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Best Start to Life

Hands Up Mallee have also completed a systems map for the Best Start to Life (three-eight years)

stage. Below is one part of this systems map which relates to housing with its description following.

Parents, caregivers and family life have the biggest influence on children. Local parents are
influenced by their own childhood, their current lives and their local community.

Employment, housing, physical and emotional well-being, access to transport, income and parents
own life experiences are all factors in building family security.

When transport is an issue for families it makes it difficult to access community and services.
Families who struggle to find appropriate, stable housing, stable employment or are unable to
provide their families with nutritious meals, the capacity to deal with other issues is significantly
reduced.

This work highlights that instability of housing in the early years of life can impact greatly on the
trajectory of a child’s life.
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Local Homelessness Service Mapping

When putting this submission together the action team felt it was important to gain an
understanding of the service system and who was referring to who.

As an explanatory note, Haven Home Safe is the entry point for homelessness in our community.
However under 25 year olds can go directly to Mallee Accommodation and Support Service and
Aboriginal clients Indigenous can go directly to an ACCO service in Mallee District Aboriginal Services
or Murray Valley Aboriginal Corporation. Mallee Domestic Violence Service — Mallee Sexual Assault
Service and the Orange Door clients usually come via Haven Home Safe.

Below is an incomplete map of homelessness referral pathways for services, but it gives a
preliminary picture of the service system and its demands.
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TOR 1 and 2 Provide independent analysis of the changing scale and nature of
homelessness and Investigate the many social, economic and policy factors on

homelessness

Community Consultation

It is important to understand some of the underlying root causes that can lead to homelessness.

Below are some of the issues presenting with homelessness as reported by the services consulted

with as part of this submission;

= Drug and alcohol

= Mental health

=  Family violence

= Housing affordability and availability

= Relationship/Family breakdown

= Housing crisis (e.g. eviction)

= |nadequate or inappropriate dwelling
= Duplication of effort across services

= Seasonal Workers — transient community
=  Migrants moving to the area

= Those that are at risk of rough sleeping
= Risky dysfunctional youth behaviour

Through this submission process, consultation with all partners has been undertaken to provide a
broad perspective on the issue of homelessness in our community. Below are some of the key

underlying driving factors as reported by services and explanations on the complexity of the

situation facing our community. Case studies as supplied by our local services which bring to life the

deep and very complex situations our community are facing.
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Domestic Violence

Domestic violence is a key driver to homelessness in our community. Many women have become
homeless because it is no longer safe to remain in their home. Without safe and affordable housing,
it is harder for women and children to leave a violent home, or even to keep their housing after the
perpetrator is removed. As reports of family violence incidents continue to rise, ongoing investments
that make sure women and children are secure and safe and have access to affordable housing and
support is critical.

There are many presentations of people needing to flee their homes due to Family Violence. In many
cases people are not able to return to their home because it is the perpetrators home and the client
does not own the house or is not nominated on the lease.

In other cases, the perpetrator cannot be located so safety measures need to be put in place to
maximise the safety and security of the Victims home, which then can allow them to return home.
This can be a positive housing placement if appropriate for the circumstances.

Services also report cases where there has been significant damage to a property from the
perpetrator and therefore the client and family has been evicted leaving them homeless.

In cases that can be extremely disruptive to the client and any family, they need to be relocated to
another town or interstate due to being at high risk of the perpetrator harming the victim.

The lack of affordable housing in private real estate and potentially having a debt or mark against
the victim’s name due to previous tenancies is another barrier to finding ongoing stable
accommodation.

In the Family Violence space it is reported that there are minimal options to house the victim and
their families locally due to lack of appropriate timely options. Whilst refuge accommodation is
available, this is for high risk cases requiring secure short term emergency supported
accommodation. This is meant to be for up to 6 weeks but is often up to 14 weeks due to lack of exit
options which then impacts on availability for others at high risk.

Local family violence services routinely book family motel rooms (when refuge houses are full) so
that there is some accommodation to draw on in a crisis, but because Mildura is also a holiday
destination, this impacts on being able to book motels and caravan parks for crisis accommodation.

There is also a limited amount of safe exit options after a victim and family has been placed in a
refuge. At the moment it is so limited that the only options are to relocate families, place them with
family, make the home safe to return to (locks, CCTV — personal safety initiatives and security audits)
or to try the private rental market. The option of social department housing is not realistic as wait
times makes this option unattainable and out of reach. Services still ensure an application is
submitted however this is a longer term goal. But as mentioned above, each of these options have
complex barriers surrounding them.

Another point to take into account with family violence and homelessness is that in most cases,
family violence victims have children and sometimes pets with them.
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Case Study

Sue is currently 20 years of age and had left her family home due to experiencing family violence
from her father. Due to her vulnerability Sue escaped the family violence at home and moved in with
a male 18 years her senior almost immediately from their first meeting.

During this eighteen-month relationship Sue experienced multiple types of violence including
physical, sexual, financial, emotional along with significant coercive control in monitoring Sue,
directing her daily actions and cutting her off from family and friends.

Sue lost her employment due to the ex-partner’s behaviour in turning up to the place of business
making demands of Sue as well as controlling Sue to not attend work regularly.

Sue and her partner were both on the lease of their rental property, however Sue was responsible for
paying the rent and utilities. The ex-partner did not contribute any funds received from his
employment. Sue was unable to manage the rent and utilities on her Newstart allowance and the
couple were served with an eviction notice.

At this time the abuse was escalating, and Sue sought service support and entered into refuge
accommodation.

Sue is unable to secure stable accommodation which is contributing to her instability and trauma.
Sue sees herself as a burden to her family and refers to herself as the black sheep in the family. Her
trauma response in crisis reduces her problem-solving proficiency and historical experiences of abuse
has reduced her independency skills. Sue has returned to her ex-partner in the past for
companionship and support which she has prioritised over the experiences of control and abuse.

Currently in the Mallee as of 2/12/2019 there is a .5 per cent rental availability. Rental fees have
increased significantly since 2017. Properties rented at 5300 per week in 2018 have now increased to
5330.

Sue has an application for public housing but can be expected to remain on the list for a number of
years.

Her current Newstart allowance will not support a private rental property.
Sue does not want to return to the family home due to her father’s use of violence.

The current housing market has no options for Sue risking her of homelessness. This instability is
preventing her from reaching goals of independence and further training to build her employment
options. This constant state of stress is keeping Sue in a state of trauma and hypervigilance.
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Mental Health and Drug and Alcohol

As is widely understood, mental health is a key issue relating to homelessness. Although when
speaking with our service sector, it needs to be understood that in some cases mental health is the
driving force behind homelessness, however in other cases social issues such as economic factors
and family breakdown are what trigger a mental health crisis.

It was reported that it’s a very common occurrence that people will present at the Mental Health
unit at the hospital because they have nowhere else to go. They are not in a mental health crisis as
such but literally have no other place to stay. These can be some of our most vulnerable community
members and they are often the hardest to accommodate.

There is a huge amount of community and service stigmatisation around mental health which
impacts on housing. Mental health is not always well understood or accepted by community. Mental
health practitioners observe a lack of living skills with mental health clients in regards to budgeting
or paying bills which can make ongoing living arrangements difficult.

One of the major issues found by mental health providers is that there is just no housing available to
move people to. The Hospital have priority discharge brokerage funding which can pay for essentials
like bond, utilities, motel costs which they are needing to draw on frequently.

It is reported that its common to house people in a caravan park located thirty minutes walk out of
town that has bunk house type accommodation. Lack of transport, isolation and the potential
grouping of clients and tenants with various issues is not a therapeutic environment for mental
health clients.

In other cases, community mental health services are in a situation where they need to give people a
tent to go and camp down by the river as all other accommodation options have been exhausted.

It was identified that there is a need for more local supported housing. A share house where there is
a lead tenant would be ideal, to assist those with chronic housing issues, mental health or learning
abilities (not classified as disability).

Mental health services have experienced many cases where people arrive on a bus and just turn up
to mental health services because they have nowhere else to stay. This puts a very heavy demand on
local services.

Community Mental Health services also reported that when there is an addiction dependence to
drug or alcohol, which makes finding appropriate housing for clients even more challenging. Services
don’t want to house these clients because of the risk to community or other residents. Community
Mental Health cannot detox a person in a shared house, so if there is nowhere for them to go home
to then they are unable to detox them, so where do they go? The underlying issue of substance is
then not met so the cycle continues.
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Case Study

Peter is a 27 year old male who was admitted to the acute mental health unit with psychotic
symptoms after the police had responded to his residence for property damage and noise complaints.

Peter has an extensive history with mental health services and has a diagnosis of schizoaffective
disorder and polysubstance abuse.

Peter had lived an itinerant lifestyle for a number of years until returning to Mildura. He was case
managed by mental health who had worked tirelessly to assist Peter to gain housing through a local
real estate agency as he had been black listed from public housing for significant property damage in
the past. Other services were involved in supporting Peter to live independently but had to cease their
contact due to the risk to the staff relating to people that were frequenting Peter’s property.

Peter had no local supports and has a fractured relationship with his parents both of whom did not
live locally. Peter had no close friends whom he could trust, only associates who use substances with
him on a daily basis. Peter wanted to remain in the Mildura region and had no interest in moving
interstate to be closer to his family.

Whilst he is receiving treatment on the inpatient unit, staff work with the case manager to plan his
discharge. The inpatient staff enquired about the damage to the property and made attempts to
assist Peter to clean up the mess and fix the damage. The real estate agent advised staff that he
would have to be evicted from the premises and would not be eligible to rent from them again in the
future due to the amount of damage found within the property.

The case manager took the lead role in making attempts to gain accommodation in preparation for
his discharge. She made numerous phone calls to agencies such as MFC and MASP who attempted to
assist with both public and private accommodation but didn’t have any success finding Peter housing.

Despite Peter being well supported by many services there was no success with finding long term or
short term accommodation within the Mildura region.

The case manager discussed the lack of long term housing options with Peter who eventually agreed
to look into moving interstate where he will be able to gain housing and be closer to his family. The
case manager was able to link him into services interstate and assists with finding suitable long term
accommodation.

Mental Health Services had to fund him to travel interstate and provided accommodation in a motel
for a week to give him time to link in with the services locally.

Peter is now residing interstate in long term accommodation and is very well supported within the
community by his family and mental health services.
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Culturally and Linguistically Diverse Clients

When speaking to local services in regard to Cultural and Linguistically Diverse (CALD) communities,
it has been reported there are huge barriers to finding appropriate stable housing. It has been
reported and experienced by CALD families that local real estate agents can be discriminatory in
allowing them to access housing services. There are reports of people being turned away advising
houses are not available when it is known housing is available. There is also discrimination against
large CALD families, for example large African families.

It was stated there is a hidden element to housing that is not on the radar. There are known cases of
tenants subletting houses and through this process are exploiting families, with one report of a
tenant charging a family $1000 a week. In these cases landlords are often not aware this is occurring.
This is anecdotally known to be a widespread issue.

Although the local Sunraysia Mallee Ethnic Communities Council (SMECC) is not a homeless service,
they do have clients who are in need of housing. They use the relationships they have with real
estate agents to obtain housing where necessary. SMECC have a small network of private providers
they can reach out to when trying to find suitable accommodation. SMECC have a small reactive pool
of funding that can be drawn upon to assist and support families in housing crisis which assists with
short term accommodation. SMECC is constantly approached by CALD community members for
advocacy and referee support letters to support applications for rental properties.

Many permanent residents and those on short term visas are at risk of homelessness because they
are not eligible for services that may assist them with housing as many services only cater for
Australian Citizens. There is a gap in the system for these clients as local homelessness service
providers are not able to house clients due to these restrictions. These clients are often referred
back to SMECC as there is no other option.

It is also reported that many families begin applying for Citizenships and this results in having their
permanent residency revoked due to data/personal information mismatch. These families are not
eligible for Centrelink or work rights and cannot financially support themselves, making it very
difficult as real estate agents will not consider their applications without proof of income.

Case Study
A Congolese man working for SMECC fulltime as a settlement support worker enquired at a local real

estate office regarding a property he was hoping to apply for. The property was still listed online
when he went in but was told it was no longer available. He then immediately sent his Anglo
Australian girlfriend in to check on availability of the property where she was told that yes, it was
available for application.
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Case Study

Mark is a 24 year old male from the CALD community and has an intellectual disability. He has
previously experienced primary homelessness where he was sleeping rough on the streets after
experiencing ongoing family violence in the form of physical and financial abuse within the family
home. Mark also suffered from an acquired brain injury as a result of previous family violence
incidents and mental health concerns in the form of depression and anxiety. He also disclosed issues
with anger management due to his frustrations and difficulties addressing his concerns relating to his
housing, finances and ongoing family issues. Mark does not have any other family or friends for
support. Due to the lack of accommodation options, Mark moved into a powered tent site at a
caravan park before upgrading to a caravan at Merbein Caravan Park. With the assistance of MASP,
Mark was able to secure an ongoing private rental with no previous rental history and has linked in
with Headspace for mental health support. Mark has now completed medical assessments and linked
in with the NDIS for ongoing support within the home and has linked in with disability employment
services for ongoing support as he had identified employment as one of his biggest goals.
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Jobs Network Feedback

Limited availability of affordable housing is a major barrier for homeless job seekers in the local area.

Job networks reported difficulty in securing accommodation at caravan parks and motels as there is
a huge amount of stigma attached to homelessness. In some cases when they call to book a cabin or
a motel room on behalf of a client, they are told that they are unable to make a booking. They stated
that a minority of clients have caused damage to properties and therefore accommodation services
are reluctant to accept the risk of reoccurrence. They reported that in some cases, to try and save
the relationships with caravan parks, the job network has paid additional cleaning fees to try and
secure bookings. It was also reported that many clients have pets, so this can further limit
accommodation options.

It was reported it is common practise for job networks to buy a tent, mattress and sleeping bag and
advise clients to find a spot along the river to camp as there is no other option available.

Job active networks have the resources to work with a client on one occasion and have funding
attached to purchase support such as four weeks crisis accommodation, clothing, tents, sleeping
bags, transport, counselling sessions, wage subsidies to employers and items essential to gaining
employment. This money is not an endless resource. There are concerns that if a large amount of
money is spent on a client getting them ready for employment, there is often not much left to
support the client when they do find employment.

Most of the job active network clients are referred for employment as part of their Centrelink
requirements. They spoke of people coming to them in absolute crisis, with many layers of social
needs like mental health issues, family violence, drug and alcohol addiction. If they are also
homeless, then a client is very unlikely to be able to engage in finding work opportunities. All they
want in this case is their basic need of housing to be met. If these needs are not met then
employment is really a secondary concern and not a realistic outcome at that point in time.

When speaking about successful long term outcomes for people who are homeless, the answer was
that this is a long journey and may take years. There are many barriers that the client needs to
overcome and true wrap around support is required for an extended period of time to achieve a
successful employment outcome.

Case Study

A local employment network had a 51 year old female client who was an ex offender had mental
health issues and was not taking her prescribed medication.

Workers assisted with food vouchers and a jacket (it was winter) as the client was sleeping in the
local bike hub.

She was referred to Haven Home Safe and MASP where she was offered assistance with
accommodation at a caravan park but she declined the offer as she believed the caravan park was
unsafe and too far out of town. She wouldn’t accept any other assistance from homelessness
services. The client went onto reoffended, was returned to jail and was therefore exited from the
program.
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Local Literature Review Community Consultation Findings

In 2018, Hands Up Mallee hosted a LaTrobe University Social Work student, who undertook a
literature review on “What Factors contribute to insecure housing in the Mildura LGA and what are
the implications for early childhood development?” The student undertook semi structured
interviews with six local services in the areas of legal aid, family violence, Aboriginal, culturally and
linguistically diverse and housing service backgrounds who work extensively with people
experiencing housing issues. Below is the information relating to community consultation taken
directly from the literature review which reinforces the conversations we have had in preparation
for this submission, highlighting the complex issues being faced;

Broad themes that arose from the discussions strongly reflected what was found in the literature,
and included intergenerational considerations, family violence, overcrowding, economic factors such
as unemployment and low income, a lack of housing access and affordability, and declining public
housing stock levels.

Every participant touched on family violence, with most discussing that is a common factor for the
families they worked with. Naturally, this was the main theme identified by the participant working
in a family violence support role; however, it was frequently identified by other services also. This is
particularly relevant in relation to young children and child protection involvement, as family
violence often displaces the affected parent and their children and then questions are raised from a
statutory perspective regarding whether the children are safe enough as the family are unhoused.
Furthermore, housing insecurity has major implications for the reunification process for children
removed from their parent/s in child protection cases.

Blacklisting was frequently raised as an issue contributing to housing difficulties for families, and
explained as flagging people as high-risk tenants. In many cases, this excludes them from State
assistance and public housing options for a period of time that is often extensive. Service providers
reported that people are most often blacklisted with public housing providers and/or real estate
agencies in relation to damage done to properties or rent arrears and it is often directly related to
family violence, substance abuse and gambling addiction. Blacklisting was discussed predominately
in the context of family violence and it was raised that leases are typically in the name of the woman
in the household, which then results in the woman being legally liable for any damage or rent in
arrears and subsequently being the person who is blacklisted. This is then further compounded if the
woman flees the home to escape the violence, as she now has little chance of being able to secure
adequate housing due to being deemed to be a high-risk tenant.

The issue of people having difficulty accessing the rental market as a result of poor rental history or
absence of a rental history was raised and is particularly relevant to culturally and linguistically
diverse communities. Additionally, a general shortage of options for crisis and/or interim
accommodation was highlighted, with multiple services discussing clients being provided with very
short-term motel or caravan park accommodation, or tents to go and sleep on the riverbank. In
addition to a shortage of crisis accommodation, multiple services expressed that dwindling public
housing stock further compounds the problem, and many people spend years on the waiting list to
access public housing. One provider queried whether public housing stock is being optimised,
providing examples of one or two people living in a three bedroom property; and discussed
difficulties of buying land in subdivisions to be used for public housing due to community
perceptions regarding public housing tenants.
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Unemployment and low socioeconomic status were identified as common features of many
individuals and families experiencing homelessness, and in some cases was discussed to have an
intergenerational nature to it. One participant who has worked in the service sector for many years
identified working with people they had encountered as children who are now accessing services as
an adult, often with children of their own. This was also identified in the literature, and highlights
the importance of links between housing instability and difficulties maintaining education and
employment.

Service providers spoke extensively of a lack of community awareness, both in terms of the scope of
what constitutes homelessness and how widespread the problem is in our local community.
Additionally, it was discussed that there is a lack of general understanding of disadvantage and how
this affects people’s lives. Some suggested strategies for addressing housing and affordability issues
included development of a more accessible and transparent system for information regarding what
public housing stock exists in the area; and solar panels on houses owned by housing authorities to
lower power costs. A further suggestion to aid affordability was allowing tenants to have vegetable
gardens in public housing properties without penalty or allocation of communal land for community
vegetable gardens. This would assist with food costs and provide additional resources to support
healthy eating, which is vital good health and development, particularly during pregnancy and
throughout childhood. Capacity building opportunities for disadvantaged families to help build on
and mobilise existing capacity, and increased awareness and collaboration from the private rental
sector was also discussed.

Please not that the full Literature Review has been submitted separately to the Inquiry — this is just
an exert relating to community consultation.

Source: What Factors contribute to insecure housing in the Mildura LGA and what are the implications for early childhood
development Naomi Jory, Bachelor of Human Services and Master of Social Work, Hands Up Mallee, La Trobe University
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TOR 3. Identify policies and practices from all levels of government that have a
bearing on delivering services to the homeless

Opening Doors Framework

The Opening Doors Framework is an area-based service coordination framework. It is a practice and
systems approach to provide timely and effective access to homelessness and social housing services
to people seeking assistance that was developed by the Housing and Community Building Division of
DHHS.

The Opening Doors Framework aims to provide an integrated and coordinated response by having a
limited number of designated access points into the homelessness system. The purpose of these
access points is to assess needs, prioritise and connect people to the services and resources they
need.

Each Department of Human Services region has one of these access points with specialist access
points also available — eg for women, youth or Aboriginal or Torres Strait Islander peoples.

If someone is homeless or at risk of becoming homeless and needs help to find housing or support
they go to one of these entry points.

In the Mallee Haven Home Safe is the main entry point, which has Intake Assessment and Planning
workers as well as having Transitional Housing Management.

MASP are an entry point for anyone under the age of 25, Haven Home Safe also accept clients within
this age group.

MDAS are an entry point for indigenous clients if they require services from an Aboriginal controlled
Organisation.

Local Area Service Networks

As part of the Opening Doors Framework, Local Area Service Networks (LASN’s) have been set up in

each DHHS region. The LASN’s are made up homelessness organisations in the regions — for our area
that includes organisations from Mildura, Swan Hill and Kerang. Each LASN has a chair and they are

to coordinate their own meetings.

There is also a Homelessness Network Coordinator who supports the LASN’s. Their role is funded by
DHHS Loddon Mallee and is based in Bendigo and they work in the advocacy and education space
across the whole region spreading from Mildura to Bendigo.

It is reported though that there has not been any meetings in the Mallee region for some time due
to a number of factors, including distance and travel, which makes it very difficult for services to
participate. There are however plans for the Mallee LASN to begin again in early 2020 with Haven
Home Safe and Mallee Family Care taking the lead.

27



Recommendations Regarding Opening Doors and the LASN

When consulting with the services as part of this submission process, they had some strong feedback
about the Opening Doors Framework and the LASN.

1. Services feel that the Opening Doors Framework is meant to help organisations work better
but it doesn’t. It is outdated and needs to be reviewed.

2. There was feedback that the role of the Local Area Service Network is very unclear in terms
of the coordination and advocacy they should be delivering locally.

3. Services suggested that there needs to be a local overarching framework that allows all
homelessness services to come together to work in a collaborative way to address local
systematic needs. With plans being put in place to recommence the LASN, this can be a
vehicle to commence this work. It will however be vital that all organisations make the LASN
a priority and attend on a regular basis to make it a success.
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Summary and Recommendations
The Housing Shortage

Services are exhausted and working at capacity in constant crisis mode. The comment that echoed at
the beginning of each conversation with every service is we need more housing!

There is such a limited amount of housing options to move clients to. The pressure on services in this
space is immense.

- We have limited social/community housing
- We have limited public housing

- We have limited transitional housing

- Services have limited dwellings they can use
- We are limited in caravan park options

- We have very limited private rentals

- We have limited affordable housing options

There is an urgent need for increased housing supply to meet the demand. This will require
increased provision of public, community, social, transitional and supported housing for those with
chronic housing issues. The provision of housing needs long term focus, commitment and
investment to ensure all Victorians have access to safe and affordable housing and accommodation.
If we want our children to have the best start in life, we need to prioritise families and make sure
their basic needs like housing are met.

Collective Response
Homelessness in Mildura is a solvable issue.

An increasing number of communities, particularly in the United States and Canada, have
successfully achieved a functional homelessness rate of zero. The key to these communities success
has been the adoption of a collective response from community, service providers, housing
organisations, all levels of government, the private sector and essentially anyone else who has an
interest in solving the issue. Whilst this submission is service sector focused we acknowledge the
solution will not be achieved by services alone. We must mobilise the ambition, resources and
commitment of all.

Service Sector Collaboration
Mildura has a distinct advantage as people know the services available for homelessness and the
providers are familiar with the services provided across the local community. Issues such as privacy

and poor communication can result in reduced levels of collaboration and collective outcomes for
both organisations and clients.
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The fact that three of our largest housing organisations were so willing to share their data shows the
respect they have for each other and the willingness they have to work together. This submission
process has created energy in this space and has been a catalyst to bring services together.

It was also commented on regarding the amount it costs to respond to a client’s needs in crisis
compared to prevention. There needs to be so much more done in the prevention space to
intervene early.

Services need to adopt a more coordinated and collaborative approach to homelessness in our
community. Services must adopt a shared commitment to addressing homelessness through
mutually agreed targets and action plans. Homelessness services need to work through an external
facilitator to allow space to collaborate and work on the system together. To address this very
complex system, funding would be required allowing a position to be created to facilitate this work.
This could be incorporated into the Local Area Service Network (LASN) role with an officer based
here in Mildura

The Opening Doors Framework is a valuable opportunity for growth and must be updated to better

support local organisations to deliver collaborative and sustainable support services to the local
community.

Increased Funding and Support

There is a clear need for increased funding across the range of issues associated with homelessness.
Government should consider increasing financial support to ensure there is an appropriate safety
net for those in our community most at risk and with a genuine need. There should be increased

funding for mental health support services and associated specialised accommodation to ensure
people at risk of homelessness are supported and are not left destitute on the street.
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