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1. Executive Summary
SHM applauds the Legislative Council Legal and Social Issues Committee on the
undertaking of the Parliamentary Inquiry into Homelessness in Victoria.
Sacred Heart Mission (SHM) is a community service organisation based in Melbourne with a
long history of assisting people experiencing homelessness and social exclusion. We work
with some of the hardest to reach people in our community, those whose experience of
trauma starts from a young age and continues throughout their adult lives.
We urge the Victorian Government to reorient the current homelessness policy and funding
agreements and create a reform environment that leads to the establishment of tailored,
flexible and responsive services that prevent and end a person’s homelessness.
Homelessness is a complex issue and affects people across all age brackets within society.
For many, is not the result of an isolated life shock, but rather as a result of entrenched
disadvantage and poverty.
Prevention of homelessness does not mean no one may ever find themselves without a
home; what it means is that when life shock episodes do occur, they are swiftly dealt with
and the person can access housing, support and get back on their feet.
This inquiry, as well as the Royal Commission into Victoria’s Mental Health System, the
Commonwealth Royal Commission into Aged Care, Quality and Safety and the Royal
Commission into Violence, Abuse, Neglect and Exploitation of People with Disability are
significant opportunities to reframe the mental health, aged care and disability systems to be
more flexible and responsive to people experiencing homelessness.
SHM urges the government to consider the recommendations for these inquiries holistically
to provide considered human services systems reform. This is essential to break the cycle of
reliance on the crisis-orientated system, on emergency hospital presentations and contact
with the police and the justice system.
We also need significant investment in the infrastructure that is social housing. Without it, the
homelessness crisis will escalate, and never be solved.
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2. Recommendations
Recommendation 1: That government reforms existing homelessness support funding, to
enable homelessness support providers to have greater flexibility to provide the right
intensity and length of support to respond to the continuum of homelessness experiences.
This approach recognises the timeframes required to engage, build trust and rapport, find
housing, sustain housing and end their experience of homelessness for good. This reform
must incorporate a housing supply strategy alongside the flexible and tailored support.
Recommendation 2: That investment is made into integrated service delivery, and placebased service hubs to ensure that people experiencing homelessness can access holistic
support services across wide geographic areas.
Recommendation 3: That government invests in the development of mechanisms to share
client information across a variety of service sectors, in order to provide effective, timely and
holistic responses whilst maintaining privacy.
Recommendation 4: That government invests in social housing, as well as other solutions
such as co-investment approaches, and works in partnership with the Community Housing
and Homelessness Providers.
Recommendation 5: That government considers head leasing solutions as an additional
strategy to boost the availability of affordable housing in the short term, until a long-term
social housing supply can be created.
The advantage of this type of model is that the housing itself already exists and does not
require a long lead time while properties are built, or existing public housing is redeveloped.
Recommendation 6: That collaborative work is done to prevent homelessness, by breaking
the cycle of family violence, poverty and disadvantage, investing in families and young
people, recognising that these factors often lead to homelessness.
Recommendation 7: Investment in more assertive outreach and engagement programs, in a
variety of geographic areas, to ensure that people who experience multiple housing
breakdowns, long-term disadvantage and poverty can access appropriate support to sustain
permanent housing.
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3. About Sacred Heart Mission
Sacred Heart Mission (SHM) has been delivering services and programs for people
experiencing long-term disadvantage and exclusion for over 37 years. SHM is committed to
programs that build people’s strengths, capabilities and confidence to participate fully in
community life.
Today we are one of Victoria's leading agencies working with people who are experiencing
deep, persistent disadvantage and social exclusion, particularly people experiencing long
term homelessness.
SHM’s Service Model emphasises the development of innovative programs that facilitate
social and economic participation so that individuals can develop independence and
ultimately achieve their potential.
A persistent, patient and proactive approach is the cornerstone of SHM’s practice expertise.
SHM has further developed this approach to incorporate a therapeutic practice framework. In
this framework, we acknowledge underlying trauma effectively building relationships with
people who are excluded from mainstream and specialist services and isolated from the
broader community, building social connections away from the homeless subculture.
SHM provides a broad range of services to adults. These fall into three main areas:
Engagement Hubs: Sacred Heart Central and the Women’s House provide a safe space
that is welcoming and supportive. The engagement hubs provide access to the necessities
of life - healthy food, a shower, laundry facilities and medical assistance through our GP
clinic. The hubs also provide pathways to our case management services (see below) and
referrals to specialist services.
Individualised Planned Support: Case Management services are provided at Sacred
Heart Central, Women’s House, Homefront (crisis accommodation for women) and through
the Wellbeing and Activities Program.
Intensive Case Management is provided through the Women’s House, GreenLight
Supportive Housing Program (up to a year of flexible support for people who have recently
experienced homelessness and now have housing) and the Journey to Social Inclusion
(J2SI) program (3 years of intensive support and rapid housing for people experiencing
chronic homelessness).
These case management responses are outcomes-focused and tailored to the individual,
aiming to address crises and improve safety and wellbeing.
Ongoing Support: Specialist service responses for vulnerable members of the community,
many of whom require a high level of support for an indefinite period. This includes:
•
•

Sacred Heart Local, in-home support delivering Commonwealth-funded aged
care services, and NDIS supports to approximately 170 clients.
the Rooming House Plus Program, self-contained and long-term supported
accommodation for 67 single adults with on-site support services available.
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•

•

Bethlehem Community, medium to long-term independent accommodation
and 24-hour support for 10 women, including case management support and
social inclusion activities. Staff provide outreach support to 17 women in
community housing, as well as to former residents now in private rental.
Sacred Heart Community, a home for 97 people with histories of
homelessness, mental illness and disadvantage who require 24-hour care
and support as they age.

Embedded in SHM’s model of service delivery are rapid housing principles; a recoveryoriented approach to ending homelessness that centres on quickly moving people
experiencing homelessness into permanent housing. It is accompanied by the provision of
tailored and individualised supports.

4. Homelessness in Victoria and Australia
Homelessness has reached crisis point in Australia, with over 116,000 Australians and over
24,000 Victorians experiencing homelessness on any given night (ABS 2018).
The number of people at risk of homelessness or in need of support is even higher. Over
290,000 Australians and almost 113,000 Victorians sought support from a specialist
homelessness service in 2018/19 (AIHW 2019).
These numbers have continued to grow year on year. ABS data and the AIHW Specialist
Homelessness Services Collection indicate that:
•

14% increase in people experiencing homelessness in the five years to 2016

•

18% rise in people seeking support from homelessness services in the five years to
2018, and

•

31% increase to 24,000 of people seeking help each year while sleeping rough in the
five years to 2018

At the same time, while the number of Victorians affected by homelessness continues to rise
at a critical rate, we are also seeing social housing availability falling.
In the last four years, the number of social housing units has fallen by 200, while the waiting
list has risen from 34,600 applications to 38,800. The number of people on the public
housing waiting list has also been growing by about 500 a month. There are now about
82,000 people, including 25,000 children, on the list – up from about 60,000 and 20,000
respectively in 2014.
For people experiencing homelessness, three clear issues impact our ability to provide the
right level of support that leads to a stable housing outcome and an exit from homelessness:
1. Funding and contracting constraints mean we cannot work with the majority of people
that come to our service for the required time and intensity to ensure their goals are
met and sustained.
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2. The human services systems for people experiencing homelessness are not well
integrated to provide holistic, person-centred care and support and help people to exit
homelessness. This includes both State and Commonwealth funded services.
3. Demand for housing and support outstrips the supply of both housing and available
support services
It is profoundly evident that the current system is not working. A lack of housing availability
and the traditional support structures of the homelessness service system offering shortterm, standardised support responses, is not adequate.
Homelessness is a complex, multi-layered issue that requires an integrated housing and
support solution to tackle this crisis affecting so many Victorians.
SHM proposes a solution that integrates housing and support, which is described below,
including recommendations to boost the supply of social housing both in the short and longterm.
This submission describes our experiences in providing homelessness services, how we
arrived at solutions; and recommendations to improve service integration for people
experiencing homelessness, particularly at the point of engagement.
We also recognise that there are many complex structural factors that contribute to
homelessness, disadvantage and poverty. It is important that the Government considers how
best to address these structural factors as part of the solution to homelessness.

5. What does homelessness look like at SHM?
A wide range of people present to SHM’s Engagement Hubs each year, with a range of
support needs along a spectrum of complexity; from being at risk of homelessness or first
time homeless, to prolonged and repeated experiences of primary homelessness.
The most common presenting reasons for seeking support were financial difficulties, housing
crisis and homelessness.
In 2017-2018, 878 people sought support through our engagement hubs. They had the
following characteristics:
• 36% reported having a mental health issue
• 19% had been homeless for over a year and 22% could not remember when they last
had a permanent address
• 31% were sleeping rough on presentation
• 57% identified as male
• 10% identified as Aboriginal or Torres Strait Islander
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• 50% were aged between 35 and 54
• 16% were from a culturally and linguistically diverse background
Over the last 15 years, we have seen some change in the demographics of our clients
attending the Engagement Hubs.
Comparing client surveys completed in 2006, 2008 and 2010, we are seeing increasing
proportions of female clients. In 2006, our Engagement Hub data showed that 72% of our
clients were male and 27% female, in comparison to 57% male and 43% female in 2018.
We have also seen an increase in clients identifying as Aboriginal or Torres Strait Islander,
5% in 2006, compared to 10% in 2018; and from culturally and linguistically diverse
backgrounds, 9% in 2006, compared to 16% in 2018.
However, the age profile of our clients has remained relatively stable, with the average age
hovering around 45 years over that time.

5.1 Scale of homelessness and presentations without housing
We estimate 7,000 people attend SHM’s engagement hubs every year. Most are
experiencing homelessness or at risk of homelessness. Our engagement hubs operate 365
days a year, allowing us a unique opportunity to assertively engage this community, by
building trust and a relationship with the people who visit, that will result in a pathway to
individualised support.
Between 750 and 900 people engage with our crisis and transitional homelessness support
services through our engagement hubs each year. Most of this support is for six or thirteen
weeks to obtain and sustain housing, which is not long enough for many of the people who
visit us to achieve their goal to exit homelessness.
SHM supplements government funding with resources from our own revenue generated
through fundraising and our opportunity shops to meet the demand at our engagement hubs,
and to provide pathways into formalised supports.
In the last five years, we have seen an increase in the complexity of the presenting needs of
our clients’, as demonstrated by the increasing average number of support periods provided
per person; from 1.4 to 1.7 over a five-year period. Approximately 30% of clients require at
least two support periods, with some clients receiving five or more support periods over 12month period.
There are two factors that we see as key contributors to the increased complexity. Firstly,
rising numbers of clients who present to our engagement hubs with mental health concerns,
up to 36% in 2018, with a further 51% unclear regarding their mental health status.
Second, increasing numbers of people present without housing, rising from 29% to 46% in
the last five years (Figure 1).
We have also seen increasing numbers of people who are at risk of losing their housing and
need support to prevent them from falling into homelessness.
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Figure 1: Clients presenting and exiting SHM services without housing

The difference in housing outcomes for people who arrive at SHM services with and without
housing is quite stark. Of those presenting at our services with housing at risk (54%), SHM
successfully supported 96% to sustain their housing. However, of those without housing
(46%), only 11% were housed at the end of their support.
In five years, the number of people exiting our services without a housing outcome has
increased from 19% to 43%. This includes those exiting into emergency accommodation,
hotels, improvised dwellings, vehicles and rough sleeping. These outcomes reflect the
decreasing supply of social housing available in Melbourne.
Homelessness Australia recently highlighted the number of people seeking assistance from
homelessness services over the past six years has increased by 75%. This far outstrips the
growth in numbers of people receiving Newstart over the same period (28%).
This highlights that people who are accessing our services are a broader group than those
who are experiencing primary homelessness. Many are housed but experience other
difficulties; or are at risk of losing their tenancies that have led them to seek support from
specialist homelessness services.

5.2. Complexity of clients’ needs
SHM is seeing an increasing complexity in our clients’ needs, due to their experiences of
trauma, mental illness, alcohol and drug issues and complex health conditions.
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5.2.1 Mental illness and trauma
In particular, we have seen increasing numbers of support periods being provided to people
who are experiencing mental illness. The number of clients who present with mental health
concerns to our engagement hubs has risen to 36% in 2018, with a further 51% unclear
regarding their mental health status.
This indicates that the mental health support provided by the primary health care system is
insufficient, unaffordable, or a combination of the two; and as a result, people do not receive
support, or an accurate diagnosis prior to being in crisis. SHM found that many of our clients
have received a series of misdiagnoses, which hampered their recovery.
Between 91% to 100% of people experiencing homelessness have experienced at least one
major trauma in their lives. In comparison, only 57% of the general population have
experienced at least one major trauma in their lives (O’Donnell, Varker & Phelps 2012).
Homelessness, exposure to trauma and mental illness are intrinsically linked. Trauma can
be both a cause and consequence of homelessness. Trauma can have long-lasting effects
on all aspects of someone’s life, including how someone thinks, feels and behaves. Trauma
increases the chance of anxiety, depression, substance misuse, employment problems and
suicide.
Most people who experience homelessness also experience at least one psychiatric
disorder, and the prevalence of these disorders is much higher than in the broader
community (O’Donnell, Varker & Phelps 2012). Mental illness can be a result of experiencing
homelessness, due to the repeated exposure to trauma and how trauma impacts on an
individual’s health and wellbeing.
People we see at SHM are often not treated by the mental health system until they are
visually unwell, at serious risk of self-harm, or harm to others. From there, the road of
recovery is often long, and complex given their exposure to trauma and experience of social
exclusion.
It is therefore crucial to prevent homelessness; or reduce its’ length and severity to ensure
individuals do not suffer repeated exposure to trauma, and increased risk of mental health
issues developing as a result of the experience of homelessness.

5.2.2 Alcohol and other drug issues
Problematic alcohol and drug use can be both a cause and a consequence of mental illness.
Alcohol and other drugs are frequently linked to trauma and can be an outlet to manage the
impact of trauma.
However, people may be denied access to mental health services or a mental health
assessment if they are not drug-free. In addition, individuals are often excluded from
accessing drug and alcohol and/or mental health services until they are housed.
For people experiencing homelessness with mental illness and problematic drug and alcohol
use, the rapid housing principles that underpin our service model are vital and are not
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contingent on people being engaged in treatment or support in order to be eligible for
housing.
The social housing waitlist in Victoria is extensive, and many people ‘bounce’ between
various types of homelessness – rough sleeping, couch surfing, transitional housing and
crisis accommodation.
These factors increase their vulnerability and expose them to to further trauma. Furthermore,
their mental health and substance use issues are not addressed, and their experience of
homelessness is prolonged and repeated.

5.2.3 Complex health conditions
Many of our clients experience long-term and repeated periods of homelessness, which
leads to significant health vulnerabilities, chronic conditions and disabilities, due to a lack of
intervention or mismanagement over an extensive period (such as diabetes, heart problems,
and liver disease caused by long-term alcohol misuse).
Years of isolation, rough sleeping and tenuous accommodation can make it difficult for
people to trust professional staff. The longer a person has been stuck in cycles of
homelessness, the more complex it is to end their homelessness.
We know people with histories of being homeless can live independently with assistance to
sustain their home, but for this to occur, there must be appropriate, rapid access to
affordable and safe housing.
Unfortunately, this is frequently not the reality, with growing waiting lists for social housing
and lack of affordable supply in the private rental market, people are languishing, stuck in
the homelessness experience.
As a result, many people, particularly people without a partner, are forced into sub-standard
boarding or rooming houses and other insecure or inappropriate housing options that do not
meet their needs and do more harm to their already complex lives.

6. Continuum of Care
Most of the Homelessness Government funding received by SHM enables provision of six
and thirteen weeks of support to obtain and sustain housing, which is insufficient for many of
our clients. More recently we have commenced delivery of programs which provided or up to
1 year (GreenLight) or 3 years (J2SI) of support for a limited number of clients.
Given the limitations with short periods of support, many of our clients receive more than one
support period in a year, making it difficult to work towards longer term goals and a
sustained exit from homelessness.
As a result, SHM proposes reforming the existing funding structure to enable homelessness
support providers to have greater flexibility in providing the intensity and length of support
required for clients based on their levels of complexity and need. We propose that a
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homelessness support should be considered under a continuum of care model, where every
client who presents to a service receives the right level and length of support, as well as long
term housing matched to their needs.
This reform would allow organisations to continue to provide support to clients once they
have obtained housing, and successfully sustain their housing. This requires an increased
supply of social housing to ensure housing outcomes are possible.
This would enable clients experiencing the full spectrum of homelessness to be supported,
from intervention to prevent first time homelessness, providing stable housing as quickly as
possible to those experiencing homelessness, through to support to sustain housing for
those who may have experienced prolonged and repeated episodes of homelessness.
Critically the model incorporates interaction with other services, including universal and
specialist health and human services.
Specifically, this would achieve the following outcomes:
• People who seek support from specialist homelessness services are supported to
find housing, sustain housing and achieve goals across key outcome areas of
housing sustainability, health and wellbeing, social inclusion, economic participation
and independence. They are able to access the right level of support, which can be
dialled up and down for their individual needs in any one year.
• People are rapidly assisted into a permanent housing
• People who are at risk of losing their housing are supported to retain their housing
and stay out of homelessness
• People across the full spectrum of homelessness are supported to stay out of the
cycle of homelessness for good.
• People’s use of the crisis and emergency service system is reduced, and costs are
avoided for government. Cost reductions have been demonstrated in the health and
justice service systems from people moving from homelessness to stable housing.
This model extends response to ending homelessness by:
• Offering people, the flexibility of support required to meet their individual needs; and,
• Matching that support with a safe and secure housing solution that is appropriate to
their needs.
• The support model working together with a dedicated housing supply strategy to
complement the existing housing options in the sector.
At SHM, every contact with someone is important, targeting people arriving at our
engagement hubs and engaging assertively with them means that people who are hard to
reach are worked with directly and purposefully, to ensure tangible outcomes are met.
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6.1 The importance of assertive engagement and flexible support
Of the people presenting at our Engagement Hub, those for whom the current, standardised
support periods of six or thirteen weeks are insufficient had the following characteristics:
• Chronic mental illness
• Long-term housing instability, transience and homelessness
• Poor physical health, including premature ageing and lower life expectancy
• Physical and intellectual disabilities, including acquired brain injury
• Psychosocial disabilities (mental health conditions)
• Poor literacy and numeracy skills
• Childhood abuse or neglect
• Problematic drug or alcohol use
• Social isolation and disconnection from the human service support system, resulting
in significant barriers for accessing mainstream and specialist homelessness
services
• Frequently a victim of crime, violence (including family violence), standover and
exploitation.
For many, the Engagement Hubs are the only service they access, with many reporting that
they do not trust the service system. Support staff at the Hubs aim to support people to
overcome feelings of distrust and unease developed as a result of discrimination
experienced at mainstream services.
For people who have experienced long-term disadvantage, engagement can take months (or
even years) to achieve and requires an assertive and tailored approach. Once people have
built trust with our staff, engagement with case management support is possible, and ideally
with the right level of resourcing we can work with people to improve their housing, mental
and physical health, independence and social and economic participation.
At present, the homelessness service system is not well resourced or flexible enough to
accommodate a tailored continuum of care approach.
The lack of resources and flexibility, coupled with waitlists for specialised support, limited
resources and limited housing options, means that the service system is not responsive.
If someone manages to attend a service, and then cannot readily access the support that is
appropriate for their needs, the person will often continue to ‘bounce’ around the service
system, until they are in crisis and come to the attention of police, ambulance or the courts.
Due to the complexity of the support needs and circumstances of many of our clients, such
as mental health issues or extreme social isolation, they may find it difficult to attend most
service providers to seek support or attend scheduled appointments.
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