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FOREWORD

As President of the Mental Health Association NSWE.,| | am pleased to provide the
Foreword to this important report. The aim of ‘HoimeQueanbeyan’ reflects well one of
the key goals of the Mental Health Association, ento raise community awareness of
mental health and mental illness in ways which mtarthe status and rights of people
living with mental health problems, and which ceeapportunities for public involvement.
Home-in-Queanbeyan when established will providacael for communities throughout
Australia and indeed in other countries for creptirsafe, supportive home environment for
those with serious mental illness who are freqyefotigotten and left to live in poverty and
isolation. Home-In-Queanbeyan proposes a new muodéth will help people whose
mental illness does not currently enable themwe ihdependently to live in high quality
individual, self contained apartment style accomatimeh. The accommodation will afford
both independent and private living in a commumal aupported environment for as long
as it is required. With support and assistance,ymasidents will make new friends,
participate in community activities, resume edwwrator training, become employed and
with time, move into their own housing.

Home-In-Queanbeyan is also important as it proviaesxample of how members of a
community can become involved in helping peopléwiiental illness to recover and enjoy
a better quality of life. Home-In-Queanbeyan pregida crucial element which is often
missing in mental health service deliver, widesgreammunity support and involvement
in making sure that gaps in services are plugggdid@ng so, the community plays its role
in helping to address problems that are too biggésernments to address on their own.

This report is well researched and its conclusaressound and evidence-based. | commend
this report to governments, administrators and nemiof the community. May it
encourage many more communities to stop and cansgitiat they can do to promote
mental health and prevent mental iliness.

Wi,

Dr Meg Smith OAM
President
Mental Health Association NSW




EXECUTIVE SUMMARY

Introduction

During 2006, Home-In-Queanbeyan’s research teanpdseing Dr Leanne Craze, Glenn
Jarvis and Anne Pratt, examined Australian andnaténal literature to see if there was a
case for the vision of Home-in-Queanbeyan. The taamvell as drawing on local research,
professional experience and anecdotal evidencecaltexted information from people who
are or have experienced mental iliness and hommessThe findings are presented in this
report.

What Home-In-Queanbeyan Proposes

The foundation for the vision for Home-in-Queanbejato create a safe, supportive home
environment for those who have been forgotten drahdoned by the community at large;
a place where the homeless, mentally ill - and ehfws whom living independently is
extremely difficult or not possible at this pointan live with the dignity and love they
deserve. Individual, self contained apartment st@ecommodation affording both
independent and private living in a communal angpsuted environment is proposed for as
long as it is required. It is envisaged that witlppgort and with time many residents will
move into their own accommodation in the community.

Homelessness and Mental lliness in the Queanbeyan D  istrict

Research evidence indicates that on any givenrd#hei Queanbeyan area there are at least
fifty to one hundred plus people with severe amdjiterm mental illness who are homeless.
Mental illness compounds the daily struggle to &egyrepare and consume enough food
needed to maintain health. As a result of bothrthegntal illness and declining physical
health, increased and frequents periods of hogatain are occurring. When alcohol and
drug dependency and brain injury is added to theaton, hospitalisation increases as
might periods of incarceration in police cells ayzbls.

How Many People Would Be Immediately Assisted By Ho  me-In-
Queanbeyan?

The picture emerging is that at the very least 8bppe with roots in the Queanbeyan
community and who are well known to service prokgdand community groups would be

helped significantly by Home-in-Queanbeyan. Ithsught that there would also be another
20-30 people who across the course of year woulaskisted by the availability of respite

care and intensive outreach support. If Home-in@dbeyan is built and developed, it will

be making an important contribution but there \giilll be people whose needs remain
unmet, simply by reason of the size of the prohblewur community.

The Cost of Homelessness and Mental lliness for Soc  iety

Research indicates that the total annual averagts ¢o society per person with severe
mental illness are estimated to be $46,180.37. fotal annual costs to society are
estimated to be $2.25 billion or 0.36% of GDP. Ewerage annual cost per person of
providing a supported accommodation program for éless people and for people with
mental illness is around $34,000 whilst the averageual cost of keeping a person in
prison in NSW is $57,500.

What Drives These Costs to Society

The research indicates the following:




The average costs of psychosis are extremely Bigim on the basis of conservative
assumptions;

The main driver of these costs are inpatient caderaduced productivity;
The per person costs will increase as duratioroofdiessness increases; and

It seems that disproportionate amounts are beirentspn ‘housing’ people in
hospitals and other institutions rather than oregting sufficiently in supported
community accommodation and rehabilitation.

How Might These Costs Be Reduced

Ground breaking research indicates that investingenn supported accommodation and
evidence-based psychosocial interventions in tinenconity could achieve better outcomes
and save money.

What Contribution Might Home-In-Queanbeyan Make To Reducing
These Costs

Based on Professor Vaughan Carr’s authoritativdysteven if one out of every 10 clients
of Home-in-Queanbeyan is assisted to be able tticgate in meaningful activity, there
will be reduced costs to government and to socstgt whole (Carr et al 2002:34).

The Research-Based Evidence for Home-In-Queanbeyan

Home-In-Queanbeyan is consistent with researchebageence about the requirements for
effective interventions with people with severe maéillness who are homeless or at risk of
homelessness.

Home-In-Queanbeyan will promote and increase conijwuawareness and
ownership of the problems experienced by homelessplp with severe mental
illness.

Home-In-Queanbeyan will provide permanent, indepahtiousing.

Home-In-Queanbeyan will provide housing and suppoited to the individual needs
of a group of people with severe mental illness whwe high and complex mental
health care and support needs.

Home-In-Queanbeyan will provide housing and suppdrich addresses the social
and psychological needs of residents as well agipahneeds.

Home-In-Queanbeyan will provide housing and suppadrith helps residents to feel
a part of the local community and to feel like th@fong and have a home.

Importantly, Home-In-Queanbeyan will address thd-decumented barriers to homeless
people with severe mental illness maintaining stdidusing. It will also provide a means
by which community awareness and acceptance ofl@edfh mental illness continues to
be raised. Home-In-Queanbeyan will also have ameadh capacity and will work in

tandem with other existing and new programs inclgdihe NSW Health Housing and
Accommodation Support Program (HASI) and Commonthkeabovernment based

programs providing counselling, personal helpersl amentors, support workers and
employment and training assistance and support.

What Potential Residents of Home-In-Queanbeyan Told  the Research
Team

Overall, the participants who spoke with the resleéeam stressed the need for Home-In-
Queanbeyan to:




Provide a high quality home that a person coultlsaime’;
Provide a home for as long as it is needed;

Ensure intensive onsite support;

Provide a home-base for independent living; and

Support residents to become active members ofdhemunity and to achieve their
goals and dreams.

Conclusion

The report concludes that Home-In-Queanbeyan iedam sound evidence and is
consistent with research findings about the pref@e of homeless people with mental
illness. The uniqueness of the Home-In-Queanbeyadeirlies in the high and complex
needs of the target group as well as proposingragreent home affording independent and
private living in a communal and supported envirentn Home-In-Queanbeyan, by
providing personalised support to help residentsigigate in meaningful activity and to
build new relationships and networks, will prevéné situation of ‘institutions of one’,
whereby people with mental illness live in isolatiand neglect, trapped within their own
four walls.

Importantly, Home-In-Queanbeyan provides a repleand transferable model to other
Australian communities for harnessing the concearg, goodwill and resources of the
community to assist people with mental illness vehpsoblems are currently too big for
government and other services.




INTRODUCTION

An ‘outmoded conceptOr, a ‘much needed local initiative that will workhese are some
of the reactions that emerged when the concepbaiddin-Queanbeyan was initially being
discussed. Given the different reactions and viethe Home-In-Queanbeyan team
undertook an extensive research process to inatstidpe need for a local response to
homelessness among people with severe mentaldlized an appropriate model for any
such local response.

Drawing on local research and professional expeeerAustralian and international
literature was reviewed to see if there was a éais¢he vision of Home-in-Queanbeyan.
Anecdotal evidence and information was also cadléctrom people who are or have
experienced mental illness and homelessness assvélbm professionals and community
members with relevant experience. The findings @mesented in this report which is
divided into the following sections.

The vision and objectives of Home-In-Queanbeyan;

Research findings;

The nature of the problem in Queanbeyan;

What are the lives of those requiring a solutioth&ir homelessness like now;

What are the costs to society of homelessness arpeagle with severe mental
illness;

How is homelessness among people with severe méimaés addressed — what
works and helps;

What people with mental illness told the reseaecint;
The specific contribution of Home-In-Queanbeyard an
The Benefits of Home-In-Queanbeyan.

The report concludes that Home-In-Queanbeyan iedam sound evidence and is
consistent with research findings about the prefee of homeless people with mental
illness. The uniqueness of the Home-In-Queanbeyadeirlies in the high and complex
needs of the target group as well as proposingragreent home affording independent and
private living in a communal and supported envirenin Home-In-Queanbeyan, by
providing personalised support to help residentsigigate in meaningful activity and to
build new relationships and networks, will prevéné situation of ‘institutions of one’,
whereby people with mental illness live in isolatiand neglect, trapped within their own
four walls.

The Vision and Objectives of Home-In-Queanbeyan

Tragically, due to the lack of adequate and appatpievels of care, there are too many
people affected by severe mental illness who amefess or left to fend for themselves in
refuges, boarding houses, gaols, and public howsitages throughout Australia. ‘Home-in-

Queanbeyan’ will create a place where they canuiith the dignity and the support of the

community. People, who are unable to live indepatigewill be cared for and valued in a

safe and supportive community environment.

The foundation for the vision for Home-in-Queanhbeyato create a safe, supportive home
for those who have been forgotten and abandongédebgommunity at large; a place where
the homeless, mentally ill - and those for whonmlivindependently is extremely difficult
or not possible at this point - can live with thgnity and love they deserve.

The objectives for ‘Home-in-Queanbeyan’ are:




To recognise the dignity of all people, by strivitogrestore a sense of self-worth and
belonging to people with mental illness who are btass or at risk of becoming
homeless.

To generate broad community awareness and in dsmrip obtain the involvement
and support of local people, churches, communignags, business and government.

To create a purpose built, long term ‘Home-in-Quoesmn’ for up to 20 people
(including five respite places), with 24 hour carel support.

To provide outreach support to people who by reasfosevere mental illness are
living in precarious circumstances and to help tifemd and maintain a place they
can call home where they feel secure and are stggpby the community.

Harnessing community awareness into action willude the training of members of the
community to help people with severe mental illnesth their interests, goals and needs
including:

Education and training;

Preparation for work and employment;
Finding and starting work;

Budgeting;

Health care;

Self care and homemaking;
Recreation, leisure and hobbies,
Physical fithness and exercise,

Getting mobile by obtaining a driver’s license ayedting one’s own transport and/or
using public and community transport; and

Restoring or establishing important relationships.

Harnessing community action to provide emotionad anactical support to people with
mental illness who are homeless or at risk of hesmless aims to help people have a sense
of belonging and of fitting into their community.

Research Findings - Homelessness And Mental lliness

Australian and international research from
countries including Britain, Canada and America
demonstrates that the homeless population
compared to the general population have higher
prevalence rates of severe mental illness,
particular ~ schizophrenia, other psychotic
disorders and accompanying problematic drug
and alcohol conditions. The research evidence
supports the on the ground view that severe and
prolonged mental illness increases the risk of
long term homelessness. People who also have

: = . drug and alcohol problems are at an increased
rlsk as they are Iess Ilkely to remain in stablénty circumstances for sufficiently long
enough periods.

How strong is this link between mental illness aothelessness in our communities?




.... It is possible to conclude from studies that between one quarter and one half of adult
homeless persons across western cities are experiencing severe and perhaps chronic
mental illness. (St Vincent's Mental Health Services Melbourne and Craze Lateral
Solutions, 2005:8-9)

Why People With Severe Mental lliness Are At Risk O  f Homelessness

Though the research enables us to understand tragtion between mental illness and
homelessness, there is still much to learn abauntture of the causal relationship. It is
possible that mental disorders, social isolatiom altug abuse are both causes and
consequences of mental illness (Herrman & Neil J9B86r example, it is thought that key
symptoms of severe mental illness including haflations, disordered thinking, paranoia,
anxiety, depression, lack of motivation and inteessl difficulty in relating to others may
contribute to the risk of homeless, whilst alsonged consequence of being homeless (St
Vincent's Mental Health Services Melbourne & Crakzateral Solutions 2005:11-16).
Contributing to this increased vulnerability is @ange of experiences with which people
with a severe, long-term mental illness may be liami

Disrupted education;

Lack of employment opportunities;

Limited income;

Limited affordable housing options, stigma and distation;
Broken relationships and very little emotional soip
Abuse; and

Poor physical health including digestive systenealses, respiratory illnesses,
diabetes, skin conditions and a backlog of demablpms.

As a result of both their mental illness and theaor physical health, increased and
frequents periods of hospitalisation occur. Augralevidence shows clearly that people
experiencing homelessness are sick and die of pt@ve and treatable conditions and
illnesses (Campbell 2006). This evidence also Hewbat homeless Australians are subject
to ongoing hunger, weight loss and energy starmattated to malnutrition. Mental illness
compounds the daily struggle to acquire, prepam® @nsume enough food needed to
maintain health. Because of the precarious andtichaature of living on the streets or in
night shelters, this group of people are oftenvibms of abuse and assault. Maintaining a
place to call home in these circumstances becomgesngely difficult if not impossible
unless there is significant support coming from eatmere. When alcohol and drug
dependency and brain injury is added to the eguatiospitalisation increases as might
periods of incarceration in police cells and gaols.

Researchers including Craig and Tims (1995) anaflisand Scott (1996) suggest that over
the past 30-40 years there have been changes idethegraphic profiles of homeless
people. How has this profile changed?




More young people, women, families and ethnic minorities are using shelters and are more
likely to be homeless (St Vincent's Mental Health Services Melbourne & Craze Lateral
Solutions 2005:12.

Additionally, Australian commentators (Lipmann 20@&ve noted increased homelessness
among older men and women with severe mental 8lnkds important that government
and community tailor responses to meet the need# people with mental iliness who are
now at risk of homelessness.

What Are The Issues In Queanbeyan And Surrounding D istricts?

At the time of the last Census in 2001, there were at least 206 members of the
Queanbeyan community who were homeless (Chamberlain & MacKenzie 2002:62).

Where were these 206 people living? As far as we tedl this was the picture in
Queanbeyan:

31 people were in boarding houses;

6 in SAAP (Supported Accommodation Assistance Rumgrshelters and crisis
accommodation;

114 were intermittently with friends or acquaintascand
15 were in ‘improvised’ circumstances ie on theats or in parks etc.

What does this mean?

Based on our best research knowledge, between 52-103 of these homeless people would
have severe and long-term mental iliness or a related disorder.

Homelessness tends to be under reported in
Census statistics for many reasons. We do know
that the rate of homelessness in the Queanbeyan
district of 50 per 10,000 was higher than for
metropolitan Sydney areas (around 39 per
10,000). The rate of homelessness in
Queanbeyan is actually thought to be higher than
statistically indicated. One reason for this is the
migration of homeless people including people
with serious and long term mental conditions
from other country towns. For example, in the
nearby Snowy Mountains area where there are
few homeless services and where mental health cemrvare stretched, the rate of
homelessness is 197 per 10,000 persons. The pistamilar down the coast where some
areas have higher homelessness rates than Queanbégia Queanbeyan relatively close,

it is likely that some of these people are movioegQueanbeyan in search of better
circumstances. There is also significant crossidlomovement between the ACT and
nearby NSW towns as homeless people seek out gption




What Do Local Professionals And Community Workers T ell Us About
Who Would Be Helped By Home-In-Queanbeyan?

In preparing this report, discussions were heldhwitrange of local service providers and
community workers. In the time available, thoughv/e®s were only able to provide rough
numbers, there was a core group of people with tempeeds who were consistently
identified by professionals as being people whdatbe assisted by Home-In-Queanbeyan.

Mental Health Services

We know from informal discussions with staff of nenhealth services that at any time
there are 6-9 people from Queanbeyan in extengedient-based care because appropriate
supported housing options do not exit. The needBisfgroup exceed available support. In
the absence of intensive support and a permaneaaé pb call home, they soon end up in
trouble or back in in-patient or extended hospi@ted care. Others who do not come from
Queanbeyan but who come from the coast or the Sidagntains would be assisted by
Home-In-Queanbeyan’s proposed respite care capacity

Housing Services

Informal discussion with professionals working witihe Department of Housing,
community housing and crisis services suggestahahy one time there are at least 12-16
people with severe and long term mental conditishgse housing placements keep failing.
Over the course of a year, the number would betgre8ome of these people’s needs will
be met through a new mental health support prodaramawn as HASI (discussed below) but
it is estimated that at 6-8 of these people hawtsi¢oo great for existing programs to
address in the short term.

Ambulance Services
The picture concerning people with mental illnesss$ported by Queanbeyan Ambulance
is complex. This group present to Ambulance sesvioea couple of ways:

At crisis point;
With manageable symptoms; and

With a presenting illness not associated with theiderlying mental condition e.g.
chest pain, diabetes etc.

The crisis point refers and includes people whatlareatening self harm or harm to others,
or have self harmed. The latter are primarily macamedically. Crisis point intervention

usually also involve the police which, althoughréhéor the protection of the patient, can
exacerbate the problem in the patient’'s mind. Gocafly the patient requires restraint
and/or sedation. This is a stressful and traumj ;

time for the patient, family, police an(
paramedics. Drugs and alcohol use furt
complicate the assessment, management
diagnosis of mental health patients at the pg
of crisis.

Patients with manageable symptoms from |8
NSW Ambulance perspective are those WSS
depression for example who are agreeing
assistance, or those who have other me
health problems and are easily convinced
accept this help. The final category refers to ¢heth an underlying mental health issue
which is usually only realised when the Parameds,a part of medical history taking,
notes specific mental health medication in thegud$ tablets list.

Informal discussions with the NSW Ambulance Servitggests that approximately 2
patients per month on average present in the csisige, 5 to 10 per month in the




manageable symptoms category, and dozens of opleersnonth in the category of an
underlying mental health issue with other presgntiredical problem.

Police And Magistrates

Police officers and magistrates report similar nambto those observed by ambulance
officers and staff of housing services. There igraup of people with severe long-term

mental disorders who are well known to the polind ho bounce back before the courts
because their housing circumstances are inapptepaiad because they lack the level of
support which they require.

Community Support Programs

Community support programs including St Benedidday Program, Mary’s Place, St
Vincent de Paul, Salvation Army and Nurturing Woimaod report that the number of
people with severe long-term mental conditions \ah® homeless may even be as high as
the numbers indicated by the Census statisticahpatation based on research findings. Of
this group of people, it is thought by communityrisers that over the course of a year
somewhere between 15-25 need the type of housithgnsensive support proposed by the
Home-in-Queanbeyan concept.

The picture emerging is that at the very least 25 people with roots in the Queanbeyan
community and who are well known to service providers and community groups would be
helped significantly by Home-in-Queanbeyan. It is thought that there would also be another
20-30 people who across the course of year would be assisted by the availability of respite
care and intensive outreach support.

What Are The Lives Of Those Needing Home-In-Queanbe yan Like
Now?

The circumstances of people with severe or chrorgntal disorders who either experience
homelessness or are at risk of doing are well kntmservice providers and to many of our
volunteer-based services. They are people of allgagups and from all walks of life. There
at least four major groups who would benefit fromnte-In-Queanbeyan and its intensive
support:

Young people and young adults whose lives unradebefore they could live
independently;

People aged later twenties and mid thirties whives lare characterised by chaos and
isolation;

Middle aged people whose circumstances have costeaq
Older people — left out and left behind.

All are experiencing severe and disabling menfakdls and because of their high and
complex needs have either no where to go or angimgrout of appropriate options. These
circumstances and needs of each group are discimsged.




Young People Experiencing Severe And Disabling Ment  al lliness

Twenty years old and unable to live at home due to the impact of his mental iliness on other
members of the family, Zac began to change in his early teens and by 16, schizophrenia
was evident and diagnosed. But there is something else as well that as yet has not been
diagnosed. Turning to drugs or abusing alcohol only made the situation worse as more
frequent and deeper episodes of psychosis occurred. Zac is too unstable to leave hospital
care but at this stage needs a twenty-four hour a day supported environment. If Home-in-
Queanbeyan was available Zac's prognosis and life opportunities would improve
significantly. It is likely that he would be able to at some stage leave Home-in-Queanbeyan
and move into independent accommodation in the community. It is also likely that in the
future, Zac would be able resume education and training and go on to gain employment.

At the moment, young people like Zac have nowhergd as the level of support and
supervision required exceeds what can currentiyprogided by existing programs. Life
currently comprises stints in Chisholm Ross, théekded Care Unit, Ainslie Village,
Matthew Talbot or somewhere similar and brief pdsiof staying at home or with other
family or friends. Some are beginning to be at aknprisonment.

People Aged Late Twenties And Mid Thirties

Joy, who is now 29 years old, began to experience problems in her first year at university.
Her thoughts began to race and she began to experience delusions that caused her to
place herself in situations of risk. Joy was diagnosed with bi-polar and began to experience
frequent hospitalisation due to mania. Though Joy’s family are supportive she cannot live at
home because there are younger children who Joy turns on when she is unwell. Joy also
refuses to live with her family. As yet she has not remained well enough for long enough to
secure accommodation and to take the first steps toward independent living.

Though the mental condition of people in this granight be beginning to stabilise, they
are struggling with the disabling affects of sevarental illness. As a result of cognitive
impairment, the chaos and level of disorganisatiia group is experiencing seems be
increasing rather than decreasing. Up until thisxtpdheir experiences have often been
characterised by lengthy periods of hospital-based, periods of homelessness and semi-
homelessness and periods of living in unstable amgsive relationships. Now that they
aren’t kept in hospital for as long, they are beitmnincreasingly isolated and alone as they
struggle to stay in one place for long enough.

Many have experienced trauma and abuse
still carry the effects of such. The physic#
affects of the abuse or injury might not be knoy
and may have been not diagnosed by he:
services. Many also have poor physical hea
Some may have frequently committed min
criminal and property offences or engaged :
risk-taking activities to get by. The disablinfssss
affects of their mental illness combined wilSEss
alcohol and/or drug abuse and their experien
have left them with little confidence an€ :
insufficient living skills. They often live in aae of fear and vulnerability and strike out
when feeling threatened. Their threatening behaviraws unwanted and often adverse




attention to themselves. Quite often this grougd witn to hospital emergency wards for
help or will draw themselves to the attention oligin an attempt to find protection.

Because of the chaotic and disturbed nature of tivess, this group may have few friends
and may have burnt the bridges between family mesntae too often. With the intensive
support and the constancy that Home-in-Queanbegall offer, this group like many of

the younger group might go on to live independeintiihe community.

Middle-Aged People Whose Situations Have Come Unstu  ck

Stephan is 48 and for twenty years since becoming unwell and diagnosed with
schizophrenia, he has lived with his mother. His mother took care of all of life’'s daily
necessities for him including cooking, shopping, banking, washing etc. Stephan has a high
level of dependency and few social skills. Following the death of Stephan’s mother two
years ago, Stephan has moved between his siblings. Unfortunately, all ‘placements’ failed
and all of his relatives have said they cannot have him any longer. Stephan currently stays
for brief periods at Ainslie Village, local caravan parks and parks around Queanbeyan. Due
to significant funds, Stephan is being ‘befriended’ by people who are abusing him and
taking his money.

This group have struggled with the effects of sevaental illness for many years. Their
lives have often been characterised by frequenfogerof hospitalisation, broken
relationships and periods of going from being \dtyi homeless to living in unsuitable
accommodation. Some have remained engaged in nesdith treatment, some haven't.
Some have children who have struggled to maintairtact over the years. Some might
have returned to live with their parents who arevrageing. Some may have lived with
family members whose circumstances have now chan@gders might have rented
privately or been public housing tenants. Some triigive remained housed only through
the support and determination of family or friendslunteers or community workers. Some
might have lived quietly but in recent years theirel of dependency has grown rather than
reduced. The full extent of the poverty and disarggtion in which this group lived for
many years may have come to light only recentihe@t may frequently have come to the
attention of the criminal justice system.

Now and for a number of different reasons, thisugrdinds themselves without a stable
base in the community, without a place they cahlemahe and without the living skills and
without sufficient stability in their mental coniin to care for themselves.

Older People

Sue is 69 years old and has been diagnosed with a major mental illness since the age of
18. Until she was in her forties she lived with her parents who are now both deceased. After
this time she lived in private rental accommodation and was intensively supported by her
sister. Since her sister moved to far North Queensland three years ago, Sue’s situation has
unravelled. Since being evicted from her unit, Sue has been in and out of hospital-based
care. An old friend of the family provides Sue with accommodation on an on-and-off basis.
Sue will be there for two weeks and then without notice will not return home at night. The
next thing the friend knows is that Sue is staying in a homeless shelter in Sydney or has
been admitted to hospital either in Sydney or locally.

Like the middle-aged group, this older group haxpeeienced severe mental illness for
many years and now find they are facing a precarfature. Too young, too robust or too
‘with it’ for aged care services, the unremittingdadisabling effects of their mental illness




has resulted in this group falling between the gapservices. They have few friends and
little or no family support. Their support needmeén too high for outreach-based services
and there are no permanent mental health residipntigrams. They are often experiencing
high levels of ill health and have a backlog of Itteacomplaints requiring specialist
intervention.

There is literally no suitable accommodation optfon this group given the level and
complexity of their care and support needs and .

Where Does This Leave Us?

If Home-in-Queanbeyan is built and developed, it will be making an important contribution
but there will still be people whose needs remain unmet, simply by reason of the size of the
problem in our community.

It is thought that the proposed outreach supporhpmment of Home-in-Queanbeyan
together with new mental health housing and suppoograms including HASI, and
Broughton Place and new Commonwealth-based supyidatives will make headway into
addressing unmet need.

What Are The Costs To Society Of Homelessness Among People With
Mental Disorder?

Significant progress has been made in Australiasitimating the monetary costs of both
severe mental illness and homelessness. Thoughstld@scomplex and difficult area of
research, we have attempted to provide an overekewhat is known in as simple as
possible terms.

Based on statistics analysed during the late 1989@k early this century the costs of
psychotic mental disorders eg schizophrenia incthddollowing.

Cost to Governmentacluding administration, Centrelink payments,degpsts,
health and mental health care, tax forgone, housiicig

- Total annual average costs per patient of $29,829.8
- Total annual costs of $1.45 billion
- 0.23% of the GDP

Cost to societyncludes all of the above plus Carers’ earningsdone and
individual’s earnings forgone:

- Total annual average costs per patient of $46,780.3
- Total annual costs of $2.25 billion
- 0.36% of GDP. (Carr et al 2002)

The average annual cost per person of providingppated accommodation program for
homeless people and for people with mental illiessround $34,000 whilst the average
annual cost of keeping a person in prison in NS\$5i8,500. Professor Vaughan Carr and
his Newcastle-based mental health research teachucte:

The high costs of psychosis are largely associafédinpatient care and the
reduced productivity of persons with psychosis dneir carers..... The

burden associated with inpatient care in Austrafpears to be high relative
to other countries, while the costs associated withported accommodation
are lower. This situation is worthy of further irstigation, not least because




inpatient care may not be cost-effective, and imgdopatient outcomes and
reduced costs may potentially be achieved by piogigsychotic persons
with adequate supported housir{g002:35)

It is accepted that even the best estimates arsepaative as they do not take into account
‘time-lost’ costs due to death and a range of othetors. We know that premature death by
suicide is 10% higher for people experiencing smblirenia than for the general population.
There are also significant costs that are not gredlubecause they are difficult to quantify,
evaluate or calculate. These are intangible ortpdgpgical costs which include the impact
of:

Reduced quality of life (eg pain and suffering);
Undesired changes in life plans;

Impact on family members that can be generational;
Impact on other carers;

Social isolation;

Unwanted educational and job changes;

Loss of opportunity for promotion and education;
Loss of housing and having to relocate etc.

Our communities are also the poorer as they loseoffportunity of being enriched by
experiences and talents not only of people withesevmental illness themselves but
frequently their children and other family membasswell.

The average costs of psychosis are extremely high, even on the basis of
conservative assumptions.

The main driver of these costs are inpatient care and reduced productivity.
The per person costs will increase as duration of homelessness increases.

It seems that disproportionate amounts are being spent on ‘housing’ people in
hospitals and other institutions rather than on investing sufficiently in supported
community accommodation and rehabilitation.

Investing more in supported accommodation and evidence-based psychosocial
interventions in the community could achieve better outcomes and save money.

The analysis of Carr et al also indicated thatcibe&is are increased by the level of disability
and unemployment amongst people with serious mélinakses like schizophrenia. The
researchers argued that there are many potenstlbenefits of providing rehabilitation
and supported accommodation programs that enabldeé& have a home and to resume
employment or other meaningful activity and papiadion. The researchers concluded that
even if providing supported housing and rehabittaprograms were to result in a modest
10% improvement in meaningful participation ratsgnificant cost savings would be
attained in less than three years. (Carr et al 3302




Based on Professor Carr’s authoritative study, even if one out of every 10 clients of Home-
in-Queanbeyan is able to participate meaningfully or engage in meaningful activity, there
will be reduced costs to government and to society as a whole (Carr et al 2002:34).

Then they are the gains that society values andiders worthwhile that cannot be
measured in monetary terms mcludmg the improvementhe quality of the lives of
hitherto excluded people and the community
capacity that is built during the process of
communities reaching out to help.

Home-in-Queanbeyan proposes providing a
highly disabled group of people with severe
mental illness with a home and with assistance to
re-enter the workforce or to participate in
meaningful ways in their community. Others,
who do not live at Home-in-Queanbeyan but
who live in our local communities, will be
supported to stabilise or improve their housing
situation so that they too can have improved qualitife.

Addressing Homelessness For People With Mental llin ~ ess - What
Works And Helps

This section discusses research findings about whsts best in addressing homelessness
among people with mental illness. A number of inb@ior strategies emerging from the
literature are outlined including the following.

Promoting and increasing community awareness andexship of the problems
experienced by homeless people with severe méimasés;

Providing permanent, independent housing;

Providing housing and support suited to the indigidneeds of a group of people
with severe mental illness who have high and cormplental health care and support
needs;

Providing housing and support which addressesdbialsand psychological needs of
residents as well as practical needs;

Providing housing and support which helps residaotseel a part of the local
community and to feel like they belong and haveré.

The way in which the proposed Home-In-Queanbeyanrisistent with the literature is
then explained.

Community Wide Ownership Of The Problem

Roseanne Haggerty (2005), an Australian researshetied and reported on responses to
chronically homeless groups including people wignial illness and drug or alcohol abuse
in other Western countries and concluded that tlwosemunities that have made the best
inroads into addressing homeless are those whiatr ha

Identified who is homeless - they know who they are and where they are - the
emphasis has shifted from numbers and approximatmknown people;




Housed people as a first step - whether that be in independent housing with supp
services that travel to the home, or purpose-badtommodation combining
affordable and independent accommodation with stugeovices;

Built partnerships  with mental health, healthcare, corrections andefosare systems
whose discharge policies and practices may unwlitiresult in homelessness; and

Engaged the community as well as all levels of government in addressimgknown
problem locally - they have educated the publiculloe vulnerable circumstances of
the chronically homes and communicated ways foretiire community as well as
individuals to support the effort to address hosshess.

Home-In-Queanbeyan is making progress in eachesktlareas. To some extent, awareness
of the need for a Home-In-Queanbeyan arose fromwitik of a community-wide and
interagency group that has been meeting for seyeals to build partnerships between
services in Queanbeyan so that those who fall twbe gaps in services including
homeless people with mental disorders, might hae& heeds addressed. There has been
local collaboration to identify homeless peoplehwsevere or chronic mental disorder and
to develop a concept of the type of accommodatibichvmight begin to address the high
and complex needs of this group. Home-In-Queanbeyganisers have worked hard to
increase community awareness and understandingeopitoblem and are beginning to
articulate ways in which members of the communéty assist. People are coming forward
to donate and contribute money, professional oinlkegs expertise, personal talents and
time. People are also beginning to express a desireeach out and help Home-In-
Queanbeyan residents with their day-to-day needs@ielp them come to feel like they
belong in our community.

Home-In-Queanbeyan is based on sound principles as it is:
Helping to identify individuals with severe mental illness who are homeless;
Based on partnerships;
Seeking to provide permanent independent but supported housing; and

Actively engaging the whole community.

The Importance Of Providing Permanent Housing

Martinez & Burt 2006 in an American study reported the outcomes of providing

permanent supportive housing for homeless peoplle mental illness in San Francisco.
One program comprised 104 single-room occupancis wamd the other 57 units. Both
programs provided an array of onsite services piexviby local interagency collaboration
including case management, psychiatric care, health and vocational training. Service
use was voluntary and not a requirement of resigleAoalyses compared service use
during the two years before entry into supportieeiding with service use during the two
years after entry. The researchers found that hguplacement significantly reduced
service use:

Percentage of residents with an emergency depatrtisnhdecreased from 53 to 37
percent;

The total number of emergency department visitaged from 457 to 202; and
The likelihood of psychiatric hospitalisation deesed from 19 to 11 percent.

The Home-In-Queanbeyan model significantly improwashe single room San Francisco
model in a number of ways including:




The style of unit that is being proposed being nldee an apartment with a self-
contained kitchenette, separate bedroom, bathrdigimg area and private outdoor
courtyard;

The proposal of a large but homely, shared livirgaancluding a dining room where
communal meals can be prepared and shared;

The proposal of shared outdoor grounds and fasliti

There is more of an emphasis of the facility beanggart of the community and being
provided by the community.

The Home-In-Queanbeyan model is similar to the B@mcisco model in that it proposes
bringing health services to residents as well apstiing residents to access services in the
community.

In a ground-breaking New York-based study, Culhetnal (2001) evaluated the impact of
providing supportive housing for homeless peopléhwdevere mental illness on the
utilisation of the public health, corrections anchezgency shelter systems. Supported
housing options included scattered-site housing witmmunity-based support and single
room occupancy housing (independent housing lirtkedither community-based or site-
based service support) and community residentilitfas including long-term treatment
facilities and adult homes. The researchers fohatrior to placement in housing, people
with severe mental illness used on average $408!Per person per year in such services.
Placement in housing programs was associated uctieds of $16,282 per housing unit in
the first two years of placement. During this @iitperiod a modest cost of $995 per unit
occurred. The study concluded:

As in other service interventions for people wighrese mental illness, service
use often increases temporarily following placemeasttenant’s unmet health
and psychiatric needs are more likely to be idesdifand treated once they
receive regular, periodic case management serieeflio et al 2000). If this
were the case here, one would expect service udeclime and stabilise over
time, producing net cost savings in successivesy@401:19).

The study was not able to include all direct orinect costs associated with service use by
homeless people nor was it able to measure matiyeopotential benefits of the housing

initiative. For example, residents of supported diog programs are reported to be more
likely to secure voluntary or paid employment (HL@B4) and to experience an improved
quality of life. This lead Culhane et al to furtltmclude:

Investments in supported housing have also beenrsim be associated with
improved neighbourhood quality and property valgaghur Andersen et al
2000). Last, the social value of reduced homelsssnand of providing
protection for the disabled, while not possibldremslate into economic terms,
constitutes an important if less tangible net biéniefsociety. Taken together,
these unmeasured costs of homelessness and bepéfithe housing
intervention would have increased its already digant net benefit (and
potential cost savings) were all such costs andebenincluded in this study
(2001:29).

Studies evaluating different models of supportivaising have also demonstrated the
importance of resolving a person’s housing probignproviding permanent housing in the
first instance (Tsemberis & Eisenberg 2000). Stcéit’s Mental Health Services and
Craze summarised research findings about whattags®ple to maintain housing once
obtained.

The point being that access to and maintenanceatfes housing depends
on:




Availability of affordable, secure housing — thetabfishment of
housing, furnishing etc;

Ongoing access to a range of tailored supportsdeging and living
skills, crisis prevention plan, social networksdpeting, education and
training, employment and work readiness skills;etc)

Mechanisms to assist the individual to engage mise systems (eg
clinical support — psychiatrist, psychologist, sipdist mental health
services, primary care, allied health, drug andaddol and residential
rehabilitation) and

Flexibility to respond to crisis associated withnte illness.

Other factors at play in this model include incomgpport, employment
services and ongoing housing assistance. The bepktly all of this is
having a supportive environment consisting of fgnfiiends, neighbours...
(2005:28).

A further vital factor is for there to be a comniynihat is aware and accepting of people
with mental iliness.

Home-In-Queanbeyan will address the well-documented barriers to homeless people with
severe mental illness maintaining stable housing. It will also provide a means by which
community awareness and acceptance of people with mental illness continues to be raised.

Accommodation Suited To Individual Need

Studies have repeatedly demonstrated that peoplle miental illness prefer to live
independently rather than in a group home envirenimé they were to live in a group
home, people with mental iliness prefer a small tma large one (Schutt & Goldfinger
1996). In recent years there has been debate aldocit is the best model for providing
housing for people with severe mental illness. €hieslude ‘housing first' (independent
housing linked to support), residential programs ansitional housing models. In the first,
independent apartments are offered without asspséadiness and without making
housing availability contingent on engagement witkatment services. Residential
programs vary in size and approach but generally
incorporate comprehensive on-site clinical and supp
services. Transitional housing models often provide
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transition housing programs may break down becatise
_ . a lack of appropriate entry and exit options (i&vhere
v to transit to and from). In a review of the major
approaches, Rog 2004 found that, generally oncedibwith adequate supports homeless

housing as an extension of mental health serviods a
the level of support is varied according to a peiso

people with severe mental illness were less likelybe hospitalised regardless of the

housing model.

mental health and as the person’s psychosocialsneed
varies.

All models have been reported as having both sthsng
and weaknesses. ‘Housing first’ type programs niy n
be able to provide sufficient support needed bynalls
group of severely impaired people whose needs are
complex. Residential programs might result in
institutionalised living in a community setting sti




However, recent findings emerging from the NatidBehluation of the SAAP Program in
Australia suggest that the picture might not bé straight forward and that some groups of
homeless people including those with severe meifliadss may need longer term
supportive housing if their situations are to dtabiand if there are to be improvements in
their social functioning. St Vincent's Mental HdaliServices Melbourne and Craze
discussed the SAAP Evaluation’s finding that homelpeople who have more complex
needs disproportionately use crisis and short-wrpport services and may be less likely to
achieve independent housing. The researchers gugges

Equally, it is plausible that programs focused @mder-term support and
medium-term housing are more likely to assist petplachieve independent
housing (2005:19).

Locally, there is significant anecdotal evidencestmgest that a humber of people with
severe mental illness with high and complex caexlae
do require long term and intensive support if they to
avoid homelessness or to avoid living in make-shift
arrangements under bridges or is disused railway
buildings for example. Some will require the supgor
be onsite whilst others will be able to manage with
support being provided on an outreach basis tor thei
homes. It is likely that some will require both ¢gamn-
term support and longer-term housing, an optiort tha
does not currently exist in the south-east regfoNSW.

Home-In-Queanbeyan proposes to provide tailored

support services for those whose mental health anade

psychosocial support needs are so complex that they

cannot be adequately addressed by existing seraites

programs. A permanent home until it is no longer

needed is a key component of the Home-In-Queanbeyan
proposal.

The uniqueness of the Home-In-Queanbeyan model lies in the high and complex needs of
the target group as well as proposing a permanent home affording independent and private
living in a communal and supported environment.

Housing And Support Services Need To Be Responsive To A Person’s
Social And Psychological Needs As Well As Practical Ones

People with mental illness who have been homelasa period of time need time to adjust
and have a range of emotional and psychologicalisiéigat might not be evident at first.
Some on becoming housed in their own apartmentrrgpoenormous sense of relief that
helps them to establish new routines whilst otmep®rt a ‘shakiness’, a sense of isolation
and no longer feeling connected to anyone (Davidsoal 1996). The latter group often
lack meaningful activity and have minimal contadthwanyone. Housing and support
services need to be able to help people regairidande, re-make their way in the world,
and build new relationships (Freeman et al 20043h&\t this, people can soon find they
are living in ‘institutions of one’.




Home-In-Queanbeyan, by providing personalised support to help residents participate in
meaningful activity and to build new relationships and networks, will prevent the situation of
‘institutions of one’, whereby people with mental iliness live in isolation and neglect trapped
within their own four walls.

A Sense Of Fitting Into Community

St Vincent Mental Health Services Melbourne andz€rég2005:29) studied research by
Yanos et al (2004) who reported that people hoasted long periods of homelessness felt
safe for the first time:

They felt that they fitted into the community whérey now lived, and
described themselves as feeling human again. Bewged improved their
self-esteem, hope and interest in the world arotinedn, and translated into
actions such as showering, looking after the pld@ing a set of keys and
independence.

People regardless of their psychiatric diagnosisudstance abuse have been shown to
prefer to be living in their own place, in a plabat they can call home. Fitting into their
community and there being a good fit between thregreand their environment has been
found by researchers to be an important determisfamtitcome.

Home-In-Queanbeyan will be both provided and suiggbby the community. A high level
of community involvement will assist residents &elf accepted by the community and to
have a sense of home and of belonging.

Home-In-Queanbeyan will be evidenced-based by:

Promoting and increasing community awareness and ownership of the problems
experienced by homeless people with severe mental illness;

Providing permanent, independent housing;

Providing housing and support suited to the individual needs of a group of people with
severe mental illness who have high and complex mental health care and support
needs;

Providing housing and support which addresses the social and psychological needs
of residents as well as practical needs;

Providing housing and support which helps residents to feel a part of the local
community and to feel like they belong and have a home.

What People With Mental Iliness Told Us

Two focus groups were held, one at St Benedict'Qireanbeyan and the other, at the
Extended Care Unit at Kenmore in Goulburn. The d&pte who attended these groups had
a number of things in common including:

Severe mental illness;
Significant problems in being able to live indepenty; and
Few or no appropriate accommodation options
Most had experienced homelessness or were curtaniiyk of becoming homeless.




Over a meal, the participants discussed with owamtethe type of housing or
accommodation they felt they needed. A number pittowere discussed including:

What they wanted most;
What the independent apartment or unit shouldKkee li
What shared space should be provided,;
What the grounds should be like;
What support should be provided;
What rules should there be and how should thess hé decided; and
Overall design of Home-In-Queanbeyan.
Participant’s views in relation to each topic anengnarised in turn.

What They Wanted Most

Participants in our focus group told us that theanted a home and did not want to be
homeless. They all stressed that they wanted loséfe and have a place they could call
‘home’. Security was a big issue as most had egpeeid very unsafe living circumstances.
They wanted a home they could have for as long&srieeded it and which was connected
to on-site support. Without a permanent home artoni onsite support, our participants

doubted that they would ever be able to stay wedlugh for long enough to gain the skills

they needed to increase their capacity to livepeddently

What The Independent Apartment Or Unit Should Be Li ke

Participants did not want to live in sub-standazdommodation nor did they wish to live in
a bed-sit or in shared accommodation. They wanteapartment or unit that could enable
them to be as independent as they could be. Remits stated that it would be important
for their independence to have a kitchenette, sépdredroom and living room, their own
ensuite bathroom and toilet and a private outdaea dike a courtyard. Participants
suggested an intercom security system between ieddlidual unit and administration,
particularly to enable each resident to determihetter they wanted visitors and who they
wanted as their visitors.

What Shared Space And Facilities Should Be Provided

Participants suggested that the communal areaddsheusignificantly large but homely
and should include facilities that all residentaldause and share eg:

Kitchen;
Dining room;

TV and recreation room with quiet areas eg librang reading area and area for
visitors;

Gym room;
Music room;
Activities area for crafts, hobbies, board games| pable, table tennis.

Participants also suggested private rooms for dtatgns with health professionals and
counsellors and for one:one tuition.




What The Grounds Should Be Like

Participants suggested that the grounds shouldbely and allow for combined activities
as well as ‘chill-out’ space. Suggestions includechmunity garden, garden and tool shed,
BBQ area, sheltered all-weather area and a smokieg. Participants stressed the
importance of the grounds being well lit at night.

What Support Should Be Provided

All participants stressed that they would prefgymart to be onsite and available 24 hours a
day. As one resident said:

| know with support, | could do things that | haalevays wanted to do. But |
also know that if support isn’t there then | wodd anything — I'll just stay in
my room and get sick.

When asked what they needed support for, partitspstated they needed support to start
doing all the things that people need to do eaghimiduding banking, shopping, cleaning,
washing, cooking, mixing with others, joining clubdoing some study, having some
interests and hobbies, taking steps toward beitegtatwork, having a holiday, making and
keeping appointments and managing their medicatmhhealth care.

| want to do what everyone else does. | want aljetant to make friends and
want to do normal things.

Some participants said that because of past expeseand because of their illness they
hardly ever want to keep seeing their mental headtbe manager but they know they
should. Some said that if they had an independeiast person who knew them well and

who could go with them to appointments that theyildde far more likely to keep seeing

mental health services.

The suggestion was made that perhaps there could tespite room near the central
administration area for residents who were becoraimgell but not sufficiently unwell to
warrant hospitalisation. Another suggestion wasafoomom where visitors could stay briefly.

What Rules Should There Be And How Should These Rul es Be Decided

Participants said that Home-In-Queanbeyan shoule hales and that all residents should
sign a contact-like agreement whereby they agre&etp the rules. The participants
stressed that key rules should include lookingratiee’s own unit (with support if
necessary), no violence, no property damage, &anitng in some way to the maintaining
of communal facilities, reporting of visitors, olbgeg fire safety, no use of illegal
substances, drinking alcohol in moderation and ngayent. Participants said it would be
important for residents to have formal meetingsvati as informal shared times so that
they can have direct input into the management ramtiing of their home, ‘Home-in-
Queanbeyan’. Suggestions made to foster ‘owneisbipded:

Resident representation on the Board of management;
Social club and social activities;

Regular shared meals;

Communal celebrations eg Easter, Christmas etc;
Suggestion box; and

Shared roles and responsibilities.




Overall, the participants at the focus groups stressed the need for Home-In-Queanbeyan to:
Provide a high quality home that a person could call ‘home’;
Provide a home for as long as it is needed;
Ensure intensive onsite support;
Provide a home-base for independent living; and

Support residents to become active members of the community.

The Contribution Of Home-In-Queanbeyan

The Home-In-Queanbeyan model does not propose @pdnome nor does it propose a
collection of institution-like bed-sits. Rather thlome-In-Queanbeyan model proposing a
permanent home affording independent and privaiadiin a communal and supported

environment for a group of people with severe maliteess whose needs are too great for
existing housing and accommodation support progrdose-In-Queanbeyan sets for its
target group those with the greatest levels ofrdmoisation, impairment and disability who

otherwise would remain caught in a cycle of honmiess, hospitalisation and

institutionalisation whether the latter occurs imantal health or correctional facility or in

isolation in the community. Home-In-Queanbeyan wio have an outreach capacity and
will work in tandem with other existing and new grams including the NSW Health

Housing and Accommodation Support Program (HASH @ommonwealth Government

based programs providing counselling, personaldielpand mentors, support workers and
employment and training assistance and support.

CONCLUSION - THE BENEFITS OF HOME-IN-
QUEANBEYAN

The literature and research shows that by HometleaQbeyan targeting a group of people
with severe mental illness who no existing servias the capacity to assist effectively and
significant benefits will result including:

Reduced government costs;

Reduced societal costs;

Reduced unmeasurable costs arising from disahbiligmature death and isolation;
The harnessing of the concern, care, goodwill asdurces of the community

The building of social capital; and

A replicable and transferable model to other Audistnecommunities.

Importantly, by the community of Queanbeyan findagsolution to a distressing local
problem, community confidence and solidarity wiliciease and further seemingly
intractable local problems will also be remedied.




REFERENCES

Assistance Program (SAAP V) Final Report: A repartthe SAAP National Coordination and
Development Commite Department of Family and Community Services,f@ama Ernst & Young
(1996) Commonwealth/State Disability Agreement Evaluatidhe Linkages Study, Supporting
Paper 3,Australian Government Printing Service, Canberra.

Australian Government Department of Health & Agei2@05, Homelessness and Mental Health
Linkages: A Review of Nation and International tatere, Prepared by St Vincent's Mental Health
Services (Melbourne) & Craze Lateral Solutions, tfalsan Government, Canberra.

Campbell, D (2006), ‘Homelessness: It's enough takenyou sick! Keeping Health on the
Homelessness AgendBarity, March, pp. 39-40.

Carr, V, Neil, A, Halpin, S & Holmes, S (2002yosts of Psychosis in Urban Australidational
Survey of Mental Health & Wellbeing Bulletin 2, Camonwealth Department of Health & Ageing,
Canberra.

Chamberlain, C. and MacKenzie, D. (2008punting the Homeless 200Australian Bureau of
Statistics, Cat. No. 2050, Canberra.

Craig, T and Timms, P. (1995). ‘Homelessness ahizsphrenia’, in S. Hirsch and D.

Culhane, D.P, Metraux, S & Hadley, T (200The Impact of Supportive Housing for Homeless
People with Severe Mental illness on the Utilisatiof the Public Health,Corrections and
Emergency Shelter Systems, Fannie May Foundattufgdelphiawww.fanniemaefoundation.org

Davidson, L., Hoge, M., Godleski, L., Rakfeldt,dnd Griffith, E. (1996). ‘Hospital or community
living? Examining consumer perspectives on demmstibalisation’,Psychiatric Rehabilitation
Journal vol.19, no.3, pp.49-58.

Erebus Consulting Partners. (2004ational Evaluation of Supported Accommodation

Freeman, A., Malone, J. and Hunt, G. (2004). ‘Atestaide survey of high-support services for
people with chronic mental iliness: assessmeneefia for care, level of functioning and satisfactio
Australian and New Zealand Journal of Psychiatyl. 38, pp.811-818.

Haggerty, R (2005)Ending Homelessness in South Australleepartment of Premier & Cabinet,
Adelaide . www.thinkers.sa.gov.au

Herrman, H. and Neil, C. (1996). ‘Homelessnessrardtal health: lessons from Australia’, in. D.
Bhugra, (ed.)Homelessness and Mental Healtambridge University Press, London, pp.244-264.

Judd, B., Kavanagh, K., Morris, A. and Naidoo, Y0@4). Housing Options and Independent
Living: Sustainable Outcomes for Older People wietdomelessAHURI.

Lipmann, B (2006) ‘A home until stumps: How polichanges over the past twenty years affected
the elderly homelessRarity, March, 8-10.

Martinez, T.E, & Burt, R (2006), ‘Impact of permamesupportive housing on the use of acute care
health services by homeless adulBsychiatric Service57:992-999, July.

Rog, D. (2004). ‘The evidence on supported housiRgychiatric Rehabilitation Journalol.27.
Pp.334-344.

Schutt, R.K. and Goldfinger, S.M. (1996). ‘Housipgeferences and perceptions of health and
functioning among homeless mentally ill persoRsychiatric Servicegol.47, no.4, pp.381-386.

Scott, J. (1993). ‘Homelessness and mental illn&#tish Journal of Psychiatrywol.162, pp.314-
324.

Tacchi, M.J. and Scott, J. (1996). ‘Characterist€homeless women living in London hostels’,
Psychiatric Servicegol.47, no.2, pp.196-198.

Tsemberis, S. and Eisenberg, R.F. (2000). ‘Pathwiaysing: Supported housing for street-dwelling
homeless individuals with psychiatric disabilitieB5sychiatric Servicg, vol. 51, no.4, pp.487-493.

WeinbergerSchizophrer, Blackwell Scientific, Oxford, pp.664-684.




Willis, M. (2004). Ex-prisoner, SAAP, Housing and Homelessness inrdliastFinal Report to the
National SAAP Coordination and Development Commifieepartment of Family and Community
services, Canberra.

Wykes, T. and Carson, J. (1996). ‘Psychosocial ofactin schizophrenia: implications for
rehabilitation and community care&urrent Opinion in Psychiatryol.9, pp.68-72.

Yano, P., Barrow, S. and Tsemberis, S. (2004). ‘@omity Integration in the early phase of housing
among homeless persons diagnosed with severe mdimass: successes and challenges’,
Community Mental Health Jourhavol. 40, no. 2, pp.133-150.




