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About VAADA
The Victorian Alcohol and Drug Association (VAADA) is a non-governmental peak organisation
representing publicly funded alcohol and other drug services. In Victoria, there are approximately 100
funded alcohol and other drug services of different sizes located across the state.
VAADA aims to support and promote strategies that prevent and reduce the harms associated with
alcohol and other drug use across the Victorian community.

Productivity Commission’s Inquiry into homelessness
VAADA welcomes the opportunity to submit to the Victorian Parliament’s Legal and Social Issues
Committee’s Inquiry into Homelessness (Inquiry). Homelessness is a chronic and wicked problem in
Australia associated with a range of negative consequences and personal, social and economic costs.
Homelessness is of particular concern for VAADA because of the close and complex relationship
between homelessness and alcohol and other drugs (AOD).
The true tragedy of persistent and widespread homelessness in wealthy countries like Australia is that
the means of effectively reducing the levels and harms of homelessness are well known and have been
for decades. The main barrier to achieving significant improvements to homelessness in Australia is
not a lack of knowledge or capital, but rather the lack of political will to implement the reforms
needed.
VAADA makes the below submissions in respect to the inquiry.
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Summary of Recommendations
VAADA recommends that the Victorian Government:
Recommendation 1: Increase investment in the homelessness and AOD service sectors focusing on
building capacity to respond to clients with complex or multiple needs. This investment should focus
on developing continuity-of-care, dual-diagnosis and Housing First models.
Recommendation 2: The Victorian government commit to renewing all social housing stock that is
greater than 15 years old and commit to building 3000 new social housing units per year for the next
four years to reverse the decline of social housing as a proportion of Victoria’s housing stock.
Recommendation 3: Commit to a goal of no exit into homelessness for people discharged from
institutional care, prisons, hospitals, mental health and AOD services.
Recommendation 4: Reform the bond system so that tenants automatically receive their bond back
unless the estate agent or landlord challenges the bond return.
Recommendation 5: Reform policy that removes individuals from the social housing waiting list upon
incarceration.
Recommendation 6: Develop and implement an expanded and mandatory wrap-around support
program for prisoners exiting prisons in Victoria.
Recommendation 7: Strengthen systems to divert offenders away from prison sentences, especially
those with histories of AOD use.
Recommendation 8: The Victorian government develop and introduce a framework for wrap-around
service provision in the social and community service sectors and provide funding and assistance to
organisations in AOD, housing and other sectors to capacity build toward implementation. This should
include specialized models for rural and regional areas.
Recommendation 9: Develop and introduce a legal duty to provide homelessness prevention based
on the successful Welsh model.
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Issues
Australia is in the midst of a homelessness crisis.
While it is impossible to know the exact number of people are experiencing homelessness in Australia,
our best tools indicate that homelessness is increasing. The 2016 Australian Census showed a 14%
growth in the number of Australians who were homeless from 2011 to 2016.1 However, the Census
only provides a point-in-time estimate. Experts agree that current figures are likely to underestimate
the number of people experiencing homelessness.2
Many factors contribute to homelessness in Australia. While not everyone at risk of or experiencing
homelessness will have experiences of problematic AOD use, this is the exception not the norm. For
those in housing stress, problematic AOD use can further reduce the stability of their housing and may
hasten a person’s entry into homelessness. For those who are already homeless, AOD use may be a
coping mechanism, which can quickly develop into a reinforcing cycle.
Some drivers of homelessness are longstanding: inadequate social housing stock, inadequate legal
protections for tenants, a lack of available mental health and AOD treatment services, and welfare
payments that sit well below the poverty line. Other factors are more recent: dramatic increases to
the cost of housing over the last decade, increased availability and use of methamphetamine, and an
aging population putting increased pressure on existing housing stocks and services.
The combination of these drivers has led to an ongoing homelessness crisis in Victoria. If Victoria is
prevent this crisis worsening, let alone begin solving the problem of homelessness, important reforms
are critical.

1. The relationship between alcohol and other drugs (AOD) and homelessness
including the costs of inadequate responses;
It is often assumed that AOD misuse causes homelessness — and there is evidence to support this.3
However, Australian research has found that, among people who were homeless and using drugs,
problematic AOD use was more likely to occur after they had entered homelessness.4

1

Johnson (2018) ‘Expert comment on Australia’s growing rate of homelessness’, RMIT University:
https://www.rmit.edu.au/news/newsroom/media-releases-and-expert-comments/2018/mar/expertcomment-on-australias-growing-rate-of-homelessness
2
Homelessness Australia (no date) ‘Counting the homeless: Review of methodology’.
3
Chamberlain and Johnson (2013) ‘Pathways into adult homelessness’, Journal of Sociology, vol. 49(1),
4
Johnson and Chamberlain (2008) ‘Homelessness and Substance Abuse: Which comes first?’ Australian Social
Work, vol. 61(4).
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This is because homelessness is deeply unpleasant and traumatising. It is common for people who are
homeless to use drugs as a means of coping with their experience.5 Drug use, especially chronic and
intense, compounds the barriers homeless people face, making it more difficult to exit homelessness
or access supports and services.6 7 In short, AOD and homelessness (and other challenges) easily form
vicious cycles of disadvantage and harm.
There is an increasing recognition in the social and community services sectors that interventions
addressing the multiple needs of clients are more effective than those that address issues in isolation.8
The consequences of not having interventions that are responsive to clients’ needs are significant.
The cost of homelessness to the Australian economy is difficult to overstate. One study found that the
lifetime institutional costs (for example, being arrested, having an ambulance attend, or receiving rent
assistance) for homeless people are between $900,000 and $5.5 million per person. These estimates
only count the cost of formal intervention. Other costs, such as lost productivity, criminal offending,
flow-on costs to children and family members, are not included.
Similarly, the social costs of alcohol and illicit drugs (lost productivity, traffic accidents, and criminal
justice system costs) have been estimated at $15.32 billion and $8.18 billion respectively.9 For every
dollar the state spends on drug treatment, $7 is saved.10 Furthermore, experts from the National Drug
and Alcohol research Centre have estimated the current shortfall in terms of AOD harms vs investment
in services in Australia. Ritter et al estimate current national investment in AOD treatment at around
$1.26 billion per year.11 Compared to the cost of AOD harms —estimated at 55.2 billion per annum
12

—the disparity between investment, sector capacity and harm is stark. Victoria’s investment in

addressing AOD harms needs to reflect its proportion of Australia’s drug harms.
As such, the costs —economic, personal and social— of homelessness and AOD are significant. To
begin reigning its share of these costs in, Victoria must significantly increase investment in services
responding to housing and AOD issues, including increasing the availability of AOD treatment,
homelessness and dual-diagnosis services.

5

Klee and Reid (1998) ‘Drug use among the young homeless: coping through self-medication’, Health, vol. 2(2).
Whittaker et al (2015).
7
Willoughby et al (2019) ‘Improving health and preventing mortality: Homelessness, criminal justice
involvement and substance use issues’, Parity, vol. 32(6).
8
Bromfield et al (2012) ‘Families with multiple and complex needs’, Department of Human Services, Victorian
Government.
9
AIHW (2019) ‘Alcohol, tobacco and other drugs in Australia’, Australian Institute of Health and Welfare.
10
NIH (2018) ‘Principles of Drug Addiction Treatment: A research-based guide’, National Institute on Drug Abuse.
11
Ritter et al (2014) ‘New Horizons: the review of alcohol and other drug treatment services in Australia’, Drug
Policy Modelling Program, University of New South Wales.
12
Collins et al (2008) ‘The costs of tobacco, alcohol and illicit drug abuse to Australian society in 2004/05,
Department of Health and Aging, Canberra.
6
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Recommendation 1: Increase investment in the homelessness and AOD service sectors focusing on
building capacity to respond to clients with complex or multiple needs. This investment should focus
on developing continuity-of-care, dual-diagnosis and Housing First models.

2. Underinvestment in social housing;
While the causes of homelessness are complex and vary across individuals, there are effective ways
to reduce people’s risk of becoming homelessness, whatever their circumstances. Australian research
by Johnson et al examining risk and protective factors for homelessness found the most significant
protective factor against entry into homelessness was the availability of social housing.13 They also
found engagement with any kind of social service to have a protective effect.
This demonstrates that, whatever challenges a person is facing—AOD, mental health, domestic
violence, lack of education or training, or any combination of these—social housing and service
provision reduces the likelihood of them becoming homeless.
Australia’s social housing stock has not kept pace with population growth decreasing from 5.1% of the
total market in 2007-08 to 4.6% in 2016-17.14
The Victorian Council of Social Services show that there are more than 80,000 Victorians on the social
housing wait-list and approximately 25,000 of these are children.15 This is simply devastating, and
unacceptable given Australia’s relative wealth. The average wait-time for priority access to social
housing is between 8-11 months.16 Those not on the priority list can expect to wait between two and
seven years.
There is an urgent need to invest in the construction of new public housing stock and renewal of
existing social housing stock. While the Victorian state government has increased investment in social
housing, this is simply not enough to deal with current demand, let alone anticipated increases.
The benefits of public housing are difficult to overstate. Social housing, if it is available when people
need it, does more than just prevent a person entering homelessness. It also protects against other
harms associated with homelessness: chronic injury; problematic AOD use; suicide risk, infectious

13

Johnson (2018) ‘Expert comment on Australia’s growing rate of homelessness’, RMIT University:
https://www.rmit.edu.au/news/newsroom/media-releases-and-expert-comments/2018/mar/expertcomment-on-australias-growing-rate-of-homelessness
14
AIHW (2018) ‘Housing Assistance in Australia 2018’, Australian Institute of Health and Welfare.
15
VCOSS (2018) ‘Build social housing for the future’, Victorian Council of Social Services.
16
Homes for all (2019) ‘Fact sheet’:
https://d3n8a8pro7vhmx.cloudfront.net/homesforall/pages/10/attachments/original/1545185849/Fact sheet
2.pdf?1545185849
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disease, service disengagement, contact with the criminal justice system, unemployment and social
isolation.17 18
The effective prevention of these harms improves the lives of those housed, decreases government
spending on acute responses and improves the quality of life of all Victorians. In addition, a
commitment to renewing and expanding Victoria’s social housing stock will generate jobs and help
stimulate the economy.
As housing affordability continues to decrease in Victoria—particularly Melbourne—sustained
investment in social housing is desperately needed. This can operate effectively with federal initiatives
such as the Housing Affordability Fund, the National Rental Affordability Scheme and Registered
Housing Agencies.
Recommendation 2: The Victorian government commit to renewing all social housing stock that is
greater than 15 years old and commit to building 3000 new social housing units per year for the next
four years to reverse the decline of social housing as a proportion of Victoria’s housing stock.

3. The continued use of inappropriate accommodation for people at risk of or
experiencing homelessness;
The lack of emergency accommodation in Victoria produces a variety of perverse outcomes. The
Australian Institute of Health and Welfare reports that in 2017-18 approximately 30% of clients of
housing services were not provided assistance.19
In 2013, nearly 70% of housing services reported turning clients away.20 While this data is more than
five years old, there is little to indicate this situation will have improved. A common practice when
turning clients away is to send them to boarding and rooming houses. Many of these are unregulated,
dangerous, sub-standard and expose clients to violence, drug use and other harms. Boarding and
rooming houses are rarely affordable.21 It is common for people to choose to sleep on the street than
stay in boarding houses.

17

Wood et al (2016) ‘What are the health, social and economic benefits of proving public housing and support
to formerly homeless people?’ Australian Housing and Urban Research Institute.
18
Wu and Chan (2011) ‘Families, Friends, and the Neighborhood of Older Adults: Evidence from Public Housing
in Singapore’, Journal of Aging Research.
19
AIHW (20189) ‘Specialist homelessness services annual report 2017-18’, Australian Institute of Health and
Welfare.
20
ACOSS (2013) ‘Australia’s community services unable to meet growing demand’, Australian Council of Social
Services.
21
Chamberlain (2012) ‘Are boarding houses disappearing?’ Department of Families, Housing Community
Services and Indigenous Affairs’, Australian Government.
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In 2019, fifty Victorian homelessness and family violence organisations united and stopped referring
people to boarding houses as a form of emergency housing. While this is commendable, the Victorian
government should support this by committing to expanding Victoria’s emergency accommodation
services.
In conjunction with an increase in social housing, investment in emergency accommodation services
will reduce the number of Victorians who experience homelessness and reduce the average length of
time spent homeless.
Recommendation 3: Commit to a goal of no exit into homelessness for people discharged from
institutional care, prisons, hospitals, mental health and AOD services.

4. Rising housing costs in Australia;
The cost of housing has increased to unprecedented levels in Australia.
There are several factors driving this, including federal policies that artificially inflate house prices
(negative gearing and capital gains tax concessions for property).
While the Victorian government is not in a position to change federal tax arrangements, they can
mitigate the impact of these unfair arrangements on the Victorian housing market.
The Victorian government is in the process of strengthening protections for tenants in Victoria and
has established the Commissioner for Residential Tenancies. The Victorian government could further
commit to implementing recommendations made by the Commissioner.
Further, several reforms could further strengthen the housing stability of Victorians who are renting.
Options include extending the minimum length of residential leases, banning landlords from issuing
of no-reason notices-to-vacate within 12 months, and reforming the current bond system that unfairly
benefits landlords by empowering them to make spurious claims.
Housing particularly fraught for people experiencing problematic AOD use. AOD misuse exacerbates
housing instability and, AOD use can exclude people from accessing emergency accommodation
services, including women’s refuges.
Increasing the protections for tenants will reduce housing instability and take pressure off the rental
market. In turn, this will decrease demand for social housing and emergency accommodation services.
Investing in social housing (as recommended above) will open up lower-cost private stock to lowincome Victorians, further decreasing housing market pressure.
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Recommendation 4: Reform the bond system so that tenants automatically receive their bond back
unless the estate agent or landlord challenges the bond return.

5. The housing needs of recently released prisoners;
People exiting prison are a highly vulnerable cohort. Not only are they at increased risk of a range of
harms including fatal overdose, acquiring stable housing following release can be very difficult.
Currently, if a person is on Victoria’s social housing wait-list and sentenced to prison, their name is
removed. In 2017-18, more than 80% of Victorian prisoners were sentenced to fewer than 12 months
incarceration. Housing instability and homelessness are not conducive to a person’s re-entry into the
Victorian community and increase the likelihood of recidivism. That someone on the public housing
wait-list will lose their position because of a short prison sentence is not only unfair but harmful.
Those with a criminal record already face significant discrimination within the private housing market.
Given that homelessness increases a person’s risk of (re-)offending, reducing their ability to gain stable
housing following prison serves only to worsen this risk.
Housing barriers are particularly pointed for women prisoners who have less earning capacity, less
work experience on average, and less likely to own a home. Women with histories of incarceration are
also highly likely to have experiences of domestic violence.22
With its rapidly growing prison population, it is imperative that Victoria implement measures to
address the housing needs of prisoners. This includes ‘no-release into homelessness’ policies,
proactive service delivery initiated in the lead-up to release, and supported access to housing options.
Recommendation 5: Reform policy that removes individuals from the social housing waiting list
upon incarceration.
Recommendation 6: Develop and implement an expanded and mandatory wrap-around support
program for prisoners exiting prisons in Victoria.
Recommendation 7: Strengthen systems to divert offenders away from prison sentences, especially
those with histories of AOD use.

22

Day et al (2018) ‘The forgotten victims: Prisoner experience of victimization and engagement with the criminal
justice system: Research report’, ANROWS.
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6. The lack of comprehensive, wrap-around supports (healthcare, education and
employment, training, housing, AOD and or mental health treatment, financial
counselling, legal advice and assistance) for those at risk of or experiencing
homelessness.
There is increasing recognition in the social services sector that issues like AOD misuse and
homelessness should not be addressed in isolation. A significant body of research demonstrates the
efficacy of wrap-around models of service delivery compared to fragmented systems of delivery.23
Despite this, Victoria’s social and community service sectors remain siloed, generating gaps and areas
of crossover that make navigating the service system difficult for clients with multiple and complex
needs.
What those working in community and social services know is that different sectors share common
clients. In AOD and homelessness, the client overlap is considerable.
In 2018-19:
-

1 in 10 clients of specialist housing services were identified as having problematic AOD use;

-

Most clients with problematic AOD use were homeless upon presentation (as opposed to atrisk of becoming homeless);

-

Clients with problematic AOD use required more frequent support over a longer period than
those without problematic AOD use;

-

Clients with problematic AOD use are among the least likely to meet all case management
goals; and

-

Of clients with identified problematic AOD use, 43% reported current mental health issues.

These data demonstrate the significant complexity and cross-over between AOD and homelessness
(not to mention mental health).
Comprehensive or ‘wrap-around’ support models are as a key part of best practice in service
delivery.24 These models increase linkages across service sectors, facilitate access to other services for
clients with multiple needs, and reduce the burden on clients to navigate multiple complex in-take
and screening systems.

23

Uta et al (2011) ‘Best Practices in Wraparound: A multidimensional view of the evidence’, Social Work, vol.
56(1).
24
Walker (et al ) 2006) ‘Building on practice-based evidence: Using expert perspectives to define the wraparound
process’, Psychiatric Services, vol. 57(1).

11
12 of 14

LC LSIC Inquiry into Homelessness
Submission 205

Wrap-around and comprehensive models of service delivery are available in Victoria – Ozanam House
in North Melbourne is an example. Here, clients may access a variety of services in addition to
accommodation, such as legal assistance, computers, training programs, AOD counselling, dental and
other health services, and so on. Such examples of wrap-around models should be the rule for the
Victorian social services sector, not the exception.
For those Victorians living outside of cities, the challenges of linked-up service delivery are even more
pronounced. Models of service linking and referrals pathways should be investigated and invested in.
Recommendation 8: The Victorian government develop and introduce a framework for wraparound service provision in the social and community service sectors and provide funding and
assistance to organisations in AOD, housing and other sectors to capacity build toward
implementation. This should include specialized models for rural and regional areas.

7. Inadequate legal protections for people at-risk of homelessness
There is a lack of protections for people at-risk and experiencing homelessness in Victoria. There are
numerous policies and legal arrangements that work to disadvantage people who lack stable housing.
Given the diversity of factors that may push people into housing crisis or homelessness — education,
employment and training, AOD, family violence, incarceration, state care, childhood trauma and so
on— there is a need for a whole-of-government approach to providing adequate legal protections to
people at-risk of or experiencing homelessness.
The Victorian government should develop and introduce a legal framework that mandates a right to
homelessness prevention. This model, pioneered by Wales, has proven very effective at reducing the
rates of entry into homelessness and increasing the number of people exiting homelessness.25
In 2014, Wales introduced a legal duty for all local authorities (including any publicly funded
organisation providing social services) to take steps to prevent homelessness for anyone where
housing instability or homelessness is identified.26 The steps required are broadly defined—it may be
a specific intervention for organisations capable to provide them or simply a referral to such an
organisation, however, the steps must be ‘reasonable’.

25

Mackie et al (2017) ‘Homelessness prevention: Reflecting on a year of pioneering welsh legislation in practice’,
European Journal of Homelessness, vol. 11(1).
26
See Mackie (2015) ‘Homelessness prevention and the Welsh legal duty: Lessons for International Policies’
Housing Studies, vol. 30(1).
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Of the approximately 7,000 people who were identified as being at-risk of homelessness in Wales in
2015-16, 65% of potential episodes of homelessness were prevented. Of those already homeless (just
under 7,000), 45% were successfully housed within 12 months. While a direct comparison to Victoria
is not possible, it is clear that the Welsh model is more effective at preventing people’s entry into
homelessness than Victoria’s current system.
It is important to note that the implementation of the prevention model in Wales was achieved
without the provision of increased funding for homelessness (grant money was provided for the
development of the model).
Recommendation 9: Victoria develop and introduce a legal duty to provide homelessness
prevention based on the successful Welsh model.

Conclusion
Homelessness is a chronic issue in Australia. Experiencing or being at-risk of homelessness has
significant impacts on peoples’ lives and the communities they live in, as well as significant economic
and public health costs. Homelessness is correlated with poorer life outcomes, higher costs in
healthcare, welfare, and support services and criminal justice.27
Homelessness is often associated with other issues. People who use alcohol and other drugs, people
with chronic ill-health, people experiencing mental illness, those with low educational outcomes, with
experiences of trauma, live with a disability, are from CALD or Aboriginal and Torres Strait Islander
communities, or with childhood experiences of abuse, mistreatment or state care, are all at increased
risk of homelessness. For those experiencing more than one of these, the risk of homelessness is
compounded.28
Yet homelessness is preventable. VAADA recommends that significant reforms and investment is
made in the social services sector, including an emphasis on clients with complex needs, capacity
building in sectors, bridging gaps between service sectors and investing in social housing.
VAADA thanks the Legal and Social Issues Committee for their consideration. VAADA is available to
provide further information regarding this submission to Committee members should they require it.

27

Baldry et al (2012) ‘Lifecourse institutional costs of homelessness for vulnerable groups’, National
Homelessness Research Agenda 2009-2013, University of New South Wales.
28
Whittaker et al (2015) ‘Multiply disadvantaged: Health and service utilization factors faced by homeless
injecting drug users in Australia’, Drug and Alcohol Review, vol. 34(4).
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