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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 l ot 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.  
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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 in 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 re commitment 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 UnitingCare�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 significant group who volunteer in 
UnitingCare�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)’.  
  
 


