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A zero tolerance for homelessness
Responding to the Victorian Parliamentary Inquiry into Homelessness
This written submission follows from and builds upon the evidence provided to the Legal and Social
Issues Committee by Bevan Warner, Chief Executive Officer and Karren Walker, Manager Entry
Points, on 22 November 2019.

Summary
The persistence and continued growth of homelessness is unacceptable and unforgivable but it is
eminently solvable, given the right policies, programs and attendant political leadership to make this
happen.
Launch Housing commends the work of the Legal and Social Issues Committee and recommends the
following:











There is an urgent need to invest in social housing – shamefully Victoria has the lowest level
of public and community housing stock in Australia (3.5%). We can’t end homelessness
without more homes.
More and better assistance is needed for people to sustain a rental tenancy - be it private or
public - and prevent the spiral into homelessness.
Better discharge from hospitals and other institutions - it beggars belief that someone is
discharged from hospital back to homelessness. This is a sign of systems failure that could
easily be measured and reported on, just like we recount the road toll on nightly news
bulletins.
An improved response for crisis accommodation - purchasing beds from sub-standard
private hotels and motels with poor amenities is unsafe, expensive, and further traumatises
very vulnerable families and individuals
Increase the supply of Housing First or Permanent Supportive Housing; where services are
insourced to residents, needing ongoing support to maintain a safe tenancy. It is cheaper
than treating street homelessness. It is the correct economic and moral course to pursue.
Double down and expand the provision of Education First Youth Foyers to provide proven
pathways to vulnerable young people back into education and employment as a basis for a
rich and productive life.

Launch Housing
Launch Housing is an independent Melbourne-based community organisation working with people
at risk of or experiencing homelessness. We believe housing is a basic human right that affords
people dignity, and it is our job to make this happen. Our mission is to end homelessness. We
provide flexible, specialist services that directly assist thousands of individuals, couples and families
every year. For more information about Launch Housing see Attachment A.

Changes in the scale and nature of homelessness in Victoria
Term of Reference 1: Provide an independent analysis of the changing scale and nature of
homelessness across Victoria
Homelessness takes many forms - ranging from rough sleeping (literal homelessness) to living in
conditions of severe overcrowding. For a general overview see Attachment B.
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The overall level of homelessness has continued to grow.
For Launch Housing, we saw more than 16,000 clients in 2018-19: a 4% increase from the previous
yeari. In particular, rough sleeping and other forms of homelessness remain a persistent problem for
the inner municipalities of Melbourne. For example, we conservatively estimate that the level of
service demand for crisis accommodation in Inner Melbourne (the local government areas of
Melbourne; Maribyrnong; Port Phillip; Stonington and Yarra) is approximately 2,000 people, over a
full year.
The face of homelessness is increasingly an older woman, a family and a child and it is someone who
is working. For example, among women aged 55 and over, the level of homelessness increased by
31% since 2011. ii
Family violence contributes to homelessness especially for women leaving a violent partner and
usually means fleeing to crisis services because there is nowhere to go. Data show that Victorian
Specialist Homelessness Services (SHS), such as Launch Housing, provided assistance to 50,823
family violence clients in 2018-19. This figure represents 45% of the total 112,900 clients assisted in
Victoria.iii Since 2011, the numbers of family violence clients steadily increased; but from 2017-18 to
2018-19, there was a 10% decrease in this client group, mostly due to changes by some family
violence agencies in how they recorded clients.1
Despite the pressing need for housing and support for women (and children) experiencing family
violence, the service system can compound rather than actively support their circumstances.
For example, it is the experience of Launch Housing that in some cases, family violence survivors
have not been able to access crisis accommodation if they have not terminated a current public or
community housing tenancy. This, unintended consequence, potentially forces women to remain in
a dangerous situation rather than access a safe alternate option.
A recent studyiv has highlighted the risk of homelessness for return veterans. Fully 5.3% of recently
veterans leaving the Australian Defence Force (ADF) were experiencing homeless in a 12-month
period - a level significantly higher than for the general population (1.9%). Over a 12-month period
approximately 5,767 veterans nationally were experiencing homelessness, which translates into
about 1,440 in Victoria - a sizeable but also a solvable group.
Homelessness continues to be an Indigenous Victorian too. For example, 9,837 Victorians seeking
assistance from SHS agencies in 2018-19 were Indigenous.v This is an increase of 22% in the three
years to 2019. The experience of homelessness for Indigenous Victorians compounds other
disadvantages and exposes people to negative interactions with other services such as justice.
As Launch Housing recently discussed with the Royal Commission into Victoria’s Mental Health
System, homelessness is a reality for many who experience mental ill health and who, due to their
psychosocial disability, have a higher risk of living in precarious housing and homelessness. The
presence of mental health or psychosocial disability elevates this risk.vi Over a two-week period in
2019, a census of Launch Housing clients revealed that nearly half (44%) had a current mental health
1

The AIHW also note: ‘In addition, during 2018-19, a phased process to shift family violence intake to non-SHS
services began, which may result in an overall decrease in the number of SHS family violence clients over the
coming years. Caution should be used when comparing Victorian client numbers over recent years’. See:
https://www.aihw.gov.au/reports/homelessness-services/shs-annual-report-18-19/contents/client-groups-ofinterest/clients-who-have-experienced-family-and-domestic-violence
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issue. Younger people (57.1% of SHSC clients in 2018-19 are under the age of 35) and women (61%
of SHS clients in 2018-19)vii are also over represented in people seeking assistance from Specialist
Homelessness Services.
More information about addressing mental health and homelessness, and Launch Housing’s
expectations of the Royal Commission into Victoria’s Mental Health System, is in Attachment C.
For some (fortunately), experiencing homelessness only occurs once and for a shorter time. For
example, almost three quarters (71.6 %) of people who had experienced homelessness in the past
ten years were homeless for less than 6 months, while 57% were homeless for 3 months or lessviii.
But for others, homelessness is persistent, chronic and can reoccur throughout someone’s life.
Homelessness does not discriminate by place or suburb. It is visible in the inner city and is also a
growing presence in our suburbs and regions. For example - Inner Melbourne has a homelessness
rate of 83.8 people experiencing homelessness per 10,000 persons (largely rough sleeping)
compared with Dandenong with 97 people experiencing homelessness per 10,000 persons (mainly
severe overcrowding). Generally, the geography of homelessness is changingix. While homelessness
remains moderately spatially concentrated, it is slowly becoming more dispersed over time to
suburban areas. Homelessness is especially rising in areas with a shortage of affordable private
rental housing and higher median rents
Despite what aspect of homelessness we may wish to emphasise, its existence and persistence in
Victorian communities is not an accident, a quirk of fate, someone’s bad choices or just a sad fact of
life.

Factors that impact on homelessness
Term of Reference 2: Investigate the many social, economic and policy factors that impact on
homelessness
Homelessness has its roots in a flawed housing market and inadequate incomes.
As a community, we prioritise property price speculation as a means to private wealth creation;
through people owning more than one home, ahead of our fellow citizens’ basic needs. We are
stretching inequality further and this will be a threat to social cohesion and a problem handballed to
future generations.
This housing system crisis has been unfolding for 30 years and we need to act now to reverse it. As
highlighted in Launch Housing’s Australian Homelessness Monitorx, a strong contributing cause of
homelessness is the persistence of crushing poverty. This, for example, is reflected in the inadequacy
of NewStart payments with the majority of Launch Housing clients hardly surviving on a Centrelink
payment. A recent review of our client records for the past three years showed that 42% of people
presenting at our three entry points (which provide Initial Assistance and Planning for people in a
housing crisis) were receiving NewStart. This highlights the high level of housing stress and the
heightened risk of homelessness faced by recipients of income support.
Homelessness is also the failure of multiple service systems - housing, justice, hospitals and mental
health, for instance – to provide the shared support and housing needed. For many people, this
means frequently cycling through acute mental health care and exit to homelessness, only to return
repeatedly to hospital-based care, and the prison system. For example, more than 500 people being
discharged from acute mental health care into rooming houses, motels and other homeless
situations each yearxi. It is totally unacceptable that someone is discharged from hospital back to
homelessness.
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Accordingly, Launch Housing supports the recommendation by the Productivity Commissionxii that:
“State and Territory Governments should commit to a formal policy of no exits into homelessness
for people discharged from institutional care.” However, this is cheap rhetoric without more homes
to send people to.
Fundamentally, homelessness is a lack of affordable housing. Shamefully, Victoria (3.5%) has the
lowest level of public and community housing stock in Australia well below the national average of
4.5%. There is a shortfall of 102,800 social housing properties in Victoriaxiii with 41,677 households
on a waitlist for social housing propertiesxiv.
There is also the depressing lack of affordable private rentals in metropolitan Melbourne, affordable
new lettings had fallen to just 4.9% in the 2019 March quarter, compared with 5.4% in the 2018
December quarterxv. The situation for people receiving NewStart Allowance – which will be the main
income support for many people in our target cohort – was that only 0.3% of one-bedroom
dwellings were affordable in metropolitan Melbourne.xvi Additionally, there is the permanent crisis
of housing endured by many Victorians – such as the poor-quality rental, the exploitative rooming
house and the ever-present threat of a notice to vacate.
And it is the lack of crisis beds. Many people who seek assistance when in crisis are turned away
without being assisted. The Victoria SHSC figures for 2018-19 suggest that on average there were
104.5 unassisted requests per day, of these 47.4 requests (45.4% of all unassisted requests) were for
short term or emergency accommodationxvii. Churning, or repeat presentations for assistance
without long-term resolution of homelessness, is also common. One analysis by the Australian
Institute of Health and Welfare reports more than half of clients using short term/emergency
accommodation return repeatedly to SHS’s over subsequent years for assistance.xviii In any other
service system, ‘churn’ like this would attract an intervention and wholesale redesign of that system.
More often than not a crisis response is a sub-standard hotel or motel room purchased at high cost
to taxpayers. Purchased crisis accommodation options are typically privately-run rooming houses
and motels that are unsafe, expensive, and have poor amenity. They are over-subscribed, difficult to
access, and are used mainly by people with high support requirements and histories of trauma.
We estimate that across inner Melbourne, during the last financial year, 3,720 people were placed in
purchased crisis accommodation through one of the six access points in inner Melbourne. This is
around three times the number of people using formal crisis accommodation services. This is a
conservative estimate with other research suggesting a higher ratio.
The consequences for those experiencing homelessness are devastating. It not only damages
people’s spirit and sense of hope but it literally harms their health. This is evident for those fellow
Victorians who experience increased morbidity and chronic health problems. It also results in
premature and preventable deaths. For the 12-month period up to December 2019, we were aware
of 79 known deaths of people who were a current or former clients with Launch Housing – likely a
large undercount and we suspect the true level of premature deaths for people experiencing
homelessness is much higher. More information about the high levels of morbidity and mortality for
people with an experience of homelessness is provided in Attachment D.

Policies and practices needed to address homelessness
Terms of Reference 3: Identify policies and practices from all levels of government that have a
bearing on delivering services to the homeless.
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Compassion is cheap if it does not address the systemic causes of homelessness and makes the
investments needed in housing and support programs. This is fundamentally a question of priority
and politics. Solutions to homelessness are known, ‘doable’ and practical – but we need to scale
these up and hold the course.
At its core, all solutions rely on an increased investment in and supply of social and affordable
housing. This is the ‘golden thread’ common to all programs and policies. For example, you cannot
have better discharge plans in place for hospitals if there are no homes to go to.
There is an urgent need to invest adequately in social housing. Victoria spendsxix less than half the
amount per head of population on social housing ($82.94 per person) as the national average
($166.93 per person). We support callsxx to the Victorian government to fund an additional 3000
social housing properties and 3000 affordable housing properties for the next 10 years.
Solutions to homelessness also include the timely assistance to sustain a rental tenancy and
preventing the catastrophic spiral into homelessness. For example, 65% of the more than 101,400
clients who accessed support from Victoria’s specialist homelessness services in the last financial
year had housing but were at risk of losing their tenancy on first presentationxxi. Intervening early is
about stabilising an existing tenancy and is a key mechanism to respond to a housing crisis and
prevent homelessness.
Critically, solutions to homelessness also mean working together with local government, developers
and the community to increase the supply of housing in each neighbourhood, in each municipality
and in each region. For example, there is a need to socialise private profits via inclusionary zoning to
increase rental stock for people on low incomes that they can afford to rent.
Inclusionary zoning is a land use planning intervention by government that either mandates or
creates incentives so that a proportion of a residential development includes a number of affordable
housing dwellings. South Australia and New South Wales both provide examples of successful
inclusionary zoning policies within Australia that have delivered over 4000 and 500 units of
affordable housing respectivelyxxii. In South Australia, around 17% of total dwelling approvals within
major new residential development areas (2005-15) include dedicated affordable homes.
From our extensive practice experience there are also a number of scalable solutions for the
Parliamentary Committee to consider.
For example, our Education First Youth Foyers that divert young people from homelessness and
improve their education. Education First Youth Foyers are an innovative response to helping young
people who want to study but cannot live at home. The Foyer is an integrated learning and
accommodation centre that aims to develop the skills of young people by providing accommodation,
education, training, employment and support.
A recent evaluationxxiii highlighted positive education and training outcomes as well as a six-fold
increase in independent living, by the end of the supported tenancy. For example, the education and
training outcomes for young people were positive - at entry, only 42% of young people had
completed Year 12 or Certificate III or higher; this increased to 67% at exit. Housing outcomes for
participants of the Foyer also improved, at entry, only 7% of young people were living in their own
place; this increased to 43% at exit.
Solutions to homelessness also require an expansion in Housing First or Permanent Supportive
Housing that finally provides the housing security and support services to allow people to start their
recovery from mental ill health. Permanent supportive housing ensures the provision of ongoing,
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long-term housing coupled with supportive services for individuals and families experiencing chronic
homelessness. Further information about the key features of Permanent Supportive Housing is
provided in Attachment E.
And with this form of supportive housing there are real cost savings to governments. It is cheaper to
house someone in supported housing than to keep them in the homelessness service system,
bouncing between hospitals and the justice system. For example, a 2015 evaluation of Brisbane
Common Ground found that the supported housing model cost $14,329 per tenant per annum,
compared to the $27,429 annual cost of health, criminal justice and homelessness services used in
the 12 months prior to the supported tenancy starting. It represents an annual saving of $13,100 for
each person accommodated.xxiv
Solutions to homelessness also require the provision of supports for parents and children to attend
school and reconnect with a local community. This is highlighted in the success of our Education
Pathways Program that saw the vast majority of young students re-enrolled at school. This program
is fully funded by philanthropy.
A recent, internal, evaluation found that the practical support provided by the Education Pathways
Program in terms of physically getting children to school each day was hugely beneficial for parents
because it immediately reduced the chronic stress and worry that overwhelmed parents as a result
of their homelessness. Over a 2.5 year period, 187 children were supported by the Education
Pathways Program, of whom 85% were not enrolled in school.xxv
Amplifying the voice of those with a lived experience of homelessness
Any policy solutions must take the agency and voice of people with a lived experience of
homelessness into account. Since 2015, Launch Housing has been working with its Lived Experience
Advisory Group (LEAG) as one part of a broader approach to client participation. The LEAG exists to
support Launch Housing achieve its mission of ending homelessness and its role is to share opinions,
ideas and advice on a broad range of organisational decisions.
Homelessness is traumatising and distressing, it is also chaotic and time-consuming; it leaves people
feeling hopeless, stressed and depressed. People need to feel that someone is listening. It is about
acknowledging their stories, respecting their courage and strengths, and their right to enjoy life too.
This is reflected in the following two brief quotes from clients.
–
‘I’ll go into the system and then come out and just go ‘stuff it’, it’s all just too hard, no-one’s listening to
me…More people need to listen…’ (‘Fran’)
“People don’t realise how chaotic it is when you’re actually homeless…you can’t just cook a basic…or even
going to have a shower, if you’re homeless it’s like a complicated task, it takes up so much of your time, looking
for housing…you don’t really have time to do much else or focus on anything else’. (‘Kym’)

Homelessness is not inevitable
In conclusion, homelessness can be solved. It requires housing and it requires targeted support. It
means taking what already works to scale and committing to make the investments needed.
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And fundamentally, it’s about honouring the social contract with our fellow citizens, who equally
need and deserve housing. It’s not solely the job of agencies like ours. This is a community issue
that demands a community solution supported by all levels of government.
i

Source: Launch Housing Annual Report 2019: https://www.launchhousing.org.au/annual-report-2019/
http://chp.org.au/wp-content/uploads/2019/01/Homelessness-and-older-people-fact-sheet.pdf
iii
https://www.aihw.gov.au/reports/homelessness-services/shs-annual-report-18-19/data
iv https://www.ahuri.edu.au/research/research-papers/homelessness-amongst-australian-veterans
v
https://www.aihw.gov.au/reports/homelessness-services/shs-annual-report-18-19/data
vi Brackertz, N., Wilkinson, A., and Davison, J. (2018) Housing, homelessness and mental health: towards systems change, AHURI Research
Paper, Australian Housing and Urban Research Institute Limited, Melbourne, https://www.ahuri.edu.au/research/researchpapers/housing-homelessness-and-mental-health-towards-systems-change.
Beer, A.; Baker, E.; Lester, L.; Daniel, L. The Relative Risk of Homelessness among Persons with a Disability: New Methods and Policy
Insights. Int. J. Environ. Res. Public Health 2019, 16, 4304.
vii AIHW, 2019, Data tables: Vic: Specialist homelessness services annual report 2017-18, AIHW, Canberra.
viii ABS 2015a, 2014 General Social Survey, Australia, 2014, Cat. No. 41590DO001, ABS, Canberra. Available at:
https://www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4159.0Main+Features12014?OpenDocument#Anchor5
ix Findings from AHURI report The changing geography of homelessness: a spatial analysis from 2001 to 2016:
https://www.ahuri.edu.au/research/final-reports/313
x See: https://www.launchhousing.org.au/australianhomelessnessmonitor/
xi
Source: https://dhhs.vic.gov.au/publications/rental-report
xii Productivity Commission (2019) Mental Health, Draft Report: Overview and Recommendations, October:
https://www.pc.gov.au/inquiries/current/mental-health/draft
xiii
https://chp.org.au/media-releases/march-quarter-rental-report-shows-housing-crisis-continues-in-victoria/
xiv Ibid
xv https://dhhs.vic.gov.au/publications/rental-report
xvi Ibid
xvii
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xviii
Australian Institute of Health and Welfare 2019. People in short-term or emergency accommodation: a profile of Specialist
Homelessness Services clients. Cat. no. HOU 300. Canberra: AIHW.
xix Productivity Commission, 2019, Report on Government Services, Chapter 18: Housing, Table 18A.1 (Total net recurrent expenditure on
social housing). Available at: https://www.pc.gov.au/research/ongoing/report-on-government-services/2019/housing-andhomelessness/housing
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Attachment A: Services provided by Launch Housing for people
experiencing homelessness
Launch Housing programs provide housing and support services to people across the housing
continuum: people at risk of homelessness, those experiencing homelessness; and those in secure
housing post-homelessness. The following is indicative of the breadth of services available.

We provide programs to prevent eviction and sustain housing
We support the tenancies of people in
Our inner and outer north Tenancy Plus programs have a focus on
public and community housing
the establishment of public housing tenancies, and interventions
aimed at sustaining public and community housing tenancies.
Assistance to support the tenancies of
The Support for Families At-risk of Homelessness (SFaR) provide
families
assistance to families to sustain and maintain their tenure in public
and social housing, and in private rental accommodation. The
service provides intensive long-term support for families to help
them build the capacity to maintain their housing.
Financial and practical assistance to
Private Rental Assistance Program (PRAP) NEMA (North East
establish and maintain private rental
Melbourne) is to provide financial and practical assistance to
tenancies
establish and maintain private rental tenancies for people who are
at risk of or homeless. The program works to prevent homelessness
by supporting at risk households to access and sustain affordable
and appropriate housing in the private rental market; and divert
people from higher cost crisis services and more complex
interventions.
We actively engage with people rough sleeping
Daily Support Team (DST)
The DST works with individuals who are sleeping rough in the City of
Melbourne. It works with all people experiencing homelessness,
including singles, couples and groups. Young people under 25 are
referred to specialist youth services.
Melbourne Street to Home (MS2H)
The MS2H was formed in response to the then Federal Labor
Government’s 2008 White Paper on homelessness: The Road Home.
MS2H services target highly vulnerable people sleeping rough and
focus particularly on health outcomes. MS2H services provide
intensive support before people access housing, and continue that
support for up to 12 months after housing has been secured.
Rough Sleepers Initiative (RSI)
The RSI was established in March 2015, with funding from the
Victorian Government. It provides a rapid response to highly
vulnerable people sleeping rough in order to deliver comprehensive
support to end their homelessness. Given the prevalence of multiple
and complex health issues among this cohort, the RSI has partnered
with Bolton Clarke to ensure each person’s immediate health and
medical difficulties are addressed alongside their housing needs.
We provide crisis accommodation for a range of households
Singles and couples
Southbank is a 51-bed crisis accommodation facility where singles
and couples are able to reside for up to 8 weeks. It provides a safe
and supportive environment with individual case management and
group work programs.
Families
The South Melbourne Crisis Accommodation was opened on the
11th August 1994. South Melbourne has 7 units on-site and 2 selfcontained units off-site. It provides medium term crisis
accommodation and support to families. South Melbourne works

9 of 19

LC LSIC Inquiry into Homelessness
Submission 187

Women

Refugees

with a large number of families from refugee backgrounds and a
high number of families who have not experienced homelessness
before.
East St Kilda Crisis Accommodation was opened in recognition of
the fact that women’s experiences of homelessness are different to
men’s, and that the gender-based trauma experienced by some
women necessitates the need for women’s only accommodation
and support.
The Dandenong Crisis Accommodation was opened on the 6th
October 1995. Given its geographical location, Dandenong works
with a high number of people from refugee backgrounds. It also
supports people who have experienced chronic homelessness, as
well as those who are homeless for the first time. Dandenong
provides short term accommodation and support to individuals,
couples and families. It has 4 single and 9 family rooms and 2 units.

We also provide supportive housing for high needs households
Elizabeth Street Common Ground (ESCG)
ESCG opened in August 2010. The target group is people who are at
risk of or experiencing homelessness, people with mental health
issues and people exiting prisons. It provides permanent, affordable,
high-quality housing to 65 people who have experienced chronic
homelessness, many for more than 10 years.
Launch Housing provides a range of programs that support, directly and indirectly, people who are homeless
with mental ill-health.
The Housing Mental Health Pathways
The HMHPP supports acute mental health patients with a history of
Program (HMHPP)
homelessness who have no suitable accommodation at the time of
discharge from hospital, by helping them to access appropriate
accommodation. It supports patients discharged from psychiatric
wards at St Vincent’s Hospital and the Alfred Hospital.
Homeless Outreach Psychiatric Service
The HOPS team visits Launch Housing’s Southbank Crisis service to
(HOPS) partnership at Southbank
broker access to the Prevention and Recovery Care (PARC) program,
which provides voluntary residential stays of up to 30 days and can
function as a step-up or step-down service. Facilitated access is
necessary as people experiencing homelessness cannot usually
access PARC, as they do not have a stable and permanent address to
exit to
Priority referrals from St. Vincent’s to
An MOU enables St Vincent’s Hospital’s Assessment and Early
Southbank
Referral Team (ALERT) to discharge patients directly into Launch
Housing’s Southbank Crisis Accommodation facility. The MOU covers
people identified as having complex needs with repeated
presentations to the emergency department. As part of the referral
process, the ALERT mental health worker continues to support the
discharged patient for 2 to 6 weeks after placement at Launch
Housing Southbank Crisis Accommodation.
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Appendix B: Homelessness in Victoria
Often when thinking about homelessness, the stereotype image that comes to mind is that of someone
sleeping rough. This is certainly one aspect of homelessness but it also includes: people using supported
accommodation such as crisis accommodation provided by agencies like Launch Housing; people staying
temporarily with other households; people living in boarding houses and other temporary lodgings; and
people living in 'severely' crowded dwellings.
The 2016 Census estimated that more than 116,400 people, including children and young people, experience
homelessness on any given night across Australia. In Victoria, that figure is close to 25,000 people. As
highlighted in the inaugural Australian Homelessness Monitor – commissioned by Launch Housing –:
https://www.launchhousing.org.au/australianhomelessnessmonitor/, homelessness has outpaced population
growth, rough sleeping has increased, as has demand for specialist homelessness services, largely driven by
housing crisis and, domestic and family violence.
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Overall, the demand for homelessness services in Victoria increased by 31%, from 2011 to 2019, but
there was a slight downturn (-3%) between 2017-18 and 2018-19.
The increase in service demand has been particularly high among clients with a current mental
health issue, rising by 133% since 2011. Of the 112,900 clients assisted in Victoria in 2018-19, 34,456
(31%) had a current mental health issue, more than double the number of service users (14,809
clients) who reported a mental health issue in 2011.

.
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Appendix C: The co-occurrence of mental health and homelessness
As we recently discussed with the Royal Commission into Victoria’s Mental Health System,
homelessness is a reality for many who experience mental ill health and who, due to their
psychosocial disability, have a higher risk of living in precarious housing and homelessness. Mention
Productivity Commission and its significant recommendations.
It is the experience of Launch Housing that mental illness both contributes to homelessness and is
exacerbated by the considerable stress and trauma of homelessnessi. Conversely, good quality
housing positively affects mental functioning, mental health care costs, wellbeing and residential
stability.ii
Demand on homelessness services generally by people with a mental ill-health
National statistics
One in three people (32.2%, or 78,000 people) accessing Specialist
Homelessness Services nationally in 2016-17 had a current mental
health issueiii
Clients with a current mental health issue Clients with a current mental health issue are one of the fastest
are one of the fastest growing groups
growing client groups within the specialist homelessness services
seeking help
nationally, growing at an average rate of 10% per year since 201314iv
In Victoria, 26.8% of people (or 29,467 people) accessing Specialist
Homelessness Services in 2016-17 had a current mental health
issuev
Many with mental health issues have
Nationally, most people accessing specialist homeless services who
presented repeatedly to homelessness
had a mental health issue (64% or 51,900 clients) had previously
services.
received homelessness services at some time in the 5 years to July
2018vi.
vii
Homelessness is a form of trauma and
People experiencing homelessness and mental health issues also
this trauma can produce mental health
experience other traumas and related disadvantages. 30% of clients
issues
accessing specialist homeless services with mental health issues also
experienced family violence, 14% percent experienced problems
with alcohol or other drugs, while 10% experienced all of these;
homelessness, mental health issues, family violence and problematic
substance useviii.

Many clients supported by Launch Housing have a co-occurrence of homelessness and mental ill-health.
To help assist the Royal Commission, we
Over a two week period covering the end of May and early June,
conducted a census of our client data
2023 clients received support from Launch housing. Of these, 44%
over two weeks from late May until early had a current mental health issue. Of those with a current mental
June.
health issues, 55% were currently receiving support from a mental
health service.
Launch Housing and St Vincent’s hospital Using data from 2015 from SVHM Homelessness Services and
have undertaken a data matching
Launch Housing client data between 2013-2017 revealed that 174 of
exercise of clients and patients in
359 clients (48%) at St Vincent’s had also received support from
common
Launch Housing.
These clients were mostly male (73%) and had an older average age
than the general Launch housing client group (50% aged 45 years
and over) they were more also more likely to be Aboriginal or Torres
Strait Islander. These clients needed more intensive assistance
which was shown in the greater hours of services they received
compared to other Launch Housing clients receiving support in the
same period.
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A key sub-group amongst our clients experience not just homelessness and mental ill-health, but also
substance use problems and complex trauma
Findings from the Homeless and Drug
The Homeless and Drug Dependency Trial (HDDT)ix trialled strategies
Dependency Trial
to address the needs of individuals experiencing homelessness and
drug-dependency problems. Our evaluation of the program revealed
that 72% of participants had previously been diagnosed with a
mental illness, and prevalence rates were much higher among
female participants. 40% of participants had previously attempted
suicide, while 20% were experiencing suicidal ideation at the time of
assessment.
Clients experiencing homelessness,
mental health issues and substance use
problems also have other issues including
complex trauma histories.

Analysis of a stratified sample of 59 case files from Launch Housing’s
Rough Sleeper Initiativex revealed that tri-morbidity (significant
mental health problems, substance misuse, and serious physical
health difficulties) was pervasive amongst this group.
Long periods of rough sleeping, histories of incarceration, growing
up in state care, childhood trauma, and cognitive impairment due to
head trauma and injuries, were common.
In a 2004 study of women experiencing homelessness with complex
and multiple needsxi, the majority of the women presented with a
combination of mental health issues, substance use problems, selfharming, risk taking or ‘challenging’ behaviour.
Consistent with this was the high prevalence of past and current
experiences of trauma and abuse, particularly domestic violence and
sexual abuse that was a critical factor leading to homelessness. The
women also experienced multiple physical health conditions, with
many chronic in nature.

Children who have experienced homelessness and family violence are particularly vulnerable and require
specific supports
Children are particularly vulnerable to
In our 1996 study of the impact of family homelessness on children’s
mental health problems when they
health and wellbeingxii, children in families experiencing
experience homelessness
homelessness were affected psychologically by the crisis of
homelessness and the complex issues that caused it. More than onethird of the children had total behaviour scores in the ‘clinical’
range, indicating significant behavioural disturbance.
The intersection between homelessness,
family violence and children’s mental
health is particularly important.

A two year longitudinal study of families experiencing homelessness
conducted in 2004xiii, found that 40% of parents identified emotional
difficulty, depression and anxiety as health issues affecting their
children. By the end of the study, with the provision of stable
housing, these health concerns were raised by 17% of parents. The
majority of families in the study (74%) were sole parent families
(headed by mothers) who had escaped family/domestic violence.
A recent studyxiv found that children experiencing
homelessness/family violence face increased risk of low self-esteem
and increased mental health problems including depression and
anxiety and post-traumatic stress. It also identified that trauma
related to homelessness can potentially change children’s
neurodevelopment.
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Appendix D: Morbidity and mortality
Homelessness is not only a serious housing issue, it is also a serious health issue.
Morbidity for people experiencing homelessness
There is a strong and expanding body of
People experiencing homelessness are at increased risk of a range of
evidence highlighting the nature and
health problems including mental illness, substance use, chronic
extent of the significant health problems
disease, musculoskeletal disorders, skin and foot problems, poor
experienced by people who are homeless nutrition, poor oral health, hepatitis C, cirrhosis and tuberculosis. xv
Many health issues are interconnected

For example, tri-morbidity is pervasive for people who have been
sleeping rough for long periods of time. Many have significant
mental health difficulties (consistent with childhood trauma) and
substance abuse problems as well as acute and chronic physical
health difficulties.xvi
People experiencing homelessness typically also experience other
forms of disadvantage, such as alcohol or substance dependence,
cognitive impairments, poverty, low educational attainment and
histories of trauma and victimisation. Many people are diagnosed
with a lifetime mood disorder and levels of psychological distress is
higher than among the general population estimates.xvii

Access to mainstream primary health
care is generally made difficult due to a
range of such complex and interrelated
health issues

For example, there are few general practitioners specialising in
providing health care for people experiencing homelessness.xviii
Further, the disruptive and chaotic nature of homelessness,
especially rough sleeping, jeopardises recovery and continuity of
health care.xix

Launch Housing has established a client death register, and records, monitors and reviews client deaths for the
purposes of research, advocacy and continuous quality improvement.
The pre-mature death of people experiencing homelessness
People experiencing homelessness have
Homelessness is a significant health inequality FEANTSA xx and is
far higher mortality rates that the
regarded as an important and modifiable predictor of mortality xxi.
average population
Homelessness is also an independent risk factor for death and is
more hazardous than being in ‘conventional’ deprived socioeconomic circumstancesxxii.
There is limited Australian data on the mortality rate for people
experiencing homelessness or the impact of mental health on
mortality rates. Research in Australia suggests that the mortality risk
exceeds that of non-homeless people by up to six timesxxiii.
Reporting the deaths of people experiencing homelessness in
Victoria is highly variable and there is no clear oversight (or
responsibility) in reporting, monitoring and instigating remedial
actions.
Launch Housing monitors client deaths
Results from Launch Housing’s client
death register ( Dec 2019) shows





There were 79 known deaths of current or former clients
The average life expectancy of this cohort was 46 years of age
86% of this cohort had a diagnosed or self-disclosed mental
illness. 7% did not have a mental illness. 7% did not disclose
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information about mental illness due to the type of service they
received
41% of people were in contact with mental health services at
the time of their death
A further 20% of people had had contact with mental health
services at some point in their lives
47% of people had more than one mental illness
64% had a diagnosis of depression, anxiety or both
47% of people had a psychotic-illnesses
17% had a form of personality disorder
11% had PTSD

Case studies - The two case studies below provide insight into the typical circumstances surrounding client
deaths. Details have been changed for the purposes of de-identification and are a composite of the stories and
experiences of a number of clients.
‘Maria’* completed suicide at age 32, approx. 1 month after being discharged from a psychiatric inpatient unit.
Maria was deeply entrenched in the homelessness sector, with her first episode of homelessness occurring at age
18.
‘Maria’ was diagnosed with Bipolar at age 17, and Borderline Personality Disorder at age 20. Her experience of
homelessness exposed her to significant trauma, and she was diagnosed with PTSD at age 25. ‘Maria’ was a
polysubstance user, and had enormous trouble securing a dual diagnosis service.
‘Maria’ cycled between the AOD and mental health sectors, highlighted the problem of ‘boundary’ disputes
between sectors and who had lead responsibility. ‘Maria’ found it very difficult to maintain housing due to drug
use and poor mental health, and cycled in and out of homelessness, being evicted from crisis accommodation
services, rooming houses and emergency accommodation.
‘Maria’ was residing in public housing at the time of her death and receiving services from Launch Housing.
‘Maria’ had had 4 psychiatric admissions in the 2 years prior to her death and was on a Community Treatment
Order. Her girlfriend advocated for her admission to a residential mental health service, however this did not
eventuate. Ultimately, Maria took her life. It is likely that ‘Maria’ would had benefitted if the AOD, mental health
and homelessness sectors were better able to coordinate service provision.
‘Ben’* died from misadventure at age 24, whilst residing at a residential mental health service. ‘Ben’ was
diagnosed with Schizophrenia at age 17, and Depression at age 20. His family became homeless when ‘Ben’ was
10, and he experienced significant trauma as a result of this. His family was supported by a Launch Housing
service at the time of his death.
‘Ben’ was hospitalized as a psychiatric inpatient 2 months prior to his death and was discharged to a residential
mental health service one month prior. He was floridly psychotic at the time of his death but was not considered
to be a danger to himself and was therefore held at the residential service. On the day he died, ‘Ben’ left the
service, went for a walk, and was hit by a car.
*Not the actual name of the clients whose stories were used to inform these case studies
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Appendix E: Permanent Supportive Housing
Launch Housing supports the provision of more Housing First or permanent supportive housing
options for people with an experience of chronic homelessness: who are prone to episodes of
mental ill-health and heavy system users of health, criminal justice and crisis-related homelessness
and housing services.
Permanent supportive housing has a number of key features
It brings housing and support together
Permanent supportive housing (PSH) refers to the provision of
for high need groups
ongoing, long-term housing coupled with supportive services for
individuals and families experiencing chronic homelessness, the
unstably housed, individuals living with a long-term disability, and
individuals and families who face multiple barriers to accessing and
maintaining housingxxiv.
Uses a ‘Housing First’ approach
Unlike the traditional approach that require a transition from shortterm to transitional housing, PSH is based on a ‘Housing First’
approach of getting people with a co-occurrence of homelessness
and mental health straight into permanent housing.

A flexible approach that supports both
‘high density’ and ‘scatter site’ models

High density models, like launch Housing’s Elizabeth Street Common
Ground, involve people living in one apartment complex, using a
mixed tenancy model (e.g. not everyone who lives there has support
needs or has experienced homelessness) and some of the support
they need to sustain their tenancies is provided ‘on-site’.
With ‘scatter-site’ models, people live in separate houses or units
and support workers visit the person’s home to help deliver or coordinate needed support. The evaluation of the Camperdown
Common Ground in Sydneyxxv argued that both scatter-site housing
and Common Ground models were of value for different formerly
homeless tenants.
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Permanent supportive housing is especially beneficial for those with an experience of chronic homelessness
A targeted approach is required
There is good evidence to show that approximately 50-60% of
people experiencing chronic homelessness will require permanent
support to sustain housing. This is because they may have several
health conditions, such as chronic illness, disability, mental illness
and/or a history of having had a traumatic brain injuryxxvi.
An earlier review of Launch Housing’s Elizabeth Street Common
Groundxxvii found that 91% of residents reported mental health as a
major issue, 72% reported substance use as a major issue; and 66%
lived with a combination of mental illness and substance use.
Estimate of demand for permanent
supportive housing in Inner Melbourne

Using the VI-SPDAT tool as a measure of support need, Launch
Housing estimates that 490 people would benefit from Permanent
Supportive Housing (PSH) each year in inner Melbourne. The VISPDAT is a specialist decision and assessment tool for use with
people experiencing homelessness. It gives a measure of acuity and
the level of support they require.

Where support is flexible and provided
on-site

The critical components of PSH are the provision of long-term
housing and voluntary supportive services for the residents,
including access to mental health care and medical services.

It is an approach that works for singles
and families

PSH has evolved to meet the needs of multiple vulnerable groups
with histories of homelessness, including families, young people,
older people and people with disabilities.
Family Supportive Housing combines affordable housing with
tailored support services and is designed to lead to stability and
independence.
International evidence confirms that PSH reduces people’s use of
institutional and emergency services and is likely to result in overall
savings for governments in the medium to long term.
The evaluation of Common Ground Brisbane showed that although
the cost of providing the housing and support was about $35,000
per annum per formerly homeless person, this still represented a
cost saving to government of almost $15,000 per person per year.

And has demonstrable financial benefits
to governments
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