questi on 4) 
 
Agency Under 25 

years 
26-44 
years 

45-65 
years 

Over 65 
years 

Total 

1 0 0 5 0 5 
2 0 3 7 5 15 
3 0 7 44 11 65 
4 0 4 4 6 14 
5 0 0 4 2 6 
6 . . . . . 
7 0 1 12 5 18 
8 0 4 7 0 11 
9 0 0 1 0 1 
10 0 4 2 5 11 
11 5 1 6 1 13 
12 2 0 16 2 20 
13 0 10 100 250 360 
Total 7  34 208 287 539 
Share of total 1.3% 6.3% 38.6%  53.3% 100.0% 
 
Note: one missing response. 
 
 
 
TABLE 3 - What is the average length of service of these volunteers (please estimate if records 
are not available) (Question 5) 
 
 
Agency Number Share of total (%) 
1-2 years 1 7.6 
2-5 years 5 38.5 
5-10 years 7 53.9 
Total 13 100.0 
 
Note: one missing response. 
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TABLE 4 - What role do the volunteers take in the m anagement and distribution of emergency 
relief? (Question 6) 
 
Agency Interview 

and 
assess 
need 

Packing/buying 
food  

Distribute 
food only 

Distribute 
material 
aid e.g. 
clothing, 
furniture 

Other, 
please 

describe  

1 No No No No No 
2 Yes Yes Yes Yes No 
3 n/a n/a n/a n/a n/a 
4 Yes Yes Yes No No 
5 Yes No Yes No Yes 
6 Yes Yes Yes Yes No 
7 Yes Yes No Yes No 
8 n/a n/a n/a n/a n/a 
9 No Yes No No No 
10 Yes Yes Yes Yes Yes 
11 Yes Yes Yes Yes No 
12 Yes Yes No Yes Yes 
13 Yes Yes Yes Yes Yes 
14 No No Yes No No 
 
 
TABLE 5 - What percentage of the work done in your Emergency Relief Program is dependent on 
volunteers (please estimate if necessary)? (Questio n 7) 
 
Agency None <10% 10-25% 26-50% 51-75% 75-99% 100% 

1   1     
2      1  
3        
4      1  
5      1  
6   1     
7       1 
8        
9  1      
10    1    
11     1   
12      1  
13      1  
14  1      
Total 0  2 2 1 1 5 1 
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TABLE 6 - Are there any paid staff involved in mana ging or providing emergency relief in your 
agency?  If yes, how many? (Question 8)  
 
 

Agency No. of paid staff 
1 2 
2 3 
3 1.5 
4 2 
5 1 
6 3 
7 2 
8 2 
9 6 
10 3 
11 5 
12 2 
13 3.75 
14 4 
Total 32.5  

 
 
TABLE 7 - Has your agency developed guidelines that  limit access to emergency relief? (Question 
11) 

 
 

 Number Share of total (%) 
Yes 13 92.9 
Sort of 1 7.1 
Total 14 100.0 

 
 
TABLE 8 - Is your agency able to fulfill all reques ts for assistance? (Question 12) 
 

 Number Share of total (%) 
Yes 3 21.4 
No 11 78.6 
Total 100.0 100.0 

 
 
TABLE 9 -  How many people has your agency been una ble to assist in the last year? (Question 
12a) 
 

Agency code Number of people 
unable to assist 

1 4,680 
2 1,820 
3 0 
4 40 
8 432 
10 975 
14 50 
Note: seven missing responses. 
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6.4. Survey form completed by agencies  
 
Note:  
 
The survey instrument was designed by UCV&T’s Strategy and Policy Manager in consultation 
with the Steering Group. It was reviewed by Jennifer Borrell, Senior Research Officer, Kildonan 
UnitingCare.  
 

 
EMERGENCY RELIEF SURVEY  

 
 
 
 

 
 
Agency name: ______________________________________ ___________ 
 
 
Agency address: ___________________________________ ____________ 
 
 
Name of the person who completed the survey: 
 
_____________________________________________________________ 
 
 
Your role in the agency:___________________________ ______________  
 
 
Phone contact: __________________________ 
 
 
Email:___________________________________ 
 
 
 
 
Emergency relief is defined as the provision of critical support to individuals and families who, 
for various reasons, experience immediate stress due to a financial emergency or domestic 
crisis. It can include provision of food vouchers, food parcels, household goods and clothing, 
and financial assistance with costs relating to rent, utilities, education, transport and medicine. 
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Scope of your agency’s Emergency Relief Program  
 
 
1. How many years has your agency been providing em ergency relief? 
 

___ Number of years  
 
2. In which municipalities/shires 5 does your agency distribute emergency relief 

services?   
 

�    �    

�    �    

�    �    
 
 
Funding of your agency’s Emergency Relief Program  
 
3. Please specify the major sources of funding for your agency’s emergency relief program 

for the last three financial years and the funding you expect to receive this year.  
 

 Total funds received – financial year  
 

Sources of ER Funds  2005/06 
$ 

2006/07 
$ 

2007/08 
$ 

Projected/budgeted 
for 2008/09 

$ 

Commonwealth Emergency 
Relief Program  

    

Drought Relief Funding - 
Federal Government  

    

Drought Relief Funding - 
Victorian Government  

    

Foodbank      

Local Government      

SHARE grants     

Op Shops     

Local congregation      

Magistrates Court     

Personal donations      

Fundraising      

VicRelief     

Trusts      

Service clubs e.g. Rotary     

Private business     

Other please describe: 
 

    

                                                
5 Also known as Local Government Area (LGA) 
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Staffing of your agency’s Emergency Relief Program  
 
 
4. What is the age profile of the volunteers who ma nage and deliver your agency’s 

emergency relief at your agency at present ? 
 

  
 
Age of volunteers  

 
Total number 
of volunteers 

Under 25 years   

26-44 years   

45-65 years   

Over 65 years  

TOTAL   

 
 
5. What is the average length of service of these v olunteers (please estimate if records 

are not available) 
 

___ Number of years  
 
6. What role do the volunteers take in the manageme nt and distribution of emergency 

relief? 
 

Role Tick if Yes 

 
Interview and assess need 
 

 

Packing/buying food  
 

 

Distribute food only 
 

 

Distribute material aid e.g. clothing, 
furniture 
 

 

Other, please describe  
 
________________________________ 
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7. What percentage of the work done in your Emergen cy Relief Program is dependent 
on volunteers (please estimate if necessary). 
 

Percent Tick if Yes 

None  
Less than 10%  
10 – 25%  
26 - 50  
51 - 75  
75 - 99  
100%  

 
 
8. Are there any paid staff involved in managing or  providing emergency relief in your 

agency?  
 

 
Yes  ��� �    No  ��� �  
 
 
If yes, how many? 
 

 
___ Number of paid staff  
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Level and Type of Emergency Relief Provided   
 
 
9. Please specify the amount of emergency relief yo ur agency has distributed for 

different purposes each year since 2005 and the amo unt you have budgeted to 
distribute this year.  

 
 

 Total distributed each year 

Main purpose of funds 
provided – assistance with  

2005/06 
 
$ 

2006/07 
 
$ 

2007/08 
 
$ 

Projected/budgeted 
for 2008/09 

$ 

Rent      

Food      

Utilities – gas, electricity, 
water, phone  

    

Clothing     

Pharmaceuticals/medications     

Furniture and other 
household goods 

    

Petrol      

Public transport      

Education – school to Year 12      

Education– post secondary      

Other please describe: 
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10. Using the table below, please specify how often  individual callers were given 
emergency relief by your agency.  

 
 

 Number of people assisted this often  
 

Number of times your 
agency provided 
emergency relief  

 
2005/06 

 

 
2006/07 

 

 
2007/08 
 

Once     

Twice     

Three times     

Four times     

More than four times     
 
 
11. Has your agency developed guidelines that limit  access to emergency relief? 
 

Yes  ��� �    No  ��� �  
 

 
Please describe any limits placed.  
 
______________________________________________________ 
 
 

12. Is your agency able to fulfil all requests for assistance?  
 

Yes  ��� �    No  ��� �  
 
 

If yes, please proceed to question 14 
 
 
If NO:  

 
a) How many people has your agency been unable  to assist in the last year?  

 
__________Number of people  
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13. Are there alternative sources of assistance tha t your agency can refer these 
people to?  

 
Yes  ��� �    No  ��� �  

 
Please describe: _____________________________ 

 
 
Who Asks for Emergency Relief  
 
 
14. How many people who sought emergency relief in the last three years identified as 

receiving a pension, allowance and/or low income he alth card 
 

 Number of people seeking emergency relief  
 

 June 05-July 07  June 06-July 07 June07-July 08  
  Age Pension    

Other pension e.g. DSP     
Allowance e.g. Newstart    

Low Income Health Card    
None of the above     

 
 
15. Please specify the number of requests for emerg ency relief your agency has received 

for the last three years from people in the family and housing circumstances listed 
below.  

 
Note: These categories are not exclusive.  
 

 Number of people seeking emergency relief  
 

 June 05-July 07  June 06-July 07 June07-July 08  

Family status     
Single (no children)    

Couple (no children)    
Single parent     

Couple with child/ren     

Housing situation     
People who are homeless    

People in private rental    
People in public rental     
People buying a home     

  
Thank you for the time and care you have taken to c omplete this survey 
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