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Executive summary 
 

‘The whole process helped us to get more planned and deliberate in our work. Now anyone could 
pick up our business plan and run the organisation. We keep it up to date, with weekly, monthly and 
quarterly tasks in the calendar delegated per person, prompted by automatic reminders. There’s 
safety in knowing you can leave your job and somebody else could pick it up.’ 

 

This evaluation examines the implementation and impact of the accreditation program for Specialist 
Homelessness Services (SHS) in New South Wales. Introduced by the Department of Communities and 
Justice (DCJ) in 2018, the program aimed to strengthen service quality, governance, and accountability 
across the homelessness sector. Accreditation became a condition of funding for all SHS providers from 30 
June 2024, with the Australian Service Excellence Standards (ASES) as the preferred framework, alongside 
recognised equivalents such as; 

  QIC Health and Community Service Standards (QIC),  
 Accreditation Alliance Australia-New Zealand (AAA-NZ) Quality Standards for Community Based 

Services by the Te Wana Trust and  
 Evaluation and Quality Improvement Program (EQuIP) by the Australian Council on Health Care 

Standards. 

The evaluation was commissioned to assess whether the program has delivered on its intended outcomes, 
to understand the experience of providers and stakeholders, and to identify what is needed to sustain and 
strengthen the system into the future. It draws on a mixed-methods approach, including a sector-wide 
survey, focus groups, case studies, stakeholder interviews, and a review of accreditation data and policy 
documentation. 

Key finding  
The accreditation program for Specialist Homelessness Services (SHS) in NSW has successfully strengthened 
service quality, governance, and organisational capability across the sector. However, its greatest value lies 
not in accreditation as a milestone, but in embedding quality as a sustainable, sector-wide mindset. To 
maintain and build on this success, recognition of the costs in contracts, strategic investment, tailored 
support, and system-level monitoring are essential. 

Key supporting points 
1. Accreditation has delivered sector-wide improvements in governance, capability, 
and culture 
 All funded SHS providers achieved accreditation by the June 2024 deadline—a significant achievement 

given the sector’s diversity and the disruptions of COVID-19. 
 82% of providers found accreditation beneficial, with 84% reporting improvements in governance and 

operational efficiency and 72% in staff development. 
 Staff reported clearer guidance, improved communication, and better professional development; 88% 

noted improved induction and supervision practices. 
 Case studies show enhanced board engagement, clearer policies, and stronger internal systems. 
 Accreditation catalysed a cultural shift from reactive compliance to proactive quality improvement, 

with many organisations now aiming to be “accreditation ready every day.” 
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2. These gains were enabled by DCJ’s initial investment—but they are not self-
sustaining  
 The average cost of accreditation was $52,000 per cycle, with some organisations reporting costs 

exceeding $100,000. These costs were often absorbed at the expense of frontline service delivery. 
 Smaller organisations and ACCOs faced disproportionate burdens, including staff time, coordination 

effort and limited internal infrastructure. 
 98% of organisations dedicated a staff member to coordinate accreditation, with 22% reallocating 

frontline staff. 
 While support grants and resources were helpful, they did not fully offset the financial and operational 

impact. Without continued funding, these organisations risk falling behind in future accreditation 
cycles, undermining sector-wide consistency and safety. 

3. Support from Homelessness NSW was critical to success 
 Homelessness NSW provided tailored coaching, policy templates, access to the BNG portal and sector-

wide forums. 
 68% of providers rated this support as valuable; case studies show it was critical for smaller services 

and ACCOs. 
 The Te Wana model, supported by Homelessness NSW, enabled culturally safe accreditation for ACCOs 

and fostered peer learning. 

4. Recognition of existing accreditation was inconsistent and inefficient, creating 
unnecessary duplication and cost 
 40% of providers were already accredited under another system, but only 10% had full recognition of 

equivalency. 
 Providers reported duplication, assessor discretion, and lack of clarity as barriers to streamlined 

accreditation. Assessors varied in approach; some lacked confidence in recognising equivalency. 
 Mapping tools exist but are underutilised and not universally accessible, limiting their effectiveness. 
 Streamlining equivalency could reduce costs without compromising quality—especially for large multi-

service organisations. 

5. The sector is ready to move from accreditation as a milestone to quality as a 
mindset; continued access to supports is needed to make this happen 
 Many organisations now embed quality systems into daily operations, with emerging roles focused on 

continuous improvement. 
 Providers want mentoring, communities of practice and sector-wide learning to sustain momentum. 
 Without support, staff and Board turnover and funding pressures could erode gains.   
 Reframing accreditation as a strategic tool for service excellence—not just compliance—will help 

embed quality long-term. 

6. New entrants face a quality assurance gap that poses a risk to DCJ investment 
 New providers—particularly those funded through programs like the Homelessness Innovation Fund—

are not required to be accredited at the point of funding, creating a window where services may 
operate without formal quality safeguards. 

 This gap introduces risk for DCJ, especially where providers are new to the sector or lack established 
governance systems. 

 A partial quality assessment at the point of funding could mitigate this risk, offering early assurance of 
organisational readiness. 

 Tailored support pathways (e.g. mentoring, scaled accreditation, culturally safe models like Te Wana) 
are essential to ensure equitable participation and long-term sustainability. 
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7. Accreditation data and monitoring frameworks are underutilised but offer 
strategic value 
 Accreditation reports contain rich insights into sector strengths and gaps, but there is no structured 

framework to track system-wide outcomes. 
 A monitoring framework aligned with the theory of change would support continuous improvement, 

guide investment and strengthen accountability. 
 Aggregated, anonymised accreditation data could inform an annual “State of Quality” report, helping 

DCJ and sector partners target learning and development efforts. 

8. Assessor consistency and calibration are essential to fairness and efficiency 
 Assessors play a pivotal role in shaping the accreditation experience, but the evaluation found 

significant variation in approach, expectations and support. 
 Inconsistent recognition of equivalency and variable use of tools like the BNG portal created confusion 

and duplication. 
 Improved calibration, sector-specific training and clearer guidance would enhance consistency and 

confidence in the process. 

Implications and recommendations   
The accreditation target was achieved, an outcome for which the efforts of all involved should be 
recognised. This was a major outcome for the sector. The recommendations therefore focus on the future. 

The goal is no longer to become accredited. It is instead to continue to build quality in this vitally important 
sector. The foundations are there to achieve this goal. 

And yet, accreditation is not a ‘once-and-done’ activity. It will require continued effort by those 
organisations being accredited. And those organisations will benefit from appropriate, tailored support and 
recognition. We clearly see both DCJ and Homelessness NSW working collaboratively to play this role, at 
least for the next few rounds of accreditation. 

The evaluation identifies a comprehensive set of recommendations to strengthen the accreditation system. 
The recommendations are presented as concrete, tangible actions, which focus on: 

 Recognising accreditation costs in funding models, whether as structural contributions for select 
organisations, amending delivery targets or amending management fees 

 Improving recognition of existing accreditation to reduce duplication, with detailed proposals for how 
to support this including through increased support for providers to navigate equivalency with 
confidence 

 Supporting assessor consistency and calibration, which will both benefit the sector as a whole and also 
support recognition of equivalency of prior accreditation 

 Sustaining sector engagement with quality improvement, through support for communities of practice, 
emerging quality leaders, recognition and communication as well as reinforcing the importance of 
cultural safety 

 Tailoring support to organisational size, maturity, and context, making sure resources are maintained 
and updated, as well as differentiated for different organisational needs 

 Managing risk for new entrants through early quality checks, with accreditation offering a safeguard for 
DCJ investment, with support for select entrants such as ACCOs to achieve the outcomes 

 Developing a system-level monitoring framework and a robust impact measurement model  
 Using aggregated and anonymised accreditation data to guide sector investment in learning and 

development. 
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Together, the full recommendations provide a roadmap for embedding accreditation as a meaningful and 
enduring part of quality assurance in the homelessness sector. They highlight the importance of continued 
collaboration between DCJ, Homelessness NSW, and the sector to ensure that accreditation remains a tool 
for learning, improvement, and accountability—not just compliance. 

More importantly, they support a shift in focus—from accreditation as a milestone to quality as a 
mindset—ensuring that the sector continues to evolve, improve, and deliver safe, effective, and 
accountable services through a culture of continuous improvement. 
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Introduction 
Overall finding 
This evaluation finds that the accreditation program for Specialist Homelessness Services (SHS) in New 
South Wales has delivered on its core promise: strengthening service quality, governance and 
organisational capability across the sector. All funded providers achieved accreditation by the June 2024 
deadline, and the majority reported meaningful improvements in internal systems, staff development and 
strategic planning. 

More importantly, the evaluation finds that the greatest value of the program lies not in accreditation as a 
milestone, but in the cultural shift it has enabled—towards quality as a mindset. Across the sector, 
organisations are embedding continuous improvement into their daily operations, building resilience and 
positioning themselves to deliver safe, effective and accountable services. 

However, these gains are not self-sustaining. The evaluation identifies several risks and opportunities that 
will shape the future of accreditation in the homelessness sector. These include the need to recognise 
accreditation costs in funding models, maintain sector support through Homelessness NSW, improve 
assessor consistency, and develop a system-level monitoring framework to track outcomes and guide 
investment. 

About the evaluation 
The evaluation was commissioned to assess the implementation and impact of the SHS accreditation 
program, with a particular focus on the support provided by Homelessness NSW. It explores whether the 
program has delivered on its intended outcomes, how it was experienced by providers and stakeholders, 
and what is needed to sustain and strengthen the system into the future. 

The evaluation draws on a mixed-methods approach, including: 

 A sector-wide survey of SHS providers 
 Focus groups with metro, regional and small organisations 
 Five detailed case studies 
 Stakeholder interviews with DCJ, Homelessness NSW, assessors and accrediting bodies 
 A review of accreditation data, policy documentation and comparative frameworks. 

How to read this report 
The report is structured around eight strategic insights, each of which presents a core finding supported by 
evidence and analysis. These insights are designed to be read as standalone sections or as a coherent 
narrative that builds towards the implications and recommendations. 

Following the strategic insights, the report presents a consolidated set of recommendations, grouped 
thematically and summarised in a collaborative action matrix. These recommendations include both 
strategic shifts and practical actions that can be undertaken by DCJ, Homelessness NSW and sector 
partners. 
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The appendices provide additional detail, including: 

Background and 
context 
 

 Evaluation framework and methodology 
 Accreditation and the SHS sector 
 The theory of change developed for the accreditation program 
 Support provided through Homelessness NSW 
 Quality improvement in other jurisdictions. 

Findings  Service provider perspectives  
− Survey results 
− Focus group results 
− Case studies 

 Stakeholder perspectives 
− Homelessness NSW 
− DCJ 
− Accreditors, assessors and BNG 

End notes References  

Together, these components offer a comprehensive view of the accreditation program’s impact and a 
roadmap for its future development. 
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Strategic insights 
Strategic insight 1: Accreditation has delivered sector-wide 
improvements in governance, capability and culture 
The evaluation confirms that accreditation has lifted the baseline of governance, operational maturity and 
staff capability across the sector. This is not just a compliance achievement—it reflects a shift in how 
organisations understand and manage quality. 

In more detail 
Theory of change: The theory of change developed for the evaluation shows that accreditation acts as a 
structured framework for improvement, enabling organisations to identify gaps, formalise practices and 
build resilience. 

The most significant improvements were in governance, planning and human resources—areas that 
underpin organisational sustainability. 

Cultural shift toward quality as standard practice: The cultural shift is evident in the emergence of quality-
focused roles, increased board engagement and the adoption of continuous improvement practices. 

 Accreditation has helped organisations move from reactive compliance to proactive quality 
improvement. 

 Staff now describe being “accreditation ready every day,” indicating that quality systems are 
embedded, not episodic. 

 Boards are more engaged, with clearer roles and stronger oversight. 
 Quality roles are emerging within organisations, supporting ongoing improvement. 
 Communities of practice and peer learning are seen as valuable mechanisms to sustain momentum 

The evidence underpinning this strategic insight 

Quantitative findings 

From the survey data: 

 82% of providers found accreditation beneficial. 
 88% noted improved induction and supervision practices. 
 84% reported improvements in governance and operational efficiency. 
 81% of organisations reported an increase in organisational maturity across multiple domains. 
 72% reported improvements in staff development. 

References from Appendix 6: Figure 2: Organisational improvements, Figure 3: Improvements for staff, 
Figure 5: % of organisations reporting an increase in maturity by standard area.  

Qualitative findings 

Case study excerpts: 

 For the medium-sized metro SHS, achieving Award-Level accreditation was celebrated by staff as 
recognition of their work and their commitment to quality services. 

 For the medium-sized regional provider, when preparing for accreditation, the organisation 
documented processes, practices and systems… staff provide consistent responses and if there were 
significant staff turnover in future, they would be able to quickly access documented procedures and 
maintain quality services. 
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 For the small regional SHS, accreditation identified improvements in governance processes that were 
required and ensured that the organisation updated policies to reflect current legislation and 
requirements. 

Stakeholder perspectives 
 ASES: Emphasised that accreditation should be a tool for continuous improvement, not just 

compliance. 
 Assessors: Reported that accreditation helped organisations reflect on their practices and build internal 

capability. 
 DCJ: Noted that accreditation has helped identify underperforming services and improve contract 

oversight. 

Strategic insight 2: These gains were enabled by DCJ’s initial 
investment—but they are not self-sustaining 
The success of the accreditation rollout was underpinned by DCJ’s investment in grants, coordination and 
support infrastructure. However, the costs of accreditation are substantial and ongoing. 

 Accreditation costs averaged $52,000, with some organisations spending over $100,000. 
 These costs were often absorbed at the expense of frontline service delivery. 
 Accreditation represents around 60% of the annual cost of a frontline staff member. 

In more detail 
Ongoing activity: Accreditation is not a one-off activity—it requires sustained effort to maintain systems, 
update policies and prepare for reaccreditation. Accreditation costs are not currently embedded in funding 
models. 

Sustainability risks: Without continued funding and support, especially for smaller organisations and 
ACCOs, the sector risks losing the gains achieved. 

 Staff turnover and loss of corporate knowledge threaten the sustainability of quality systems. 
 Smaller organisations lack the internal capacity to maintain accreditation without external support. 

The evidence underpinning this strategic insight 

Quantitative findings 

Survey data: 

 Average cost of accreditation: $52,000 per cycle 
 Range: $6,000 to $384,000 
 98% of organisations dedicated a staff member to coordinate accreditation 
 22% reallocated frontline staff to manage the process 

References from Appendix 6: Figure 6: Estimated cost of accreditation per organisation; Figure 7: Estimated 
cost by organisational size; Figure 8: Self-reported accreditation costs by location; Figure 12: Staff used to 
coordinate accreditation. 

Qualitative findings 
Case study excerpts: 

 Large metro provider: “The time commitment from frontline staff, operational managers and senior 
managers reduced their capacity to deliver funded services and that this was not recognised in their 
funding contracts.” 
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 Small regional SHS: “Given the size of the organisation and staff turnover, both the initial and second 
accreditation required a large proportion of staff time over three months and several days of work by 
volunteer board members.” 

 Medium regional provider: “The service estimated the total cost of accreditation was $100,000… 
accreditation provided an opportunity for staff and management to reflect on their strong 
performance.” 

Stakeholder perspectives 
 DCJ: Acknowledged that accreditation has improved governance and maturity, but noted that 

sustainability varies and future cycles will be the real test. 
 Homelessness NSW: Reported that many organisations lacked infrastructure and confidence, and 

required intensive support to complete accreditation. 
 Assessors: Observed that smaller organisations often lacked governance capacity and struggled with 

staff turnover. 

Strategic insight 3: Support from Homelessness NSW was critical to 
success 
The success of the accreditation program was not only due to policy design and funding—it was enabled by 
the practical, responsive and sector-specific support provided by Homelessness NSW. Their role was 
essential in helping services navigate the process, build capability and embed quality systems, particularly 
for smaller organisations and ACCOs.  

In more detail 
Homelessness NSW’s role: Homelessness NSW provided not just technical support but sector leadership. 
Their resources were tailored, accessible and grounded in lived experience. The Te Wana model (see 
Appendix 7), co-supported by Homelessness NSW, enabled culturally safe accreditation for ACCOs and 
fostered peer learning. 

Differentiated support: Homelessness NSW’s ability to offer differentiated support—mentoring for new 
entrants, innovation support for mature providers—was crucial. Their coaching and templates helped 
contain costs and build internal capability. 

Activity reach: The reach and uptake of Homelessness NSW’s resources (e.g. 2,280 visitors to the 
accreditation page, 67 unique template requests) demonstrate sector-wide reliance on their support. 

The evidence underpinning this strategic insight 
Quantitative findings 
 68% of providers rated Homelessness NSW’s support as valuable. 
 The BNG portal, templates and coaching were the most frequently cited supports. 
 93 supported BNG subscriptions; 64 organisations received support grants. 
References from Appendix 6: Figure 14: Overall perception of Homelessness NSW support; Figure 15: 
Usefulness of advice streams; Figure 13: Usefulness of the support grant. 

Qualitative findings 

Case studies show that Homelessness NSW’s support was often the difference between success and failure 
in achieving accreditation. 

 Small metro ACCO: “The supports provided by Homelessness NSW were invaluable and critical to the 
organisation achieving accreditation.” 
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 Medium metro SHS: “We interviewed assessors to ensure they understood the organisation’s client 
group… Homelessness NSW helped us prepare for this.” 

Stakeholder perspectives 
 Homelessness NSW adapted its support model over time, shifting from general promotion to targeted, 

responsive assistance. 
 Sector-specific language, strengths-based engagement and reflective practice were key features of 

their approach. 
 DCJ acknowledged that Homelessness NSW’s support was instrumental, particularly for organisations 

that were initially resistant or underprepared. 
 

Strategic insight 4: Recognition of existing accreditation was 
inconsistent and inefficient, creating unnecessary duplication and 
cost 
While the accreditation framework was designed to recognise equivalency with other standards, this intent 
was not consistently realised in practice. Many providers with existing accreditation experienced 
duplication, unclear processes and assessor discretion, leading to unnecessary cost and effort. 

In more detail 
Streamlining and equivalency: The evaluation found that the design intent to minimise duplication was not 
realised. Mapping tools were underused, and assessors lacked confidence or incentives to apply them. This 
created inefficiencies, especially for large multi-service organisations. 

Assessor calibration: Variation in assessor approach contributed to inconsistent recognition. Sector-specific 
training and calibration forums are needed to ensure assessors apply equivalency consistently and fairly. 

Policy implications: Streamlining equivalency is not just a technical fix—it’s a strategic opportunity to 
reduce cost, improve efficiency and build trust in the accreditation system. Clearer guidance, accessible 
mapping tools and shared understanding across assessors are essential. 

The evidence underpinning this strategic insight 

Quantitative findings 
 40% of providers were already accredited under another system. 
 Only 10% had full recognition of equivalency; 52% had partial recognition. 
 Providers reported significant time and cost spent on duplicative processes. 
References in Appendix 6: Figure 16: % of organisations reporting recognition of other accreditations 

Qualitative findings 

Case studies show frustration with the lack of recognition: 

 Large metro provider: “It duplicates other accreditation systems, was expensive, unnecessary and time 
consuming.” 

 Medium regional provider: “We had to fight for this recognition and it was not known to our assessor.” 

Stakeholder perspectives 
 Assessors reported limited confidence in recognising equivalency, citing lack of guidance and unclear 

mapping tools. 
 BNG noted that mapping tools exist but are not universally accessible or formally recognised. 
 DCJ acknowledged the need to improve equivalency recognition and reduce duplication. 
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Strategic insight 5: The sector is ready to move from accreditation 
as a milestone to quality as a mindset; continued access to 
supports is needed to make this happen 
The accreditation process has catalysed a shift in the sector’s orientation—from achieving compliance to 
embedding quality as a continuous, strategic practice. However, sustaining this shift requires ongoing 
support, particularly through mentoring, peer learning and sector-wide engagement. 

In more detail 
Cultural shift: Accreditation has helped reframe quality as a mindset, not a milestone. Organisations are 
increasingly proactive in maintaining systems and using accreditation as a tool for strategic development. 

Sector learning and leadership: Providers want structured opportunities to learn from peers, share 
resources and build leadership in quality. Communities of practice and mentoring are seen as essential to 
maintaining momentum. 

Policy implications: Continued investment in sector learning infrastructure—such as peer forums, 
mentoring programs and recognition of Award-level accreditation—will help embed quality as a long-term 
feature of the sector. 

The evidence underpinning this strategic insight 
Quantitative findings 
 81% of organisations reported improvements in organisational maturity. 
 Many providers now describe themselves as “accreditation ready every day.” 
 Providers expressed strong interest in mentoring, communities of practice and peer learning. 

Qualitative findings 

Case studies show that organisations are embedding quality into daily operations: 

 Medium metro SHS: “All staff focus on regularly capturing evidence… subject matter experts review 
standards and update policies.” 

 Medium regional provider: “We now have weekly meetings between operational leaders and the 
quality manager on accreditation and quality requirements.” 

Stakeholder perspectives 
 ASES and assessors noted that organisations with internal champions and embedded systems were 

more likely to sustain improvements. 
 Homelessness NSW observed that reflective practice and peer learning were key to building sector 

maturity. 

Strategic insight 6: New entrants face a quality assurance gap that 
poses a risk to DCJ investment 
New providers entering the homelessness sector—particularly through innovation or growth programs—
are not required to be accredited at the point of funding. This creates a window where services may 
operate without formal quality safeguards, introducing risk to clients and to DCJ’s investment. 

In more detail 
Risk for new entrants: The current policy allows new providers up to 12 months post-funding to achieve 
accreditation. While this is practical for providers, it creates a period of exposure where quality is not 
assured. 
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Proposed solution: A partial quality assessment at the point of funding—focusing on governance, readiness 
and intent—could mitigate this risk. This would not replace accreditation but provide early assurance. 

Tailored pathways: New entrants, especially ACCOs and small community organisations, benefit from 
scaled or staged accreditation, mentoring and culturally safe models like Te Wana. 

Policy implications: DCJ should consider embedding early quality checks into funding processes and 
supporting Homelessness NSW to provide onboarding support for new providers. 

The evidence underpinning this strategic insight 
Qualitative findings 
 Case studies and focus groups highlighted concerns about new entrants lacking governance systems or 

sector experience. 
 Stakeholders noted that some new providers were unfamiliar with accreditation expectations and 

required intensive support to catch up. 

Stakeholder perspectives 
 DCJ acknowledged the risk of funding ahead of quality assurance and is considering mechanisms to 

address it. 
 Homelessness NSW reported that new entrants often need tailored support, including mentoring and 

culturally appropriate pathways. 

Strategic insight 7: Accreditation data and monitoring frameworks 
are underutilised but offer strategic value 
While accreditation has generated a wealth of data on organisational performance, there is currently no 
structured framework to track system-wide outcomes or use this information to guide investment. A 
monitoring framework aligned with the theory of change would support continuous improvement, inform 
policy and strengthen accountability. 

In more detail 
Monitoring and impact measurement. The evaluation found that while accreditation has improved 
organisational maturity, its broader impact on the system is not being tracked. Existing datasets (e.g. AIHW, 
DCJ contract assessments) are not designed to measure the outcomes targeted by accreditation. 

Proposed solution: A system-level monitoring framework should focus on indicators such as governance 
capability, staff wellbeing, organisational resilience and client experience. These indicators could be tracked 
annually and reported in a “State of Quality” report. 

Collaborative opportunity: Developing this framework should be a joint effort between DCJ, Homelessness 
NSW and sector stakeholders. It would provide a shared basis for learning, investment and accountability. 

Policy implications: Without a monitoring framework, it is difficult to assess return on investment or 
identify where additional support is needed. A shared measurement model would enable more strategic 
use of accreditation data and support continuous improvement across the sector. 

The evidence underpinning this strategic insight 
Qualitative findings 
 Accreditation reports contain detailed insights into governance, workforce capability and service 

quality. 
 These reports are not currently aggregated or analysed at a system level. 
 There is no formal mechanism to track whether accreditation leads to improved client outcomes or 

sector resilience. 
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Stakeholder perspectives 
 DCJ acknowledged the absence of a structured monitoring framework and the need to align future data 

collection with the theory of change. 
 Homelessness NSW and assessors noted that accreditation reports could be used to identify common 

challenges and guide sector development. 

Strategic insight 8: Assessor consistency and calibration are 
essential to fairness and efficiency 
Assessors play a pivotal role in the accreditation process, but the evaluation found significant variation in 
their approach, expectations and support. Inconsistent recognition of equivalency and variable use of tools 
like the BNG portal created confusion and duplication. Improving assessor calibration and sector-specific 
training is essential to ensure fairness, efficiency and trust in the system. 

In more detail 
Assessor calibration: The lack of consistent assessor training and calibration undermines the credibility and 
efficiency of the accreditation process. It also contributes to inequities, particularly for smaller providers 
who may lack the capacity to challenge inconsistent decisions. 

Proposed solution: DCJ and accrediting bodies should collaborate to deliver sector-specific training, regular 
calibration forums and shared guidance on equivalency recognition. Assessors should also be encouraged 
to participate in communities of practice. 

Policy implications: Improving assessor consistency will reduce duplication, build sector confidence and 
ensure that accreditation remains a fair and meaningful process. It will also support the strategic goal of 
embedding quality as a mindset, not just a compliance exercise. 

The evidence underpinning this strategic insight 
Qualitative findings 
 Providers reported that assessor guidance varied widely, particularly in relation to equivalency 

recognition. 
 Some assessors were collaborative and supportive; others were transactional and inconsistent. 
 Assessors themselves noted the lack of formal calibration mechanisms and sector-specific training. 

Case study examples 
 Large metro provider: “We had to fight for this recognition and it was not known to our assessor.” 
 Medium regional provider: “In the second cycle the assessor accepted the other accreditation as 

sufficient evidence for around 60% of the SHS requirements, which resulted in significant savings in 
time and cost.” 

Stakeholder perspectives 
 ASES and assessors acknowledged the need for improved calibration and clearer guidance. 
 Homelessness NSW worked with DCJ to brief assessors and invited them to participate in practice 

forums, but this was not systematic. 
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Implications and recommendations 
The evaluation finds that the accreditation program has delivered significant value to the homelessness 
sector in New South Wales. However, sustaining and building on this success will require deliberate action 
across several fronts. The following recommendations are grouped thematically to reflect the key areas of 
opportunity and risk identified in the evaluation. They include both strategic shifts and practical, 
implementable actions. 

1. Recognise and fund accreditation as a core part of service delivery 
 Acknowledge accreditation as a legitimate and ongoing cost of delivering SHS services. 
 Adjust funding models to reflect these costs, including: 

− Structural contributions for small organisations. 
− Adjustments to delivery targets or management fees. 

 Move from one-off grants to embedded funding mechanisms that support reaccreditation and 
continuous quality improvement. 

2. Sustain sector support and capability through Homelessness NSW 
 Continue funding Homelessness NSW to provide sector-wide support, including: 

− Maintaining and updating core resources (e.g. templates, guides, BNG access). 
− Offering tailored coaching and advice, particularly for small organisations and ACCOs. 
− Supporting reaccreditation through readiness checklists, refresher resources and peer mentoring. 

 Differentiate support based on organisational size and maturity, including: 
− Mentoring and onboarding for new entrants. 
− Innovation support and leadership roles for mature providers. 

3. Strengthen the accreditation system through improved consistency and efficiency 
 Improve recognition of existing accreditation to reduce duplication and cost: 

− Clarify where equivalency is appropriate (e.g. governance vs practice standards). 
− Make mapping tools more accessible and ensure they are regularly updated. 
− Provide clearer guidance to assessors on how to apply equivalency. 

 Support assessor consistency and calibration: 
− Deliver sector-specific training and orientation for assessors. 
− Establish regular calibration forums to share expectations and improve consistency. 
− Encourage assessors to participate in communities of practice. 

4. Embed quality as a mindset, not just a milestone 
 Reframe accreditation as a tool for continuous improvement and service excellence. 
 Invest in sector learning and leadership by: 

− Supporting communities of practice and peer learning forums. 
− Promoting reflective practice and quality leadership roles. 
− Recognising Award-level accreditation as a marker of sector leadership. 

 Reinforce the importance of cultural safety by: 
− Continuing to support culturally safe pathways such as Te Wana. 
− Enabling peer-led models and mentoring for ACCOs. 
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5. Manage risk for new entrants through early quality checks 
 Introduce a partial quality assessment at the point of funding for new providers. 
 Use this assessment to identify governance gaps and provide early support. 
 Develop tailored accreditation pathways for new entrants, including: 

− Scaled or staged accreditation processes. 
− Mentoring and onboarding support. 
− Culturally appropriate models for ACCOs and peer-led organisations. 

6. Monitor system-level outcomes and use data to guide investment 
 Develop a system-level monitoring framework aligned with the theory of change. 

− Focus on indicators such as governance capability, staff wellbeing, organisational resilience and 
client experience. 

− Ensure the framework is low-burden and leverages existing data sources. 
 Use aggregated and anonymised accreditation data to: 

− Identify common challenges and strengths across the sector. 
− Guide investment in governance, workforce development and client engagement. 
− Inform an annual “State of Quality” report to share insights and celebrate progress. 

Recommendations 
The following table presents the key actions needed to sustain and strengthen the accreditation system. It 
identifies the lead organisation(s) responsible for each action, as well as supporting partners. Many of these 
actions require collaboration between DCJ, Homelessness NSW, accrediting bodies and the sector. 

Action Lead Support 

Recognise accreditation as a legitimate and ongoing cost of 
service delivery in SHS contracts 

DCJ — 

Adjust funding models to reflect accreditation costs (e.g. 
structural contributions, revised targets or management 
fees) 

DCJ — 

Move from one-off grants to embedded funding 
mechanisms for small organisations. 

DCJ Homelessness NSW 

Maintain a dedicated unit within DCJ to oversee 
accreditation and quality assurance 

DCJ — 

Fund Homelessness NSW to continue providing sector-
wide support for accreditation and quality improvement 

DCJ Homelessness NSW 

Maintain and update core resources (e.g. templates, 
guides, BNG access) 

Homelessness NSW DCJ 

Provide tailored coaching and advice for small 
organisations and ACCOs 

Homelessness NSW — 

Support reaccreditation through readiness tools and peer 
mentoring 

Homelessness NSW Sector leaders 
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Action Lead Support 

Differentiate support based on organisational size and 
maturity 

Homelessness NSW DCJ 

Improve recognition of existing accreditation to reduce 
duplication 

DCJ Accrediting bodies, 
Homelessness NSW 

Make mapping tools accessible and regularly updated DCJ BNG, Homelessness 
NSW 

Provide clearer guidance to assessors on equivalency Accrediting bodies DCJ, Homelessness 
NSW 

Deliver sector-specific training and calibration for assessors Accrediting bodies DCJ, Homelessness 
NSW 

Encourage assessor participation in communities of 
practice 

Accrediting bodies Homelessness NSW 

Reframe accreditation as a tool for continuous 
improvement 

DCJ & Homelessness 
NSW 

Sector organisations 

Support communities of practice and peer learning forums Homelessness NSW Sector organisations 

Promote Award-level accreditation and sector leadership 
roles 

Homelessness NSW DCJ 

Continue support for culturally safe pathways (e.g. Te 
Wana) 

Homelessness NSW DCJ, ACCOs 

Introduce partial quality assessments for new entrants DCJ Homelessness NSW 

Develop tailored accreditation pathways for new providers Homelessness NSW DCJ 

Develop a system-level monitoring framework aligned with 
the theory of change 

DCJ & Homelessness 
NSW 

Sector stakeholders 

Use aggregated accreditation data to guide sector 
investment 

DCJ Homelessness NSW 

Produce an annual “State of Quality” report to share 
insights and celebrate progress 

DCJ & Homelessness 
NSW (joint) 

Sector leaders 
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Appendixes part 1: Background 
and context 
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Appendix 1. Evaluation framework and methodology 
1.1 Overall 
This evaluation examines the implementation and impact of the accreditation program for Specialist 
Homelessness Services (SHS) in New South Wales, with a particular focus on the support provided by 
Homelessness NSW. Accreditation was introduced by the Department of Communities and Justice (DCJ) in 
2018 as a mechanism to improve service quality, governance, and client outcomes across the homelessness 
sector. Initially, the Australian Service Excellence Standards (ASES) were adopted as the preferred 
framework, later joined by other recognised standards including QIC, EQuIP, and Te Wana. 

The evaluation explores the effectiveness of accreditation in enhancing organisational performance and 
service delivery, the resource implications for providers, and the accessibility and impact of support 
programs offered by Homelessness NSW. It also considers the broader policy and operational context in 
which accreditation was implemented, including sector-wide changes, funding pressures, and the evolving 
expectations of service quality and accountability. 

The methodology for this evaluation includes a mixed-methods approach: analysis of institutional data, 
surveys and focus groups with service providers, and detailed case studies. These methods aim to capture 
both quantitative outcomes and qualitative insights into the accreditation journey, the role of support 
mechanisms, and the perceived benefits and challenges experienced by SHS providers. 

1.2 Evaluation framework 
The evaluation explored two key questions: 

 To what extent has accreditation improved the performance of the sector overall? 
 How effective was the support provided by Homelessness NSW? 

The key questions were explored through a series of sub-questions. 

Perspective Key questions 

For the funder  What were the objectives for the introduction of accreditation? To what extent has the 
funder perceived that these have been met? 

 What is likely to affect the sector into the future, including the likely the funder plans? 
How will these influence the role of and requirements of accreditation? 

For SHS 
organisations 

 What were the key activities undertaken by organisations? Which of these were new for 
affected organisations? What was the resourcing required to complete accreditation? 

 Have affected organisations perceived any improvements in their operations and/or 
governance? 

 Have staff adopted new guidelines or approaches to their practice and engagement with 
clients? 

 Have other stakeholders perceived any improvements in the work of accredited 
organisations? 

For Homelessness 
NSW 

 What were the key activities undertaken by Homelessness NSW in supporting 
organisations? 

 To what extent were these perceived as valuable? How could they be improved? 

For clients of SHSs  Can we identify an impact as a result of accreditation? 

1.3 Evaluation methodology approach  
The review examined a range of sources including those in the following table. 

Literature review A wide-ranging literature review including: 
 ASES Policy Framework for SHS providers (DCJ, March 2021)  
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 ‘Homelessness Accreditation Framework (DCJ, October 2024) 
 ASES Evidence Guide Certificate Level 9.1 
 ASES Certificate Level Supporting Documentation 
 Standard mapping to ASES framework—Te Wana; NRSCH; Child Protection 

Safety Standards; QIC 
 Te Wana Quality Standards (Overview) 
 Victorian Social Services Standards (https://www.vic.gov.au/social-services-

regulator-social-services-standards) 
 Social Services Standards—comparison with other Standards (Social Services 

Regulator, Victoria, June 2024) 
 BNG portal—online walkthrough (with BNG) 
 Homelessness NSW Sector Hub (online) 

Survey We surveyed all SHS services using SurveyMonkey. DCJ provided email contacts in 
line with information sharing protocols for 234 individuals across 129 
organisations, who we emailed direct with a survey link. We sent an initial email, 
plus two reminders, and Homelessness NSW also included a news item and survey 
link in their newsletter to members. There were 63 unique responses, representing 
49% of all organisations funded by DCJ to deliver SHS services. 

Focus groups Two online focus groups. Broadly, one was focused on small and/or regional 
organisations, and one was for large or metro organisations, although there was 
some crossover. There were a total of 23 participants across the two sessions. 

Case studies Case studies to explore the experience of the process in more detail with five 
organisations: 
 A large metro multi service organisation 
 A medium-sized regional community services provider 
 A medium sized metro SHS 
 A smaller regional SHS 
 A small, metro Aboriginal service, in part to explicitly explore the shape of 

what a culturally appropriate approach to accreditation could be 
Case study organisations participated voluntarily. They were nominated by 
Homelessness NSW as organisations that would reasonably represent the 
experience of that organisational type. 

Sector interviews  Homelessness NSW—multiple interviews across the project 
 DCJ—project leads 
 Standard owners—leads in ASES and Te Wana 
 Assessors—two assessors to understand their approaches and their 

perspective on the relative maturity of the sector and needs going forward 

Design workshop  Collaborative workshop with Homelessness NSW and DCJ to consider the 
initial findings from the review and explore future needs. 

 The workshop considered analysis of: 
o The most important issues raised, triangulated through multiple streams 
o The mechanisms available to the NSW Government and Homelessness 

NSW, either jointly or separately 
o The ease of implementation.  

  

https://protect.checkpoint.com/v2/r04/___https:/www.vic.gov.au/social-services-regulator-social-services-standards___.Y3A0YTpob21lbGVzc25lc3Nuc3c6YzpvOmZjYTYxMTg4ZWI5NDU5M2RiNDE5NzJmZWIxYWFiMGEwOjc6ZGU2MjpkZjM2N2VhMWFlZWU1ZDBjNmMxNmJkMmJjNzE4ODY2ZjQ5OTIwMzk2ODQ2MTBlZjFhNmJjMGM4NDYwNDhjNzQwOnA6RjpO
https://protect.checkpoint.com/v2/r04/___https:/www.vic.gov.au/social-services-regulator-social-services-standards___.Y3A0YTpob21lbGVzc25lc3Nuc3c6YzpvOmZjYTYxMTg4ZWI5NDU5M2RiNDE5NzJmZWIxYWFiMGEwOjc6ZGU2MjpkZjM2N2VhMWFlZWU1ZDBjNmMxNmJkMmJjNzE4ODY2ZjQ5OTIwMzk2ODQ2MTBlZjFhNmJjMGM4NDYwNDhjNzQwOnA6RjpO
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Appendix 2. Accreditation and the SHS sector 
2.1 About the SHS sector 
Specialist Homelessness Services (SHS) are a network of funded organisations across NSW that provide 
support to individuals and families experiencing or at risk of homelessness. These services range from crisis 
accommodation and transitional housing to case management, advocacy, and referral to other support 
systems such as health, mental health, and legal services.  

The sector operates in a dynamic contracting environment.  DCJ contracts directly with ‘lead’ providers; 
some of these then subcontract other providers to deliver services. Organisations may enter the sector as 
government and organisational priorities evolve, potentially unlocking new streams of government funding 
or creating subcontracting opportunities among non-government organisations. 

. Organisations may leave the sector for a multitude of reasons, including changing strategic direction, 
mergers or shifting subcontracting relationships. Any count of data needs to be considered as accurate 
relating to a point in time.  

Scope and structure of the Sector  

In the months preceding June 2024, 144 unique organisations were delivering or preparing to deliver DCJ-
funded services.  Of the 144 organisations, 114 were contracted directly by DCJ; 14 of the lead 
organisations also subcontracted to other organisations, and 30 organisations were only operating as 
subcontractors.  

The organisations vary in size (based on ACNC data):  

 50% organisations had annual turnover > $5 million  
 32% organisations between $1 million and $5 million  
 18% organisations < $1 million  

The sector is characterised by a small number of large organisations which hold multiple contracts, and a 
large number of small organisations which hold only one or two contracts. 

 28% of contracts were held through a single contractual arrangement 

 18% of contracts were held through two contractual arrangements 

 35% of contracts were held through three to six contractual arrangements 

 19% of contracts were held through between 7 and 19 contractual arrangements 

Larger organisations typically operate across multiple service streams and funding sources, while smaller 
organisations often rely primarily on SHS funding. This has implications for capacity, compliance, and 
sustainability.  

The majority of organisations were contractually required to achieve accreditation by 30 June 2024. 
Exemptions from the accreditation process were granted to 3 subcontractors due to gain accreditation by 
June 2024. There were 12 newer entrants to the sector receiving Aboriginal Homelessness Sector Growth 
Project (ASGP) and Core & Cluster (C&C) funding who have until 30 June 2026 to achieve accreditation for 
the first time.   

Geographic and cultural diversity  

Of the providers receiving DCJ homelessness service funding for a period of over 12 months prior to June 
2024, the sector is evenly split between metropolitan and regional/remote locations:  

 50% organisations are metro-based (noting that some metro-based services also operate or 
subcontract in regional areas)  

 50% are regional or remote.  
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Ten organisations were Aboriginal Community Controlled Organisations (ACCOs), with two located in metro 
areas and the remainder in regional or remote communities.  

Programs in scope  

The accreditation program encompassed all SHS-funded services, including four specific programs:  

 Specialist Homelessness Services  
 Homeless Youth Assistance Program (HYAP)  
 Core and Cluster (C&C) 
 Aboriginal Homelessness Sector Growth project (AHSGP).  

These programs reflect the breadth of service types and target populations within the sector, from youth 
and women escaping domestic violence to individuals with complex needs requiring intensive support. 

Sector challenges and operating environment  

The SHS sector operates in a dynamic and often challenging environment. Key pressures include: 

 Housing market constraints: Limited access to affordable housing has made it increasingly difficult for 
services to support clients in securing stable accommodation.  

 Funding uncertainty: Many organisations operate under short-term contracts, which can limit strategic 
planning and investment in quality systems.  

 Workforce pressures: High staff turnover, especially in smaller services, affects continuity and 
organisational learning.  

 Regulatory demands: Increasing expectations around compliance, quality assurance, and accountability 
place additional demands on service providers. 

 Governance: many service providers are small, community based organisations with volunteer Boards, 
and recruiting and retaining skilled Board members is a key challenge.  

These challenges are important in considering the benefits that accreditation could offer, as well as the 
demands that could affect the implementation of accreditation.  

The changing context is key when considering accreditation. AIHW data and the Australian Homelessness 
Monitor 2024 both indicate increasing demand and complexity of client need. The 2024 Monitor found:  

 Caseloads have increased by 12% since 2019-2020, limiting services’ capacity to assist new clientsi.  
 Three in four services reported greater difficulty assisting clients to secure suitable housing due to 

limited availability of suitable housingii.  
  Workforce challenges relating to the complexity of client needs, increasing service demands, and 

difficulty retaining staff iii.  

The 2023-2034 AIHW Annual Report provides data on the changing demand for SHS supports. In 2023-34, 
there were over 20,800 unassisted requests in NSW in 2023-24, an increase of more than 20% while the 
number of support periods and length of support remained largely unchanged iv. 

2.2 The accreditation program  

Aim and rationale  

The introduction of accreditation for SHSs in NSW was a strategic initiative by the Department of 
Communities and Justice (DCJ) to strengthen service quality, governance, and accountability across the 
sector. The overarching aim was to embed a culture of continuous improvement and ensure that all funded 
services meet consistent, externally verified standards. 

The specific objectives of the accreditation program were to: 
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 Increase client confidence that services are of an acceptable quality and committed to continuous 
improvement 

 Enhance the capability of service providers while supporting greater organisational efficiency 
 Build a stronger culture of quality across the homelessness sector 
 Reduce organisational risk and improve the long-term sustainability of services. 

This marked a shift from a voluntary self-assessment model to a mandatory, externally assessed 
accreditation process. From 30 June 2024, all DCJ-funded homelessness services were required to achieve 
and maintain accreditation under the Australian Service Excellence Standards (ASES) or an equivalent 
framework, with reaccreditation required every three years or as stipulated by the standards utilised. 

Policy framework and guiding principles 

The accreditation requirement was initially formalised through the ASES Policy Framework for SHS 
providers, which outlined the contractual obligations, implementation processes, and support mechanisms 
for providers. This framework made accreditation a condition of funding for all relevant homelessness 
programs.  This framework was updated as the Homelessness Accreditation Policy Framework, and applies 
to organisations funded under SHS, HYAP, Core and Cluster, Aboriginal Homelessness Sector Growth 
Project and other programs where this is included as contract requirement. 

The framework also anticipated future application to new entrants, such as those funded through the 
Housing Innovation Fund. While these organisations are not yet required to be accredited at the point of 
entry, they must demonstrate intent to achieve accreditation within 12 months if their funding extends 
beyond one year. 

The framework was underpinned by three guiding principles: 

 Clients are at the centre of service design and delivery 
 Accreditation processes should be streamlined and minimise red tape 
 DCJ will take a supportive and enabling approach to assisting services through accreditation. 

In addition to these principles, the framework includes: 

 Clear procedures and timelines for achieving accreditation 
 Rules regarding the scope of accreditation, including subcontractors and joint working arrangements 
 Defined roles for DCJ (Central Office, Districts, and Partnerships), Homelessness NSW, accreditation 

bodies, and assessors 
 A commitment to recognising equivalency with other accreditation systems, such as QIC and EQuIP 
 Contractual requirements linking accreditation to funding eligibility 
 A structured support package, including grants, resources, and tailored assistance. 

The policy framework was informed by a pilot program involving nine SHS providers, which tested the 
accreditation process and identified the types of support needed. This pilot shaped the final design of the 
framework and the support model delivered by Homelessness NSW and the Industry Partnership. 

Roles and responsibilities 

The accreditation program involved a coordinated effort across multiple stakeholders, each with distinct 
responsibilities. The following summary outlines the key roles: 

Department of 
Communities and 
Justice (DCJ) 
 

 Central Office: Oversees the accreditation program, contracts the Industry 
Partnership (IP), manages equivalency recognition, and ensures sufficient 
assessor capacity. 

 District Offices: Monitor provider progress, issue Statements of 
Performance, and escalate risks or delays. 
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 Partnerships Team: Ensures consistency in contract management 
processes and supports communication across DCJ units. 

Industry Partnership 
(IP) 

 

 Originally composed of Homelessness NSW, Domestic Violence NSW, and 
Yfoundations, with predominantly Homelessness NSW alone leading on 
accreditation. 

 Provides tailored support to providers, including resources, webinars, 
templates, and mentoring. 

 Administers the ASES Support Grant and manages BNG portal 
subscriptions. 

 Leads initiatives to support Aboriginal Community Controlled Organisations 
(ACCOs). 

South Australian 
Department of 
Human Services (SA 
DHS) 

 Owns and maintains the ASES standards. 
 Issues accreditation certificates and oversees assessor performance. 
 Provides quality assurance by reviewing assessment reports and Quality 

Action Plans. 

Accreditation bodies 
and assessors 
 

 Conduct external assessments and site visits. 
 Guide providers through the accreditation process. 
 Ensure cultural safety and sector relevance in assessments. 
 May recognise equivalency with other standards (e.g. QIC. 

Service providers 
 

 Responsible for achieving and maintaining accreditation. 
 Manage the self-assessment process and engage assessors. 
 Submit accreditation documentation to DCJ. 
 Notify DCJ of any risks or delays in achieving accreditation. 

DCJ funded supports 

The policy framework included a package of support for the roll out of accreditation, including: 

 Funding for Homelessness NSW to provide sector support (activities outlined in Section 5) 
 One off grant of $16,000 for small organisations (initially for turnover less than $5m per year) for an 

organisation’s initial accreditation 
 Free access to the Breaking New Ground portal for small organisations 
 Negotiated agreement with ASES to provide support resources e.g. Evidence Guides, how to guides.  

Accreditation requirements and standards 

The core requirement is that organisations achieve ‘Certificate’ level accreditation from ASES, which 
validates that an organisation is: 

 Actively applying sound management to meet legislative requirements, industry standards and 
government guidelines 

 Operating confidently and efficiently 
 Communicating effectively 
 Engaging in strong partnerships, and 
 A safe and healthy environment for staff and consumers. 

ASES defines performance standards in eight domains: 

 Planning 
 Governance 
 Financial and contract management 
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 People 
 Partnerships 
 Communications 
 Service outcomes 
 Consumer outcomes. 

The system set out the expected levels of performance in an ‘Evidence Guide,’ which includes a description 
of what performance meets the benchmark and the kinds of evidence that could be used to demonstrate 
achievement of that standard. 

ASES also offers a higher ‘Award’ level of accreditation for organisations that are striving for excellence and 
want to demonstrate a higher level of performance (this is not required for DCJ funding). 

The program also recognises accreditation under three other standards: 
 AAA-NZ—the Accreditation Alliance Australia New Zealand, managed by Te Wana 
 EQuiP—Evaluation and Quality Improvement Program managed by the Australian Council of Healthcare 

Standards 
 QIC—Health and Community Standards by Quality Innovation and Performance 

DCJ and Homelessness NSW initially commissioned ‘mapping’ of the standards to identify where the 
different frameworks aligned with the ASES framework. These maps are held in the BNG portal.  

Equivalency 

A key design feature of the SHS accreditation program was the intention to minimise duplication and 
reduce regulatory burden for providers already accredited under other quality frameworks. The ASES Policy 
Framework explicitly states that the approach to accreditation should be “supportive and enabling” and 
that “red tape will be minimised and accreditation processes streamlined.” 

To this end, the framework introduced the concept of equivalency recognition, a mechanism to 
acknowledge other accreditation systems as meeting the intent and standards of ASES. This was 
particularly relevant for multi-service organisations already accredited under frameworks such as the QIC 
Health and Community Standards, EQuIP, or the AAA-NZ Quality Standards. 

Policy intent 

The framework outlined that equivalency recognition would apply when: 

 The provider holds a current accreditation 
 The DCJ-funded homelessness service is included in the scope of that accreditation 
 The accreditation has been mapped for equivalence with ASES. 

DCJ committed to commissioning equivalency mapping between ASES and other commonly used standards. 
Assessors were expected to use this mapping, along with their professional judgment, to determine 
whether additional evidence was required. A risk-based approach was to be applied, with the aim of 
reducing unnecessary duplication. 

Intended process 

The process for seeking equivalency was designed to be collaborative and flexible: 

1. Early engagement: Providers were expected to raise the possibility of equivalency when seeking 
quotes from assessors. 

2. Assessment planning: Providers and assessors could agree on an approach that recognised existing 
accreditation and reduced the regulatory burden. 

3. Assessment options: 
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 Equivalence recognition: Accepting existing evidence where standards were fully aligned 
 Joint review: Coordinating multiple accreditations in a single process 
 Partial assessment: Focusing only on the SHS-specific components not covered by other 

accreditations. 
 
 

Timeline and implementation milestones 

Time  Step 

April 2018 DCJ formally endorses accreditation for all funded homelessness providers. ASES 
selected as the preferred standard.  

July 2018 Homelessness NSW contracted to deliver sector support for accreditation. 

October 2018 – 
October 2019 

Accreditation pilot conducted with 9 providers, DCJ, Homelessness NSW, and SA 
DHS. Pilot tested resources, processes, and support needs. 

March 2020 ASES Policy Framework released 
COVID-19 impacts begin. Accreditation deadline later extended. 

November 2020 Updates to the ASES Policy framework released, extending the accreditation 
deadline to June 2024 and formally recognising QIC Health and Community 
Standards (QIC) as equivalent to ASES. 

March 2021 Update to the ASES Policy Framework released introducing the ASES support grant 
and outlining the outcomes of equivalency mapping.  

July 2021 Accreditation requirement included in all new SHS contracts. 

July 2023 Evaluation and Quality Improvement Program (EQuIP) and Accreditation Alliance 
Australia-New Zealand (AAA-NZ) recognised as equivalent to ASES. 

2023-2024 Aboriginal Homelessness Sector Growth Project (ASGP) and Core and Cluster (C&C) 
programs brought under accreditation requirements. 

June 2024 All SHS providers required to be accredited to continue receiving DCJ funding until 
June 2026. 

July 2024 NSW Government creates Homes NSW, bringing together housing and 
homelessness while separating contracting from policy, strategy arms of 
government.    

From July 2024 Accreditation continues as a condition of entry for new providers who fall under 
the soon to be released Homelessness Accreditation Framework. Accreditation is 
required to be maintained. 
The Supported Temporary Accommodation program is bought under accreditation 
requirements to be accredited by 30 June 2026. 
Capacity to achieve accreditation is a criterion of the Homelessness Innovation 
Fund (HIF) grants.  

November 2024 The new Homelessness Accreditation Framework released 
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Appendix 3. Theory of change 
At the outset of this evaluation, it became clear that the accreditation program did not have a formal 
theory of change. While the policy framework articulated broad goals—such as improving service quality, 
strengthening governance, and enhancing client outcomes—it did not provide a structured model linking 
activities to outcomes or guiding implementation and evaluation. 

To address this gap, we developed a theory of change for the accreditation program. This was informed by 
desktop research, our organisational experience in regulatory and quality frameworks, and insights from 
the homelessness sector. The purpose was twofold: 

 To provide a conceptual framework for the evaluation, helping to shape the evaluation questions, 
methods, and analysis 

 To offer a foundation for future program refinement, monitoring, and strategic planning. 

The theory of change identifies several key assumptions and mechanisms: 

 Accreditation provides a structured framework for assessing and improving operations, leading to 
greater consistency and quality across the sector. 

 Implementation of best practices improves governance, operational efficiency, and staff development, 
enhancing trust and transparency for clients and funders. 

 Capacity building and tailored support are essential, particularly for smaller organisations, to ensure 
equitable participation and sustainability. 

 Client and stakeholder engagement strengthens accountability and ensures services are responsive to 
lived experience and community needs. 

 Scaled and proportionate approaches allow both small and large organisations to benefit, supporting 
sector-wide resilience and long-term sustainability. 

This framework was used throughout the evaluation to assess the alignment between program design, 
implementation, and impact. It also helped identify gaps—such as the limited recognition of equivalency 
and the uneven access to support—and informed recommendations for future development. 

The full theory of change follows. 

Assumptions  Rationale  Pathway to change  Immediate 
outcomes 

 Ultimate 
outcomes 

There is variable 
performance 
across the sector; 
uplift would 
benefit all  

 Accreditation 
provides a 
structured 
framework for 
assessing and 
improving 
operations. 

 Accreditation 
Process: Organisations 
undergo a rigorous 
evaluation process to meet 
accreditation standards 

 Organisations 
identify gaps and 
areas for 
improvement 

 Greater 
consistency and 
quality across the 
sector 

Accreditation 
standards are 
relevant and 
achievable 

 Standards provide 
clear benchmarks 
for service quality, 
ensuring efficiency 
and effectiveness. 

 

 Implementation of best 
practices: Organisations 
integrate accreditation 
standards into governance 
and operations. 

 

 Better adherence 
to sector 
standards, 
strengthening 
performance and 
accountability 

Improved 
operational 
efficiency 

 Enhanced trust, 
transparency and 
impact for service 
users and funders 

Enhanced 
credibility and 
reputation 

Access to funding 
opportunities 
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Assumptions  Rationale  Pathway to change  Immediate 
outcomes 

 Ultimate 
outcomes 

Improved training 
and development 
practices 

Enhanced risk 
management and 
compliance 

The sector and 
individual 
organisations are 
committed to 
client outcomes; 
continuous 
improvement in 
organisational 
processes will 
contribute to 
improve client 
outcomes 

 Strong sector-wide 
commitment to an 
end goal of client 
outcomes gives a 
rationale for why 
improved 
governance and 
operations are 
important 

 Embedding quality 
frameworks: Organisations 
adopt best practices to 
improve governance and 
operations 

 

 Improved policy 
coverage and 
operational 
systems for 
consistency and 
effectiveness 

Governance is 
linked to 
organisational 
standards and 
guidelines, 
improving staff and 
board 
understanding of 
roles and 
responsibilities 

Staff perceive their 
organisation as 
more professional 

 Stronger sector 
resilience 

Accredited 
organisations 
demonstrate 
improved 
operations, 
leading to better 
service delivery 
and greater 
impact on their 
communities 

A focus on 
standards such as 
WHS regulation 
leads to safer 
working 
conditions for 
staff 

Adequate 
resources and 
support are 
available for 
compliance 

 Accreditation takes 
time, effort and 
some money. 
Participating 
organisations need 
to be able to carve 
out resources for 
this activity.  

 

 Capacity building:  
Organisations receive 
training and support to 
enhance their skills and 
knowledge. 

Funding. Organisations 
that are not able to 
identify resources have 
access to additional 
funding to contribute to 
costs. 

 Increased staff 
capacity for best 
practice service 
delivery 
(emergence of a 
‘quality’ worker 
cohort) 

Participation by 
smaller 
organisations 
improves their 
operations. 

 Stronger sector 
resilience, where 
organisations 
have the 
resources and 
capacity to 
sustain 
accreditation 
outcomes 

 

Clients and 
stakeholders are 
willing to engage 
and provide 
feedback 

 Feedback loops 
enable ongoing 
service refinement 
and accountability 

 

 Collaboration and co-
design: Organisations 
engage with clients and 
stakeholders to improve 
frameworks. 

 

 Lived experience 
perspectives are 
embedded in 
governance. 

Organisational 
practices better 
reflect partner and 
stakeholder needs. 

 Client-centred 
services with 
better access, 
equity, and 
outcomes. 

 

Different 
organisations (e.g. 
small vs large) 
have different 
capability and 
resources 

 Tailored 
accreditation 
pathways ensure 
organisations at 
different maturity 
levels benefit. This 
includes recognition 

 Scaled and proportionate 
accreditation approaches: 
Large providers refine 
existing systems; small 
providers receive 
foundational support. 

 Small organisations 
build internal 
capacity, while 
large providers 
enhance 
governance 

 A balanced, 
scalable 
accreditation 
model that 
supports both 
sector-wide 
growth and long-
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Assumptions  Rationale  Pathway to change  Immediate 
outcomes 

 Ultimate 
outcomes 

of pre-existing 
accreditation. 

term 
sustainability 
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Appendix 4. Support provided through Homelessness NSW 
Homelessness NSW played a central role in supporting the implementation of the accreditation program. 
As the peak body for the sector, it provided both direct support to individual organisations and broader 
system-level guidance. Its work was instrumental in helping services navigate the accreditation process, 
build internal capability, and engage with the broader quality framework. 

Support activities can be grouped into three broad categories: resources and tools, direct service support, 
and system-level contributions. 

4.1 Resources and tools for services 
Homelessness NSW developed and maintained a comprehensive suite of practical resources to support 
services through accreditation: 

Sector hub 
 

A dedicated section of the Homelessness NSW website hosted a wide range of 
materials, including: 
 Eight “how-to” guides 
 Three podcasts titled ASES to Greatness 
 A searchable help centre with 26 topics 
 Links to request the ASES Evidence Guide, policy templates, and assessor 

contacts 
 Interview clips with providers and assessors. 

Policy and procedure 
templates 

A suite of 90 templates aligned with ASES standards was developed and made 
available to services. These were widely used, with 67 unique requests from 60 
organisations. 

ASES Evidence Guide 
distribution 

Homelessness NSW managed requests for this key document, using it as a 
touchpoint to engage with services and offer tailored advice. There were 87 
requests during the program. 

BNG portal access Homelessness NSW administered subsidised access to the Breaking New 
Ground (BNG) portal, which supports self-assessment, evidence collection, and 
mapping against multiple standards. A total of 93 subscriptions were 
supported, with 85 active at the time of reporting. 

4.2 Direct support to services 
Homelessness NSW provided tailored support to organisations at various stages of the accreditation 
journey: 

Accreditation support 
grant 

 

Administered the DCJ-funded grant of up to $16,000 (later increased to 
$20,000) for organisations with turnover under $5 million (later $6 million). A 
total of 64 organisations received funding. 

Support inbox Operated an advice line (accreditation@homelessnessnsw.org.au) to respond 
to service queries and provide tools such as a two-page accreditation checklist. 

Coaching and tailored 
support 

Delivered one-on-one coaching sessions, particularly for small organisations 
and those using the Te Wana accreditation pathway. For the Te Wana cohort, 
Homelessness NSW co-facilitated workshops and participated in peer review to 
better understand the model. 

mailto:accreditation@homelessnessnsw.org.au
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Practice forums and 
briefings 

 Three online communities of practice in FY24 on topics such as 
“Maintaining accreditation” and “Running out of time” 

 Monthly member briefings and newsletter updates 
 A “lunch and learn” session in November 2024 with 35 attendees. 

4.3 System-level contributions 
In addition to direct support, Homelessness NSW contributed to the broader design and implementation of 
the accreditation system. 

Equivalency mapping 
 

Commissioned and managed the initial mapping of ASES against other 
standards to support recognition of existing accreditation. 

Assessor engagement Worked with DCJ to brief assessors on the homelessness sector and invited 
them to participate in practice forums to build mutual understanding. 

Policy and program 
advocacy 

Maintained regular contact with DCJ to monitor rollout, resolve emerging 
issues, and advocate for changes—such as increasing the eligibility threshold 
for grants and BNG access from $5 million to $6 million turnover. 

Lead Auditor training Training with 19 participants to potentially expand the pool of Assessors in 
NSW. 

Detail about the numbers participating in these activities follow. 

Item Description Homelessness NSW 
input 

Reach 

Resources for services 

Sector hub 
(website) 

Part of the HNSW website 
A tab for Accreditation with 
multiple parts, including: 

 How to guides (8 topics) 
 Podcasts (3) to explain the 

journey (titled ‘ASES to 
greatness’) 

 ASES Help Centre—26 help 
topics, plus links to request a 
Policy and Procedure Manual, 
Evidence Guide and 
Workbook and a tool to 
search for an External 
Assessor 

 A link to the DCJ Policy 
Framework 

 Interview clips on 
accreditation process with 
ASES 

Developed the 
material—the materials 
were created jointly 
with the organisations 
who were part of the 
pilot; more intensive 
support for the pilot 
organisations 

2,280 visitors to the 
Accreditation page 
1,243 unique visitors to 
the ‘how to’ guide 
pages 
643 views (412 unique 
users) accessed the 
podcasts 

 

Policy and 
Procedure 

A suite of 90 templates for 
policies and procedures that map 
to the ASES standards 

Developed the template 
suite (engaged a 

67 unique requests for 
the templates 
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Item Description Homelessness NSW 
input 

Reach 

Resource 
templates 

Organisations can take these and 
modify them to suit their 
organisation (e.g. suitable title, 
name the right positions for 
responsibilities such as Service 
Manager or CEO) 

consultant to write 
them) 

Provided the templates 
on request 
Periodic updates  

60 unique 
organisations (so 7 
instances where an 
organisation asked for 
an updated copy at a 
later date) 
 

Online portal Portal developed by ‘Breaking 
New Ground’ or BNG 

Self assessment, gather and share 
evidence, generate work plans, 
map against other standards in 
the portal including ACNC, 
LGBTIQ+, and OOHC, as well as 
ASES, QIC, and Te Wana (useful 
for organisations that were 
already accredited in other 
systems), policy templates, risk 
register tools 
Offshoot from the portal enables 
sharing of governance documents 
with Boards 

Administer subsidy to 
access the portal  

Contributed content to 
the initial set up 
(commissioned mapping 
of standards ASES to 
QIC) 
Removed subsidy for 
some organisations 
which were no longer 
eligible (grown turnover 
to more than $6m) 

93 supported 
subscriptions total 
(FY24) 
4 of these were free 
demonstration 
accounts 
(YFoundations, 
DVNSW) 
85 active supported 
subscriptions (FY25) - 8 
were cancelled because 
the organisation had 
grown, was exempted 
from accreditation (1) 
or had merged (1) 
 

ASES Evidence 
Guide 

Evidence guide that outlines the 
100 indicators and the detail of 
the ASES standards (can be used 
as a paper version of a self 
assessment) 

Provided a ‘request’ 
button on the Sector 
Hub (website) 
Monitored requests and 
responded 
Used this as a good 
point to engage with 
organisations, maybe 
attach extra information 
(e.g. ‘tips’ if the 
organisation is 
approaching 
accreditation renewal) 

92 requests for a copy 
of the guide and 
workbooks (plus 34 
requests from 
individuals who were 
not eligible to receive a 
copy) 

Mapping of ASES 
standards to 
other standards 

Documents that compare ASES 
standards with other standards 
For: 
1. Organisations that are 

already accredited under 
another system; to work out 
the differential required to 
achieve ASES accreditation 

Commissioned the 
initial mapping 
Made the maps 
available  
 

Access managed via 
BNG 
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Item Description Homelessness NSW 
input 

Reach 

2. Organisations that are 
accredited under this system; 
to work out the overlap if 
seeking accreditation in other 
systems 

Direct support for services 

Accreditation 
support grant 

Up to $16,000 for an organisation 
to help achieve accreditation 
Available for organisations with 
turnover less than $5m per year 

Administered the 
grant—advised 
organisations that it was 
available, reviewed 
applications, approved 
valid applications 
Advocated for extension 
to Round 2 (new 
providers) and increase 
in $ limits – additional 
10 grants ($188,000) for 
2024/25 

64 organisations 
($1.02m) 
 

Accreditation 
support inbox 

Advice line – 
accreditation@homelessnessnsw.
org.au 
 

HNSW lead (Sarah) 
monitored and 
responded to inquiries 
Provided additional 
documents, e.g. 2-page 
checklist of what 
documents and systems 
you need to have in 
place for accreditation. 
Gives organisations a 
quick assessment of the 
time and effort required 
to achieve accreditation 

FY24 – 504 responses 
FY25 – 387 responses 

No record of phone line 
contacts 

Tailored support 
for small 
organisations 

Coaching sessions about the 
process and how to get 
accredited 

Available for organisations that 
qualify for the support grant 
Specific package of workshops for 
the six providers using Te Wana 
as their accreditation body 

HNSW lead (Sarah) 
responded to 
organisational inquiries 

1-2 sessions typically 
sufficient (combined 
with other resources) 

For Te Wana group, 
delivered workshops 
jointly with Te Wana 

FY24 – 39 instances 
FY25 – 155 instances 
(29% for ACCOs) 
8 Workshops with the 6 
organisations working 
with Te Wana. The first 
workshop was an 
information and 
introduction session. 
Not all attended each 
workshop.  
2 x reflect and 
congratulations 
sessions for the group 

mailto:accreditation@homelessnessnsw.org.au
mailto:accreditation@homelessnessnsw.org.au
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Item Description Homelessness NSW 
input 

Reach 

who worked with Te 
Wana 

Information and 
advice 

Advice delivered to the sector in 
multiple forums (phone inquiries, 
member briefings, newsletters) 

 Newsletters—key 
information in 
newsletters, 
typically updates 
and key contacts 

FY25 – 8 mailouts, 
average of 1,120 
subscribers, open rate 
of 48%, click through 
rate of 15% 

 Communities of 
practice—facilitated 
three sessions in 
FY24 on hot topics 
e.g. ‘I’m running out 
of time, what do I 
do?’ and 
‘Maintaining 
accreditation’.  Co-
chaired with a 
sector 
representative 

Aug 23 – 48 attendees 
Sep 23 – 12 attendees 
Jan 24 – 33 attendees 

 Lunch and learn – 
development 
session 

Nov 24 – 35 attendees 

Other system supports 

Emerging issues Ensure key issues are identified 
and managed 

 Advocated with DCJ 
for support or 
decisions e.g. 
finalising updated 
policy framework to 
support the roll out 
(was delayed 
temporarily by 
machinery of 
Government 
changes) 

As required 

Assessor 
community 

Engage and connect assessors 
with the sector so that the 
accreditation system is relevant 
and appropriate 

 Worked jointly with 
DCJ to engage 
assessors and get 
them familiar with 
the sector 

 Invited assessors to 
participate in 
community of 
practice sessions 

 Worked with ASES if 
any issues arose 

As required 
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Appendix 5. Quality improvement in other jurisdictions 
5.1 Common trends across sectors 
The introduction of accreditation for funded SHS in NSW is consistent with the wider context of quality and 
safeguards across social services following the Royal Commission into Aged Care Quality and Safety and the 
Disability Royal Commission. Government agencies and funders are increasingly seeing accreditation as a 
tool to enhance quality and safety, with standards complementing reporting and qualifications to 
strengthen governance and service standardsacross aged care, disability, and other human services, several 
consistent trends are emerging in quality systems: 

 Enhanced training requirements for frontline staff and managers 
 Extended accountability to boards and executive leadership 
 Greater emphasis on diversity and inclusion, including cultural safety 
 Strong focus on preventing violence, abuse, neglect, and exploitation 
 Increased use of client feedback to inform service design and improvement. 

These trends reflect a shift from compliance-based models to more holistic approaches that prioritise 
outcomes, safety, and continuous improvement. 

5.2 Aged care 
The aged care sector has long operated under a formal quality framework, but expectations are increasing. 
The new Strengthened Aged Care Quality Standards, due to commence on 1 November 2025, introduce 
more rigorous requirements for governance, clinical care, and consumer engagement. These reforms are 
part of a broader overhaul of the Aged Care Act and reflect a growing emphasis on transparency, safety, 
and person-centred care. 

5.3 Disability services 
In the disability sector, the NDIS Practice Standards form the basis of quality assurance for registered 
providers. These standards cover governance, participant rights, risk management, and service delivery. 
Providers are subject to regular audits and must demonstrate compliance to maintain registration. Recent 
reforms have focused on strengthening safeguards, improving workforce capability, and embedding lived 
experience in service design. 

5.4 Victoria’s Social Services Standards 
In Victoria, all registered social service providers must demonstrate compliance with six Social Services 
Standards, overseen by the Social Services Regulator. These standards cover: 

1. Safe service delivery 
2. Service user agency and dignity 
3. Safe environments 
4. Feedback and complaints 
5. Accountability 
6. Workforce requirements 

The regulator provides detailed guidance on each standard and a step-by-step process for achieving 
accreditation. The Victorian model places strong emphasis on ethical practice, safety, and outcomes for 
service users. 

While both ASES and Victoria’s Social Services Standards aim to ensure quality services, they differ in focus. 
ASES emphasises continuous development and organisational improvement, whereas the Victorian 
standards prioritise safe and ethical practice and measurable outcomes. 
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5.5 Implications for homelessness services 
These developments reinforce the rationale for accreditation in the homelessness sector. They highlight: 

 A consistent expectation across sectors for formal quality assurance 
 A shift toward stronger governance, risk management, and client-centred practice 
 The need for tailored support to ensure equitable participation, especially for smaller providers 
 The importance of aligning accreditation systems to reduce duplication and support cross-sector 

collaboration. 

As quality frameworks continue to evolve, homelessness services will need to maintain accreditation not 
only as a funding requirement but as part of a broader commitment to safe, effective, and accountable 
service delivery. 
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Appendix 6. Service provider perspectives 
This section presents the perspectives of service providers on the accreditation process and its outcomes. It 
draws on survey responses, focus group discussions, and detailed case studies to provide a comprehensive 
view of how accreditation was experienced across the sector. 

The section begins with a summary of the survey and focus group findings, highlighting the perceived 
benefits of accreditation for organisations, staff, and clients, as well as the costs, time requirements, and 
support needs. It then explores the accreditation journey in more depth through five case studies, each 
representing a different organisational type and context. These case studies provide insight into the practical 
challenges of achieving accreditation, the value of tailored support, and the ways in which accreditation has 
influenced organisational development. 

This section works with Appendix 7, which presents stakeholder reflections, including the views of 
Homelessness NSW, DCJ, and accrediting bodies. These perspectives help to contextualise the provider 
experience within the broader system and inform the considerations for future support and system design. 

Together, these findings offer a grounded understanding of how accreditation has been implemented, what 
it has enabled, and what is needed to sustain its impact. 

6.1 Results 
The overall result was that all organisations successfully achieved accreditation by the target date of 30 June 
2024. Two subcontracted organisations did not complete accreditation, but for reasons other than the 
accreditation process. 

Summary of findings from the survey, focus groups and case studies 

Benefits of 
accreditation 

Organisations overwhelmingly found the process of accreditation was 
valuable. The highest improvements identified were: 
 For the organisation: risk management, operational efficiency, 

governance, and credibility and reputation. This was the strongest 
outcome area. 

 For staff: clearer guidance, improved internal communication, better 
professional development and improved safety and wellbeing. This 
outcome area was also strong. 

 For clients: improved service quality, better safety and protection, 
improved communication and increased trust and confidence. This was 
the weakest outcome area, but all responses listed were noted by more 
than 60% of respondents. 

81% of providers identified an improvement in organisational maturity, with 
the highest scores for human resources, planning and governance. 
Case studies reported governance improvements, including clearer board 
roles, updated strategic plans, and stronger oversight. Smaller organisations 
noted accreditation prompted formalisation of previously informal practices.  
The large multi-service case study organisation reported very limited 
additional benefits over their existing accreditations. 

‘It made the Board review themselves, made them aware of the 
standards they are expected to meet. It now feels more professional. 
We have committees, we have had to really think about who is on our 
Board.’ 
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‘The whole process helped us to get more planned and deliberate in 
our work. Now anyone could pick up our business plan and run the 
organisation. We keep it up to date, with weekly, monthly and 
quarterly tasks in the calendar delegated per person, prompted by 
automatic reminders. There’s safety in knowing you can leave your 
job and somebody else could pick it up.’ 
‘Staff say they know they are delivering more consistent services to 
clients.’ 

Estimated cost Costs to organisations included the assessment payment, staff time and some 
other costs such as consultant assistance. Costs were difficult to estimate, but 
with caveats the average cost was around $52,000 (with a reported range 
from $6,000—the cost of assessment—to $384,000 for a large metro 
organisation). There was no clear relationship between size and cost. 
Respondents noted that there was no existing capacity to pay for these costs, 
so they came directly from frontline services.  
All case study respondents called for recognition of the cost in the funding of 
services in some way. 

Survey respondents observed: 
'This accreditation process for a small organisation really meant that 
we needed another full-time staff member for 6-9 months to 
complete.' 

One participant in the focus group said: 
‘When you look at it [accreditation], it’s five nights’ accommodation 
for a family, so that’s money we’re taking away from services.’ 

Managing the process Most organisations took 12-18 months to gain accreditation. Around 40% 
included the whole organisation while another 40% included just the SHS 
funded service. The most time-consuming activity was collating evidence, 
although developing new policies and working out what to do was also time 
consuming. Almost every organisation dedicated a single staff member to 
coordinating the accreditation process, with around 20% coming from a 
frontline role. 
All case studies reported that accreditation required significant staff time. The 
large provider allocated three staff for several months. Smaller services 
struggled with capacity, especially during staff turnover. 

The support was 
valuable 

Looking back, the organisations that received the support grant found it 
useful, while noting that it didn’t cover all the costs. More than two-thirds of 
respondents found the support from Homelessness NSW valuable. The BNG 
portal was the most valued support, followed by the advice from 
Homelessness NSW. There was a strong call for support to continue into the 
future, including through updated resources and templates, updated mapping 
of service standards and continued advice from Homelessness NSW. The 
focus groups also highlighted the value of mentoring and a community of 
practice. 
Case study participants said that Homelessness NSW support was critical, 
especially for small and ACCO providers. Coaching, templates and peer forums 
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were widely praised. The Te Wana cohort highlighted the value of culturally 
safe support. 

Recognition of other 
accreditation is an issue 

Around 40% of respondents said they were already accredited under another 
system. Of those, only two organisations had all of their elements recognised, 
and a further 52% had some recognised. Participants noted that achieving 
recognition was time consuming, and dependent on assessors who may not 
have been aware of standard mapping. 
In the case studies, the large provider with multiple accreditations found 
duplication frustrating. One provider achieved partial recognition in a second 
cycle after extensive mapping. All case studies supported streamlining and 
clearer equivalency pathways.    
Some providers reported challenges with recognition: 

‘It duplicates other accreditation systems, was expensive, unnecessary 
and time consuming for too many people in the organisation.’ 

‘It was very similar so it was annoying that it was unable to be used as 
double handling in some areas.’ 
‘We had to fight for this recognition and it was not known to our 
assessor.’ 

Some organisations said that the equivalency process was effective: 
‘We were able to align homelessness accreditation to our health 
accreditation under QIP, reducing workload over time.’ 
‘Reduced some time as organisational policies and procedures were 
already formalised.’ 

 

6.2 Survey and focus groups findings 

Benefits of accreditation 

Organisations overwhelmingly found the 
process was valuable 

Overall, 82% of organisations said that 
accreditation was valuable, either very 
beneficial (51%) or somewhat beneficial (32%). 
Only 2% said it was not at all beneficial. 

 
 

Figure 1. Perception of benefit overall (n=45) 
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Accreditation led to clear improvements in organisational processes 

Most respondents saw improvements, with the 
highest responses for risk management (84%), 
operational efficiency (84%), governance (76%), 
credibility and reputation (82%) and partnerships 
(65%). 

Focus group participants confirmed these findings. 
One participant said:  

‘It made the Board review themselves, made 
them aware of the standards they are 
expected to meet. It now feels more 
professional. We have committees, we have had to 
really think about who is on our Board.’ 

A participant from a large, multi-site organisation said that the process had improved consistency across the 
organisation, and that:  

‘What were siloed programs came under one banner...people can work across teams, go from one 
team to another…even down to a common approach to what information is saved and where it is.’ 

Another said:  

‘The whole process helped us to get more planned and deliberate in our work. Now anyone could pick 
up our business plan and run the organisation. We keep it up to date, with weekly, monthly and 
quarterly tasks in the calendar delegated per person, prompted by automatic reminders. There’s 
safety in knowing you can leave your job and somebody else could pick it up.’ 

Providers also perceived benefits for staff 

The majority of respondents reported benefits 
for staff, including clearer guidance (88%), 
improved internal communication (80%), better 
professional development (72%), improved 
safety and wellbeing of staff (70%), and 
improved job satisfaction (59%). 

Focus group participants said:  

 ‘As a new worker, policies are clear and 
findable’ 

 ‘It ensures you’re up to date on current legislation, changes 
in your industry, forces you to go back to ensure you have policies and protocols that are concise for staff 
to work under’ 

 ‘The process itself was a good boost to team morale, it was a clear indication that we were doing well, 
achieving goals and having a positive impact.’  

Client benefits 

Most respondents also reported benefits for clients, including improved service quality (75%), better safety 
and protection for clients (75%), improved communication (65%), increased trust and confidence (63%) and 
client centred approach to service design and delivery (61%). 

Figure 2. Organisational improvements (n=49) 

Figure 3. Improvements for staff (n=49) 
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Focus group participants said that they were 
surprised by the willingness of clients to take 
part in the assessment process and talk to the 
auditor, and that their clients found it a positive 
experience. Participants said that individual 
stories were more compelling than client survey 
data in their view. They also said that it can be 
difficult to get client feedback, given the 
difficulties that many clients experiencing 
homelessness face. They said that they are not 
always good at telling the client story, and this 
process had helped to do that. 

‘Staff say they know they are delivering more 
consistent services to clients.’ 

Change in organisational maturity 

We asked organisations to assess their relative maturity before and after accreditation to generate a self-
reported perception of the change that resulted from the process (scale of 1 to 5, being basic (1), emerging 
(2), competent (3), advanced (4) and mature (5)). We subtracted the ‘before’ score from the ‘after’ score to 
calculate the difference. Organisations 
rated themselves against the 8 core 
domains. 

81% (43) of organisations reported some 
degree of improvement, and 26% (14) of 
organisations reported improvements in all 
of the domains.  

Conversely, 13% (7) reported no 
improvement and 6% (3) said that their 
maturity declined in one or two domains 
during the process. 

The most improvements were reported in 
human resources, planning, governance 
and partnerships, and the least 
improvements in customer outcomes and 
service outcomes (Figure 5). 

Change in maturity by organisational size 
There was no significant difference by organisational size in terms of the change in maturity.  Overall:  

 Smaller organisations reported low levels of maturity before starting the process, and mixed degrees of 
improvement (one significant improvement, some little or no improvement). 

 Larger organisations reported being relatively mature before starting the process, which limited scope to 
improve through the process. 

The data does show a slight pattern in terms of the organisations that reported either improvements in all of 
the domains, or improvements in no domains. Mid size organisations reported the most benefit (46% of 
respondents said that they had improved in all domains); large organisations reported the lowest benefit 
(29% of respondents said that they had not changed).  Note these are based on a very small sample. 
 

Figure 4. Reported improvements for clients (n=49) 

Figure 5. % of organisations reporting an increase in maturity by standard area 
(n=53) 
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Turnover Improvement in all domains No improvement Total respondents 

$10m plus 14% (2) 29% (4) 14 

$5m to $10m 46% (6) 8% (1) 13 

$1m to $5m 19% (4) 14% (3) 21 

<$1m 40% (2) 20% (1) 5 

Estimated costs 

Costs were difficult to estimate, but appear to be around $52,000 

We asked organisations to estimate the cost of accreditation, covering payment for the assessment, staff 
time and any other costs that were directly related to the process. We considered but rejected providing 
detailed guidance for this information as we considered the time required to do a thorough costing would 
result in a low response rate. As a result, the costs are indicative, but do not compare like with like.  

The cost estimate average for all organisations was around $52,000.  

Many organisations indicated that they had not tracked staff time so were either unable to provide an 
estimate, or suggested that they had given an underestimate.  

The range of costs was from $6,211 (which was just the cost for the assessment) to $384,000 (a large metro 
organisation). Around a third of organisations spent between $20,000 and $50,000, and 12% of 
organisations said they spent more than $100,000 (Figure 6). 

Survey respondents observed: 

'This accreditation process for a small 
organisation really meant that we needed 
another full-time staff member for 6-9 months 
to complete.' 

'Unable to calculate [costs]. It involved all levels 
of the organisation and took years to plan and 
implement. Could not put a figure on the work 
time / load and expense.' 

One participant in the focus group said: 

‘When you look at it [accreditation], it’s five 
nights’ accommodation for a family, so that’s 
money we’re taking away from services.’ 

Figure 6. Estimated cost of accreditation per organisation 
(n=41) 
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There is no direct relationship between organisational size and accreditation cost 

Overall, the average cost of accreditation increased for 
larger organisations (Figure 7). However, a small 
number of organisations spent significantly more than 
the others, and this was not related to organisational 
size. One large, metro organisation estimated that it 
spent significantly more than all the others. 

 

 

 

Metro organisations reported a higher 
average cost 

The average cost for metro organisations was 
$61,063 (n=25), compared to $37,828 (n=16) 
for regional or remote organisations. The 
regional organisations included large and small 
organisations (four organisations with 
turnover greater than $10m, and two 
organisations with turnover less than $1m, 
Figure 8). Again, a small number of 
organisations reported significantly higher 
costs than other organisations. 

 

Accreditation process 

Time to accredit 

Most organisations said that the accreditation 
process took between 12 to 18 months (62%, 
Figure 9).  

 

 

 

 

 

Figure 8. Self-reported accreditation costs by location (n=41) 

Figure 9. Duration of the process to get accredited (n=63) 

Figure 7. Estimated cost by organisational size (n=41) 



 

[HOMELESSNESS ACCREDITATION EVALUATION] September 2025  

 

Homelessness accreditation evaluation final report Page | 41 

Scope of accreditation 

In terms of the scope of the accreditation, 43% 
included the whole organisation, whereas 41% 
included only the SHS funded service (Figure 10). 

 

 

 

 

 

 

 

 

 

 

What drove time requirements in the accreditation process 

Respondents said that the most 
time-consuming activities for 
accreditation were collating 
evidence, developing new 
policies and procedures and 
working out what they had to do 
(Figure 11). By contrast, the least 
time-consuming activities were 
developing and then 
implementing an improvement 
plan. 

 

Coordinating the accreditation process 

98% of organisations said that they dedicated a staff 
member to coordinate the accreditation process.  

47% of organisations said that these staff came from 
corporate/Head Office teams, and 22% said that they 
took staff from SHS frontline roles (Figure 1). Focus group 
participants said that typically the coordination role 
started off as one day per week, then gradually increased 
to being either full time or close to full time in the final 
preparation for the assessment, and then participating in 
the assessment. 

Survey respondents in open comments and focus group 
participants stressed that these were staff who would 
otherwise have been delivering frontline services, and so 

Figure 10. Scope of accreditation (n=63) 

Figure 11. Activities reported as taking the most time (n=53) 

Figure 12. Staff used to coordinate accreditation (n=45) 
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there was an opportunity cost in achieving accreditation that reduced service provision for that period. 

Perceived usefulness of supports 

Grants 

23 of the responding organisations received the support grant. 
Every grant recipient said that the grant was useful to some 
degree (Figure 13). 10% of respondents said that they were 
eligible for the grant but did not apply for it, and 6% of 
respondents had applied for the grant but did not receive it. In 
open comments, respondents also said that the funding was 
helpful (5 responses), that it wasn’t sufficient to cover all their 
costs (4 responses) and that it should be added to contracts to 
avoid taking funds from frontline services (4 responses). 

 

 

Homelessness NSW support overall 

68% of respondents said that the support provided by 
Homelessness NSW was either very or somewhat valuable 
(Figure 14). 

 
 

 

 

 

 

 

Advice streams 

Overall, most respondents indicated that the 
major streams of advice and support were 
useful (Figure 15). The BNG portal was the 
most useful (45% saying it was extremely 
useful, and a combined 77% saying it was 
either extremely or very useful). A small 
number of respondents used the mapping 
function, and they all reported that it was 
useful to some extent; but the small usage 
rate is noteworthy. 

Participants in the focus groups reported that 
they found the BNG portal the most helpful of 
the supports. One said:  

Figure 13. Usefulness of the support grant (n=23) 

Figure 14. Overall perception of Homelessness NSW support 
(n=50) 

Figure 15. Usefulness of advice streams (note different response rates) 
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‘We could keep everything in one place, used it to give the auditors an evidence pack.’  

Participants also flagged that it could be time consuming to upload documents to the portal, or that they 
needed to start afresh to update their documents when preparing for renewal of their accreditation.  

Some respondents suggested potential improvements 

Suggested improvements included: 

 Funding to cover costs (5 responses) 
 More resources (2 responses) 
 Regularly updated versions of existing material (webinars, briefings, fact sheets, Hub; 3 responses) 
 Guidance on self-assessment (1) 
 Guidance on how to engage the assessor (1) 
 More shared templates, particularly for small organisations (1). 

Many respondents indicated that the type of support provided was good or appropriate, and so it didn’t 
need to be improved. One respondent said:  

‘You were on the right track. It was important for SHS organisations to see there was assistance.’ 

Recognition of accreditation under another system 

Recognition of equivalency was a key issue in the survey responses 

42% (22) organisations said that they were already 
accredited using another system. 21 respondents said that 
they had sought to have accreditation under another 
system recognised for this accreditation process. 10% (2 
organisations) said that they had all of their elements 
recognised, and 52% said they had some of their elements 
recognised (Figure 16). 

Open comments in response to this question highlighted 
that the cross recognition is a key issue, with mixed 
experiences. Some organisations said that they would like 
to make this easier, saying: 

‘It duplicates other accreditation systems, was 
expensive, unnecessary and time consuming for 
too many people in the organisation.’ 

‘We had to prompt that some of the information was already on the BNG portal.’ [assume this means 
they had to make the assessor aware of evidence that had already been uploaded onto the portal] 

‘It was very similar so it was annoying that it was unable to be used as double handling in some 
areas.’ 

‘We had to fight for this recognition and it was not known to our assessor.’ 

Some organisations said that the equivalency process was effective: 

‘We were able to align homelessness accreditation to our health accreditation under QIP, reducing 
workload over time.’ 

‘Reduced some time as organisational policies and procedures were already formalised.’ 

Figure 16. % of organisations reporting recognition of 
other accreditations (n=21) 
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Recognition of equivalency was also one of the key issues raised by organisations in the focus groups  

One organisation, which has been through accreditation multiple times, reported spending significant time 
working on the mapping process to establish the equivalency of their existing accreditation. They said that in 
their first cycle of SHS accreditation this mapping generated no change, but in the second cycle the assessor 
accepted the other accreditation as sufficient evidence for around 60% of the SHS requirements, which 
resulted in significant savings in time and cost. 

Respondents generally indicated that equivalency and reducing duplication was one of the top issues to 
resolve in managing the accreditation program in the future.  

Looking forward: what would be helpful to support renewing accreditation 

Most providers would like some support into the future 

Continued financial support to cover each of 
the assessment costs, subscription to the 
BNG portal and the staff time that is required 
for accreditation was the strongest 
recommendation from both the survey 
comments and the focus group discussions. 

Additional common requests for ongoing 
support in the survey were generally to keep 
the existing resources updated, including 
reference materials, mapping to different 
service standards, templates and maintaining 
the advice/support provided by 
Homelessness NSW. 9% of respondents said 
that they now have everything they need. 

The focus groups also identified two other 
high priority requests: 

Mentoring Organisations reported that mentoring from other organisations had been very 
valuable, and that this is an important part of the program to foster. There 
were two key forms of mentoring: 
 Large organisations mentoring and sharing resources with smaller 

organisations (e.g. a subcontractor)  
 Peer mentoring.  
Mentoring was particularly important for new entrants, but was flagged as 
being important for existing providers. 

Community of 
practice 

There were several calls for processes that support peer learning, and webinars 
and presentations from Homelessness NSW or other experts. This could be 
packaged under a heading of ‘building a community of practice,’ providing a 
mechanism for bringing organisational representatives together in different 
ways to share learning. Participants noted that everybody was busy, so there 
had to be something meaningful available at these sessions.  

Figure 17. Future supports to assist with renewal of accreditation (n=45) 
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The renewal process is not anticipated to be as demanding as the initial accreditation 

Some focus group participants said they aim to be accreditation ready ‘every day.’ This means that they are 
continuously scanning and updating their material, but also expect that the renewal process will not be as 
time consuming as the initial accreditation.  

The status of organisations is on a spectrum—from organisations like these, who are continuously updating 
material, to those that will only do this periodically and may face a bigger workload for each renewal cycle. 
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6.3 Service providers: Case studies  
To deepen our perspective on the experiences of accreditation and to capture qualitative data on challenges 
of achieving accreditation, resourcing and benefits, we interviewed five specialist homelessness services to 
develop these case studies. Our interviews covered the key evaluation questions and discussed more 
detailed perceptions of process and support offerings. 

The five organisations were: 

 One large, metro social services provider with a range of homelessness services including 
accommodation services in multiple locations (overall organisation between $250m and $300m) 

 Two medium organisations, one in regional NSW and one in metro (between $5m and $20m) 
 Two very small organisations, one in regional NSW and one metro Aboriginal Community Controlled 

Organisation (less than $1m). 

Case study 1: Large, Metro social services organisation 

The provider is a large social services organisation with multiple accreditations that are relevant to their 
diverse service streams, including ISO 9001, NDIS Third Party Verification, National Safety and Health Service 
Standards, and National Standards for Disability Services, as well as registration under the National 
Regulatory System for Community Housing.  

The organisation selected accreditation under ASES for their SHS but noted that ASES reviewed 
organisational infrastructure that supports all of their services, including finance and procurement. 

Given the size of the organisation, the accreditation process included an Intensive one-week accreditation 
review by the assessor including four site visits, one virtual. They estimated the cost of accreditation was 
more than $93,000, including the BNG portal, auditor fee, and three dedicated staff members, one for six 
months and two for three months. More broadly, the organisation considered that the time commitment 
from front line staff, operational managers and senior managers reduced their capacity to deliver funded 
services and that this was not recognised in their funding contracts. 
The organisation had recently completed their ISO 9001 accreditation and were unable to identify concrete 
benefits to their governance, services, or tenant outcomes. The organisation did observe that accreditation 
had increased DCJ’s confidence that on the ground services were meeting clear standards. The organisation 
has been able to refer to accreditation results and reports to reduce ad hoc administrative requests for 
information from DCJ. 

While acknowledging the impact on service delivery and frontline operations, as a large organisation, they 
had the capacity to allocate resources to the accreditation process. They expressed concern, however, that 
ASES accreditation could pose challenges for small organisations. They emphasised that accreditation should 
not become a barrier to small organisations or newly established ACCOs accessing funding or expanding 
their operations. 

Case study 2: Medium-sized regional community services provider 

This regional NSW organisation has grown to provide a range of homelessness, child and family, and related 
services. In addition to ASES accreditation, they hold accreditations with NDIS and the Office of Children’s 
Guardian and are registered under the National Regulatory System for Community Housing.  

To prepare for accreditation with ASES the organisation undertook activities across the organisation 
including: 

 Engaged a dedicated Quality Manager to maintain and undertake work across accreditation 
requirements, policy development, quality and risk 

 Regular policy development and updates 
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 Weekly meetings between operational leaders and the Quality Manager on accreditation and quality 
requirements. 

The service estimated the total cost of accreditation was $100,000 and included the BNG portal, auditor fee, 
systems to support accreditation as well as significant staff time. 

The organisation found that ASES accreditation motivated them to embed quality further in their 
organisational processes and structures, in particular recognising and capturing evidence on standards. 
Preparing for accreditation, the organisation documented processes, practices and systems. They observed 
that this work has now ensured that staff provide consistent responses and if there were significant staff 
turnover in future, they would be able to quickly access documented procedures and maintain quality 
services. 

Accreditation also provided an opportunity for the organisation to trial new approaches to engaging with 
clients and to capture lived experience in their service. They took the opportunity to embed a strong focus 
on the needs of clients and effective practices across the organisation. 

Compliance with different accreditation and regulatory systems is now challenging the organisation to 
explore how to manage the different requirements across the business. For example, they were exploring 
how to policies are useable, accessible and relevant, while also complying with requirements across four 
different systems. 

Overall accreditation provided an opportunity for staff and management to reflect on their strong 
performance and to acknowledge their strengths and outcomes for clients. 

Case study 3: Medium-sized Metro Specialist Homelessness Service  

This SHS operates in the metro area targeting a single cohort and providing a range of complementary 
supports for their clients. They are a Tier 3 provider under the National Regulatory System for Community 
Housing, and they have now gone through two cycles of ASES accreditation. They successfully achieved 
Award Level accreditation in their second cycle. 

Before commencing accreditation, the provider prioritised selecting an assessor that would make a 
significant contribution to their organisation. They interviewed assessors to ensure they understood the 
organisation’s client group and the services the organisation offers, would be a good fit for the organisation, 
and could offer insights and recommendations that could lead to concrete improvements in the 
organisation. 

In the second accreditation cycle, the organisation developed an approach to embed their quality focus into 
their day-to-day operations and to take a structured approach to achieving Award Level accreditation. This 
included: 

 All staff focusing on regularly capturing evidence and finding new forms of evidence 
 Subject matter experts regularly reviewing standards and updating policies 
 Progressively capturing, structuring and collating evidence and documents 
 Documenting service models and communications with staff 
 Putting in place new processes and systems to support Award Level Accreditation 
 Extensive planning meetings and preparation. 
Achieving Award Level accreditation was then celebrated by staff as recognition of their work and their 
commitment to quality services. 

The provider identified improvements in several areas: 

 Investing in documenting processes, systems and practices ensured consistency of practice and service 
delivery during periods of staff turnover. 
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 The focus on client voice pushed the provider to identify creative ways of engaging with clients in new 
ways. It was a huge challenge and their assessor’s input contributed to success in this area. 

 ASES’s focus on governance translated to better engagement with the Board, as well as improved 
planning and oversight from the Board. 

The provider identified that the external accountability of accreditation had increased standards and 
improved practices across the sector. They had observed improvements in their partnerships and referrals 
with a smaller partner they had mentored through the accreditation process.  

Case study 4: Small regional Specialist Homelessness Service 

This small local SHS is strongly committed to their local community and connected to local community 
needs. They ensure that the services they offer align with local needs in a location where larger services do 
not operate. 

With very limited staff, a part-time manager and a part-time case worker, the demands of accreditation had 
a significant impact on the service. Between their two accreditation cycles, the service experienced a series 
of organisational disruptions and staff turnover meant that the second cycle was in effect a first-time 
accreditation. 

For both accreditation cycles, the provider undertook similar activities to gain accreditation. 

 Preparing and revising policies 
 Revising governance and board procedures  
 Refreshing training and qualifications 
 Document collation and preparation. 
 Preparation for intensive assessor engagement  
 Reviewing and updating materials following assessor advice. 

With limited resources, accreditation activities focused on ensuring organisational documents and processes 
reflected requirements instead of embedding a quality improvement system. 

The organisation was eligible for grant funding for their first accreditation After this they were not eligible 
and the organisation struggled to cover the costs of accreditation. 

The provider received assistance, guidance, information and support from Homelessness NSW which 
ensured they were able to prepare for and achieve accreditation. 

The accreditation process identified improvements in governance processes that were required and ensured 
that the organisation updated policies to reflect current legislation and requirements.  

Given the size of the organisation and staff turnover, both the initial and second accreditation required a 
large proportion of staff time over three months and several days of work by volunteer board members. As a 
small organisation this created a significant strain on service delivery. 

Case study 5: Small, Metro Aboriginal Community Controlled Organisation 

This small SHS achieved accreditation with Te Wana. For them, accreditation through other systems seemed 
unattainable, despite the organisation’s strong systems and practices and well documented policies. 
However, Te Wana’s approach and commitment to ongoing service improvement and active engagement 
with participants made accreditation possible. 

The Te Wana accreditation process included: 

 Self assessment 
 Regular meetings with peers, Te Wana, and Homelessness NSW 
 Reviewing and revising policies  
 Revising governance documents, policies and procedures 
 Developing an ongoing workplan for continual improvement. 
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In addition to manager and staff time, other costs included Te Wana accreditation and membership. 

The provider noted that the supports provided by Homelessness NSW were invaluable and critical to the 
organisation achieving accreditation. The provider highlighted the importance of Homelessness NSW’s 
advice and guidance as well as resources on how to align their current policies and practices to the standards 
and how to evidence this. 

Accreditation did not identify improvements in service delivery, but did assist the organisation to improve 
governance and strategic operations including: 

 Updating the organisation’s Mission Statement 
 Refining and updating the Strategic Plan 
 Updating the Conflict of Interest policies and procedures to better support Aboriginal Staff and Board 

members 
 Maintaining board and management personnel files 
 Upgrading software 
 Managing and maintaining caseloads for staff to mitigate the risk of staff burnout and turnover 
 Performance management and staff development procedures. 

These improvements were implemented following advice from Homelessness NSW as well as Te Wana.  

Through the Te Wana accreditation process, management decided to strive for excellence and developed a 
work plan to continue to develop service improvements. They regularly report to Te Wana on how they are 
progressing on their actions. 

Key themes from the case studies 

The experiences of case study organisations reflects the diversity across the sector and the variable impacts 
of accreditation. The clear benefits of accreditation across all of these organisations included governance 
improvements, embedding quality systems, and building staff engagement. Organisations that embedded 
quality systems across their practice and their organisation indicated a strong focus on continual 
improvement and a close link to prioritise client voice and lived experience. For the largest case study 
organisation, they were unable to identify substantive benefits of accreditation, which they attributed to 
their existing accreditations and long-standing quality systems. They did highlight ASES’s engagement with 
their board as an additional feature. 

The support of Homelessness NSW materially improved the ability of organisations to achieve accreditation. 
While this was particularly notable amongst the small organisations who indicated they believed they would 
not have achieved accreditation without this support, larger organisations benefited from the community of 
practice and forums offered, as well as guidance materials.  

Sustainability is a core issue raised by the case studies. All of the services highlighted the significant 
unfunded cost of accreditation and the impact this had on service delivery. For the smallest organisation in 
this group, the achieving accreditation required several days’ work from a volunteer board member.  

The case studies include organisations that have completed both one cycle and two cycles of accreditation. 
Several organisations have embedded accreditation processes in their businesses, meaning that there is a 
constant and regular focus on identifying and collecting evidence of how they are continuing to meet the 
standards. Despite this regular commitment, each cycle of accreditation will require significant staff time 
commitment, auditors’ fees, and BNG portal costs. At a minimum, case study organisations suggested that 
these costs should be acknowledged in their funding contracts, and potentially reflected in KPIs. 

During our interviews, the case study organisations shared their reflections on possible improvements to 
accreditation:  
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 Review the potential impact of increased training opportunities, including in person training in regional 
areas, to support staff and organisational development and to strengthen sector partnerships and 
networks.  

 Provide ongoing funding and additional supports to enable small providers to continue to engage in and 
achieve accreditation. 

 Consider facilitating a mentoring or partnership approach to accreditation to support diversity in the 
sector ensure localised services across NSW. 

 Continue to invest in communities of practice and sector-wide mentoring or buddying to ensure 
standards are maintained and changes are adopted quickly. New staff can also benefit from engaging 
with the industry on accreditation trends and issues. 

 Explore how accreditation will continue its focus on new opportunities to strengthen organisation’s 
practice as more organisations achieve the Award level. 

6.4 Overall impact of accreditation 
The evaluation design hypothesised that identifying external data sources on the context or client outcomes 
prior to, during, and following accreditation of the sector would provide an important perspective on the 
impact of accreditation on supports, services, and the SHS system. The available data sources, however, are 
not designed to measure service performance in the dimensions supported and assessed by accreditation 
processes. 

AIHW data on Specialist Homelessness Services provides important data and analysis on clients, services, 
and outcomes, but does not provide a perspective on service standards. Complicating this further is the 
context in which accreditation was piloted and the requirement for accreditation of SHS was mandated. 
Demand for and outcomes facilitated by SHS in the past years have also been significantly impacted by rising 
costs of living, continued housing prices escalating faster than wage growth, and long wait lists for social 
housing. 

This is an area that would benefit from further work, as outlined in the Strategic Issues and 
Recommendations. 
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Appendix 7. Stakeholder perspectives 
7.1 About this section 
This section presents the perspectives of key stakeholders involved in the design, implementation and 
assessment of the homelessness services accreditation program. While the earlier appendix focused on the 
experience of service providers, this section shifts the lens to those who shaped and supported the system: 
Homelessness NSW, DCJ, accrediting bodies, assessors and system infrastructure providers such as Breaking 
New Ground (BNG). 

Stakeholder reflections provide critical insight into the intent behind accreditation, the challenges 
encountered during rollout, and the opportunities for future development. They help to contextualise the 
provider experience within a broader system view, offering a deeper understanding of how accreditation has 
been supported, interpreted and adapted across different roles. The key perspectives are summarised below 
and expanded in subsequent sections. 

Homelessness NSW Homelessness NSW adapted its support model over time, shifting from 
general promotion to targeted, responsive assistance. It developed sector-
specific resources, embedded reflective practice, and used strengths-based 
engagement to build trust. Challenges included sector readiness, cultural 
safety concerns, and confusion around roles. The organisation played a key 
role in making accreditation accessible, particularly for small providers and 
ACCOs, and advocated for clearer equivalency pathways. 

Department of 
Communities and 
Justice 

DCJ saw accreditation as a tool to strengthen governance and embed 
continuous improvement. It reported success in achieving universal 
accreditation and noted improvements in organisational maturity. However, 
DCJ also identified risks around sustainability, particularly for new entrants, 
and flagged the need for partial quality assessments at the point of funding. It 
acknowledged the importance of Homelessness NSW’s support and 
recognised the need for ongoing system monitoring and clearer equivalency 
recognition. 

Accreditation-related 
bodies 

ASES emphasised continuous improvement over compliance and highlighted 
the importance of organisational champions and assessor credibility. 
Assessors described a collaborative approach but noted variation in 
organisational readiness and challenges with equivalency recognition. 
Calibration and consistency were identified as areas for improvement, along 
with the need for clearer guidance and sector-specific training. 

Te Wana Te Wana’s culturally safe, relationship-based model was praised for its 
accessibility and relevance to ACCOs. The group-based approach fostered 
peer learning and shared problem-solving. Key features included simplified 
tools, peer reviewers from similar organisations, and a strong emphasis on 
reflective practice. Suggestions for future development included sustaining 
accreditation capacity and maintaining informal support networks. 

BNG BNG’s portal was valued for its flexibility and support for evidence 
management. However, limited access to equivalency mapping and lack of 
formal recognition across standards were noted as barriers. BNG highlighted 
wide variation in sector maturity and called for continued investment in 
training, shared tools, and sector alerts. 
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Together, these perspectives reinforce the importance of collaboration, tailored support, and system-level 
learning in sustaining accreditation as a meaningful and effective quality assurance mechanism. 

7.2 Homelessness NSW 
Homelessness NSW played a key role in supporting the sector to roll out the accreditation program. DCJ said 
that the early stages of Homelessness NSW’s activity focused on communication and promotion to the 
sector to raise awareness, and that this was effective to a degree but that a more direct approach in a 
second phase was more effective in helping organisations, particularly those that were a bit resistant to the 
process, to engage in the process and achieve accreditation. 

A range of challenges arose in the roll out, including: 

Sector readiness Smaller organisations often lacked confidence and infrastructure, requiring more 
intensive support. 

Loss of 
momentum 

Transition to Homes NSW led to delays in policy updates and reduced focus on 
accreditation. 

Cultural safety 
concerns 

Initially raised but later addressed through feedback from ACCOs. The option to use 
Te Wana appears to have been part of an effective response. 

Role confusion  Some organisations struggled to distinguish between the different players 
(Homelessness NSW, DCJ, standard owners) which took time to work through for 
those organisations (e.g. knowing what questions to ask of which organisation). 

 

Homelessness NSW outlined a range of changes in how they worked with the sector over time, including: 

Changes to the support ‘model’ 
 Shifted from general support to more targeted, responsive assistance. 
 Refined “how-to” guides and embedded tips based on sector feedback. 
 Introduced direct request buttons and follow-up summaries to streamline communication. 

Sector-specific language and approach 
 Used language familiar to the homelessness sector. 
 Emphasised reflective practice and realistic expectations. 
 Built trust through transparency and consistency. 
 Used a strengths-based model, which helped organisations see the benefits of the process in capturing 

their good practice and building on that to get better at doing the thing they wanted to do, being helping 
their clients. 

Changes to the resources 
 Evidence guides were made more accessible and less overwhelming. 
 Mapping documents were advocated for broader availability to help with equivalency across standards. 

The key learnings about the process were: 

Documentation 
gaps 

Many organisations were already doing good work but lacked formal 
documentation. Accreditation helped them realise and validate their strengths. 

Empowerment 
through process 

Organisations felt more confident and empowered after completing accreditation, 
with improved internal systems and clarity. 
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Cultural safety 
Concerns 

Support had to be tailored, empathetic, and grounded in sector experience. 
Reflective listening and practical guidance were key. 

7.3 Department of Communities and Justice 
DCJ, as the funder of SHSs and the initiator of the accreditation program, provided important insights into 
the rationale for accreditation, its perceived outcomes, and future directions. The following section 
synthesises DCJ’s reflections, drawing on interviews and policy documentation. 

Objectives and perceived outcomes 

DCJ introduced accreditation as a mechanism to support outcomes-based commissioning. The overarching 
goal was to improve and modernise operations and service delivery across the SHS sector. Accreditation was 
seen as a way to: 

 Strengthen governance and operational systems 
 Provide assurance of service quality 
 Embed continuous improvement 
 Support a more professionalised and accountable sector. 

From DCJ’s perspective, the initial rollout has largely achieved its foundational goals: 

 All funded providers achieved accreditation. 
 There is evidence of improved governance and operational maturity, particularly among smaller 

organisations. 

However, DCJ observed that the extent to which continuous improvement has been embedded varies. Some 
organisations have embraced accreditation as a developmental tool, while others have approached it as a 
compliance exercise. The real test, they note, will come in future accreditation cycles, particularly whether 
organisations maintain systems and practices over time. 

Future directions and system design 

DCJ anticipates that accreditation will remain a core feature of SHS commissioning for the future, with some 
support required for at least two more cycles. The internal “accreditation hub” within DCJ will continue to: 

 Monitor implementation across programs (including SHS, HYAP, Core and Cluster, HIF, and supported 
temporary accommodation) 

 Maintain registers and prompts 
 Ensure alignment of standards across emerging contracts 
 Support policy consistency and system learning. 

DCJ acknowledged that the expansion of accreditation requirements to new funding programs—such as the 
Homelessness Innovation Fund (HIF)—has introduced new challenges in managing quality assurance. While 
it is reasonable to allow new providers a grace period (e.g. 12 months post-funding) to achieve accreditation, 
this creates a period during which services may be operating without formal quality safeguards. DCJ 
recognises this as a potential funding risk and is considering mechanisms to strengthen oversight at the point 
of funding allocation. One option under consideration is the introduction of a partial quality assessment or 
organisational readiness review during the application process. This would provide early assurance of 
governance and service capability, helping to mitigate risk while maintaining flexibility for new and 
innovative providers. 

Looking ahead, DCJ sees several challenges and opportunities: 
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Sustaining 
accreditation 

Staff turnover and loss of corporate knowledge have already affected some 
services. Ongoing support and reminders may be needed to ensure systems are 
maintained. 

New entrants As new providers enter the sector, particularly ACCOs, tailored support and 
culturally appropriate accreditation pathways will be essential. 

Equivalency and 
streamlining 

There is an ongoing tension between tailoring standards for homelessness and 
reducing red tape for multi-accredited providers. DCJ is exploring options for 
equivalency but recognises the complexity of aligning multiple frameworks. 

Client outcomes DCJ is interested in understanding whether accreditation contributes to 
improved client experience and safety. While this is difficult to isolate, it 
remains a long-term aspiration. 

Reflections on implementation 

DCJ viewed the implementation of accreditation as a success, particularly in terms of sector engagement and 
support. Key enablers included: 

 Financial incentives (e.g. support grants) 
 Practical tools and templates developed by Homelessness NSW 
 Strong relationships with accrediting bodies (ASES, QIP, Te Wana) 
 A collaborative rollout approach, including regular feedback loops. 

DCJ acknowledged the critical role of Homelessness NSW, particularly the contribution of staff with real 
sector experience. The provision of practical, ready-to-use resources was seen as a major factor in 
supporting services to achieve accreditation. 

However, DCJ has said to date that funding for accreditation support would not be extended beyond the first 
round, despite sector requests. This decision reflects a broader expectation that accreditation will become 
part of “business as usual” for funded providers. 

7.4 Accreditors, assessors and BNG 
ASES 

The accrediting body, ASES, provided valuable insights into the implementation of the accreditation program 
in NSW. Their reflections highlight both the strengths of the rollout and considerations for future 
development. The following summarises their perceptions of the key success factors in implementation and 
thematic reflections. 

Key success factors in implementation included: 
 Adaptation of a proven model: ASES drew on its established accreditation framework and tailored it to 

the NSW context and the specific needs of homelessness services. 
 Rollout during COVID-19: Despite the challenges posed by the pandemic, the rollout was managed 

effectively through trials, testing, training, and regular engagement with both DHS and the sector. 
 Feedback loops: NSW maintained regular forums with providers and assessors, enabling continuous 

refinement of the approach based on lived experience and operational feedback. 
 Support strategies: The program differentiated between early and late adopters, and between large and 

small organisations, ensuring that supports were responsive and relevant. 
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Thematic reflections  

Continuous 
improvement vs 
compliance 

The ASES model is designed to embed continuous improvement and 
innovation. Organisations that approach accreditation as a compliance 
exercise may miss the deeper benefits of reflection, learning, and 
organisational development. 

Enabling conditions for 
success 

Several factors contributed to a positive implementation environment: 
 Financial incentives linked to contracting 
 Assurance of future funding 
 Capacity-building supports 
 Ongoing sector engagement 

Organisational 
champions 

Internal champions were critical to success. When multiple staff were 
involved in self-assessment and policy development, organisations gained 
deeper insight and ownership. There is potential value in establishing a 
community of practice to support these emerging “quality leaders.” 

Role of assessors Assessors play a pivotal role. As independent experts, they are well-
positioned to raise sensitive issues with CEOs and Boards. Their credibility and 
sector understanding are essential to meaningful assessments. 

Cultural safety and 
ACCOs 

As the sector seeks to increase the number of Aboriginal Community 
Controlled Organisations (ACCOs), accreditation must be approached through 
a cultural lens. This may involve co-designing signposts and pathways with 
ACCOs to ensure relevance and respect. 

Award-level 
accreditation 

A small number of organisations have pursued Award-level accreditation, 
which is more costly but offers recognition as sector leaders. This pathway 
may become more attractive as the sector matures. 

Managing 
reaccreditation 

The second round of accreditation will be a key test. Organisations that have 
maintained systems—such as change registers and policy reviews—will find 
the process more straightforward. This highlights the importance of 
embedding accreditation into ongoing governance. 

Equivalency and red 
tape 

While efforts have been made to streamline processes, ASES noted that the 
homelessness services themselves emphasised their difference from other 
sectors. Assessors are responsible for determining equivalency, supported by 
regular calibration meetings to ensure consistency. 

Client impact Accreditation can positively affect clients, particularly when they are engaged 
in shaping policies and practices. One youth organisation reported that 
involving clients in the process made them feel valued and heard. 

Assessing impact Impact assessment varies by organisation type. For micro services, innovation 
may look different than for large multi-stream providers. Retrospective 
analysis—looking at viability, client satisfaction, and outcomes before and 
after accreditation—may offer useful insights. 

Governance and boards Boards are instrumental in driving change. Legal responsibilities and 
governance standards serve as strong motivators for directors to engage with 
accreditation and support organisational improvement. 
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Te Wana  

The Te Wana Trust is the holder of the AAA-NZ standards, a framework that is broadly equivalent to the 
ASES standards but managed in a different way.  Organisations that work with Te Wana join as members for 
a multi-year period and are supported through the cycle of self-assessment, independent assessment and 
then implementation. Te Wana has a strong focus on cultural appropriateness, with a history of working 
with Maori organisations in New Zealand in a way that reportedly has translated well for Aboriginal 
Community Controlled Organisations in NSW. 

There were six SHSs that worked with Te Wana as a group to go through the accreditation process. This 
involved regular, joint workshops (with Homelessness NSW participating) to talk through issues, align on 
understanding of what was involved and develop resources—the group shared material (e.g. new intake 
forms) to help each other build up organisational systems and processes, with significant support from 
Homelessness NSW. The group learning and shared problem solving was reportedly a key feature of the 
process.  

Key features of the Te Wana approach 
 Relationship-based: Emphasises trust, voluntary engagement, and personal connection over rigid 

compliance. 
 Reflective quality improvement: Encourages organisations to reflect on their practices rather than simply 

meet compliance standards. 
 Peer support and collaboration: Shared resources via Dropbox, peer reviewers, and group bonding 

through online meetings. 
 Modified process for smaller organisations: Simplified tools with plain language and fewer indicators for 

smaller organisations (but the same headline benchmarks). 
 Flexible and affordable: Compressed timelines, low costs, and no unnecessary fees. 

Additional features to support cultural appropriateness 
 Long term engagement: The strong focus on relationship building and allowing time for organisations to 

talk through their issues and context. 
 Peer reviewers: Te Wana assessments are undertaken by at least a Te Wana staff member and a peer 

reviewer, and the intent is that the peer reviewer comes from a similar organisation (i.e. for Aboriginal 
Community Controlled organisations, a peer from another ACCO).   

What was effective 
 Building trust and respect: Informal sessions and voluntary engagement helped build trust. 
 Supportive environment: Respecting participants’ space and offering consistent support reduced anxiety. 
 Shared learning and resources: Collaborative sharing of policies and templates made compliance 

manageable. 
 Reflective practice over compliance: Shifted focus from standards to meaningful practice improvement. 
 Mentorship and continuity: Early participants mentoring new services, creating a cycle of support. 
 Sector knowledge and passion: Deep understanding and commitment from the Te Wana team. 

Looking forward: suggestions 
 Sustaining accreditation capacity: Maintain a skilled workforce and avoid burnout. 
 Government support and investment: Continued investment from bodies like DCJ and Homelessness 

NSW is crucial. 
 Quality networks and forums: Ongoing forums and informal chats to maintain engagement. 
 Practical policy support: Workshops and funding for sector-savvy individuals to support services. 
 Infrastructure for training: Funding to cover the costs of hosting students and training staff. 



 

[HOMELESSNESS ACCREDITATION EVALUATION] September 2025  

 

Homelessness accreditation evaluation final report Page | 57 

 Choice and Clarity: Clearer guidance to help services make informed accreditation decisions. 

Assessors 

We interviewed two assessors to understand their perspective on how the accreditation process has been 
rolled out, how they work with organisations and their perception of the impact of accreditation on the 
sector overall. They asked to not be identified in the reporting of their comments. 

How Assessors describe working with organisations 
Assessors working with homelessness services take a collaborative and supportive approach to managing 
the accreditation process. Rather than focusing solely on compliance, they aim to build organisational 
capacity and promote reflective practice. Key strategies include: 
 Initial engagement: Assessors begin by meeting with the organisation to explain the accreditation 

process, clarify expectations, and establish a working group. This helps contextualise the standards 
and identify relevant evidence early. 

 Evidence guidance: Organisations are guided to gather 2–3 pieces of meaningful evidence per 
indicator. Assessors help identify documents that can address multiple indicators, reducing 
duplication and confusion. 

 Training and webinars: Regular webinars are held to unpack standards, provide examples of 
minimum evidence, and offer practical advice. These sessions are especially helpful for organisations 
with limited experience or changing accreditation leads. 

 Ongoing support: Assessors provide direct feedback on draft submissions, answer questions, and 
offer reassurance throughout the process. This support is tailored to the organisation’s size, 
maturity, and sector experience. 

 Reflective practice: The process encourages organisations to reflect on their practices, assess 
relevance and usefulness, and define the problems they aim to solve. Accreditation becomes a tool 
for organisational development rather than a compliance burden. 

 Peer collaboration: Services are encouraged to share resources, templates, and experiences. Peer 
reviewers and communities of practice help build sector knowledge and reduce isolation. 

 Efficiency and clarity: one Assessor reported streamlining the process by working section-by-section 
and being very targeted in the documentation to evidence achievement of each section. They 
promote a practical, proportionate approach that aligns with audit standards. 

Overall, assessors aim to build trust, reduce anxiety, and help organisations become stronger and more 
effective through the accreditation journey. 

Key Issues 
 Variation in organisational maturity: Larger services are generally more prepared, while smaller services 

often lack infrastructure, governance capacity, and dedicated quality leads. 
 Staff turnover: High turnover, especially in small organisations, sometimes disrupts continuity in 

accreditation efforts. 
 Governance challenges: Ageing boards, lack of volunteers, and insufficient governance training are 

common, particularly in smaller services. 
 Accreditation process confusion: Mixed understanding of the purpose and benefits of accreditation 

frameworks, leading to inconsistent engagement. 
 Support mechanisms: While webinars and regional communities of practice are valued, support needs to 

be consistent and tailored. 
 Portal usage: Mixed feedback on digital portals used for accreditation. Some find them helpful for 

managing evidence, while others feel they make the process unnecessarily complex. 
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 Equivalency and mapping: Lack of formal recognition and clear frameworks for equivalency between 
different accreditation standards. 

 Assessor calibration: Limited sector-wide calibration among assessors may lead to inconsistent 
approaches. 

 Compliance vs. quality: Some organisations focus on meeting funder requirements rather than 
embedding quality practices, which means that the full potential of the process is not achieved. 

Considerations looking forward  
 Strengthen governance and leadership through training tailored to the community sector and explore 

alternative governance models for small organisations. 
 Enhance support and capacity building by continuing webinars, regional communities of practice, and 

funding sector-specific convenors. 
 Resolve an approach to equivalency to reduce duplication and encourage mutual recognition across 

accreditation systems (one Assessor said that this was really the responsibility of the standard owners). 
 Embed quality into daily practice by promoting reflective processes and accessible tools for case 

planning. 
 Refine assessor practices through forums for calibration and shared learning, and encourage 

partnership-based assessment approaches. 
 Ongoing support funding for smaller organisations to maintain engagement and capacity. 
 Create bespoke compliance tools such as registers and calendars to help organisations stay up to date 

with legislative requirements. 

Breaking New Ground (BNG) 

BNG provides a ‘portal’ with access to accreditation resources and links to multiple standards frameworks. 
An SHS specific portal was developed by BNG at the request of Homelessness NSW to support providers in 
meeting standards and preparing for audits. It serves as a centralised platform where providers can work 
through multiple standards, upload evidence, write comments, and prepare for audits. Assessors can 
conduct desktop audits via a linked reviewing area. The portal includes a 'reading room' and has been 
streamlined in its second cycle.  Organisations pay a subscription free based on the organisation’s size, and 
Homelessness NSW provide free access for smaller organisations. 

Portal philosophy 

The portal is designed to support sector development and capacity building rather than enforce compliance. 
It was initially developed for non-audited SHS standards and has evolved to include audited standards. Use 
of the portal is voluntary, and providers control access to their data. The platform emphasizes flexibility and 
support over monitoring. 

Standards equivalency 

The portal allows for mapped assessments, enabling evidence uploaded once to be used across multiple 
standards. However, challenges remain due to the lack of mutual recognition among regulators and the 
need to use different portals for different standards. Equivalency tables and mapping reports have been 
developed but are not officially recognized. An ideal scenario would involve shared access and mutual 
recognition of standards across platforms. 

At this stage, the mapping for equivalency is undertaken by BNG and held in the portal, so an organisation 
must have a portal subscription to access the equivalency function. This limits the reach of the mapping tools 
to only those organisations with subscriptions, whereas all organisations require access to support the most 
efficient roll out of an equivalency function. There needs to be a mechanism to support universal access to 
recognition across multiple frameworks. 
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Sector maturity 

BNG’s perception is that there is a wide variation in capability across the sector. Larger organisations tend to 
have dedicated compliance teams and are more mature, while smaller organisations and ACCOs often 
struggle due to limited resources, staff turnover, and regional challenges. The homelessness sector is 
generally less mature compared to aged care, disability, or health sectors, partly due to the absence of 
national standards. 

Future needs and development 
 Future enhancements to the BNG offering: Adding resources like Disability Inclusion Action Plans and 

Client Risk Assessment, and potentially integrating a Continuous Quality Improvement (CQI) tab to 
integrate audit findings into action plans 

 Training and Support: More regular webinars and training sessions, especially with DCJ; sector alerts for 
updates and new standards; educational webinars (e.g., risk management with insurers and auditors). 

 Feedback and Data: Continuous testing of the usefulness of the portal features and development of 
improvements to suit the sector’s needs. 
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