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SURVEY QUESTIONS
Drag the statements below to reorder them. In order of priority, please rank the themes you believe
are most important for this inquiry into homelessness to consider::
Housing affordability,Public housing,Rough sleeping,Family violence,Mental health,Services,Indigenous
people,Employment
What best describes your interest in our Inquiry? (select all that apply) :
Working in Homelessness services

Are there any additional themes we should consider?
Strategies to increase affordable housing; Links with Child Protection; Early intervention; Ageing; Income
security.
YOUR SUBMISSION
Submission:
Please find attached a submission from the Western Homelessness Network, with two attachments.
Do you have any additional comments or suggestions?:

FILE ATTACHMENTS
File1: 5e0174589eca5-WHN submission to Parliamentary Inquiry Homelessness 241219.pdf
File2: 5e017458a0c10-Attachment B Breaking the cycle of mental health and homelessness July 2019.pdf
File3: 5e017458a2014-Attachment C A crisis in crisis doc final 040219.pdf
Signature:
Sarah Langmore
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Submission to the Parliamentary Inquiry into
Homelessness
Prepared by the Western Homelessness Network

Introduction
The Western Homelessness Network would like to thank the Parliamentary Legal and Social Issues Committee for initiating a
Parliamentary Inquiry into Homelessness and for this opportunity to lodge a submission to inform the Inquiry.
The Western Homelessness Network is a Network of twenty Specialist Homelessness and Family Violence Services (SHSs)
managing 90 programs, operating in Melbourne’s West (comprising the Local Government Areas of: Maribyrnong, Melbourne,
Melton, Moonee Valley, Hobsons Bay, Brimbank and Wyndham). These services meet every six weeks to manage the
coordinated homelessness service system, undertake and respond to consumer consultation, improve linkages with allied
service sectors and undertake shared professional and systems development.

Membership of the Western Homelessness Network:

The Western Homelessness Network is contactable through:
Sarah Langmore – Western Homelessness Network Coordinator
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Figure 2: The system is overwhelmed

7 of 65

LC LSIC Inquiry into Homelessness
Submission 103

Section 3: What do consumers say?
Every year the Northern and Western Homelessness Networks survey people who have accessed the homelessness service
system, to learn about and utilise their experiences of the system. In 2018, we asked consumers about their experience of
homelessness. We also asked what consumers would like to tell the Premier and the Prime Minister about homelessness.
These are some responses about their experiences of homelessness and the impact of being without safe, affordable
housing:
“I was so stressed I couldn’t eat and then I was sick and couldn’t take care of my children properly. We couldn’t cook and we
couldn’t enrol in school.”
“The worst thing was having no-one around and no-one out there to help you, as many out there just turn their back
and don't realise what others are going through. So, in the end, this experience has affected me mentally and
physically as well as my daughter. No-one out there should face or deserves to face homelessness.”
Trying to get my stuff around, transport. It was heartbreaking to see my little girl have to carry her suitcase around. Not
knowing when we can eat again was also really difficult. Also some of the hotels we stayed at were very scary and we felt so
unsafe. I was hugging them all night staying awake because the neighbours were screaming and drinking all night.
“Just being homeless missing out of university and school for two months. Also going back was hard to cover all the
content that I haven’t studied. Sharing one bedroom with my 3 siblings at the motel was hard. Not being able to do
things like going out was hard, as we didn’t have money and also purchasing food. We lived in a really hard situation
that time.”
“Most difficult thing was the instability, the not knowing. If I would be asked to move on by police, or if someone would try to
break in to the van at night while I slept, or if I got sick, what would I do?”
“Made me reliant on Drugs (ICE) to stay awake cause I’ve been taken advantage of and sexually abused touched while
I have been asleep I haven't been able to be a mother to my kids/ can’t see them and made me suicidal.”

What would you like to tell the Premier and Prime Minister?
“How would you like to be homeless for 5 years without your kids?”
“Homelessness is something that nobody should experience and when it happens, it can be unexpected and there is not
enough support for people in need. Housing is an entitlement, not a dream.”
“It was the hardest time I have been through in my life and there should be more support and help for people that find
themselves in this situation; it could happen to anyone.”
“Build more houses and create new jobs so people are kept busy and engage in beneficial things for themselves and
also the community.”
“Absolutely horrific and there are no words that can describe it. I can understand now why so many people just give up, it's so
sad. It could so easily be resolved - just buy some more houses, there are so many vacant properties and buildings, why can't
these be donated or bought. These places could house so many people. It is so cold at night time and there are so many people
doing it, it's unbelievable.”
“That the despair and loneliness that you encounter is second to none. I would need much more space and time to
explain to them exactly how they need to distribute funds to the right facilities.”
“You need to give more help. I lost my job because of my health and now I am losing my home because I don't have enough
money. Rent is too high and my Centrelink doesn't cover all my costs.”
“How can I get a job if I cannot go to school and cannot have a safe home?”
“There are numerous empty dwellings and an overabundance of new units being built. Mainly investors sitting on the
properties. Create some discussion in Parliament in relation to this - also squatter’s rights.”
“When you are homeless you never feel safe, who will hit you or where you are. When you have a government house,
you feel safe even if you have no food.”
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Figure 5: Social housing property bedroom numbers in Brimbank
Figure 5 illustrates the low numbers of single bedroom and large social housing stock in
Brimbank. This issue repeats across the West, disadvantaging single people and large
families.

Impact of a lack of housing
Consumers tell us that, when they have nowhere affordable to live, the most significant impact is the deterioration in their mental
health. They experience anxiety about the future, worry, s leeping issues, stress. They report feeling: scared, fearful, unsafe,
hopeless, despairing and suicidal. They report breakdowns in relationships, anxiety for their children and often an inabilit y to
maintain or find employment.
It is not hard to imagine that not having a stable and safe home, in which to retreat each night, would create chaos in someone’s
life – making it extremely difficult to manage the stressors of life. Addressing even the most basic needs becomes problematic:
how does a mother cook healthy food for her children in a hotel room; how can someone keep antibiotics cold if they have no
fridge; how can a young person get to an appointment on time if they have nowhere to charge and no money for public transport?
So, the lack of a stable home creates further issues that increase the complexity of an individual or households’ situation.

Family violence
Consumers cite family violence as the most common reason why they contact a homelessness service seeking assistance.
Approximately 30% of those presenting to homelessness services i dentify family violence as their main issue22 . However, the
Western Homelessness Network (WHN) undertook a data snapshot in 2015 and found that, of the 2,300 individuals supported by
the WHN during the snapshot, 62% had experienced family violence and, for 48%, family violence was the primary cause of their
homelessness.
It is an extraordinary indictment on our society that, for many women and children, escaping the family home may free them from
the violence and control that they have been experiencing, but frequently leads to extended periods of homelessness and serious
intergenerational impacts for children and young people.
Whilst family violence is the most significant trigger causing homelessness, it is the housing crisis that extends periods of
homelessness for women and children. Once women feel able to leave a situation of family violence, they often find that they are
unable to find affordable accommodation. Single parents are already the most economically disadvantaged group in our
community23 .

22

AIHW (Australian Institute of Health and Welfare) 2019. Specialist Homelessness Services annual report 2018–19, (AIHW, 2019).

23

Australian Bureau of Statistics, Social Trends 2007, One Parent Families
(Canberra, July 2008) and Australian Institute of Family Studies), Occasional Paper No. 48 Parental joblessness, financial disadvantage and the wellbeing of parents and
11Affairs,
of 65 Canberra, 2012)
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Figure 6: Western Homelessness Network Family Violence Snapshot, 2015

The incidence of family violence in Melbourne’s west is significant. In 2018/19, police reported 13,206 family violence inci dents i n
Melbourne’s west. In the same year, 5,381 households presented to the homelessness service system who reported that they had
become homeless because of family violence24 in the home.
Many women and children leave their home to escape violence without access to an adequate income, which, in combination wi th
the current crisis in affordable housing, severely limits their options for future housing. Case study 1 shows the devastatin g i mpa c t
of the current housing crisis on the options available for women leave situations of violence and the difficult decisions they have to
make, for themselves and their children.
The Royal Commission into Family Violence has shone a much-needed spotlight on the impact of family violence in Victoria but
there are still many instances in which the system further jeopardises the well being of women and children, rather than holding
the perpetrators of violence to account.
Case study 2 highlights the disjuncture between the role of Child Protection in protecting children and the ro le of the broader
service system in holding perpetrators to account.

24

Victorian Crime Statistics Agency, 2019.
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Melbourne University has been working with the Safe and Together Model for some years now, with the latest
manifestation called the STACY project

X

Some uptake in training by some Child Protection regions – needs extension



The State Government has the capacity to facilitate/mandate such models

Employment:
Going beyond the immediate aspects of thi s case, ‘Shelley’ could be assisted to explore her employment options. At least one
Western Homelessness/Family Violence agency has a specialist women’s employment program that can assist ‘Shelley’ find
sustainable employment, which will fit in with her family’s requirements


This service is now available for women who have been unemployed for a minimum of 6 months and who have multiple
barriers to employment

X

The current contract doesn’t provide for work which may be required to ‘save’ jobs at risk of bei ng abandoned due to
family violence related matters



The State Government has the ability to amend the provisions of the contract and extend the program throughout the
Western Region

Social Connection:
Given Shelley’s trauma and possible need for peer support, at least one Western Homelessness/Family Violence agency has a social
and recreation program which could be accessed on an ‘as needs’ basis to help rebuild confidence in community living


This service is now available for women who have been connected to at least one Western Homelessness/Family Violence
agency

X

Community mental health funding supports this model and is being withdrawn



The State Government has the ability to rectify this problem and extend the program throughout the Western Region

In short – we have the knowledge and services to respond appropriately to Shelley’s situations but we have insufficient resources.
Given adequate resourcing, a better outcome for this family could have been achieved. That then, would free the service system
up to put our minds to early intervention opportunities.
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The Western Homelessness Network has identified some specific factors that trigger homelessness for particular cohorts:
Young people most commonly leave home because of family violence and family breakdown in the
home. They leave without family support, access to an income that is adequate for independent living, a
tenancy history and frequently without the independent living skills that they require. The experience
of family violence at home is traumatic and this affects their capacity to manage the further challenges
of managing independent living.
There is a current gap in service delivery for young people aged around 14 – 16years who are often
couch surfing in an attempt to stay connected to school. These young people are ‘too young’ for youth
services and ‘too old’ for child protection. 25
Young people

No clear housing pathway for young people exiting state care: State care ends for most young people
at 18 years of age. There is no designated post care housing available for this vul nerable group of young
people; consequently many exit into homelessness or become homelessness soon after exiting from
care. Research shows that a high proportion of those people, who are chronically homeless , became
homeless at the age of 18 and had been in the child protection system. Similarly, research shows tha t a
high proportion of those who are most recurringly incarcerated, often for minor crimes, also
experienced homelessness, having exited the child protection system26 .
No affordable housing options: Unemployment levels are high for young people. Newstart and special
benefits are inadequate to support young people in private rental accommodation. Shared rental
properties are challenging and often inappropriate for young people who have experienced trauma.
Newstart is insufficient; In the absence of affordable private rental options, private r ooming houses a r e
the often the only form of accommodation available to single people. The 2017 Northern and Western
Homelessness Networks Consumer Survey 27 outlines consumers’ experiences of rooming house
accommodation. Not only is this accommodation so expensive that tenants are left with very little
money for food and other expenses, but consumers feel unsafe and demoralised by the lack of
cleanliness and the challenges created by other tenants.

Single people

Lack of housing options for single people: Even those single people who are prioritised for access to
social housing experience delays in accessing housing because of insufficient numbers of single
properties. Similarly, there is a lack of affordable single bedroom properties in the private market.
The system is also lacking in supported accommodation recovery models for single people (such as
McAuley House).
No accommodation for large families: Large families experience the same delays and difficulties in
accessing housing as single people. We have an extreme shortage of large public housing properties
and large but affordable properti es in the private rental market.

Families

Increasing discrimination: With such high demand for private rental accommodation, real estate agents
increasingly discriminate against large families.
Time limits when staying with friends due to overcrowding: many people move in with friends and
family when they first become homeless. Large families create particular challenges for friends and
family, leading quickly to the burdens of severe overcrowding.

Refugees/asylum
seekers

Refugees and asylum seekers generally have little access to a stable income and a l ack of English
proficiency limits their capacity to navigate services systems and find employment. There is a huge ga p
in housing options for individuals and households with no income. Women, and their chi ldren, who
have to leave home as a result of family violence are particularly vulnerable if they have been on a
sponsorship visa.

Older women

Older women are the fastest growing group of people experiencing homelessness. Women generally
live longer than men, but have access to lower incomes . Women are generally retiring with half the
superannuation men have. Women are often have insufficient income to retain the family home. ABS
statistics show that, the number of older women living in private rentals has doubled from 91,549 in
2006 to 180,617 in 2016 28 .

25

WEstJustice, Couch Surfing Limbo, (WEstJustice, August 2017)

26

Eileen Baldry, Recidivism and the role of social factors post-release, Precedent Issue 81 July /August 2007

27

http://www.nwhn.net.au/Consumer-Participation/Consumer-survey-2017.aspx

28

16 ofBureau
65
Australian Bureau of Statistics, Census of Population and Housing 2016, (Australia
of Statistics, 2019)

LC LSIC Inquiry into Homelessness
Submission 103

Section 5: Changing nature and scale of homelessness
Homelessness has increased in Melbourne’s west, across all recorded forms since 2011, as follows 29 :

Figure 7: Percentage change in homelessness in Melbourne's west from 2011 to 2016

Of particular note is the nearly 120% increase in the numbers of people sleeping rough in the West, the 80% increase in the
numbers of people living in severely overcrowded situations and the 50% increase in the numbers of people living temporarily
with other households. None of these options are appropriate for a household experiencing homelessness.
Services in the Western Homelessness Network note the specific changes in the cohorts presenting to the homelessness service
system in the past five to ten years:
 An increase in the complexity of issues experienced by those who are presenting for assistance – this is largely the result of
longer periods of homelessness , which impacts on the level of trauma experienced by consumers. As the housing market worsens
and there are less options available to people the experiences of those presenting is deteriorating. The service system is
increasingly reliant of short-term emergency accommodation responses, which further impacts negatively on consumers’ health,
mental health and well being. Services are also experiencing an increase in the numbers of people who exhibit aggression as a
direct consequence of their level of trauma and distress.
 An increase in the numbers of people over 60 who are presenting experiencing homelessness, with a noticeable increase in
the numbers of older women presenting for assistance.


An increase in the numbers of large families presenting for assistance.



An increase in the numbers of people from CALD communities presenting for assistance.

 An increase in the numbers of women and children experiencing family violence. The Family Violence Specialist Services are
as overwhelmed by the numbers of women and children presenting as the generalist homelessness services.

29



An increase in the numbers of young people presenting for assistance, particularly older young people.



More veterans are presenting for assistance.



More middle-class people are now presenting for assistance as a result in the decline in affordable housing available.



More people are presenting to the service system who are sleeping rough or who are living in severely overcrowded situations.



Increasingly consumers are ‘couch surfing’ – staying in insecure situations with family and friends for longer periods.
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Section 6: Policies and practices from all levels of government that have a
bearing on delivering services to people experiencing homelessness
A lack of affordable housing is the key driver of homelessness in Melbourne’s west. The Western Homelessness Network has
identified the following government policies and practices that contribute to or hinder responses to people experiencing
homelessness:


Lack of focus on preventative responses: The key drivers of homelessness are family violence, evictions, poverty and family
breakdown; yet government funding is directed to programs that respond to individuals and households once crises hit them ,
rather than on interventions in these issues, to prevent individuals and households from becoming homeless .



Income security levels: Income security levels are inadequate to cover the costs of housing. This inevitably leads to
homelessness, which is costly to the individual and to the community. Punitive Centrelink policies place additional pressure
on vulnerable individuals and families.



Lack of control on rent levels, rental standards and tenancy rights: The Victorian Government has progressed amendments
to the Residential Tenancies Act in Victoria, but vacancy rates are so low that private rental tenants are still at the mercy of
the actions of private property owners, and are often afraid to jeopardise a tenancy by reporting breaches to the Act.



Inadequate funding for tailored and flexible support provision by homelessness and allied service providers (i.e. mental
health support, Alcohol and other drugs (AOD) support, family support services): Welfare programs receive funding in siloes
and generally receive funding for prescribed durations of support. Homelessness, AOD and Mental Health programs in
Melbourne’s north and west worked together for four years to improve cross sector responses to shared clients 30 and found
that one of the key challenges to collaborative cross sector work was the limitations of the participant sectors’ funding
models. Funding is time limited and insufficient to enable collaborative practice in responding to the needs of shared clients.



NDIS: There are significant barriers for people with disabilities who experiencing homelessness to accessing NDIS r es our c es .
The NDIS ‘Activity based’ funding model discriminates against people with a disability, who are experiencing homelessness.
People with disabilities who are experiencing homelessness generally have a transient and chaotic life, with an associated
history of complex trauma. These experiences affect the ability of those experiencing homelessness to engage with NDIS
services. Their transience means they have difficulty meeting pre-arranged schedules and appointments for activities. Their
history of complex trauma means they have difficulty building trust with workers and especially multiple workers undertaki ng
discreet activities. The NDIS funding model relies on the provider agencies undertaking discrete activities with consumers,
before they receive funding. This makes it financially difficult for providers to work with clients who have systemic difficulties
with service engagement. Similarly, the NDIS reliance on a workforce model, in which a number of casual workers service one
client, discriminates against people with complex trauma who have inherent difficulty with building trust. (Anecdotally,
homelessness services report hearing that individual packages are being whittled away with invoices for ‘no shows’ to
appointments)
Although the NDIS states it is a people centred approach, this is often not the case for people with disabilities who are
experiencing homelessness. This group of people are, and have been, better serviced by agencies that ar e provided with
“block” funding to deliver flexible approaches such as assertive outreach, or can provide ‘drop in’ supports for meals & other
material aid, as well as providing community connection & crisis support - during business and afterhours. The WHN
recommends that NDIA review its funding and staffing models to ensure it no longer discriminates toward people with
disabilities who are experiencing homelessness.

30



Child Protection policies and practices: Child Protection workers often cite the lack of a stable home as a reason for their
intervention with a family. Yet, the housing crisis in Melbourne affects family’s ability to find affordable housing. The l a c k of
affordable is not in the control of many parents on low incomes. When Child Protection removes children from parents in
receipt of Centreline parenting payments, their payments are significantly reduced, leaving them in a catch 22: they cannot
afford housing for themselves and their children on the reduced income, but Child Protection will not return their children to
them until they have found suitable housing.



Young People Leaving Care – The Child Protection system exits most young people from care at the age of 18, at a time when
most young people are remaining at home until 24 years of age, as a result of the current economic situation (unemployment
and underemployment of young people and the housing crisis).
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Young people generally exit care arrangements with a greater level of trauma and lower level s of independent living skill s
than young people in the general population do. In addition, they then must fend for themselves in the absence of any
familial support. The lack of a housing guarantee on exit from care places these young people in an extraordinarily vulnerab le
situation.


Prison release programs – current bail laws require that a person has access to an accommodate address before they will be
bailed. In the absence of a safe address to exit to, people remain unnecessarily incarcerated. It is worth noting that many
consumers have reported that gaol is better than homelessness – so some consumers commit further crimes post release in
order to be re-incarcerated. It costs approximately $100,000 to hold someone in prison in Victoria – we could be investi ng i n
housing rather than holding them in prison due to a lack of housing options .



Lack of community mental health services with ease of access – The Andrews Government has identified, through the Royal
Commission into Mental Health, that the current mental health system is unwieldy and unsatisfactory. Consequently, people
experiencing mental health issues do not receive the level of support that they require and so are more likely to fall into
homelessness. See Attachment B: Breaking the cycle of mental health and homelessness: Western Homelessness Network
submission to the Royal Commission into Mental Health, July 2019 for further discussion of this.



Resources to support people to maintain stable housing: the length of time that homelessness services now spend assisting
people to find stable housing means that there is no capacity to continue to support people into their tenancy. The capacity
to support an individual or household who require assistance through the first year of their tenancy would assist in r educ i ng
recurring homelessness.



Lack of long-term private rental support funds – the Victorian Government funds a range of private rental brokerage and
head leasing programs (such as Family Violence Rapid Rehousing Program and the Private Rental Assistance Program).
Programs are not funded adequately to provide ongoing rental subsidies for the many consumers who do not have the
financial resources to sustain long-term private rental. Providers of the Family Violence Rapid Rehousing program have found
that this program offers stability for families fleeing family violence, until the point that the private rental subsidy runs out. At
that point, many of the families can no longer afford the private rental and so face homelessness.



Victorian Housing Register policy: At present households who are on the Victorian Housing Register waiting lists jeopardise
their housing status if they explore alternatives such as short-term private rental. This is a disincentive to exploring the
sustainability of other options. An amendment to the Victorian Housing Register to enable people to remain on Priority
Access Waiting List or Homeless with Support category on the Victorian Housing Register whilst exploring other housing
options would ensure that households have a failsafe if those options provide to be unsustainable.



Underutilisation of public housing stock: the limited availability of one-two bedroom stock in Melbourne’s west means that
people in larger homes who may be prepared to downsize are unable to do so, due to a lack of suitable stock.



Resources for asylum seekers and refuges: the lack of access to an income and/or financial support severely hinders the
capacity of refugees and asylum seekers to source housing.



Underemployment, low wages growth and casualisation of the workforce: Australia is experiencing a period of low wage
growth and a decline in employment levels 31 . Women and young people are particularly impacted by the increasing
casualisation of the workforce, which often leads to underemployment. Income levels are consequently unpredictable and
inadequate, in relation to the housing and other costs of living.

31

Geoff Gilfillan, Statistics and Mapping Section, The extent and causes of the wage growth slowdown in Australia, (Parliament of Australia, 9 April 2019)
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Section 7: How does the Homelessness Service System in the West work?
Ten years ago, when need for homelessness services was already well outstripping capacity, the homelessness service system
was re-organised in order to create:
• clear access points to the system (to avoid consumers presenting to multiple services ‘telling their story over and over
again’);
• a shared and transparent approach to assessing need; and
• an equitable approach to referring to limited resources to ensure they are used effectively.
At this time, homelessness services commenced joint management of coordinated service system arrangements. All the
Specialist Homelessness funded services in Melbourne’s west still meet every six weeks to share information and to work on
continuous improvement of the homelessness service system. The Northern and Western Homelessness Networks undertake
an annual survey of consumers to inform our system development.
Access to homelessness resources in Melbourne’s West is, for the most part, coordinated by two Homelessness Access Point
Services: Unison and The Salvation Army. People experiencing homelessness in the West present to one of only four
homelessness access point offices for assistance: The Salvation Army in Sunshine, or their part time outpost in Melton 32 , or
Unison, in Seddon or their outpost in Werribee. These services work in coordination with Women’s Health West, as the Fami l y
Violence entry point service for the West and Frontyard Melbourne Youth Support Service, as the statewide youth access point
service.
The Homelessness Access Point services provide an Initial Assessment and Planning response by undertaking assessments of an
individual or households’ housing and support needs, immediate risks and level of personal vulnerability. Staff discuss support
and housing options with consumers presenting to the services, develop a short-term plan and, where possible, provide
assistance in response to immediate issues .
Homelessness support and accommodation options are rarely available at the point that an individual or household first
presents to an Access Point service for homelessness assistance. In order to ensure equitable access to the limited resources of
the homelessness service system and to enable matching of need to the available resources, the Access Point s ervices maintain
prioritised lists of all households in need of further assistance from the local homelessness service system. As accommoda ti on
or support becomes available, clients on the prioritisation list are best-matched and referred to each vacancy.
The Access Point services also provide transitional housing tenancy management by overseeing the provision and maintenance
of 500 medium-term properties. Transitional housing tenants must agree to participate in case managed support during their
tenancy, enter into a tenancy agreement and are subject to the provisions of the Residential Tenancies Act (1997). Thes e
properties give tenants a stable base from which to work with a support provider in order to improve their overall wellbeing
and pursue permanent housing options.
The remaining programs receive SHS funding to operate as homelessness support services, to assist people to prevent or end
their experience of homelessness. These support services provide:

32



crisis accommodation and support, such as that provided by a refuge (short term stays, on site support, congregate care)



short term assistance, targeted support to assist people to either divert away from homelessness or to reduce their cri s is
while they are awaiting the support and accommodation that they need



medium to long term case-managed support, including a variety of support models that may be undertaken on an office
or outreach basis



family reconciliation for young people who may be appropriately assisted to return home. The key work that all these
agencies do is capacity bui lding with people to assist individuals or households to access and maintain permanent housing



private rental brokerage programs providing limited brokerage to assist households to access or to maintain private rental
accommodation.

At this point, the Melton access point office is only staffed by one part-time worker, so the office cannot address crisis needs. Anyone in immediate crisis in Melton
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Section 8: What are the solutions?

Housing, housing, housing…
The 2018 Victorian Homelessness and Rough Sleeping Action Plan 34 prompted encouraging service reforms in the provision of
services to people who are s leeping rough in Victoria. The Plan offers a clear framework for the provision of services , which
should be applied across all responses to people experiencing homelessness: intervening early to prevent homelessness,
providing stable accommodation as quickly as possible and supporting people to maintain stable accommodation.
The Western Homelessness Networks advocates for this approach to be utilised to addressing homelessness more broadly.
Housing provision is at the centre of this response. Sufficient housing will significantly reduce the number of people who
become homeless and will enable a quick and appropriate response to those who do become homeless. This will free up the
homelessness services system to respond to those people who ‘fall through the gaps’, as it was initially designed to do.
The following pages outline our ideas to:

34



prevent homelessness



increase housing availability in the West



improve the capacity of the homelessness service system in the short term (whilst prevention and housing
creation strategies are being implemented).

Department of Health and Human Services, Victoria’s Homelessness and Rough Sleeping Action Plan, (Victorian Government, January 2018), pg 11.
24 of 65

LC LSIC Inquiry into Homelessness
Submission 103

Developed by Tide Construction and Vision Modular Systems, the Apex
House comprises 679 modules with over 580 rooms that’ll be ready for
students to move into this fall. The modules were prefabricated in Tide
Construction and Vision Modular Systems’ factory 60 miles away in
Bedford with all the furniture, windows, electric wiring, and plumbing
installed before they were transported to the site. The modules were
stacked to a height of 90 meters in just 13 weeks.
https://inhabitat.com/europes -tallest-modular-tower-snaps-together-innorth-london/
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Attachment B: Western Homelessness Network submission to the Royal
Commission into Mental Health
Attachment B has been attached to the submission to the Parliamentary Inquiry as a separate attachment.
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Attachment C: A Crisis in Crisis: The appalling state of emergency
accommodation in Melbourne’s north and west
Attachment C has been attached to the submission to the Parliamentary Inquiry as a separate attachment.
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Breaking the cycle
mental health and
homelessness

Submission by the Western Homelessness Network to the
Royal Commission into Victoria’s Mental Health System
July 2019
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NOTE: Quotes included throughout this report are from a 2018 survey of people approaching
homelessness services in response to a question about the impact of homelessness on them – 43% of
them identified as having some form of mental illness.

The Western Homelessness Network
A Network of 18 Specialist Homelessness and Family Violence Organisations,
managing approximately 80 homelessness programs in Melbourne’s West (see attached membership). These
services meet every six weeks to improve responses to people who are homeless in the West through
management of coordinated homelessness service system arrangements, consumer consultation, linkages
with allied service sectors and shared professional development.
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Introduction
The cost of responding adequately to the needs of Victoria’s most vulnerable
citizens – those experiencing mental illness and homelessness – is nowhere near
as great as the individual and community-wide costs of failing to act.
This submission, prepared by the Western Homelessness Network (representing 18 specialist homelessness , family
violence and allied services managing approximately 80 homelessness programs in the Western suburbs of
Melbourne), addresses Question 2 of the formal submission process: What is already working well and what can

be done better to prevent mental illness and to support people to get early treatment and support?
The Network has focussed on this question specifically because, as a Sector, we know that homelessness causes
mental ill health but that individuals are rarely able to address or stabilise mental health issues in the absence of
secure, affordable housing. Addressing Victoria’s housing crisis will reduce the numbers of people enter ing into
homelessness and will enable women and children experiencing family violence to leave situations of violence early.
This is, in turn, a preventative strategy, reducing the numbers of people experiencing mental ill health.
Mental ill health leads to poverty for so many people. Fluctuating health creates challenges for people who are
trying to manage study and/or stable employment; reducing the earning capacity of many people experiencing
mental health issues in the absence of family support. Poverty reduces the capacity of tenants to manage housing
costs and so can lead to homelessness, which causes mental ill health.
Likewise, provision of affordable housing is central to stabilising mental health issues for those who are experiencing
them. Practitioners from across the mental health and homelessness sectors have advised that it is extremely
difficult for anyone to address mental ill health when there is no stability in their living arrangements and while a
lack of housing continues to create stress and distress.
We present a number of recommendations, in addition to the key recommendation that the Government work with
Federal and Local Governments to address Victoria’s housing crisis, that we believe will increase our capacity to
intervene earlier in responding to people experiencing mental ill health.
Homelessness has increased by 40% in Melbourne’s west in the last five years , representing 23% of those
experiencing homelessness in Victoria (to 5,712 people) and the number of people living in severely overcrowded
situations has increased by 79%: nearly 3,000 people are living in housing that is four or more bedrooms short.
(Census 2016). We know that these figures represent an undercount in the numbers of people experiencing
homelessness in the West.
A recent survey of homelessness support workers in Melbourne’s west identified that 74% of those people being
supported by homelessness support workers are experiencing mental health issues. W e know that these people
are facing poverty, have frequently experienced trauma and that the complexity of the issues that they face are
compounded by the impact of being without a safe and affordable home.
A survey of homelessness workers in 2015 showed that of the 597 people being supported by homelessness workers
who participated in the snapshot, 74% identified or were assessed as experiencing mental health issues, but only
30% were in receipt of support through the mental health system.
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Workers has reported that the mental health system is completely overstretched, that wait times for services are
lengthy and that the system is confusing to navigate.
A 2018 survey of people experiencing homelessness highlighting the hugely detrimental impact that home lessness
has on an individual’s mental health. See Appendix B for quotes from these consumers about this impact (Norther n
and Western Homelessness Networks, 2018).
We therefore thank and commend the Andrews Government and the Royal Commission for making this commitment
to improving the mental health system for Victorians.

Key recommendations
This submission calls on the Royal Commission into Victoria’s Mental Health
System to include in its recommendations:
1. A monumental increase in affordable housing to enable the provision of secure and affordable
housing as a central pillar in addressing mental health issues. Victoria is experiencing a housing
crisis, in both availability and affordability. Homelessness (and so mental ill health) will only be addressed
through provision of affordable housing. Safe accommodation is critical for preventing mental ill health and
for maintaining good mental health.
Provision of a range of housing models is required to address the housing crisis that Victoria is facing:


There are currently 85,000 people on the Victorian Housing Register awaiting social housing, with very
few housing allocations occurring.



13,546 households experiencing or at risk of homelessness presented to Homelessness services in
Melbourne’s west for assistance in 2017/18. (In addition approximately 4,000 people a year are turned
away from homelessness access points in Melbourne’s west, without an appointment because of lack
of capacity in the services.)



Only 2% of those people presenting to the homelessness service system will be able to access
transitional housing; a model which provides the medium term housing stability with linked support,
that is so critical for assisting people to address the complex range of issues that they are facing.



The two homelessness access points in Melbourne’s west spent over $1M in 2017 paying for nights in
private accommodation for people presenting to the homelessness system without housing. Almost
all of this purchased accommodation in hotels and rooming houses was sub standard and inappropriate
for vulnerable people (see “Crisis in Crisis”: the appalling state of emergency accommodation in
Melbourne’s west:
http://nwhn.net.au/admin/file/content2/c7/A%20crisis%20in%20crisis%20doc%20final%20040219
1550142202053.pdf

Addressing Victoria’s housing crisis will reduce the significant number of people who develop mental ill
health as a result of homelessness and family violence, and therefore prevent additional burden on the
mental health service system.
Further, provision of safe, affordable, appropriate housing provides individuals and families experiencing
mental health issues with the necessary stability to address mental ill health.
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A range of safe, affordable housing models, all with security of tenure, are required. This includes:


provision of long term housing models for those people able to live independently (public housing
provides the ideal security of tenure combined with flexibility for those who can live independently.
For instance, the public housing model enables variable rental payments in response to fluctuations
in mental health and employment participation);



medium term congregate services (such as youth foyers, McAuley House for Women), transitional
housing, Housing First models and supported transportable housing for people who require a period
of time in more supported accommodation to stabilise their situation before they re-build a capacity
to live independently (See Appendix C: Case studies 2 and 3 for the benefits of transitional housing
with linked support); and



permanent supported housing models with onsite support to assist people to manage their health,
mental health and housing stability.

For some consumers, access to long-term, outreach-based support will also be required in addition to
affordable housing to assist in maintaining their tenancy.
Only once an individual or family has been placed in stable and appropriate housing can they begin the
process of stabilising their mental health, alongside other issues.
AHURI research published in 2016 identified that providing housing for people experiencing homelessness
in Western Australia saved the health system $4,846 per person per year in the period 2009 –12, mainly
through people spending fewer days in hospitals and psychiatric care. Supported accommodation programs
for people experiencing homelessness also led to an average of $2,397 (in 2011$) in reduced costs for the
justice system (e.g. reduced prison time and engagement with police). (AHURI, 2018).
Evidence from both Australia and internationally shows that a Housing First model (providing sufficient
affordable housing as a FIRST and unconditional response) is highly successful in assisting people with a
complex range of needs, particularly those who have been sleeping rough, to stabilise their health, mental
health and substance use issues.
An AHURI report published in 2012 examined USA Housing First programs and found that they were
successful in retaining accommodation for those people at risk of homelessness. A longitudinal study
of 225 people in the USA compared the outcomes of those using traditional services and those using
a Housing First program. The research found that 88 per cent of those in the Housing First program
retained their housing for two years compared to 47 per cent in the other programs.
Housing First programs can also be cost efficient for governments and the community. Data from one
Housing First program in the UK found housing a homeless person cost £9,600 per person per year
(excluding rent), which was around £1,000 per year less than placing the person in a shelter and
nearly £8,000 less than placing them in a high-intensity support service (excluding rent) (AHURI,
2018).
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What is the Housing First model and how does it work?
The Housing First model prescribes safe and permanent housing as the first priority for people
experiencing homelessness. Once housing is secured, a multidisciplinary team of support workers can
address complex needs through services like drug and alcohol counselling or mental health treatment.
However, an individual's engagement with these support services is not required for them to maintain
accommodation. Each individual is assisted in sustaining their housing as they work towards recover y
and reintegration with the community at their own pace. Housing First is predominantly designed for
helping those who are sleeping rough (i.e. those sleeping in improvised dwellings, tents, cars and parks).
While there is some variety in the way the model has been adopted by different countries, the guiding
principle of Housing First is that safe and secure housing should be quickly provided prior to, and not
conditional upon, addressing other health and well-being issues. In contrast, other models make housing
provision conditional, such as by requiring individuals to abstain from alcohol or drug use or comply
with mental health programs to qualify for housing. Such approaches can make it hard for those
experiencing homelessness to become well enough to qualify for housing or make it difficult to maintain
tenancy if they do get into housing. (AHURI, 2018)

The Western Homelessness Network argues that provision of housing first (whether through formal Housing
First models or in terms of quick access to affordable housing with security of tenure), with linked suppor t
initially, is the most effective model for addressing homelessness and the range of complexities that it
causes.
2. Homelessness services adequately funded to enable provision of long term flexible support to
consumers as they require it, so that the consumer can receive support for as long as they need it and
in an appropriate setting (i.e. at home, at a service, or elsewhere in the community). This support should
be sufficiently flexible to respond to fluctuations in need over time. Effective provision of support is
relationship based – a consumer recently identified that it took 15 contacts for him to trust his suppor t
worker sufficiently enough to begin to discuss his issues. Flexibility of funding would enable support workers
to provide a range of supports as needed by consumers from early intervention to intensive responses to
consumers experiencing a complex range of needs and to provide tailored responses to different cohorts.
Homelessness support workers already use an effective strengths-based, outreach case management
model. This model was replicated by the Department of Health and Human Services when responding to
victims of the Victorian bushfires 10 years ago. This model was successful because it enabled holistic
support in response to needs and goals, as identified by consumers. In that instance, the case management
responses were extended up to three years in acknowledgement of the long-term impact of trauma. People
experiencing homelessness and mental illness often have similarly severe histories of trauma, abuse and
disconnection.
The current homelessness support model is only impeded by the lack of flexibility in the targets, by the
lack of resources and by a lack in security of funding. Services are currently funded to support consumers
for an average of thirteen weeks and, at present, only 11% of those people presenting to the homelessness
service system in Melbourne’s west are able to access homelessness support.
Ideally Homelessness services would be sufficiently funded to move from a focus on crisis response to
undertaking prevention and early intervention responses to reduce the numbers of people entering
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homelessness and/or experiencing family violence.

3. Establishing ‘anchor agencies’ in Melbourne’s West to lead localised service integration –
provide funding to existing case management services to enable them to ‘lead’ collaborative practices with
mental health and other allied services. Sufficient funds would also be provided to local mental health and
allied services to enable them to provide in-house as well as outreach-based support ‘where the consumer
is’.
This integrated case management approach would be delivered through existing services that already have
an established relationship with a consumer (such as homelessness services) and use a case management
response to bring other relevant support services (such as legal, mental health and alcohol and other drug
(AOD) services) into the case plan. Conversely homelessness services should also be funded sufficiently to
outreach into mental health, AOD services or other first-point-of-contact services consumer present.
The work already undertaken in the Melbourne’s north and west since 2015 to bring the relevant service
providers together - through the ‘Making Links’ project (see details in Appendix A of this report) – would
make this region an appropriate place to immediately introduce and trial this new approach. Adequately
funded evaluation throughout a trial of this approach would be critical to documenting outcomes and
building an evidence base for possible rollout in other regions.
4. Increasing capacity in the mental health system to provide greater accessibility for vulnerable
consumers and a seamless response – at a recent orientation to the AOD, mental health and
homelessness systems in the Northern and Western Metropolitan Regions, it took four different people to
describe the pathways through the mental health system. The system is fractured and completely
overstretched. For those facing multiple other challenges, including family violence and homelessness, this
makes the system even less accessible than for those with family and other personal supports.
Consequently, consumers of homelessness services (and workers) have an extremely difficult time
navigating the system to find the right service and then often cannot access the service required because
a lack of capacity has led to development of rigid eligibility criteria.
Current rigidity within the system means people often fall through the gaps between mental health services.
For instance, workers referring young people to Headspace are frequently told that the young person’s
needs are too complex for Headspace. The support worker will then seek assistance through a clinical
mental health service, such as CAMHS or Orygen – only to be told that the young person’s needs are not
complex enough. This leaves homelessness support workers supporting young people with serious mental
health issues, unassisted by mental health professionals.
Sufficient capacity is required in the mental health system to ensure that a service can ‘hold’ a client and
respond to their mental health issues while they are seeking the appropriate service.
Mental health services need sufficient funding and flexibility to enable outreach to consumers. Many people
are so unwell that attending an unfamiliar service, at a designated time, is too challenging. Outreach based
mental health support workers could visit consumers in locations in which they feel safe and secure or in
conjunction with support workers with whom they already have a trusting relationship. (See Appendix C:
Case Study 3 for an example of the benefits of outreach based mental health support.)
5. Make co-design an intrinsic part of the policy and program design process, through a lon g
term (5 year) commit ment to consumer engagement activities – consumers are best placed to
identify the types of services that they would like to engage with, and the most effective means of
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engagement. Homelessness services in the West are well placed to facilitate an ongoing process of
consumer engagement and consultation to ensure that consumers experiencing homelessness and mental
ill health have their voices heard and respected. The Northern and Western Homelessness Networks have
produced a guide to consumer participation and run an annual consumer survey to inform the development
of the coordinated homelessness service system.
(http://www.nwhn.net.au/admin/file/content2/c7/Client%20Participation%20Guide 1329808697989.pdf )

A five-year consumer engagement process would allow sufficient time for a new culture of co-design to be
developed and embedded into the service system, and evaluated for potential rollout in other regions. Codesign with consumers would involve the establishment of a consumer advisory group, surveys and focus
groups with cohorts of consumers and consumer consultations on proposed approaches to key elements
of reformed service system design.
6. Allocating sufficient investment in data collection and research to explore tailored responses
to a range of cohort groups – including those with high and complex needs such as moderat e
to severe mental illness – in order to develop evidence-based interventions. Seminal research on
pathways into homelessness (Johnson & Chamberlain 2015 and Johnson G, Gronda H and Coutts S, 2008)
identifies differing pathways in to homelessness (mental health pathway, domestic violence pathway,
housing crisis pathway, youth pathways (youth dissenters and youth escapers, substance use pathway)
yet the current responses are not funded to operate differentiated or tailored responses according the
pathway that a consumer has experienced.
Only through adequately funded and long-term research and data collection will the service systems be in
a position to design and deliver responses that are adequately tailored according to consumer need. This
would include tailored responses for young people, women and children escaping family violence, Aboriginal
and Torres Strait Islander people, and those from culturally and linguistically diverse backgrounds. The
growing incidence of homelessness amongst older women is also a cohort that may require its own tailored
response.

Homelessness makes me depressed and unable to function
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The current situation
Decades of research have demonstrated strong correlation between mental illness and homelessness. However,
the situation has significantly worsened in recent years, with overwhelming demand on both service systems feeding
a vicious cycle of individual crisis and systemic failure.
The transition to psychosocial supports being provided under the National Disability Insurance Scheme (NDIS) adds
another layer of complexity, and uncertainty, about how these service systems can respond.
Since 2012-13:
-

the number of Victorians who have exited mental health facilities into homelessness has grown by 55 per
cent (Australian Institute of Health and Welfare, 2019, Specialist Homelessness Services Collection).

-

the number of people accessing Victorian homelessness services who report having a mental health issue
has increased by 84 per cent. (AIHW 2019).

In 2015/16 3,157 people (19%) presenting to the homelessness service system in Melbourne’s west reported that
mental ill health was one of their primary reasons for seeking homelessness assistance (AIHW 2015/16). This
demonstrates a significant under-reporting of the prevalence of mental illness amongst those experiencing
homelessness through the formal data collection process – most likely related to the importance of building a
relationship of trust between a client and a support worker before wanting to disclose something so commonly
stigmatised and misunderstood.
In a 2019 survey of homelessness support workers within homelessness services in Melbourne’s west practitioners
identified that:
-

79 per cent of clients were experiencing problematic mental health issues

-

the experience of homelessness significantly impacted the mental health of around 74 per cent of clients
(WHN 2019).

This is consistent with findings from a 2015 data snapshot undertaken in the Melbourne’s north and west, which
showed that 78 per cent of clients had an identified or were assessed by their support worker as experiencing
problematic mental health issue (50 per cent of clients self-identified as such and workers identified a further 28
per cent as likely). Adult women were nearly three times as likely as any other group to identify a mental health
issue (Making Links, 2015).
Of the 597 consumers identified through the snapshot, only 30% of those with an identified or assessed mental
health issue were linked in with a mental health service. Over one third (160) of consumers were identified or
assessed as experiencing substance use issues and mental health issues in addition to experiencing homelessness.
Of these, only 30% were linked in with support through the AOD and mental health systems.
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Homelessness has impacted my mental and physical wellbeing and
has made me resort to using drugs to cope with my situation.
Of the nearly 25,000 Victorians currently experiencing some form of homelessness each night, only 29 per cent
(7,250) are in supported accommodation services, with another 18 per cent (4,500) in rooming houses and 5 per
cent (1,250) sleeping rough.

This breakdown of the homeless population has a similar profile to the breakdown of the national profile of people
either experiencing or at risk of mental illness, with 8 per cent of those with mental illness in the most severe
category (3 per cent with either persistent or complex needs), 11 per cent in the moderate category, and 22 per
cent in the mild category (Productivity Commission, 2019:6).
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Homelessness had mental impact as I was stressed and full of
worry on not knowing where I will be at night as I was heavily
pregnant.

44 of 65

LC LSIC Inquiry into Homelessness
Submission 103

What is working well
Local coordination of services in the Northern & Western Metropolitan
regions
In 2015, homelessness, mental health and AOD services came together to start building partnerships and improving
information sharing across these diverse systems for the benefit of their many mutual clients. The ‘Making Links’
project has resulted in much stronger working relationships and a number of joint initiatives, including a number
of snapshot data collections, to build better understandings of how consumers and workers can navigate these
often-complex systems.
A number of resources, including an orientation toolkit and data reports, have been produced and several forums
run. This is an example of the type of proactive and locally based partnership that can happen across these service
systems, and we believe the region is well positioned to help immediately establish the type of regional ‘anchor
agency’ model described in our key recommendations.
For further details about the Making Links project, see Appendix A.

Housing first type approaches
As outlined in the recent AHURI research paper (Braekertz et al 2019:24-26), there are a number of small-scale
integrated housing and mental health models, incorporating many of the elements of the Housing First approach,
that are delivering positive results for consumers, as well as considerable cost savings to government. These
include:
-

Journey to Social Inclusion (J2SI) – J2SI is a Melbourne based program run by the Sacred Heart
Mission in St Kilda, which aims to break the cycle of homelessness for people who have experienced
chronic homelessness through the application of five key elements:

Assertive case management and service coordination

Housing access and sustaining tenancies

Trauma-informed practice

Building skills for inclusion

Fostering independence.

-

Housing and Accommodation Support Initiative (HASI) - New South Wales – providing long term
secure and affordable housing along with specialist mental health care clinical services and rehabilitation –
which has also resulted in a number of tailored programs for Aboriginal consumers, boarding house
residents, and people with severe and ongoing mental health issues.

-

Doorways Program – Victoria – providing integrated housing and recovery support for people with
persistent ill health and at risk of, or experiencing, homelessness. Involving hospitals, housing and mental
health services, it is based on providing rent subsidies and additional supports for people in the private
rental market.
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Housing and Support Program (HASP) - Queensland – savings of between $74,000 and $178,000 per
consumer were achieved through supporting people who were homeless or in tenuous housing to connect
with mental health services, disability support and community housing.

More recent evaluations of Housing First programs in Australia have shown that residents with psychosis, and
people discharged from psychiatric hospitals, required fewer subsequent days each year in mental health units
(Holmes et al 2017, Parsell et al 2016).

What’s not working well
Constant worry, losing time chasing options, stress, sleeping
problems, nightmares, financial stress, depression, panic attacks.
Lack of secure, affordable housing
The most fundamental problem facing people experiencing mental health issues and homelessness is a lack of
secure, affordable housing. This is an issue across all parts of Victoria, but particularly in metropolitan areas.
The Government’s own Rental Report for the March quarter 2019 showed that across all of metropolitan Melbourne
there were just 35 rental properties affordable to a single person on Newstart, and only 148 across the whole of
Victoria (DHHS 2019).
At the same time, around 85,000 Victorians are on the waiting list for social housing, with Victoria spending less
per person on social housing than any other jurisdiction and almost half of the national average (Productivity
Commission, 2018). This reflects the serious shortfall of affordable housing in Victoria compared to other
jurisdictions, with long term social housing units representing only around 3.5% of total housing stock. This is
clearly an inadequate response requiring immediate attention. Within Victoria’s broader commitment to
infrastructure, social housing must be treated as an investment in the long term infrastructure needs of the entire
community.
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Inadequate capacity in the mental health service system

As noted in the background section to the Terms of Reference for this Royal Commission, the mental health service
system is under significant strain with only around half of those experiencing mental illness receiving treatment.
The increased pressure on the service system over the past decade in particular has been described by many,
including the Governor Linda Dessau, as being in crisis due to factors such as population growth, changing patterns
of drug use and greater complexity of need. What is not mentioned is that the increasing housing stress facing
vulnerable and low-income Victorians is also feeding the greater need for mental health support services.
The structural weaknesses of the mental health service system have been cover ed in detail by numerous reviews
(Productivity Commission 2019:12) as well as the tangible and intangible costs this is having on individuals, families
and communities (Productivity Commission 2019:8).
Clearly the overall mental health service system requires greater capacity and funding – but it is important that the
needs of those with the most severe forms of mental illness, and with multiple and complex other needs, are
adequately resourced.
Consumers have identified that homelessness causes a serious deterioration in their mental health. Practitioners in
the homelessness and mental health systems have identified that it is not possible to assist someone to stablise
their mental health issues while they are experiencing homelessness – that a stable home is required in order for
people to address the range of complex issues that they may be facing.
Homelessness practitioners have also identified that many consumers find the mental health system difficult to
navigate and rigid in its responses – generally requiring that consumers attend a mental health service at a specific
time. Practitioners identify that many consumers would respond better to mental health support provided on an
outreach basis – where they consumer is located or in conjunction with an existing support provider.

Homelessness caused mental health problems (anxiety from being
uncertain) - never knowing when I am going to be kicked out of
somewhere.
Lack of service system integration
Multi-disciplinary support – or ‘wrap around’ services – are often needed for people with complex mental illnesses
and experiencing homelessness. However, achieving this type of service provision has proved incredibly challenging
for services that are funded under different service delivery contracts, with different reporting requirements and
without the additional funding required to coordinate multi-disciplinary teams.
Practitioners from homelessness services need to work with clinical mental health se rvices, mental health recovery
teams, health treatment, disability support, primary health care, community legal services and addiction support to
deliver a holistic response to someone with complex needs.
While there have been individual small-scale programs where this type of wrap around service has been trialled
elsewhere (including the HASI in NSW and HASP in Qld), this has not resulted in scaled-up programs.
The use of a ‘joint commissioning’ model in the UK has been used to better integrate housing with a range of social
services at the local level, including mental health, through government funding agreements (Braekertz et al,
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2018:45). This is a model that could be considered in Victoria to address the current lack of system integration
from a funding/contract perspective.
Note: Integration is considered a much better approach than formally linking or tying housing stock to specific
mental health services – an example of this that hasn’t worked in the past is the Transitional Housing/Mental Health
Pathways Initiative.

Homelessness has meant constant worry, losing time chasing
options, stress, sleeping problems, nightmares, financial stress,
depression, panic attacks.
Discharge from institutions
Discharge from mental health institutions and correctional facilities (including juvenile justice) into homelessness
has been a problem for decades. The severe lack of affordable housing and increased demand on supported
accommodation services over the past decade has only exacerbated this situation. While various inter-departmental
initiatives have been tried, starting with the first Victorian Homelessness Strategy in 2000, the problem has not
been addressed at a structural or practice level.
The number of Victorians who have exited mental health facilities into homelessness has grown by 55 per cent
since 2012-13 (AIHW 2019). Data provided to Corrections Victoria by transitional support service providers indicates
that close to a half (44%) of female clients and a quarter (22%) of male clients became homeless when their
funded program placement in the Intensive Transitional Support Program was completed (Willis 2018). (See Case
Study 1, Appendix C.)
To reduce recidivism and relapse into mental illness, it makes social policy and economic sense to support people
with severe mental health issues to transition out of psychiatric hospitals and prisons.
The cost of supporting someone:
-

in an acute mental health bed is $917 per day (Productivity Commission, 2019: Chapter 13A.36)

-

in prison is $324 per day (Productivity Commission, 2019: Chapter 8)

-

in supported accommodation is just over $8 per day (SGS 2018:23) or $3000 per year.

Council to Homeless Persons research has found that the period of transition from a psychiatric hospital into the
community is often marked by instability and stress. In particular, a lack of housing and poorly coordinated supports
mean that many people exiting such facilities do not have their needs adequately met during this time , which gives
them poor chances of remaining physically and mentally well.
On the other hand, mental health hospital dischargees who received transitional housing support required 22 fewer
psychiatric in-patient bed days per participant – the related financial savings eclipsed the cost of providing this
support. Consumers’ living conditions also improved (Siskind et al 2014).

Developing severe anxiety because of the fear of the unknown.
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APPENDIX A

Making Links
A coordinated project between AOD,
Homelessness, Mental Health Community
Support Services and Family Violence
Services in the North and West Metropolitan
Regions.
Making Links has been a partnership between the AOD, Mental Health and Homelessness Sectors in Melbourne’s
north and west. The three Sectors established the Making Links project in 2015 in order to work together to improve
our service systems for the benefit of shared clients.
Practitioners in each of the three Sectors identified that key to effective collaboration is access to more information
about how to assist consumers/clients to navigate each of the three Sectors.
Making Links has developed an Orientation Kit, which can be accessed at:
http://nwhn.net.au/admin/file/content2/c7/A%20Guide%20to%20Making%20Links.pdf
The Orientation Kit provides information on eligibility, access, service pathways and service types for each Sector
and included ‘tips and tricks’ for practitioners in assisting consumers to access each Sector.
In addition to developing the Kit the Making Links project has:
o

Surveyed practitioners about their experiences of the three sectors and barriers to collaborative practice ,

o

Held two forums to explore the survey findings,

o

Run three ‘think tanks’ to establish a collaborative response to frequent service users,

o

Developed and trialled an approach to collaborative practice across Sectors, and

o

Held two cross sector orientations.

More information about previous Making Links forums, data collections and practitioner surveys: can be found at:
http://nwhn.net.au/Making- Links.aspx.
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APPENDIX B

Consumer quotes on homelessness and mental health
43% of consumers who participated in the 2018 Northern and Western Homelessness Networks’ Annual
Consumer Survey identified as having mental health issues.
Q.

What impact has homelessness had on your life?

Homelessness has impacted on many aspects of my life. Caused me a lot of stress and this affected my parenting.
Homelessness caused many financial issues and worrying about if I can put a roof over my kid's heads.

Homelessness has caused loss of self-worth/value. Loss of social connection/integration. Negative/pessimistic
mindset. Depression/anxiety.

Homelessness has caused my anxiety to intensify. Has made recovery from alcohol very difficult.

Very

embarrassed from family, causing isolation.

Homelessness means not feeling safe. Feeling very sad and have to take medication for depression. Hard to
handle social situations. Don't know about future.

Homelessness affects my ability to trust people, my safety, my mental health - depression. Isolation. Stripped
my confidence in life.

Homelessness makes me depressed and unable to function.
Homelessness made me suicidal, stressed, didn’t want to contact with anyone. Felt extremely isolated. I felt so
ashamed.
I’ve been homeless most of my life and it had a massive impact on my mental health, stability and a massive
impact to me not be able to have my children and I am/was child ward of the state.

Homelessness has caused mental health issues and feeling rejected. I felt betrayed - like I was just existing, not
living. It caused social isolation and schizo-depression.
Developing severe anxiety because of the fear of the unknown. My children seeing me struggle to leave the house
and not understanding why. My children feeling scared and confused due to moving all the time.

Homelessness has been extremely stressful for the whole family particularly the children. It has impacted upon
my mental health whereby I suffer with depression. Depression combined with a difficult breakup from my expartner, which involved domestic violence, has made life extremely difficult, very high stress levels.

Homelessness has caused mental health issues, physical issues, problems with trust, stealing food.
Homelessness has increased my stress, anxiety and depression. Nowhere to call home and feel comfortable.
Changes in schools.
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Homelessness means I had to live in a mouldy, crowded house. It affected my mental health extremely. I felt like
I had no hope.

Homelessness caused psychological issues with mental health; financial; affected my daughter’s education and
learning due not having the stability; affected mine and my daughter’s relationship and bond. I believe it has left
a long-term impact on both of us emotionally; affected employment; self-confidence and self-esteem relationships
with friends and family. Homelessness is hard to come back from mentally.

Homelessness had mental impact as I was stressed and full of worry on not knowing where I will be at night as I
was heavily pregnant.

Homelessness caused mental health problems (anxiety from being uncertain) - never knowing when I am going
to be kicked out of somewhere.

Homelessness has caused me to have depression and anxiety and I'm behind in my bills.
Homelessness has caused me stress and anxiety. I don’t feel like I can start my life as I’m always moving.
Homelessness has meant constant worry, losing time chasing options, stress, sleeping problems, nightmares,
financial stress, depression, panic attacks.

Homelessness brings a feeling of hopelessness and despair which led to depression in all of us – we felt that one
of us would suicide if we were not reunited.
Anger/depressions/resentment. Constantly feeling unsettled. This has affected my ability to be in the present
moment with my children. Feelings of worry and anxiety about where we will live. Feeling outside of the rest of
the world who have secure housing. Not being able to give my children things because I can't afford to.
My mental health and wellbeing has been impacted a lot. I am unwell and feel disorganised, not confident and
alone.

Homelessness has caused anxiety, depression, family breakdown, distress, unsure what will happen in future.

53 of 65

LC LSIC Inquiry into Homelessness
Submission 103

APPENDIX C
Case studies
Case study 1: Discharge into homelessness

A gentleman, who had been in a psych ward in the inner city, was released into homelessness, even though he had
disclosed auditory hallucinations. Attended a homelessness access point service the next day. When in the waiting room
he heard voices in his head about harming himself and others. He didn’t alert staff but called his sister (who had an
Intervention Order against him) who called an ambulance. The ambulance took him to same psych ward, which released
him in to homelessness again that same day – still with hallucinations. He attended the homelessness access point again
the next day. Reception staff were concerned that he appeared dazed and confused. He disclosed in interview that he
was having thoughts of harming himself or others in waiting room. The staff called the CAT Team but could only leave
message. They were concerned about this delays so called local psych ward, mentioning the consumer’s name.
The psych ward staff called the police but didn’t provide any information to the access point service. The Police undertook
an intake over phone (10am). At 3.30pm the police rang to say they would not pick the man up. During the day the
access point service checked in on him regularly and provided a room to himself when he needed it. By 3.30 the CAT
team had not returned call. After the call with police, the access point staff called the local psych ward again. Staff there
suggested calling an ambulance. While on the phone to the ambulance, the CAT team called. Ambulance service asked
a mental health triage nurse to speak to the man and then said they weren’t going to release a n ambulance. The access
point service had to find a taxi to take the man to local the local emergency department, which placed him in psych ward
for 8 or 9 days, then released him back in to homelessness. By then his mental health had stabilised sufficiently for the
access point service to undertake a full initial assessment and planning appointment.
The access point service couldn’t find him any supported accommodation – (He is on the wait list for Flagstaff) but found
him a place in a rooming house with no support. This is unlikely to stablise his mental health issues and, in all unlikeliho od
will exacerbate them.

Case study 2: The benefits of housing with linked support
Jess, a 19 year old single mother of a 6 month old, accessed transitional housing with a history of mental health
issues. Jess had been accessing mental health support through Headspace and later Orygen, but disconnected from
this support when she became homeless. Upon stabilising in transitional housing, Jess’s Homelessness Case
Manager’s attempts to re-engage Jess with Orygen services failed as Jess had received two years of prior support
(meeting the maximum period of service with Orygen).
Jess’s mental health deteriorated, child protection became involved and ultimately removed her child. Jess’s mental
health continued to deteriorate until she reached crisis point requiring police and CAT Team intervention.
Although the Homelessness Case Manager had attempted on numerous occasions to gain access to mental health
support for Jess, it took a major crisis to receive a service. Jess was hospitalised and placed on a treatment order.
In the two months since the order has been in place Jess has breached twice requiring hospitalisation.
The Homelessness Case Manager has been able to negotiate for an extension to the transitional housing tenure
and can continue their support so that Jess remains housed. It is unlikely this pattern of breaching order and
hospitalisation will change in the short term, however in the long term the support and accommodation guarantee
that Jess has been able to access through the transitional housing program will assist Jess to stabilise and to
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manage her mental health, providing an opportunity for Jess to sustain long term independent housing and
reunification with her child.

Case study 3: The benefits of outreach based mental health support and cross sector
collaborative practice

NB The details of this case study have been reduced down to the most pertinent aspects of the case
managed support provided. Each outcome in this situation was the result of tenacious and complex
support provision.
18 year old male from Rural Somalia. Sponsored by family on 112 (orphan) visa in 2016. Arrived in Australia with
two other siblings. His relationship broke down with sponsor family after six months and was forced to leave and
enter into homelessness.
He presented at an access point service and was referred to a homelessness support service for short term (as no
case management support was available) support to look for share accommodation. A Somali interpreter was used
at all appointments.
The homelessness support worker ascertained that the young man had:
-

No English language skills.

-

Current trauma from being excluded from family.

-

No independent living skills.

-

No understanding of basic welfare systems such as Centrelink.

The homelessness support worker advocated for homelessness case managed support and access to transitional
housing. Eventually the young man was accommodated in a shared transitional housing property. The transitional
housing broke down due to suspected mental health issues and incompatibility with the other tenant. The young
man refused to engage with any other service.
The young man was transferred to a sole tenancy property. The Homelessness Case Manager worked on:
-

Centrelink requirements and teaching how to report earnings and maintain payments.

-

linked in with English education classes

-

orientation to area and public transport

-

intensive support for independent living skills. Cleaning, bed making, shopping, paying bills etc.

The Homelessness Case Manager suspected that the young man was experiencing mental health issues but was
unable to get him to engage with mental health services. Numerous secondary consults with Orygen Youth health
led to referral to the Refugee Access Program, which had an outreach capacity.
The Refugee access worker attended young man’s property with the young man and his Homelessness Case
Manager. The Refugee Access worker arranged for admission to inpatient unit and the Case Manager assisted with
access to the young man.

Outcome

55 of 65

LC LSIC Inquiry into Homelessness
Submission 103

-

Whilst in hospital the young man was diagnosed with schizophrenia and was placed on a Community
Treatment Order.

-

With the help of the Homelessness Case Manager, the young man was reconnected with family while
hospitalised.

-

At the young man’s request the Homelessness Case Manager advocated for his sister to reside in transitional
housing with him

-

The young man was discharged back to transitional housing with his sister and received ongoing
homelessness case management support.

-

His Victorian Housing Register application for priority public housing was upgraded to an application for
two bedrooms.

-

He now resides in public housing with his sister and is linked in with Orygen Youth Health Intensive Support
program.
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A Crisis in Crisis
The appalling state of emergency accommodation
in Melbourne’s north and west

Prepared by the Northern and Western Homelessness Networks

“Horrific/degrading;
felt like a cell”
“The worst nights
of my entire life.”
“Unsafe, uncomfortable,
scared, lonely, worried.”

1
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A Crisis in Crisis
Prepared by the Northern and Western Homelessness Networks

Melbourne is experiencing a housing crisis.
As a result, the numbers of people who have no home are increasing. When people have nowhere to live, they often look
to the homelessness service system for urgent support. Unfortunately, the Homelessness Service System across Victoria
only has access to 423 government funded crisis beds. To make up a significant shortfall in crisis accommodation
homelessness services utilise low end hotels and private rooming houses. This accommodation i s extremely unsafe and
typically of a very poor standard.
This report has been prepared by the Northern and Western Homelessness Networks in response to consumer feedback
that highlights the crisis in crisis accommodation in Melbourne’s north and west. Th is report highlights the appalling
conditions that people are required to live in while they wait for more secure accommodation to become available, if at
all.
As a sector we are no longer prepared to refer people to substandard crisis accommodation, nor are we willing to
participate in continuing to harm vulnerable people seeking our assistance.

Contact:
Paul Turton – Chair of the Western LASN
Sarah Langmore – Western LASN Network Coordinator
Donna Bennett – Chair of the Northern LASN
Meredith Gorman- Northern LASN Network Coordinator

The Northern and Western Homelessness Networks would like to thank Tenants Victoria and consumers of t he
homelessness service system in Melbourne’s north and west, for their assistance in the development of this report.
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Introduction
The Northern and Western Homelessness Networks are two aligned networks of fifty Specialist Homelessness and
Family Violence Organisations, managing 180 Specialist Homelessness programs operating in Melbourne’s north and
west. These services meet bi-monthly to improve responses to people experiencing homeless in the North and West
through management of coordinated homelessness service system arrangements, consumer consultation, linkages
with allied service sectors and shared professional development.
When people have nowhere to live, they often present to the access point services that provide entry to the homelessness service system. As there is a severe shortage of affordable long term accommodation, the homelessness sector
seeks to find short term emergency accommodation options for those presenting.
Across Victoria, there are only 423 crisis ‘beds’ available to people experiencing homelessness and/or family violence.
When those beds are full, agencies are completely dependent on the private housing system and they use the limited
funds they have available to access low end hotels and private rooming houses.
In 2017 the Northern and Western Homelessness Networks conducted their annual Consumer Survey. In response to
feedback received from consumers in 2016, the survey focused specifically on people’s experiences of emergency
accommodation. The feedback about purchased emergency accommodation was overwhelmingly negative across a
number of domains; in particular, the level of amenity, lack of cleanliness, high cost, and, most importantly, a perceived
lack of safety and security. What consumers clearly stated they wanted was safe, secure, self -contained
accommodation, with support available when needed.
The feedback provided by consumers about their experience is not particularly surprising, nor is this a new story.
Services and the government have known for many years that the accommodation options available are of mixed
quality and amenity, and many are considered unsafe for women, young people and children. The 2009 Rooming House
Standards Taskforce Chairperson’s Report highlights the very same issues: “Taskforce members reported that squalid
conditions are common. Residents report broken locks, broken doors, a lack of working smoke alarms and dirty or
unusable shared facilities such as toilets, showers and kitchens”1. Whilst this report was focused solely on rooming
houses, of which there are still many sub-standard facilities still in operation the problem now includes a substantial
number of hotels, which are not subject to the same level of regulation.
The Homelessness Service System is experiencing an increased demand for emergency accommodation as a result of
increasing rates of homelessness, which is inextricably linked to Melbourne’s housing crisis, particularly to the severe
and growing lack of affordable housing. This has led to an increase in the number of people presenting to the Specialist
Homelessness Service System for assistance, but also an increase in the length of time people are requiring financial
support to pay for emergency accommodation, due to a lack of longer term accommodation options. There is also a
corresponding reduction in available options, with many low cost rooming houses, caravan parks and hotels having
closed over the past few years. The result is that some of the worst private accommodation providers continue to
flourish in an environment of high demand and low competition.
This changing environment resulted in the six homelessness access point services in Melbourne’s north and west,
spending $2.5 million of Housing Establishment Fund2 and other brokerage funds on purchasing emergency
accommodation in 2017. This is a 500% increase since 20113.
The 2018 Victorian Homelessness and Rough Sleeping Action Plan has prompted encouraging service reforms in the
provision of services to people who are sleeping rough in Victoria. The plan offers a clear framework for the provision
of services that should be applied to all people experiencing homelessness: intervening early to prevent homelessness,
providing stable accommodation as quickly as possible and supporting people to maintain stable accommodation4.
Currently the system is reliant on private hotels and rooming houses that our consumers tell us are unsafe, unsanitary
and expensive. This does not meet the criteria for providing stable accommodation as quickly as possible.

1 Rooming Housing Standards Taskforce Chairperson’s Report, 2009, pg 17.
2 HEF, or Housing Establishment Fund, is brokerage funding provided to Homelessness services to purchase a range of products for people experiencing homelessness, including things such as emergency accommodation, private rent in advance, removals, storage and essential furniture.
3 In addition, keystatewide services such as Safe Steps, St Kilda Crisis Centre and Frontyard Melbourne YouthSupport Service, all provide after hours responses,
funding emergency accommodation from people in Melbourne’s north and west who presented to those services.
4 Victoria’s Homelessness and Rough Sleeping Action Plan, January 2018, pg 11.

59 of 65

LC LSIC Inquiry into Homelessness
Submission 103

Clearly this is an unsustainable situation, and the compelling feedback from consumers about their experience should
move us to take swift action. The Northern and Western Homelessness Networks call for the following:

Stage 1 – Immediate (Year 1 and 2)
1. The Victorian Government increases Housing Establishment Fund (HEF) brokerage funding across northern and
western Melbourne to enable the purchase of safe and appropriate self-contained emergency accommodation
as required;
2. The Networks agree on an approved list of private accommodation providers for a range of cohorts and cease
using providers that are considered sub-standard;
3. The Victorian Government funds Crisis Accommodation Outreach Support workers at each homelessness access
point in northern and western Melbourne (total of 12 FTE) to provide assistance aimed at rapidl y rehousing
people placed in emergency accommodation;
4. The Victorian Government sets social housing growth fund targets/KPIs for people experiencing homelessness;

Stage 2 – Intermediate (Commencing immediately, completion within 3- 4 years)
5. The Victorian and Commonwealth Governments, in partnership, construct a variety of secure, self-contained,
temporary accommodation options for individuals and families as a safe alternative to existing motels and
rooming houses5;

Stage 3 – Long Term (Commencing immediately, completion within 5 years)
6. In line with the Everybody’s Home campaign6 , the Victorian and Commonwealth Governments, in partnership,
construct sufficient social housing to enable rapid access to a ‘Housing First’ model of housing and support that
eliminates reliance on private motels and rooming houses for emergency accommodation.

Melbourne’s homelessness and housing crisis
We live in a city that is growing by 1,850 people a week7. It is estimated that we will need an additional 1.6 million new
homes by 2051 in order to meet this growing need8.
Lack of supply has resulted in an all-time low in private rental affordability. Anglicare Australia’s Rental Affordability
Snapshot 2018 identified that less than 1% of private rental properties in Melbourne are affordable for a single person
with children in receipt of Parenting Payment. There were no properties available that would be affordable for a single
person on Newstart9 .
Not surprisingly, the ABS Census data shows that there has been a corresponding increase in homelessness in
Melbourne. Despite the concerted efforts of State and local government, there are growing numbers of people
sleeping rough on the streets of Melbourne’s CBD and suburbs. This is the visible face of homelessness, but only the
tip of the iceberg of the number of people who are experiencing homelessness. Whilst there has been an increase of
14% in homelessness throughout Victoria (from 22,259 in 2011 to 24,828 in 2016), homelessness has increased in parts
of Melbourne’s north and west by as much as 86% since 2011 and the numbers of people livingin overcrowded dwellings
has increased by 91% across Melbourne’s west. Of the 24,828 people identified as homeless in Victoria on Census night
2016, 41% were in Melbourne’s north and west.
In addition to these two factors, there has been a corresponding decline in private accommodation options. For
example, in the past four years, two large hotels that were primarily used for families and single women in crisis have
closed - City Gate Apartments and Bethel Hotel. Both these hotels, whilst not ideal, provided a relatively safe option,
and importantly, charged weekly rates that were significantly cheaper than nightly rates. For singles there has been
5 There are already examples in Melbourne of innovative options for cost effectively and speedy construction of self contained accommodation – such as the
Launch Housing VicRoads partnership and the Department of Health and Human Service’ s demountable pilots.
6 Homelessness Australia advises in the Everybody’s Home campaign, that Australia will need 500,00 new social and affordable homes by2026.
7 ABS Census 2016.
8 Victoria in Future 2016 and Department of Environment, Land, Water and Planning, internal analysis, estimated employed persons derived from Victoria in
Future 2016, quoted in Victorian State Government, Plan Melbourne 2017 –2050.
9 Anglicare Victoria, Rental Affordability Snapshot 2018: Regional Reports and Snapshots (2018).
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a significant reduction in rooming house stock over the past 10 years with the closure of places like the Hub in Fitzroy,
Fawkner Mansions in South Yarra, the Eildon in St Kilda and the Gatwick in St Kilda, to name only a few. Whilst some of
these options, the Gatwick in particular, were substandard and sometimes unsafe, they have left a noticeable gap in
the system. It is also the case that many hotel providers will not accept referrals from welfare agencies; either after
having had a poor experience, or believing that the clientele will cause trouble. In Melbourne’s west, there are
currently only two hotels that will accept referrals from homelessness agencies.

What do people who use our services say about emergency accommodation?
The 2017 joint Northern and Western Network Consumer Survey asked service users about the emergency
accommodation they were referred to by homelessness agencies 10. Many would argue that providing any
accommodation is better than nothing, and is at least a roof over a person’s head. The reality of many people’s
experience challenges this notion. Consumers reported feeling unsafe, demoralised by the squalor they witnessed,
with a growing sense of worthlessness and disconnection from their community. Many reported feeling that the quality
of the accommodation was a reflection of the way that their community viewed them.
We asked consumers what it was like living in accommodation with shared facilities. Women reported that it was
‘horrible, ‘terrible’, and that they feared violence and rape (one woman reported a rape in emergency accommodation).
They said that it was ‘unclean’, ‘not appropriate for children’, that there were ‘no cooking facilities and nowhere to
store food’ (see Appendix 1 for a detailed case study).
Men similarly reported that it was ‘difficult’, ‘unclean’, ‘overcrowded’, ‘unsafe’, with ‘poor facilities’, ‘difficult to cook’ and
they were unable to ‘store food’.
Consumers reported the following experiences of emergency accommodation:
•

I stayed for 18 weeks at [private hotel]. No privacy, too many fights, police continue to be present 24 hours
a day, 7 days a week. My first experience. Tome it was hell.

•

As a victim of domestic violence, I have been housed and surrounded by drunks, addicts and living with a sense
of feeling unsafe.

•

Horrific/degrading felt like a cell.

•

Unsafe, uncomfortable, scared, lonely, worried.

•

The worst nights of my entire life.

•

Couldn’t handle living with others in that environment. I went back to living on the streets.

•

The time when I first left my husband due to dv, I was in a motel and that was not appropriate for me and my
children. It was not the safest environment for children. I was given two options of motel rooms. When you
have children involved, you need more care taken to accommodation children in safe places.

•

I have been from pillar to post and treated like a second class citizen. I preferred sleeping on the streets to
where you good people sent me.

•

The landlord at the rooming house cause much trouble. She would open tenant’s rooms and go through
personal belongings, stealing valuables. The landlord played tenants off against each other causing trouble.
The house was dirty and unkempt. I have never felt so used and abused in my whole life.

•

When I went to the access point (on many occasions), the most I was provided with was a night here and there
at a motel. This didn’t resolve anything, and I just had to go back to sleeping in my car.

•

Difficult, stressful, especially with 3 children.

•

Scary, unsafe environment, lack of support: overcrowding. Lack of support and Lack of access to needs and
social support.

•

I’d rather pitch a tent up north somewhere than take my child there.

•

I couldn’t refuse as my son and I had no other choices. Roof over our heads felt very unsafe.

•

I was scared at xxx - lots of men wanting to talk to you and come into your room.

10 Northern and Western Homelessness Networks’ Annual Consumer Survey 2017.
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•

A lot of my belongings stolen so not great.

•

Felt degraded.

•

Some boarding houses are okay, but landlords were aggressive and threatened violence.

•

Motel was horrible dirty. A lot of unsafe people who had issues like drug addiction, difficult to be around with
children. Had to access food van as could not cook cramped in one small room.

•

Unsafe for children, lack of amenities, - no cooking facilities - shared one single bed with two children- not
comfortable. Had to ask for a microwave. Lucky my children were two and three years old. If they were older it
would have been much harder. I did not sleep for two weeks when I was in crisis accommodation.

•

Drug addicts, violence, assault, dirtiness, unclean toilets, toilets without doors.

•

I get sent to this “boarding house” which is full of bedbugs a mattress covered in black mould a window that
doesn’t lock and I’m supposed to pay 280 dollars a fortnight for the privilege ... oh and the boarding house
comes with crack heads too. I haven’t bothered going back to “housing”.

•

Uncertainty, they [children] are really young asking where are we staying tonight? Trying to keep them safe. I
worried a lot about my children. Usual routine of parenting gone, their familiar things have gone- a lot of losse.g. toys, bed times muddled up, eat out a lot. You don’t feel like a good mother when you eat fast food all the
time.

What do consumers want?
The survey went on to ask consumers what sort of emergency accommodation they would consider appropriate.
Despite reporting more positive experiences in government funded crisis facilities than in purchased emergency
accommodation, 85% of consumers surveyed said they would prefer their own self-contained space that could be
securely locked, even if it was small. Women identified that their ideal emergency accommodation would be homely,
private, with good facilities including a clean kitchen. They stated they would like accommodation that was safe and
secure for children, with some support available. Men reported that they would like their own private space that was
safe and secure, affordable, with support available if needed.
The survey also asked consumers about their support needs. Eighty percent identified as having a mental health issue,
and over half reported having at least one disability, with nearly a quarter having two or more disabilities. Of those
surveyed, 25% were under the age of 25 years. These figures illustrate a high level of vulnerability amongst the
consumers who are being referred to emergency accommodation.
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$2.5m spent on poor quality emergency accommodation
Within this context, homelessness agencies continue to try and provide an adequate response to the thousands of
people presenting to them for help. In 2017 this meant the allocation of $2.5M in public funds to accommodate 9,000
households in temporary accommodation; most of which is sub-standard and lacking the facilities to enable
residents to cook and clean for themselves. This is an extraordinary reliance on the private sector to respond to
vulnerable people who are experiencing housing crisis. Homelessness services have little choice but to use whatever
resources are at hand to alleviate a person’s immediate crisis. Commonly, they are placing people in poor hotel
accommodation that charge expensive nightly rates. For example, one of the most frequently used providers, the Palms
Motel in Footscray, charges up to $160 per night per room. The rooms have no cooking facilities and a very low standard
of amenity. The Palms Hotel accounted for nearly $500k (20%) of the $2.5m spend on emergency accommodation.
Similar hotels, such as the Coburg Motor Inn, Parkside Hotel and the Stay Inn, are regularly used by services, and
accounted for 25% of the total spend. Consumers have reported bed bugs, stabbings and assaults in some of the most
frequently used emergency accommodation11.
In an average week the five generalist access point services across Melbourne’s north and west are funding 170 households in emergency accommodation12. Once these households are assisted to access emergency accommodation, only
a small percentage are able to access support for further assistance, due to high demand and long waiting lists. For
example, on average Unison reports five support vacancies for adult clients per month. The result is that many households are not provided with a service beyond being placed in emergency accommodation. The lack of follow up support means that many households remain homeless for long periods of time with little or no help to exit.
This is clearly demoralising and potentially damaging for the consumers of the system. It also takes a toll on the frontline workforce, who enter this work with the intention of helping people, and who are aware that they are potentially
contributing to harm. This dilemma was noted in the Rooming Housing Taskforce report in 2009, and the situation has
not changed: “This has created moral, ethical and legal dilemmas for crisis workers who are aware that the conditions
in many rooming houses present risks to resident’s safety and welfare. These dilemmas are shared by government
whose funding for crisis housing responses is increasingly being directed to sub -standard premises as demand on
existing crisis and transitional housing grows”13.

Conclusion
The 2018 Victorian Homelessness and Rough Sleeping Action Plan offers an approach in which responses to all people
experiencing homelessness, not just those sleeping rough, should be framed : intervening early to prevent
homelessness, providing stable accommodation as quickly as possible and supporting to maintain stable
accommodation. Currently, we are failing large numbers of people presenting to the system by providing sub- standard
and potentially damaging emergency accommodation, with little or no immediate follow up support to access more
suitable housing, and no support to maintain that housing once accessed.
We are contributing to peoples’ experience of trauma and adding to their feelings of hopelessness. We must
urgently address this situation by providing adequate funds to purchase better quality accommodation, and by
increasing resources to support people to exit rapidly into sustainable long term housing.
The Northern and Western Homelessness Networks can no longer tacitly accept causing harm by accepting high cost
poor quality emergency accommodation as a necessary evil for those people who come to us for assistance because
they do not have a home.

11 For public reviews of these hotels see:
https://www.tripadvisor.com.au/Hotel_Review-g2062777-d1786874-Reviews-Palms_Motel-Footscray_Maribyrnong_Greater_Melbourne_Victoria.html
https://www.tripadvisor.com.au/Hotel_Review-g1816502-d1647202-Reviews-Coburg_Motor_Inn-Coburg_Moreland_Greater_Melbourne_Victoria.html
https://www.tripadvisor.com.au/Hotel_Review-g1816502-d3492485-Reviews-StayINN_Motel-Coburg_Moreland_Greater_Melbourne_Victoria.html#photos;aggregationId=101&albumid=101&filter=2&ff=230135397
12 In Homelessness Week 2018 the five homelessness access point services funded emergency accommodation for 172 households at a cost of $56,017. This is an
average of $8,000 per night and equates to nearly 9,000 people per year.We know that not everyone who needs emergency accommodation receives it because of
limitations in HEF and in the availability of accommodation. We also know that services do not have the capacity to fund emergency accommodation for as long as
people need it. Given this, we will require at least 10,000 new dwellings per year in order to provide suitable, self contained accommodation for those house- holds
in need of emergency accommodation in Melbourne’s north and west alone.
13 Chairperson’s Report, Rooming House Taskforce…
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Appendix 1
Judy’s Story
“We fronted at the homelessness access point…they booked us into this very squalid motel for us to stay for one
night. We found no pillows or blankets or sheets were supplied and we spent a very cold night in the motel with
arguments going on all night between the other occupants, windows being broken and almost hourly visits
from the police. I also found a very well used pair of knuckle dusters in the garden. By the next day, we were
very tired and feeling quite ill. We returned to the homelessness access point with all our bags packed hoping
they could help us with more appropriate accommodation.”
Judy is a 56 year old woman with a long history of tenuous housing. Judy was in her own Office of Housing property
some years ago but family breakdown and domestic violence forced her to vacate this housing which was in her name.
Judy’s ex-partner damaged the property and accrued a substantial rent arrears debt, which has made it challenging for
Judy to apply for housing again.
In early 2017, Judy was in private rental with her current partner Tim.
“The rental property was falling into the ground but it was cheap and all we could afford. We were given a
notice to vacate because the house was uninhabitable (apparently it had been perfectly fine to rent to Tim for
years prior to this). You could see through the floor. Every time it rained, the house flooded. There was damp
and mould throughout this old house. After getting the notice to vacate, we were advised to go to the homelessness access point to get help as we couldn’t find anywhere else to live.”
Despite being well presented and articulate, Judy and Tim could not secure a private rental property in the highly
competitive rental market:
“We were knocked back for everything we applied for and there was nothing that we could really afford. We
were advised to visit the nearest homelessness service. This service referred us to a private rental with an owner occupier and paid for the first 2 weeks rent. The day before we were due to move in, the owner contacted us
and said the room was no longer available. We went and stayed with my uncle for 3 weeks. Then we squatted
in the uninhabitable house over Easter 2017. The owner found us and told us to vacate immediately. We then
returned to the homelessness access point. It was at this time we were placed in the hotel – initially for one
night. The room was in appalling condition. No bedding. No pillows. Nothing. The first night the police visited
the premises 6 times through the night in relation physical assaults, domestic violence and damage to property. Every night there were things going on. The service had only paid for one night. We had to go back to the
access point service the following day. We begged to not be placed back at the Hotel as it felt so unsafe but the
access point service advised us that they had no other options. “
We went back to the homelessness access point on the Monday with suitcases in tow. The service said they
didn’t have capacity to help any further. We were given the contact number of accommodation providers and
advised to make contact ourselves. We found a Backpackers in an old hotel on Spencer Street. We spent one
night there then we had no money left.
We went to have a look at a private rental in a rental occupier property - $150/week for one bedroom. After
2 days, the woman who ran this place said $150 was not enough. She told us you now need to pay
$280/week. This was an illegal and misleading rent increase. She regularly barricaded us out of the house. She
was really unwell. We slept in the garage for a whole week once because she wasn’t at the house and she had
changed all the locks. We had to move. Despite this, we were there for 3 months.
We then spent 3 months in a one bedroom apartment with two of our family members but this was too crowded
and unsafe. The family members both had substance use issues.
Because we were no longer in their catchment the homelessness access point advised that they could no
longer assist us. They told us we needed to go another access point service. We attended that service but
didn’t get any assistance because it was first in first served. You couldn’t walk in off the street and get support.
Only managed to get an appointment because the police requested that they give us one because of the level
of distress we were in.
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The access point referred us to another Motel for one night. This one wasn’t as bad as the first Motel. We were
there for one night. We had to go back to the access point the next day. We were then referred to a private
rooming house. The service paid for us to stay for one week. The manager advised that the property had been
‘shut down’ but they had decided to reopen it due to the demand for rooms. The property was in appalling
condition. The property was operated by a private rooming house provider.
The manager threatened illegal eviction because we did not have rent straight away and needed to delay
payment for 2 days until our Centrelink payday. Rent would have been 2 days late. He was threatening and
aggressive, swearing and demanding rent. We were paying $380 per week to share a room. We were both on
Newstart payments.
We stayed in the rooming house for 2 weeks. There was a couple with serious substance use issues. The male
regularly beat up his partner. On most nights she slept in a completely empty room without furnishings in an
effort to stay away from him. This was VERY traumatic for both of us. A short time later this girl overdosed and
died in the bathroom at this premises. She had no support.
We requested to be moved out of this property. We felt very unsafe. We approached the manager who had
advised us that they have lots of houses and that once residents prove they have a good track record with
paying rent, they are happy to move them along into other properties.
We were then moved to an unregistered Rooming House. The hot water was coming out in a trickle. We managed to get that fixed. There were lots of other repairs issues here too. Tenant’s Victoria were trying to assist
with repairs issues.
In February 2018, Tim was unwell and went to the psych hospital for more than a week. This long period of
homelessness and difficulty finding work profoundly impacted Tim’s mental health.
I also felt hopeless. No one had offered to help with long term housing options - even simple things like
completing a housing application.” (As a 56 year old woman, Judy was eligible for older persons housing.)
“I stayed there for 9 months. As a single person in this house I was paying $220/week. This left me barely
enough for food and medication. During this time, there was another extremely violent couple who regularly
beat each other: also connected to substance abuse issues. As a person who had lived with domestic violence,
this was deeply traumatic.
There were times when it was not safe to leave the room for hours- even just to go to the toilet because it was
so unsafe. I also felt scared to leave the room unoccupied as things had been stolen from the house.
I had never been in this position before in my life. You have to be in this (the crisis housing and homelessness
system) to fully understand what it is like. I could never understand how bad it was until it was in it.”
In December 2017, Tenant’s Vic Rooming House Outreach attended the premises after receiving some information
about an unregistered Rooming House at this address. At this point Judy and Tim had been in a range of crisis
accommodation options since March 2017. They had no hope of their situation changing and had not considered
applying for public/community housing as they were advised that the waitlists were endless and it was not even worth
trying.
Judy was supported to have her Office of Housing debt reduced significantly, and was assisted to apply again for public
housing. She subsequently received an offer of housing, and Judy and Tim moved into a public housing unit.
“This place is a palace compared to the places I have lived in over the last 15 months. It is a bedsit. It is my mini
palace. This is my own place. No one has a key to my room anymore. In the rooming house, it bothered me that
the Rooming House manager often entered resident’s rooms when they weren’t there. It is so much safer. The
neighbours are nice and friendly.”
“I am laughing a lot more and now nothing feels like it’s too big a problem. I feel like me again.”
“I used to stress about everything and felt like every time I asked for help the door was shut in my face. I feel
stronger now and more able to offer support to my partner Tim.”
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