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Research Report: Housing Readiness

Executive Summary

Homelessness is one of the intractable social problems with no easy policy oapreglution. However, there are
ways ofanalysinghe constituent elements of homelessness that give an understanding df/ffes ofredressthat
may be possible within a range of contextual approachesuartrpinning principles

The failure of policyrad programmatic efforts to decrease the number of people who are homeless and length of
period of homelessness, together with widening categories of those who are homeless including families and
working poor has meant that new ways of thinking and findiegplution for homelessness need lbe adopted.

The shift out of homelessness is considered to lie on a continuum or pathway from homelessness to sustained

housing or tenancy, with points of transition along the way. One of those points of transitidrekasconsidered

to be Housing Readinessd conventional approaches have relied on the notion that there are a set of skills,

attributes and aptitudes that a person who has experienced homelessness needs to acquire before they can

successfully live indepeently and manage a tenancy. A different type of model that has been found to be

FLILX AOFotS F2NJ dzyRSNBGIFYRAYy3a (KS NBazfdziazy 2F K2vyStSaaySaa Kra 0SSy GKS v
found thatthrough successfully addressing problems and derratiag abilities to cope with dayo-day activities,

AYRADGARIZ & Y20S GKNRdAzZAK (GKS O2yliAydzdz¥k LI GKgl 83 dzlJ 6KS adadlkANBE (2 o0SdGdSNI

Findingsrom prior research and empirical daitadicate thatHousing Readinessa deceptively complex terrthat
describes both a structural state and a personal st@itee concept oHousing Readiness not well understood and

is found to be an imprecise term that is not easily grasped either in practice or in assessment. The multifaceted and
nested set of ctumstances that surround a citizen who is experiencing homelessness and requires sustained
accommodation is not easily resolved with checklist approaches to understanding their particular set of
circumstances and ways to resolve their need for housingriigws with practitioners confirm thatiousing

Readinesss a difficult term to operationalise when confronted with themplex array otlientcircumstances.

Its conceptualisation is based amix of elements, the type of housing approach workers céram (although

there is also evidence of a mix of thisLINJ y Q.ANE CRiaA (2STendékled sehd@ &f thel pragmatic that there
are not enough housesJhe concept oHousing Readinesscludes social, justice and human rights, and cultural
and digipline-specific factors.

The research indicates that while there is no clearly defined or commonly understood set of meanings for the
concept ofbeingHousing Readyit is very difficult to develop a coherent set of indicators for assessing whether a
peron isHousing Readyit is not possible to come up with a clearly defined and articulated set of indicators, but
there is more likely to be a set of pointers to various personal and structural issues.

Two poles of approach or modéiave developedhat maybe used for understandingousing Readines$he

Treatment Firsmodelhas been instrumental in accommodating many homeless people but has had limited success
in assisting homeless people with multiple and critical neg@tieHousing Firsinodelrefers toprograms that

target chronically homeless people with complex needs by providing them with immediate access to permanent
housing (rather than transitional or emergency accommodation se@thier models) along with access to

support




It was found by arlgsis of interview transcripts that those working in the homelessness service sector do not
explicitly consideHousing Readiness a core component of their assessment for housing services or support. In
discussions oflousing Readinesthe term is aliged closely to housing and the items: money, time, living and
community.

The literature is clear that those who suffer chronic homelessness and exhibit complex needs such as mental iliness,
poor health and multiple episodes of homelessness requit®asig Firststrategy. It is found to be less costly and
provides greater individual and social benefit to provide housing in those circumstances.

The resolution of the problems of homelessness for those who are experiencing loss of shelter in other

circumstances is not so cleafhe shadow pathway running parallel to the pathway from homelessness to sustained

housing means that clear points of transition may be eluaivé a return to homelessness instead of the transition

to shelter may occur at critical jetures The assumption that the journey from homelessness to a first point of

SYSNBSyOe | O02YY2RIGA2Y | YyRk2NJ GSYLR2NI NE AKStGSNI YR | LXIFOS Ay 6KAOK WtAQ
transition to the next stage ddupported Housinghay not be accuraten these circumstances.

The considerations fddousing Readinessay then be based on a set of principles:

1 Is the client ready for holirsg?
1 Is the housing system ready to house the chronically homeless
1 !'NB &G FTF NBIRe HopsingmstR] s bRaK Of ASyidia Ay W

The review of the research and the current study challenges the notiorHbasing Readinesdways iles with the

client, and their aptitude and organisation of social and living skills. Their ability to be housed is influenced not only

by theOt A Swhialslify, but also the readiness of the broader sector to develop supportive strategies, services

and ways to attend to structural and individual requiremeitiewever, the evidence is conclusive that the active

involvement of the individualzy OSNy SR A& I 1S& StSYSyid 2F FInedOSaaTdt WNBIFRAYySaa (2 OKIy3!
to the factors that mitigate failure, a critical component is the ongoing involvement of a case worker/therapist.




Background

For most people, homelessness is a tengpgrcondition addressed through the provision of emergency,

transitional or social housing initiatives. However, thira smaller bupersistentbody of homeless people for

whom these conventional services have not proven effectiMas cohort of peopléstermed primaryor chronically

homeless in that thegufferlongterm homelessness or are repeatedly homeless (Kuhn and Culhane, 1998).

Drawing on the categorisation of homelessness developed by Chamberlain and MacKenzie (1992) the Australian

Bureau ofStatistics defines primary homelessness as relating to pesptedo not have conventional shelter and

live on the streetsfor example, guatting in derelict buildings, sleepimgcarsk Y R 2 i KSNJ F2N¥a 2F WNRdzAK af SSLIAy3IQd
Such individualsften alsohavecomplex needs (which could be related to the contributory factors that led to their

homelessness, or occurred after they became home¢léRsese aninclude alcohol and/or drug dependengy

physical and mental illnesand/or family, sociabndfinancialproblems

Although constituting a relatively small component of the overall homeless group, primary or chronically homeless
people draw upon a disproportionally high level of service and support funds, as they require a greater amount of
health and other asistance as a consequence of their lifestyle (Gladwell, 26a8).et a2 @ 988)study oflength

of stays and reasons for hospitalisatiamong homeless peoplompared to other lonincomegroups inNew York

City, for example, after makingdjustmentsfor rates ofsubstance abuse, mental iliness, and other clinical and
demographic characteristickyund that homeless people on average stayed in hospitésl8&ger thannon-

homeless peopleEberle etald A01) review ofthe cost of homelessness inifish Columbia, Canada in relation to
health care, social services and criminal justitsefound that homeless individuals cost, on average/o83ore

than housed individuals.

Around the world governments and communities have invested heavily in theajeweht of alternative service

models to address homelessness, including primary homelessness andstsjuentiakocial and economic

expensesin Australia, thdederalgz S NY YSy G ONBIF GSR I abSg !repoiBed OK (2 1 2YSt SaaySaace
Which Way Hme? The overall approach focuses upon moving from crisis accommodation services toward

retaining people in public and private rental housiMpre 2 OF f t @ 3 G KS v dz8SyaftlyR D2@SNYyYSyidiQa wSalLRyRAy3 (2
Homelessness Initiative was introduced in 208hgoalk (2 & NBRdzOS 2@SNJ GAYS (KS ydzYoSNI 2F K2YStSaa LIS2 L
gK2 KIF@S y2 akKSt4dSNE IyR (2 aSyadNB (KFG K2YStSaa LIS2LXS KFE@GS | 00Saa G2 |y
G§KSANI AYYSRAI (i Badyts cppoitunities fgriRonrie&ingiwithéand participatg as part of the

communitye @

y GKS$

>

Afocusof theseand otherrecent initiatives in Australia and Queenslamdsthe longterm transition of homeless

persons from homelessness to not just shelter but sustained tenancy. An important aspect is the concept of

éHouwsing Readinegs®his has both a scale and a number of hurdles attached to it related to the stage of housing

being discussed, and can be seen as akindtd.dl (i K@ LR KISt Ay Sé 2NJ Fft 263 FNBY K2YStSaaySa
K2dzZa Ay 3T éAlK Libig$hy way, lwhered 2afictyoficai@livklars, arebs of uncertainty, and

learned behaviours can conspire to prevent a smooth transition out of homelesaiiégist this concept is raised

in theory and iranalysiof practice(see Keaset al.,2008), there is, however Jittle consensus on a number of

aspectof Housing Readinesgscluding:

¢

G2 adadlAySR

1 definition

1 assessment

1 contributing factors to both readiness and noeadiness for housing
1 pathways to its achievement

1 measuring success

! Australian Government, 2008Vhich Way Home: A New Approach to Homelessiéag Canberra: ACT
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A continued lack of clarity andyeeement around the conceptualisation and application of this tesargued to
undermine ntervention efforts and causdisconnect between people working to develop and sustain housing
opportunities.

Research Questions

The project aims to answer the foling research question3he purpose of the research, therefore, is to
determineif/how the Queensland Department of Communities (the departmeat) utilisedHousingReadinessto
improve client outcomes. The research will provide the department with:

1. aclear understanding of thBHousing ReadineSsoncept as depicted withithe published and grey
literature
2. an understanding of howlousing Readiness currently operationalised in other jurisdictions (at state,
national and international levels
3. eviderce on the success of these responses and programs
evaluation ofHousing Readinegsdicators in relation to sustainable tenanciesd an initial framework of
indicators to asseddousing Readinegscludingarange of services required to achieve indarat
outcomes/what range of services is currently available)
5. af AYAGALf laasSaavySyid 2F (KS RS LiobsingRestinadsipartidaldr A OASa | yR aédaisSyvya
housing needs assessment and matching for suecess
Research Outcome
1 anindicative se® THouing Readine®&s A Y RA Ol (i 2 NBE (2 A tigchrolicalykhdrdeledsy 3 2 LIGA 2y & T2 NJ
1 agenericdHousingReadiness FNI YSg2N] GKF{G o6dzAtRE 2y (KS aLIF GKél&8a FyR aKFR2g
developed in earlier work by the research team
Methodology

Researh Design

The research desigromprisedtwo main processes (Hesktop research of secondary documentation and grey
literature and (2) primary data collection.

Desktop research involved webased searches for academic literature, policy documeratse stidies and
government and nofgovernment reports both in Australia and internationallyie search strategy covered
specialist research and literature databases as well as generabasgdn search engines (Google, Google Scholar
and FireFox)Specialist resarch and literature data bases interrogated included:

il

—m = == —a

EBSCOhost

o Intute: Social Sciences database; PsycARTICLES (via EBSCOhost
ProquestSocial Science arRsychology journalwia ProQuest database)
Sociological abstracts
Social Work abstracts

SpringerLik database

2The research will build on the work undertaken by Dr Colematior Science? Successifinusing assistance for people experiencing primary
homelessness.

3Keast et al., (2008}losing Gaps and Opening Doors: The Function of an Integrated Homelessness Servite SsaeBased Network
Analysis and Case Studié#al Report December R08

Ay NBEIGA
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The literature identified through the webased searches was supplemented by data and policy documents
supplied by thedepartment. Data provided by the department included a snapshot of the numbers and need
categories (criticality, locationaind special needs) of persons on waiting lists for housing.

Given the exploratory nature of thetudy a qualitative approach was selectied the primary data collection
component of the researctQualitative research is ideally suited to studying uretgplored phenomendyin,

2004) In the case oflousing Readinegkere is a limited and fragmented understanding of the term both in theory
and practiceQualitative data was gathered using sestiuctured interviewsand focus groups.

Interview and Focusroup Schedule Design

A semistructured format of interview and focus groups was selected. The interview and focus group questions
were purposefully designed to elicit broad responses. Sgtmictured design ensures that the same core questions
are asked beach interviewee or group while allowing for sufficient flexibiity follow-up questions and issues to
be explored in more depth depending on the response to initial questions (BmaBush, 2006; Neuman, 2006).
Interview and focus group questiomgere designed in cooperation with the Queensland Department of
CommunitiesPolicy and Performance, Housing afdmelessnesServicesand approved by them prior to
implementation.Copies of the Interview questiorsdfocus group questions are providedAppendixl.

Selecting the Interview and Focus Group Participants

All participants in the interviewnd focus grouprocess were selectedlased on their expertise in the provision of
servicer policy developmento homeless personespecially the chronally homelessKeyinformants were

identified as those personsith broad service sector experience and knowledgbomelessness and homelessness
services anéssessmentRespondentsvere grouped into three categories (Bepartment of Communities
repreentatives including regional managers, policy &odsingservice providers(b)other government agencies

both state andfederaland (c)community agencieboth as housing service providers and/or support serviSies

for the interviews and focus grospvere nominated by the Department of Communit{slicy and Performance)

as being representative ohainregional and metropolitan areas and included Brisbane, Gold Coast, Townsville and
Cairns.

Input fromthree additionalregional homelessness and hausiservices were also accessed. These locations
included: Charters Towers (2); Toowoomba (1) and Roma (1).

Conduct ofFocus groupsnd Interviews

Focus groupsvere conductedn a face to face basigith key informants in each of theur mainevaluation ges
(Cairns, Townsville, Gold Coast and Brishaktdpast two researchers were present at all focus grodpe focus
groups were directed at gainiran understanding of homelessness services or the sector generally, a more detailed
insightinto how sewice providers conceptualised and operationalis¢éalising Readiness well aghe assessment
processes related to accommodation and housing. To maximise participation and to minimise disruption of work
the focus groups were structured arourahd timed tocoincide with existing homelessness servigestwork

meetings. Network meetings generally included participants from both government angonernment agencies

and this mix of participants was aktle provide rich and detailed insights into the histofynction and operation of
homeless initiativeand the current state of debates aroundncepts such &Housing Readiness @ S Ndugizg &
Firs€. This method of data collection was beneficial to theegrity of data obtained as participants were
accusbmedto each otherand therefore comfortable meeting in this walhe mix of participants created an
excellent dynamiof interaction.




Interviews were conducted with key respondents at their place of employment. Interviewees often identified and
offered to include input from individuals with practical experience in service provision. Where this input was
offered and available it was always accepted. @pjgroachresulted in a number of interviews incorporating the
views of two respondentdVhere key infomants were either unavailable, or chose to do so, responses to the
interview questions were provided imritten form.

Interviews and focus group sessioboth followed a set admistrative format including:

introduction and background to the evaluation

overview of QUT ethical requirementsth anemphasis on confidentiality

provision ofconsent fornsto be sigred as an indication of agreement to participate
permission sought to audio record the interview/focus group processl

asummary ofthe transcrpt offered to respondents for verification and/or amendment.

=a =4 =4 -8 -4

Although the majority of interviews were conducted individuadigme respondents also drew on the expertise of
other agency representatives. Thisategyresulted in an expanded number of imtéewees androader

information set. A small number of agencies were not prepared to give their consent to be either interviewed or
recorded due to their not having received clearance from their parent bodies. In another instance the respondent
agreed tobe interviewed but not audiwecorded.

Additionalregional participant§Toowoomba, Roma and Charters Towevsje initially approachecy telephone
Qopies of the interview questicnwereforwardedby emailandregional respondents provided written commis
to the questions providedn these instancegarticipationconsentwas provided verballgnd followed up with
signed consent forms

In total, over 120 respondentparticipated in the studyacross the four focus groups and interview sessions.
Severdinterviewees also participated in the focus group held at tgemgraphidocation.

DataHandling

The qualitative approach generated a broad saitel large quantityf data.All interviews and focus groupgere
fully transcribed Researcher notes werealsoused to supplement any missing information where possibles
meant that the datautilisedfor analysisvaslargelycomplete. The resultant transcripts wetleen stripped of
information that would identify the respondergxcept as relateto location and whetherthey were agovernment
or non-government respondent.

Dataanalysis

A thematic analysis approach was used to analyse the qualitative data generated. Themeenivere at two
levelst (1) theprimaryquestion levehccording to the praleterminedinterview/focus group scheduland (2)
more nuanced themes emerging fronmdaeper analysisf data informed by the literature and data collected
through the deskop componentof the researchlssues raised and reported upon in the findings relatthemes
that were raisedconsistently across the data source groups; or which presented as critical to individual
respondents.

To aid in the determination of themesd offerboth thoroughness and validitjhe Leximancer computggrogram
was employedLeximancer draws on both thematic (conceptual) and relational (semantic) artalysierm
investigators of the strength of association and semantic siityiéetween concept Leximancer clusters together
concepts thabccur in very similar semantic cexts. It also uses this information tereate apicture or mapof the




relational (semantic) characteristics of the concefithis visualisation technigueghlightsthe important concepts
in the data set and the relationships between these concepts.

Thefully transcribedresponses from thénterviews and focus groups for thiel 2 dzRdagin@ss & G dzR& ¢ SNB
cleaned of identifying information and extraneous words anchbined ino one larger file and.eximancer used to
conducta word frequency analysand \isual representation

Project Governance & Ethics

A governance committee of departmental membarsdacademics involved in the researtdygether with

independent specialists in the homelessness service sector was set up to oversee the research priscess. Th

committee helped formulate the aims and design of the research as well as providing valuable links to people and
resources in the homelessssa S NIJA OS &S00 2N ¢KS YAE 2F O2YYAGGESS YSY6SNA YSIyi
were taken into account in thdesign and outcomes of the research in that they met practical, policy and academic

rigour requirements.

Ethics Approval

Before undertaking the study, ethics approval for the project was received from the Queensland University of
TechnologfQUT)Human Rsearch Ethics Committee. The University of Newcastle and Southern Cross University
agreed to comply with the requirements and be covered by the QUT ethics appfbealResearch Information

Sheet is provided in Appendix 2.
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Q1. What is the current unde rstanding of &Housing Readiness 8in the
published and grey literature?

Introduction

There has long been an interesttinw people transition from one stage to anothiervarious individual and social
contexts The motivatiorto change is argued to be a peguisite for the successful resolution of many social,

behavioual and psychological disorders (Mitchell and Angelone, 200@.0 A @ G A2y o6F Yy R adzoaSljdzSyidt e

as a term has been variously described and measurechaadeeraligned more generallyith educational
programs and intervention initiatives such as rehabilitation, hospital discharge, addiction and smoking cessation
and educationapreparednessit has also been examindtbm an institutional perspectivin terms of
organisational changéArmenakis, Harris and Mossholder, 1998 all these contexts readinesconsidered to be
a manifestation opeopleQinterest in transitioning from one stage to anothétrochaska and Velicer, 1997;
Bellack and DiClemente, 1998e it participatingm rehabilitation programs, giving up smokjieg engagement in
some other change ilife patterns including transitioning from homelessne$e transtheoretical model
developed by Prochaska and DiClengintthe 1980s best encapsulates this emphasisnéentional changeThe
transtheoretical model is comprised of five stages of change, 10 processes of change, the pros and cons of
changing, seléfficacy and temptationCentral to the model is the notion of the client as an active decisiaker
in the dhange processThus it represents a shift from the prior emphasis on biological or social influences on
behaviour to one in which the client has a level of-slefferminationin interventions.

According to the transheoretical model of change, motivatido change problematic behaviour can be classified
into one offive stages, i.e. (1) preontemplation, (2) contemplation, (3) preparation, (4) action, or (5)
maintenance. Preontemplation is where a person has no intention of changing their problem haivav
Contemplation is where there is recognition of the problem thgre hasbeen no commitmento change. In the
preparation phase the person intends to change their behaviour and has developed a plan of action. Action is
where the individual activelyregages in the change process, while maintenance is focused on consolidating
changes made and acts to prevent reversion to previous behaviours (Prochaska and DiClementBefl@88hg
change over time, théranstheoretical modeklsoincludes a temporadimension, allocating timelines to each
discrete stagdas set out in Table 1)

Table 1: Change Stages with Temporal Dimension

Change Stage Time Element
Pre-contemplation(thinking about change not ready) | Usually measured as the nesixmonths
Cmtemplation (thinking aboutchanget pre-ready) Usually measured as within the nesikmonths

Preparatioridetermination (intending to take change | Usually measured as within the next month
action- readiness)

Action(made changes) Usually measured withithe past six months

Maintenance(working to prevent relapse) Usually measured between six months dive years

Although eferring to rehabilitation specifically, but equally applicable to other social issues, Cohen, Anthony and

Farkas (1997:644j2 (18 (KI (i NBFREYPEAZYyA2FH 0KS O2yadzySNDa AyiaSNBaid
O2y FARSYOSs y2i GKSANI O LI OA (iTheése dutBors@@ on tdidi&tilis& dimendibBsK | 6 At AGF GA2Y

of readiness:X) perceived need for rehabilitatioto help pursue life goals2) perception of change as desirable,
(3) opennesgo establishing relationships4) havng sufficient understanding of themselves$) @bility to
meaningfully interact with their environment, an@)(havng significant othersvho encourage and support change.

11
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Supplementary Elements

Several other elementsave also been identified asiportant in thetreatment changeprocess Drawn from the
work of Prochasakand Velicer (1997kach ofthese will be brieflyutlined below:

Decisional BalancBBE FSNE (2 |y AYRAQGARdZ t Q& &4d202SO0GAGS SGltdad A2y 2F GKS LINRB& | yR 02
with the problem behaviour versghe benefits ofchange. Decisior®-change models areumerous and they cut

acrosgnanydisciplines such as ught loss/control, substance addiction, exercise involvement aoaspcial

behaviour. Underpinninthe decisional balance approach is a weighing up of the positive and negative elements

that form a tipping pointvhich leads to the person makinghoice b accept or decline the change intervention. A

number of determinants have been identified for inclusion in the deliberations of the pros and cons. These include

perceived susceptibility and danger, perceived social acceptance, perceived severity ofrpribiel@erceived

effectiveness of actions, perceived level of sdffcacy as well as a consideration of the barriers and enablers for

change.

Selfefficacy is the situationspecific confidencéhat people havehat they can cope with highisk situatios
without reverting to prior behavioursSelfefficacy (Bandura, 1977) conceptsal a person's perceived ability to
perform a task as a mediator of performance on future tasks. A change in the leveleffisalfy can predict a
lasting change in behawr if there are adequate incentives and skifelfefficacy is closely related to two other
intervention concepts selfdetermination and coping capacity (Browton, 20@imilarly, Kunneet al.(2004) in
their examination of selfeliance inSuppoted Accommodation Assistance Progra®f@pserviceslinked these
conceps of selfdetermination andcoping withselfefficacy. Thetranstheoretical model employs an overall
confidence score to assess an individual's-sfi€acy.

Temptation reflects he intensity of urges to revert to a habit, behaviour pattern or-$ifgle when under stress.
Three main temptation factors are identified: negative affect or emotional distress, positive social situations and
craving.Temptations are lower in later stag®f change and therefore are useful in predicting relapse from
cessation behaviars (Grimley et al., 1994ik is argued that seléfficacy and temptation are related and function
inversely across the stages of change (Retsai.2001).

In addition tothese individual concepts related to readiness, however, there are also broader issues related to the
concepts of change readined®at are outlined in the organisational change literature.

Organisational Change Readiness

As identified abovgthe organissional change literature also draws upon the notion of readiness as a core
contributor to the effectiveness in which organisational change initiatives are implemeReatinessn this

arena is closely aligned withewin's (1951) concept of unfreezirgg,characterisedy organsational members'

beliefs, attitudes, and intentions regarding the extent to which changes are needed aondgaesation's capacity

to successfully make those changes. Readinadssisribedasthe cognitive precursor to the bekaurs of either
resistance to, or support for, a change effort. Schein (1979) has argued " ... the reason so many change efforts run
into resistance or outright failure is usually directly traceable to their not providing for an effective unfreezing
process before attempting a change induction” (p. 144). Although some researchers have discussed the importance
of readiness (cf. BeckhaehdHarris, 1987; Beeand Walton, 1987; Turner, 1982thers have suggested that

where organisations face significantasige in their environments and there is no support for change that change

be enforced regardless of individual readiness (Dunphy and Stace, T888})s, including alassic study by Coch

and French (1948), traditionally described as an experiment inciaduesistance to change, demonstrathe

value of allowing orgasation members to participate in change effoetad exercise choice in how change is
undertaken and what direction such change should take

12




The primary mechanism for creating readinessdiornge among members of an orgsation is the message for
change. In general, the readiness message should incorporate two issutee fieed for change, that is, the
discrepancy between the desired esthte (which must be appropriate for the orgastion) and the present state;

and, @) the individual and collective efficacy (i.e., the perceived ability to change) of parties affected by the change
effort.

Preparing for Readiness

As the above review highlights, regardless of the operating coiftedtment or business)positive change

outcomes arausuallyconsidered to be based on the active engagemerthefpeople (clients, staffin programs or

intervention processsthat preparepeoplefor change/transitionClinically, readiness to change isaeted as a

ReYylIYAO TILOG2N GKIFG OFy 68 SyKFyOSR GKNBAZAK FLIINRBLINAFGS AyGiSNBSyiGAz2yd Yy2s
stage provides a platform for both treatment planning and interventiogarning experiences are best achieved

when based onthe indivitzl £ Q& 26y AyardkKida FyR FaasSaayvySyideo /2KSy FyR aéyla omphod KIFS |
compendium of activities for assessing and developing readiness prodFaimsesource is based on earlier work

(Coheret al.,1992) which distilled the following core factors Bssessment: need to change, commitment to

change, environmental awareness, selivareness and relationship with practitioner. A high score on each of these

FIOG2NA LINBGARSE Iy AYRAOIGAZY 2F (KS GsmédntiaDd WNBI RAYSaaQ FT2NJ NBKFEoAfAGHG
services and intervention/programmatic effort should be directed toward improving those areas.

Theprior researchsuggests that the active involvementafentsin assessing their own readindsscentral to

positive changeThis involves ghering relevant informatiormandrating readinessReadiness assessment should be
carried out beforean interventionand repeated periodically as this is not a stable characteastitcan quickly

revert depending on circumstancésew York Presbyterian ldpital and Columbiblniversity, nd; Tsemberi%t al.,
2007)The importance of engaging clients in the change intervention process was highlighted in the study by Nelson
(2003), who noted that clients displayed greater personal power and control as a cmmsmgof their engagement

and that this highetevel of selefficacy translated positively to their broader housing and life environment.

In anger managemernherapy, Howellsand Day (2003)dentify there are several different things that can impact
readnessfor treatment Many of these factors can also be applied to Heusing Readinessena. The authors
noted that at timesti K SNB | NB dzy RSNX e Ay 3 LJAeOKz2f 23420t Aa&dzSa% 2NI+ YAE 2F A4&4dzS&4% 6KA
FoAfAdGe G2 o0 Schahysdor detidrot They gdod 16 ddnfiyianas of selfrighteousness, low

personal responsibilitpnd blaming othersasredudng the propensity foreadiness. Unfortunately, these types of

beliefs and perceptions can be difficult to uncover anceassThe client'swn skill level also impacts readiness for
effective treatment. People need certain cognitive processes with which to think about consequences and choices
in order to improve anger management skills. Sometimes a person's impulsive maliurgerfere with the

application of such cognitive processes. Other issues that impact a client's readiness are difficulty judging the intent
of others, an inability to distinguish one's feelings, poor social and prebEwing skilland fnally, theclient's

beliefs about treatmentllimpact readiness. Even in coerced or mandatory treatment, if the client concurs with

the need for treatment and perceives the treatment as likely to be helpful in meeting his or her goals, then

coercion is not as big @ssue. However, if the client believes the treatment is not likely to fulfil his or her personal
goals, then coercion could impact readiness

Despite the strong emphasis on client sédtermination and active engagement in the change process, a
consistert and core variable highlighted in the literature is the ongoing involvement of a case worker/thefgpést.
consistency of engagement, deep knowledge of the client and the ability to know when to intervene has been
demonstrated to be a critical contributdo successful interventiohat is, it is important that clients undergoing a
change process are supported continuously with both required services and a core worker (Coleman, 2007).
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In her study of chronically homeless in Queens|@aleman (200) idSy § A TASa WoAyR2pa8 2F 2LIRNIdzyAdASaQ GKIE G

occur from time to time that provideccasiongo impose housing assistance upon homeless persons. Such

opportunities may occur when homeless persons are required to move on from particular locations such as the

cladzNB 2F WiSyd OAlGeQ RdNAy3d (GKS O02yaiNuzOGAzy 2F GKS DIftSNE 2F az2RSNY ! NI
&dzLILJ2 NI SR Wt A JA ytdal. Sugh siuétibns tritatd Jipfing lpiitdes Thatineessarily interrupt the

continuity of a homeless pergoQa K| 0 Al dzk £ LINT OG A OS &z spegficdcitionliThisOdzt | NJ G KSANI FddF OKYSyd G2 |
breaking of habitual practices often createsiecumstanceof enforced intervention andffersthe subsequent

opportunity tobreak(i K I & LISN&E 2y Qa O AgTolEnarf2®07)str2s¥es, thé&wavery podiders must be

NEFRe (G2 OFLMAGIEEAAS 2y (KSAS WogAyR2p4a 2F 2LIRNIdzyAGEeQ o6& SyadNry3d (GKIFG K2 d:
the time people are ready and wanting to be housed.

Motivational interviewings onemethoddesh 3y SR (12 Y 2 &awn Hesi® toHaRye; dsttekhBiguéstare
non-confrontational, and geared to minimise the defensiveness often created by traditional intervention processes.
It assumes, however, that the responsibility and capalftitichange lie with the client.

Motivational interviewing helps clients move through the stages of change faster and more efficiently than they
would left to their own dewdes.Miller and Rollnick (1991) argue that motivational interviewstiges and m#éhods
should shift according to the various stagksthe area of anger management program readiness Howells and Day
(2003) have argued that counsellors can assist client readiness by exposing discrepancies between the social
consequences of their actiormsd the pursuit of personal goaBurther, they stress that counsellors should strive
2 Ay (S 3sydald ibto theftreafinént &d use motivational tactics to engage the client in the intervention.
Table 2 provides a summary of this alignment bedwetage and counsellifgcus.The windows of opportunity
identified by Coleman may present opportunities for contemplation about the necessity for chemdje

inability to return to previous practice and therefore highlight the consequences ofuaefdd actthat lead

homeless persons to a point of determination

Table 2:Summary ofalignment between stages and counselling focus

Stage Counselling focus

Precontemplation Rai se doubt & increase t
problems with cunréehaviour

Contemplation Tip the balance, point to the window of opportunity, €|
reasons for change, risks of not changing & strengthg
efficacy for changdehaviour

Determination Help client determine the best course of action to takq
seeking change

Action Help client take steps toward change
Maintenance Help the cliedeintify & use strategies to prevent relapq
Relapse Help client renew the processes of contemplation,

determination and action in a positive frame.
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Thecontemp I GA2y &Gl 3S Aa F ONRGAOFKE 2yS IyR KlFLa 0SSy StaS6KSNE RSEAONAROGSR & (K
component (Recovery and Rehabilitation Newsletter, 2003). This phase is about building awareness about key

aspects of the current situation and what rehabilitatiand recovey will mean going forward. The developing

NEFRAySaa 02y OSLI atNBaasSa GKS A YLkRaypiogram@argngthaik S Of ASy i Qa LI NIAOALI A2y Ay
customised to meet their preferences and particular negtigents are also assistéu gleaning support from

AYLRNIGFYyd W20KSNEQ a4dzOK a FrLYAte YSYOSNE FyR FNASYRa ¢K2 O2dzZ R LINEPJARS 4&d:

Despiteits ongoingutilisationin intervention programshe transtheoretical, or staged model of chandeas been

challengedby several authorawith the arguments that change is a more nuanced and complex protassefore,

particularly forpeople with complex needs is difficult to understand and asse$aurther, theconceptual

ambiguity andifficulties in developingrecise measurement elements has kedseveral attempts to refine the

notion of motivation (e.g. Viets, Walker and Miller, 2002) and the development of the alternative conceptual frame

2F WNXB I RA y Shich sulis€quedtl tayhdidtdpromineniceanumber of intervention fields, includingn

particular,corrections(Howells and Day, 2003 therevised frameworkntrinsic motivationsitsalongside other

individual and social factors that can influence engagement in programs and change acudard®t al.(2004)

Yy2GSRZ NBFRAYS&aa F2NJ OKFy3aS SyO2YLIl aasSa (GKS LISNE2yQa Y20AQFGA2y 2NJ gAtfAy3
appropriately whether or not they find the processes relevardmeaningful and they have the core capacities.

Readines s and housing

Housing Readinesist appeared in the literature alongside continuum of care and pathway approaches in the late
1980s in the Wited Sates (US)iterature (NCH 2006Puring this time, as the USbvernment shifted the
homelessness agendeofn local to federal initiatives, there was increasing recognition of the role and importance
of service provision in assistieronially homeless individuals. Services and programs were provided to assist
skills development and to achieve further progseon towards tenancy stability. Whilst the initial focus relied on
emergency housing and sheterm financial assistance for accommodation, more generally there was a shift to
homeless programs that offered an array of services designed to meet the péelisnts with a move towards
transitional housingAccordingly, treatment and housing (accommodation) became coupled and clients were
obligated to enter into treatment programs (and demonstrate progress) as a condition of both ongoing
accommodation andransition to subsequent stages on theusing continuumGulcuret al.,2003; Dordick, 2002;
Liptonet al.,2000. Moreover, as a number of authors have stated, the measurement of this treatment progress
mostly occurred through subjective and, often, higpersonal assessments, for example, in the case of alcohol
GNBFGYSyidsz (KS (Dbiidk 200R)ANo:F Brawh ardBdbirban@009) point out, these
Treatment Firdtiransitional approacheeut of homelessnesare synonymous witl conceptualisation ofHousing
Readinesé  a SR 2y Of A Sy (i acandugtdidatipn ddéntified perSoyidk defici@Rich an
approachappears to be contrary tthe theoretical model presented above which holds client-siglfermination as

a core pincipleof intervention

Housing Readinesdndividual conditions and preparedness for housing

hiKSNI NBaSHNDOK F20dzaSa8 2y (KS AYRAQGARIZ £t Qa O2yRAGAZ2YA FyR 0SKI@A2dNA (KL G
K2dzaAy3 | yR Ay Tt dzSy O &in hoysingTieReicantlitivglatid Behavioursimtayhirifléencé iBoth NB G

the variety and duration of service provision and managing clidatsnson and Chamberlain (200880&) for

example find evidence in Australia to link substance abuse with both longertidimsand more episodes of

homelessnes32% of those with problematic substance use éhbeen homeless for at least 12 months compared

to 50% for those without such problems. Additionally, 76% of those with problematic substance use had also

experiencedwo or more episodes of homelessness compared to 48% for those without (Johnson & Chamberlain,

2008b 352).
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More broadly, individual conditions leading to primary homelessiredsde but are not limited to:

1 Substance abuse (Baum and Burnes 1993)

Psychologal illnesgSullivan, Burnman and Koegal 2000; Folsam and Jeste R6BRison 2003; Martijn

and Sharpe 2006)

HIV/AIDS (Nesselbuch, 1998)

Physical disabilities (Kuhn and Culhane 1998)

Dementia(Howe 1992)

Social Disaffiliatiorthe extent and perceptiowof support from family and friend&lotnick, Tam and

Robertson 2003)

1 12YStSaa LISNE2yaQ SELISOGIGA2y & | yPenfoRid2B8Ip A2y 2F K2YSt SaaySaa o6/ 2tSYlLyY HJ

= =4 -4 A

When considering individual conditions (or personal deficit models) of homelesstmssing Radinessfocuses on

treatment need: it is an exercise in prognosis and changes in behaviour whereby individuals are given placement

contingent on first accepting treatment for éise conditionghat minimiseHousing Readineg&orman, Engster,

Milsteing 1996 ® 5 S & OntmeéhiFirgt & I BILINR F OKSasX AYRAGARdAZ €& FNB NBIdZANBR (2 | O00OSLII GNBIGY
subjectively evaluated by case managers to illustrate that they are mentally stable, not using illicit substances, have

sufficient skills to live without supeisionand/or demonstrateother required behavioural changes: only then does

(KS AYRAGARIZ £ 06S5S02YS mMaeranaydMcNadgbtonRiEholls 8092 NRA O]l HAAHT

In Treatment Firsapproachesa procesapproach exists whereby homeless people rshift between divisions

and categories of homelessness (Greenhalgh et al. 2004)¥Tdig y (i A Y d&@pproacis alédrefdiRdto

variously within the literaturé & | K2YSf Saa vOoa NEANDEE FEI Z2RKoORIQY 2NIA2yaQ 6{FKEAY HwHnnpT YSIFad
al., 2008).These are discussed in more detail below

Continuum of care

Continuum of care emphasises programs thetively facilitatendependencehrough the provision of services and
accommodationlt commences witloutreach, includes treatment and tngitional housing whereblyousing type is
linked tothe Ot A 8y $ &t 2 T . Hodsiidtiipk @fefried niayi tBeéefore rangom standalone
apartmentsto more communal and supptad livingandends with permanent supportive housing (Tsemberis,
Culcur, and Nakae, 2004 anos et al2004).

The Australian continuum of care approach may include counselling, education, job training, and economic support
for two years following transition fromrisis (temporaryrccommodation to stable accommodatioi$R 2006

Career approach towardblousing Readiness

One of the problems associated with homelessness, and the problems of exiting continuum-tyfpeasystens

KFa 0SSy GKIFG FT2N GKS K2Y, &ith Bdividuals éithed getrtyappedl inkeftdiny G2 | WOIF NBESNR
housing types owing talack of individual progress or individuals dropping out of the system and then

recommencing at a later date.

Ly GKA& aOFNBSNI LINRPOSaaér Y2RSt TFgikydzZ SR 6& al OYSYyTAS FyYyR / KFEYOSNILFAY OH
GCcKAA Y2wK2ywS2Baa OFNBSND RNIga GdSydazy G2 GKS LINROS&a 2F 0S8S02YAy3a K

through various phases before they develop a sdditity as a homeless person as well as highlighting the
factors that influence how people move from one stage 0f Bof S&day S&aa G2 | y2i KSNWE
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Mackenzie and Chamberlain (2008gntified several career models in their empirical study, as follows:

1 ¢KS FANRG 2F GKSANI Y2RSta Aa GSN¥YSR GiGKS K2dzaAy3d ONRaAa OF NESNE G6KAOK |
many adults it ipoverty and an accumulation of debt that underpins the slide into homelessness. There is
y2 WAY YR 2dz2iQ &Gl 38 Ay (GKS K2dzaAy3 ONR&AA OFNBSNW hyOS | RdzZ Ga t2a$8 af
break and their problems usually get worse

1 The second idetfies family breakdown, particularly as a result of domestic violence, as the beginning
point of a homeless career process.

1 The third model focuses on the transition from youth to adult homelessness.

¢KSaS WOIFINBSNI Y2RSt aQ (recSshss Wy peSptelbiconie hamSless) foSising on2 2 NJ LI
WK26Q y2i WwWsKeQ o6al OYSYyT AS FyR / KIYoSNI Mtrigkdhoudibeo Ycno® ¢KA& RNIg& FGdSydazy
understood in different ways for different groups (MacKenzie and Chamberlain, 2003:61).

Staircases of transition

Another way in whiclransitioning out of homelessness founded in individual deficyarharacteristichasbeen

conceptualised is in terms of a staircase of transitidhreder this modelclients progress through the

continuum/paK ¢ I @ = dzLJ | WadGlk ANDFAS 27F (NI yaA éGchieviigustdifed Kt Ay wnnp0 6AGK (GKS dz GAYFGS
independent tenure. Through successfully addressing problems and demonstrating abilities to cope viitkdegy

activities, individuals move through the dbr\ y dzdzY k LI G Kg | 8 X dzLJ GKS qadl ANBé (G2 0SGGSNI K2dzaAy3d 2LIA2Y
results in remaining in the current housing provision, or worse, moving back, down the staircase, with more time in

transition, and more time using the services provided. Depending oneberisy of non compliance or relapse,

individuals can also be evicted back into homelessness (Stefancic and Tsemberin2@@ént times many

intervention programs that seek to move homeless people along the path to sustained tenancy have, as al princip

FT20dzaz (K $HoubryyREnBinekmsirgy & tre@tmenapproach Success fodousing Readinessing this

treatment focus and required behavioural responses may then be defined by treatment compliance, psychiatric

stability, and abstinence from setance abuse, and is often attributed to effective treatment and preparedness for

housing (Henwoogdet al, 2010).

Pathways

More recently housing and homelessness researcheage come to rely othe conceptialisation of a pathway to

explain the transitbn fromhomelessneséFrederickand Goddard2006; Johnson, Grondad Coutts 2008).

[ FLIKEY o6Hnnp LI HTO RSTAYSE | K2dzaAy3 sandifegattionsF & WGIiKS O2yliAydzZ tte& OKIy3IAy
that [the household] experiences over time inits consulgty 2 F K2dzZAAy3Qd ¢KS | LIINBF OK Ay O2NLI2NI 6858 620K
objective and subjective elements through a consideration of the movement of individuals/households through the

K2dzaAy3 YINJSG 6202S00A0S0 6AGK AYRAQDAR uhlafedporiericesdza SK2f RaQ adzo2SOGAGS dzy RSNA
(e.g. emotional responses or expressive dimension of housihgs the pathways approachcknowledges that

social structures and conditions, not just personal characteristics, contribute to homelessn#igs.way the

pathways approackakes into account not only the structural and personal factors impacting on a person or

household ability to be housed but also considers the interaction between the two types of elenTdnigsaffords

a more nuanced understanding of homelessness amteptualises ias part of a wide range of resources, barriers

and risks thaeither facilitate or undermine sustainable and appropriate housiBy a consideration of both

structural and individual characteristics the similarities and differences offpdR a K2 dzaAy 3 SELISNA Sy OSa Oly 68
determined (Pinknepnd Ewing 20086).C2 NJ Y I y& X (KA & W@ pegiiednytGtiudnalglenerdsS i 6 SSy

representsa more realistic depictionf homelessnesglohnsen and Teixera, 201@weaknesf the pathways

approach, however, is theendency to listhe factors that contribute to housing outcomes without extended

Fylrteara 2F K2g Yy AYRAQOARIZ £t Q& NBa2dNDOSa 602N £ 101 2F NB&a2dNOS&a0x GKSANI Ay
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positioning impact upon and aretgmped by each other (c.f. May 2000; Cashmeamd Paxman 2006a). In short, the

literature only implicitly addresses the intersection of structure gedsonalagency remaining largely silent on the

factors and processes that canomote2 NJ A Y LIS R § transiticd%Ndite yathway: It also fails to

adequately focusipon the effect ofinterventionand support (or the lack of igt critical pointsa personmight

makein their transition along the pathway. Crucially this highlights the possibility thatead of progressing

through these critical points, individuals might instead fall baahlightingl KS L2 G Sy dAl £ SEA&GSYyO0S 2F | aakKl R2g
LI Kol 8¢ @

Shadow Pathways

Ly GKSANI S@IfdzZ GA2y 2FRedpdndingwodiSnielssricss Btrata@eatel SI.P08)S v (i Q
developedsuchan alternative2 NJ W & fathie® m@lelThis model outlined the available housing/shelter
continuum and depicted a gate or a critical juncture at each transitional paiahg the pathway, critical junctures
occurred atwhich homeless people were not captured within the intervention system, where interventions were
not successful or where individual crisis occurred which caused the client to regress, rather than progress, on the
pathway, identifiedd  KS & { K I éR 265C1x FrigMdBsrhatshadowpathwayis argued to be @ause of
reversion back to homelessness and presatucess to achieving sustained tenarioycontrast to other pathways
models this model does not represent a continuum, rather it reflectsctfitiecal junctures and points of key
interventions and assessments at which homeless persons may regress from more secure to less secure forms of
accommodation.

Figure 1: Shadowathway

-

The shadow pathway perspective has strong resonance with the efdkyet al.(2006)in relation to
rehabilitation of offenders, which demonstrates a barriers/gate model.

The pathwayspproach, with its acknowledgment of the dynamic nature of intervention and the need for continual
support to successfully progress tlugh barriers, represents departure from theconventional linear orientation

of the Treatment Firstmodel. Discussing theK situation Johnsen and Teixera (20X®ted theincreased

flexibility of services and approaches which enabled clienby/fassnterim stages and move more rapidly toward
independent housingThus, it has been arguebat flexibilityin service orientation and actiofmllowed for

WK2NRT 2y G € QS NI GKSNI G Kl(HomeReSsd ik A0MRAs Bdkdisenraedtera 2010)Ravey 2 3 S &
y2iSR GKA& WSdaSdre dcBuNiR représititaibh o timited KingdomQ @K)homelessness and

housing systenand represents a paradigm shift in homelessness and housing responses
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Chal | e n greamentFirstdHousing Readines s approaches

TheTreatment Firstnodelhas been instrumental in accommodating many homeless people mhadhlimited
success in assistifgpmeless people with multiple and critical nee@dients, advocates and academics have
identified manyproblems wih Wreatment FirsR | LILeiNEhé fidsterious challenge is thack of choice or
freedom in treatment or housing for client;derlinearresponsegDordick, 2002; Liptogt al.,2000) AsLeeet al.
(2010) pointout; clients arefar from passiverecipients of practitioner treatment recommendatiorsequirements.
Indeed, recent research (ethnographic) portrays homeless people as active denakens who weigh the costs
and benefits of alternative strategiéBordick, 1997; Molina, 2000)he limited ofions available to them
however,generally work against optimal outcomes. Nonetheles@l@nce suggests that clients are more likely to
have successful outcomes in housing tenure if taeyinvolved in the decisiemaking process angerceive their
living environment to be a good match for their needs (Coulton, Holland and Fitch B##$nd, housing models
usingtreatment oriented approaches often includiee use ofgroup homes, supportive apartments, community
residences and halfway houses (Liptral. 2000)that result incongregate livingind frequent changes of
residence that areften stressful Both congregate living and frequent changan actively work against achieving
designated treatment goaldghnsen and Teixera, 2010; Tsemberis, GulediNakae, 2004)A third challenge
identified fromresearch on psychiatric rehabilitation suggesisothat skilldearned for successful functioning at
one type of residentiadetting are not necessarily transferable to other living situations (AnthaiyBianch 1989).
Finally, the most important challenge with tieeatment Firstnodel is that individual&ho are homeless are
denied housing because placement is contingemaiccepting treatment prior to them entering the programs and
having access to séces (Kormarmt al. 1996).In considering homelessness addusing Readinesssponses as a
consequence of either structural factors or individual factors it is recognisad agerly simplistic way to evaluate
homelessnessAsseveral authors have note Wreatment FirsR I LILINEE lald it @anaging the problerather
than providing a comprehensive and permanent solutioivéth individual and structural causes of homelessness
(Gladwell, 2009Johnsen and Teixeira, 2010).

Housing Readiness as a resp onse to market inefficiency

Within the literature, certain research has focusediousing Readiness a clear concept that is associated with

structural market inefficienciesStructural explanations occébeyond the individual, in the wider social and

economic factors, such as poor labour markatk of access to welfare systerhsusing and social policy

outcomeg (Neale 199749).More specifically, this maipclude access to affordable housingQ Cf F K SKdi & M ddc 0
'y AYRAQ@ARdzZ t @t@nadey dnh rénd aff@rdakiiligStobd 1893(olick 2002; Yates 200Besearch

in rising structural market inefficiencies and housing affordability has been showyt®@ NG 8 S G KS WYAa Yl G O0OKQ
between housing requirements and housing outcomes, resultiriggher shortterm and chronic homelessness

(Chamberlain and Mackenzie, 2002, 2008jlividuals have difficulty in accessing affordatéeommodatiorand

paying for housingJnder circumstances of market inefficienan individualvould be consideretHousing Ready

when affordable housing is available and when they have the resources and means to affoAtoess to

affordable housing has been recognised within Australia withfélderalgovernmen® $60 million housing

stimulus package, and rent affadility has been recognised as a key criterion in evaluating homelessness

assessments throughout Australia (Hale and Burns 2010).

Supportive Housing

In addition to the transitional and crisis based accommodation approaches described above, there exiges af
other programs providingemporary andoermanentSupported Housinfpr homeless people (Cataet al.,2007;
Gordon, 2008)Supportive housing projects have been developed for a range of target groups, including people
with complex needsSupportive housing programs have been in place for some timecamde in a number of

forms. As defined bii K S Hodsifigiand Urban DevelopmettD), supportive housing includes both
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transitional and permanent supportive housing, as well as Safe Havens (andtioshe#ters)In essence,

supportive housing involves the provision of safe and secure (typicalgmsgtined and usually permanent) rental

housing that is affordable to people on very low incornesubject to crisis circumstances, such as domestic

violence An additional characteristic is the provision of support by staff with appropriate support skills and

expertise onsite or nearby (Gordon, 2008).i Kl & 6SSy | NHdzSR (KI i aodd K2dzaAy3I FyR ASNBAOSE O2YoAy
provide a synergy that helps pelepwvho have experienced chronic homelessness to achieve more stable and

AY RS LISy RSy iiet&l.R@% 44)In thi$ wayi, upportive housing, particularly thassviceghat provide

permanent housing options, can be seen to be situated at the lomtervention and proof threshold of the

GNI yarGdAaz2ylrt LI GKgre yR 2FFSNE | 2dzvYl) 2FF LRAYydG F2N GKS WSt SO G2NR F LILINER |

TransitionalSupported HousindVost transitional housing programs have been designed to serve people who are
not chronically homeless. However, there have been some initiatiesignedor adapted to engage chronically
homeless people who have characteristiciigenambivalent about engaging in treatment and/or seeking
permanent tenancy. In such settings there careltber low or highHousing Readinessquirements. Chronically
homeless people may have to demonstrate that they are ready to leave their lives on the streets and undergo a
period of documented sobriety and participation in supportive services and/or dtteork prograns, meet

NE3IdzA F NI & gAGK OFasS 2N SNE yR YIF1S LINPAINB&AE G26FNR | OKASGAyYy3a 3I21ta 62F0S
Housing Readiness 6 /et aii,2097).Somechronically homelessansitionalhousing initiatives adopt a more
lenient (low demand) readiness approach, utilising programs and strategies such as assertive outreach; building
trusting client/practitioner relations; training in life skills; assistance in accessing benefits and services and
providing assistance and lobbyingdocess and meet housing requiremer#s. Barrow, Soto and Cordo(2004)

note, the intention of the latter form of transitional programs is to build trusting relations and link the most
chronically homeless and disconnected clients with the service system

Permanent Supportive Housirftas gained in prominence over the past1®years as a viable model for the
chronically homeles$\lumerous evaluations and research initiatives demonstrating enhanced housing stability
(Barrowet al.,2004; Liptoret al.,2000), increasednd sustained sobriety and treatment engagement and

decreased use of medical services and incarcerdtuthane 200phave encouraged practitioners and policy

makers to adopt a more flexible and less demanding approach to addressingdssmess for those people with

multiple and entrenched problems. As the name sugggsemanent supportive housing combispermanent

affordable housing with supportive services directed at securing greater housing stability for participants. While
there ae many variations, several core elements can be identifi@dvoluntary participation in services and

treatment, (b) tenants hold a lease or a tenancy agreement which does not set a time limit for occupation; and (c) a
level of integration between seme providers, property owners and other related providers (Catoal.,2007).

In the USHUD(2007)fund a series of programs designed to assistHtoeising Readiness clients engaged in

supportive housing programs. Clearly the supportive housingagmbr offers chronically homeless people a set of

alternative interventions premised on increased flexibility of options, interventions aimed at enhancing client

engagement with both own intervention goals and the set of helping services as well as enbalisedficiency

FYyR SFFTAOIO& Ay (KA& LINRPOSaad 5S5alLAGS GKS gfoesimgrAile 2F (KSasS 262S500GA0Sasx
Readines®rograms focus on sedufficiency as a goal the inconsistencyasfguage used in the program formation

and imgementation can work against outcomes O H N n T
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Housing FirsApproach andModels

Whilethe supportive housing approa@doptsa more social justice and client oriented philosopting emerging

Housing Firstodel has moreseriously challengkthe previowsly dominant notion oHousing Ready that people

who experience homelessness must overcome their personal challenges, such as mental iliness, substance abuse

FyYyR OKNBYAO KSIFtdK A&aadsSa FyR (KS LINE LSRG &6 /Fa2yNJ ANRPHEIKY 35 f SSLIAYy3IE 6SF2NB 068
2009).

Wousing Fir®® NBEFSNBE (2 LINBANF Y& GKIFG GFNBSG OKNRBYyAOlItte K2YStSaa LIS2LXS gAGK O2)
with immediate access to permanent housing (rather than transitional or emergency accommodation seen in
Treatment Firsmodels) along with access to suppdtibusing Fir€ eory of change is based on the premise that

for the homeless, the first and primary need is stable housing. Only when they are housed and do not have the
daily challenge of shelter, can they work ather issues that led to homelessne#sfirst originated with the
establishment of Pathways toddsing Inc. in New York City in 1992 (Tsemksdrad. 2003). It isconsidered a

means of addressing multiple needs and homelessness, is focused on thehalbshging cases (Atherton and
McNaughton Nicholl2008)and is based on the premise that housing is a basic human right (Maslow 1970).
Atherton andMcNaughtonNicholls (2008) suggéthis approach overturns the assumption that a homeless person
must be2 dzR FHOWIngYReady 6 ST2NB G KS@& Ol VYynoset al. g0b4Hduying Firstlicdtgstayt O& 6
with permanent, independent apartments and providers work with consumers regardless of their conditions,
behaviours or whether they participate inrimal treatment (Tsemberis et al. 2004).

Housing Firstin its most pure form and original intent is about the provision of a house to chronically homeless
people without any eligibility criteria being met other than thane in need of housing. The hougeprovided with
support options available, however, support services are not a tenancy criteria but an option that the individual or
household has a right of choice to accept or refulseother element to theHousing Firsapproach is that the client
hassufficient fundggenerally relating to the correct benefit levéd) be able to pay for accommodatiom
comparison tdHousing Readineskat employs a measure of skills, sobriety or some other social acceptability
measure to qualify for housinghe Housing Firstodel uses &upported Housingpproach (Ridgway and Zipple
1990; Rog 2004Bupportive housing provides flexible services developed through principles of community
mainstreaming, enabling the potential for greater social affiliation and céempowerment (Carling 1993l}.is
therefore a blend of both specialised services, support (Liptca.2000) and housindesigned to wrap around

the clientto help individuals and families help themselves and develop competencies for integrationngcludi
literacy, rehabilitation, employment and skills development (Wetral.2007).In the US, the only requirement for
Housing Firstenants is the payment of 30% of their income towards rent (HUD 2007).

Padgett et al.(2006) highlightshat Pathway to Housing, Inc(not to be confused with, and distinct from,
Pathways Models of addressing homelesshetandsalone in embodying the following elements:

1 immediate independent permanent housing that is not contingent on treatment compliance and is
retainedNB 3 NRf Saa 2F GKS Ot ASyidQa (SYLR Nintakerd8d@®LJ NI dzNBE 6 SOl dzaS 2F Ay LI GASy
1 choice and harm reduction with respect to mental health treatment and substance use
1 Integrated Assertive Community Treatment (ACT) services (Drake et &),th8®work in conjunction
with housing staff and a nurse practitioner to address ongoing housing and health needs
1 there is only one contingenthat of a money management program (to ensure continued tenancy finance
obligations are met).

Padgett,et al.(2006) also argue that evidence demonstrates that provision of inmediate permanent housing is
more effective than treatmentinked temporary accommodatioheir findingsndicate that neither severe
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mental illness nor substance use precludes formerly hiesgepeople from maintaining housirfgpr further
discussion oHousing Firsand evaluations of this refer to Question 3.

TheW 2YY2y DNRBdzy RQ&a { (i NBsIlaveldpedn the2)$b$ RosdrineBHagdrbased on theaJkQ &

aw2 dzaAK { f S aifliNdowwidély émplbyédiagross the US and is gathering momentum in Australia.
Street to Home projects establish a registry of homeless people and prigrégglefor housing by way of a
vulnerability index and accommodatetargeted people in selfontained accommodation with esite support.n
Queensland, th@rinciples of Common Ground are being developed througtBtiigbane Common Ground site at
GKS 2fR DIFIYoINRBQa {SIF22R 2dzift SG FyR | R226fgory 3 |1 2135 { GNBSG gFOolyid t2d0 G2 L
formerly homeless people and 50% people on low incomes. Support services delivered by Micah will be offered on
site on a voluntary basis to tenants. The aim of the project is to contribute to ending homelessness for individuals
by providing longerm housing and orsite support services to assist people to sustain i@rgh housing. The

Common Grouna@pproach to prioritising access housinghas parallels with protocols used in soideusing First
progrars.

Variations on theHousing Firstheme

TheHousing Firstnodel has been increasitygembraced around the world due in part to its positive results and

also the enthusiastic championing,fgr examplethe US and other governmentsli{,South Australig). The

positive outcomes and press of the origlHousing Firsapproach, has been argued to hatee to the

reorientation or rebadging of many existing services, such that there now exists a wide array of projects following
some, but not allof the operational principles of the PathwatgsHousingnc.model (Catoret al.,2007; Pearson

et al.,2009).

As theHousing First LILIN2 | OK Kl & 06SSy NBLX AOFGSR AYyGSNylridAazylrttesz G§KSNBE A
(Atherton and McNaughtoiNicholls, 2008; Gordon, 2008). In their review of therliture Johnsen and Teixera
(2010) identify the following programmatic deviations:

¢
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1 the use of communal/congregate accommodation as opposed to (or as \yshattersite housing
1 greater selectivity in client recruitment (e.g. evidence of client willingriesengage with support

1 the lease of housing that disallows deuge on site (thus compromisitdpusing Fir€8d K| NY NBRdzOG A 2y
principle) and

1 imposition of time limitations to housing provision

This degree of variation makes it difficult to not onstefmine the effectiveness of this new cache of programs,
but also to understand the conceptualisation of readingssach of their domainsThe following table provides an
initial comparison of the core elements of bofheatment Firsand Housing Firsapproaches.

4The Vulnerability Index is a tool for identifying and prioritising the vulnerability level of homeless people accordanfragitity of their

KSIHfGK O2yRAGA2Y® 55S@St21LISR 6& 5N WAY hQ/ 2yiydimitisteeedby aueveyandQa | SI{ iKOFNBE F2NJ §KS 12YStS8a hNEL
identifies the most vulnerable people through a ranking system which takes into account risk factors suemarbidity, advanced age) and

the duration of homelessness.

5 Queensland Government, Housing and Homelessnewgc€bttp://www.housing.gld.gov.au/programs/homelessness/common

ground/model.htm
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Table 3:Traditions Contrasted

Treatment First Housing First

Assumptions Housingrecipientsprove that they | Housing as a human righgocial justice
areworthy of a house without strict | Also assumes that #person can survive
adherence to treatmenandsobriety | on the streetthey have the capacity to
housing stability is not possible; als| survive intheir own home

assumes the skill person learns in
transition processscan be
transferred to independent housing

Purpose EnhanceHouwsing Readinedsy Provide chronically homeless people
encouraging sobriety and with immediate housing, this stability
compliance with treatment aa can be a platform for change

foundation for transition to
permanent housing
Characteristics Housing cotingent on treatmenf Separates treatment from housing;
involuntary, transitional permanent independent housing,
(e.g.not lost if they go to hospit3l
support not time limited

treatment is offered and voluntarily
undertaken harm reduction not
abstinerce; intervention tailored to

Ot Asthgivid@al needs

many chances

Consumer perspective Perceive housing as an immediate | Perceive housing as an immediate nee
need, but experience the model as
series of treatment hurdles to be

overcome
Readiness foas wSIR& (G2 O2Yldhd® | Norequirement regardinglousing
behaviours; change is imposed; Readiness

result on outcome  limited
chancessobriety, living skills or
motivation to change
Assessment Therapist (housing prader) Clients define or contribute ttheir own
determination & focus determines intervention goals (ofter| intervention and housing goals
subjective measures) and housing | (objective measures)

level

Pol i cy Per sHoesndReadg § : a dHbusiag Firstd

Thereisaconsidedaf S LJl2f A 08 GNBYyR | ONR&aa Yzaid adl i $ousipglFich 2y £ FyR AYGSNYylFdA2ylt R2Y
approach.Such a shift is particularly evident in the USA policy and program documentation (see for exheple,

report by the Office of Policy Developmetousing and Urban DevelopmertUD 2007; USICH, 2010

Other jurisdictions including theKK | @S +f 82 ARSYGAFTFASR GKS OKAawAOFfte& K2YStSaa a + WLkt Alde |
example, theNo One Left Oubugh sleeping campaigought alternative approaches for tising for the more

intractable target groups (Communities and Local Government, 280&view by the Scottish Government

(including comparative programs in Scotland, UK, EU, North America and Japan) reaffirmed the strong association
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between the presencef mental health problems or severe mental illness among homeless people with substance
abuse problemsThe study also concluded that services aimed at abstinence (drug or alcohol) generated limited
success in their outcomes, with clients either ceasingtact with treatment providers or avoiding such services to
begin with. Further, short stay intoxicatiorasthe least successful interventioBy contrast harm minimisation
policies were found to engage homeless people with substance misuse problemeffemtéely.

In the Australian context, the Countil Homeless Pers@{SA) SA Social Inclusion Initiative (SllI), for example, has
focused much of its policy reform effort on reducing homelessness. In doing so it has championed an end to the
Housing Reddessdebate through the adoption of thelousing Firsapproach.Sinilarly, inQueensland, the focus

is now alscshiftingto a Housing Firsapproach with wraparound support servicethrough initiatives such as the
redevelopment of the Gambar8eafood Ouet site.

Atthe National Level2 I 02y &8ARSNI 6t S SEGSYy(sz GKS dzyRSNLIAYYAY3I LINAYOALX S& O2YAy3 2dz
white paper areHousing Firsprinciples. That said, the white paper still acknowledges the contimeedi for
transitionary sendes:

People who experience homelessness should move quickly through the crisis systemterhomgusing
and at the same time should get help to reconnect them with education, employment and the community.

(p. iX)
It is not clear from the White Paper 8hii K SNJ & dzOK G NI y&aAGA2y I NBE aSNEousd$a ' NB ySOS&dal NB (2 | RRNS
Readines® 2NJ 650l dzaS 2F GKS O2yldAydzSR aiNUzOGdzNFf AaddzSa O2yFNRByldAy3dI GKS K2YS
O2yGAaydzsSa G2 06S I t1+01 2F | THRNMBRaMSALYR28dXEVoASYRRIZA N PIPAFKEKBESNY W
report which suggests that a pukdousing Firsapproach is the ideal and that structural issues are only stumbling
blocksto its full adoption.
As a result of this significant shift bousing Firsinodels, deihitions and measurements éfousing Readinesse
uncommon. The main tool used unddpusing Firsk LILINE | OKS& A& (KS WwW@dzZ ySNIoAfAlGe AYRSEQ 6KAOK YSI &
FNIIAEAGE 2F F LISNE2YQa KSIt K O2 ywierabligndexds2onta@ WiNY Ay S (G KSANI K2dzaAy 3 ySSR

measurements oHousing Readineskat are used to determin@ersonal deficiencfor sustaining a tenancy

1 The underpinning principle ¢fousing Readinesgpproaches is individual motivation. Measuridgusing
Readinesss thereforea process that involves each individual in clarifying their motivational readiness to
LI NGAOALI GS Ay ( NR présofiSey ai procegsRubetdly bbthheicghsuyhér @nd the
practitioner take a careful look at how hopeful, confident, and matiéd a person is to begin choosing or
achieving a valued role in a community environméfihrough a structured process of transitidtousing
Readinesss about assisting people to assess their own needs to determine the type and timing of any
interventions. Assessing readiness allows the practitioner to deternfieaelevelopment needed to assist
individuals to participate in rehabilitation (Cohen and Mynks, 1993) and addresses fiageksy

o need(level of satisfaction and/or success in a current givlearning, working, or sociailig
environmental role)

o commitment (beliefs about personal abilities, importance and benefitshahge, and support for
change)

0 environmental awareness (knowledge about potehfigure environments)

self-awareness (knowldge about personal preferences, values, and interests) and

o personal closeness (consumer perspective about the quality and type of interactions with
practitioners)(Farkas, Cohen, McNamara, Nemec, & Cohen, 2000).

o
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Each indicator is jointly reviewed by thergee provider and client to determine the next steps in regard to setting
rehabilitation goals and/or participating in development prograffiee purpose of assessing readiness is to make
clear the level of commitment to participation in a change prograrprocess, including the transition to stable
independent or semi independent housing.

The grey literature omousing Readinesgpproaches and policies is further discussed in Question 2.

In summary, this section has revealed a mix of approatifeshavebeenadopted to various degrees across a

YydzYoSN) 2F 2dzZNARARAOGAZ2Y&D® CAIdzNE H LINB GA RS &Holsingd NI LIKA OF f RSAONRLIIAZ2Y 2F (GKS
Readines® T2 NJ SI OK 27F (i kehtivéR AlayiR yKOAST Kot SAIBKSISE (ikKSSand#ielS F RAy S48 Q NBIjdZANBYSy i a

provision of a houselo expandTreatment Firstnodelsare based on the assumption that addressing intervention

needs (clinical and social/suppoit) a strongly supported and relatively controlled environmpntvides the best

foundation fora personto becometeadyCor housing and be able to sustain thiscommodationReadiness in this

regard incorporatesnultiple assessments compliance, psychological and capabilities and can encompass both

subjective and objective measures and interpratas of readinessThus, the distance betweefreatment First

and housing is quite protracted, requiring navigation and progression through se@versgs Supported Housing

which largely occupies the middle location oéthousingcontinuum(and itself ca array from various forms of

transitional to permanenthousing) F R2LJia  RAFTFSNByYyd I LIWINRBI OK FyR LINPBPARSE WK2dzZAAYy3IQ AY | NI
accompanied by the offer of support and interventianthe same timeSimilar toTreatment Firsmodels, the

Suppored Housingapproach promotes engagement in a range of programmatic interventions broadly

Sy OF LJ& dzt IsockPort deF BSMI|WE £ aQ | & | HoushgrRediNdshdyfhilis s@igiliyy SANJ 6 dzi 2 NJ G 2

element of choice is evident in terms of both the#flocation of housing (depending on the housing program) and

GKS Ot ASyidQa Sy3ar3asSySyid ¢AGK &dzlJL12 NI aSNWAOSa | @rAflofSd wSIRAySaa Attt 2F
criteriaincluding proof of homelessnessocial and life skills and capacities amitl belargely informed by

continued engagement with a client over a period of tirdeder this model, although there is a progression or

transitional approach to housing, the requirements are less arduous and are often based on evidence of capability

to cope with basic aspects of living independenitlyeach of thesgreviousapproaches upfront support and

intervention form a cornerstone or foundation for readiness to be houssdcontrast,n its purest form, housing

firstis about solely the provisich ¥ | K2dza S NB I NRf Saa 2F (GKS NBOALASYy(iQa Y2GAQFdA2y 2N RSG SN
offered treatment.¢ KI G A& (KS@& | NS RSSYSR WNBIReQ AT G(KSe FINB K2YStSaa FyR FNB AYYSR
Variations to this pure form exist that may place behaviopravisions upon clients to permit them to sustain their

tenanciesThus, theHousing Firs¥ 2 RSt R2S8& y20G O2y¥TNRyld OtASyida sAlGK I aSNRSa 2F wt22LaQ (2
housing to be provided.
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Figure 2 Generalised Model: Differentiated Conceptiomd Housing Readiness

Conclusion

This review has revealed that most countries (including Austttadieg in place an array of homelessness services

and programs (as well as related/floating ancillary serviaéts) which to address homelessness, including cizon

homelessnessThe dominant framework guiding intervention and service delivenyainsthe broad continuum of

carewhichis characterisedby a mix ofTreatment Firsand supportive housingsuchmodelstend to focus on

structural or individual conditios of homelessness when describing the chronically homeless and housing

preparednessnot least because of shortage$ suitable longterm housing. Ayrowing transition toward the

Housing Firstnodel, however,is apparent and increasingly supported by bpthctitioners and research results.

Housing Firsmayhoweverd S O2y 8ARSNBR (GKS dzf GAYLGS WK2feé 3INFAEQ 2F K2dzaAy3d Y2RSft &

The result of the growth dflousing Firsapproaches is the eexistence of anix of approachethat are

underpinred by differentoperating and theoretical frameworkand points to the complexity of botHousing First
andHousing ReadgpproachesThere are various forms of each modefis mix has resulted in aignificantly

crowded policyand practicedomain that hampers effortto acarately assess policy interventions as program drift
may mean that assessment is not measuring what it is mearti® termHousing Readinesss been usestery
vaguely andmpreciselyandhas beerused to discuss a number of different prograam assessent processes

many of which have different underpinning assumptionsiofising Reddess These assumptions include ideas
about personal deficit characteristics that must be overcome if permanent housing is to be provided, motivational
models that measte individual understanding of need and preparedness to accepletermined treatmentand

phase models that assume a trajectory from homelessness through various stages to permanent housing.
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Q2. What are the current n  ational, state and international policy and
programs to Housing Readiness ?

This section outlines the different frameworks and conceptualisation$oofsing Readinesgross national and

state jurisdictions in Australia and in the international policy and program arena. The notitsusingReadiness

is not common across national contexts and this absence of a clearly articulated, generalisable andazieletyd
view makes a crossational or global comparison difficult. The resolution of homelessness in different national
contexts has beethe subject of policy and program responses that have varied presuppositions and frameworks
even within the same national context. The publicly available information about homelessness and responses to
homelessness by agencies charged with the respoitgibfl organising shelter for those who are homeless only
gives general indications about the underlying principles and approachgsusing Readines$he grey literature
including departmental websites for policy documents, departmental forms and qthiglications on policy and
programs for homelessnesdpusing Redadessand housing have been sourced and reviewed. These have been
supplemented by telephone interviews with departmental officers in several states when websites have not been
clear about paticular policy and program initiatives or when website information appeared to be superseded by
other initiatives.

The federal and state agencies dealing with housing and homelessness offer a range of publicly available
information from information packand forms on websites for those who may require housing assistance to

reports on policy and program issues surrounding housing and homelessness. As such, these documentary sources
provide written confirmation of the underlying principles and overarchinliqy frameworks that give some
demonstrable paths to understanding the ways tliiusing Readinessay be encapsulated in different policy and
program contexts.

Given the absence of specific information abbldusing Readinesken, the approaches to detmining whether

there is a particular approach tdousing Readinesits under the more general responses to homelessness.
Housing Readinessay be discerned by unpacking the themes and programs surrounding homelessness to
discover the type of assumptioesnbedded in the response to homelessness and consequently to understand the
way inHousing Readiness conceptualised.

A common response has been to provide emergency shelter for those who are homeless and then to transition to
more permanent housing geending on a range of personal and structural factors. Structural factors include the
available stock of housing, the type of accommodation and the mix and organisation of available services. Personal
transition factors focus on the ability to sustain aéacy. There has been a shift to a new model over time and the
evidence of the adoption of, or shift towards, this new approach is the increased prevalence of the language of
Housing Firsas a model for responding to homelessness.

The international arenavill be discussed first as the approaches developed in other jurisdictions have often been
adopted in Australia and the longer timeframe of adoption allows better and more comprehensive understanding
of implementation and program development to take place

International : Policy and Programs for Housing Readiness
The international arena has many different approaches and the US is reviewed first.

To address homelessness and housing issued)8i&s introduced a largecale national program of housing
through its American Recovery and Reinvestment Act of 2009 (Recovery Act) initiatinesecovery.com. The
housing programs are administered through the US Department of Housing and Urban Development (HUD) with
the specific aim of redressing and preventing homelessness. The Recovery Act has a focus on ameliorating the
effects of the economic crisis, particularly through measures preventing community decline, job creation efforts
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and initiating infrastructure and buildg projects. The programs administered through HUD provide the impetus
for infrastructure provision and increasing housing stock with a specific agenda to redress the incidence of
homelessness.

The major thrust of the Recovery Act in relation to resohand preventing homelessness is the funding available
through the Homelessness Prevention and RapitHResing Program (HPRP). This $US1.5b program has a two
pronged approach to housing requirements of vulnerable citizens. The first is to provide supgussé who are
already housed but are experiencing problems with maintaining their housing. The second part is to work with
those who are already homeless to find housing under a raphbresing agenda. Housing stability is at the core of
these programs

Programs in the US range frddousing Firsto Treatment Firsso there is wide variety of approaches to housing
programs that have as their basis a notiorHzfusing Readinesk the main, these tend to sit between transitional
housing andSupported Housg.

The Canadian Government institutéte Homeless Partnering Strategy to reduce homelessness. This program
focuses on partnering between NGOs as service delivery organisations and links with government to provide the
policy framework rather thathe provision ofdirect services.

The province of Saskatchewan combined the Departments of Housing and Social Services in 2004 to better deal
gAGK K2dzaAy3 | TheMirfseyWoSSochabSenyics trdughithe Saskatchewan Housing Corporation

(SHC), mmotes seksufficiency and independence by providing housing and housing services for families,,seniors
persons with disabilitieand others who could not otherwise afford safe, secure sheltdre policy goal is that

good quality housing that is affordiée has many socEl SO2y2YA O FyR KSIHfGK o0SySTAG&aAQ
(http://www.socialservices.gov.sk.ca/housingThe focus on housing those who are homeless then is to create

social and economic benefit for monunities.

In North Americathe Housing Firspolicy developed to ensure those who are homeless are housed first. Overall
costs for dealing with people with complex needs velne homelessre considered to be lower under this model.
Padgettet al.(2006)identified research that founéiousing FirsPrograms were cheaper thareatment First
programs, psychiatric beds and prison by at least half featment Firsand were only around P&of the cost of a
psychiatric bed.

Yl 2dza Ay 3 | sBothérBndaa progran®of Wodsindiodelthat usesthe rental market to leverage housing
for those who are homeless as liasis. The model is based on strong advocacy with housing prowiders
provision of stable and guaranteed rental income for tenancies. Disadgas include being captive to housing
stock availability and rental market availability (Hopper and Barrow 2006). Another mseldik integrated
housing (Hooper and Barrow 20a8pt utilisesa combination of community development and low income
housirg.

In theUS Minery and Greenhalgh (2007) argue that federal policy has increasingly focused on continuum of care
approaches, though the situation is complex, and there have been, as has been seen, a nufthesing First
type approaches being piloted.

Reviewing European strategies, Harvey (19@@ntified three models of homeless resettlement strategies:

1 normalization, which moves people directly into normal housing
9 tiered, which provides one or more stages before moving to nohoaking.and
1 staircase of transition, a series of stages, with sanctions in progwessd normal housing.
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Harvey(1999) contends that the normalization modehi®st effective in reducig institutionalizatiorand argues

that the staircase modefocuses orthe managementssues of capacity fdt Y RS LISy RSy i f A @Ay 3=

and antisocial behaviour. &fvey (1999)concedeshowever that the tiered model is the most common acdn be
effective, especially when employment status can be impro¥idery and Greenhalgh (2007) also argue,
however, that the UK requires specific attentibacause of its statutory government responsibility for

GRATFTTAOMA (¢

homelessness. The policies adopted here (though complicated by devolution) focus on two groups, rough sleepers

and those requiring bed and breakfast, clients needing to show unintentional homelessresgr to receive
priority.

Housing Firspolicies offer secure tenancy whether or not those who are homeless have been able to address
addiction or other drug misuse. In their assessment oftdeeising Firspolicy, Atherton and McNaughton Nicholls

(20m) conclude that it is not applicable in all contexts when the authors examineddhsing Firsapplication to
Europe. The research findings, however, suggest that it benefits those with complex needs (Atherton and
McNaughton Nicholls 2008, Padgettal. 2006).

Qurrent policiesand programs within Australia are outlined in the next section

National Policy and Programs for  Housing Readiness

The initiative ofthe federalgovernment that provided the impetus to establishing a new framework for addressing
homelessness was tHengterm plan for reducing homelessness launched in 2008. The culmination of community

and organisational consultation, submissions from members of community organisations and community members,

those who have experienced homelessnasd analysis of the results of policy and practice research was the
White Paper report entitledhe Road Hom@ublished in 2008The focus oThe Road Homwas the need for new
housing infrastructure to provide increased numbers of dwellings, a so@abagor housing beingecognisedasa

basic human right with the attendant rights to access housing, together with an assumption that there is a need to

eliminate rough sleeping through the provision of shelter.

National Partnerships are a new form ofypaent instituted by the Council of the Australian Government (COAG)

that allocates funds for particular identified projects and provides incentives and rewards for states and territories

to deliver reforms on nationaligignificant issues
(http://www.coag.gov.au/intergov_agreements/federal_financial_relations/index.gfm

TheNational Partnership Agreement on Homelessivess initiatedin July 2009 and bound all state and territory
governments to implement and deliver Plans and Programs for reducing tleie of homelessness and
providing affordable housing.

Responsibility for policies and programs that address homelessness in the federal sphere resides with the
Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIAgrallgofednment
through FaHCSIA has several lasgale programs for addressing homelessness arising from the 2008 r&pert,
Road HomeOne of these programs is tiNational Rental Affordability Scheméiich has the purpose of allocatin

g

$1 billionto provide50,000 affordable rental properties over the néatir years This program is complemented by

the National Partnership Agreement on Social Houslireg focuses on the provision of additional social housing
stock

It was found that there are differerrhodels that have been adopted for developing a response to housing for

thosewho have experienced homelessness. The contemporary models drawn upon at the federal level have been

described as followinglousing Firsprinciples however the most common sef presumptions have been to

¢ Appendix 3 provides a more detailed account of the programs and policies.
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outline a program that will suppodustainable tenanciesThe content of these programs indicate that tHeusing
Firstmodel has been adapted to include support services as part of the package of assistance for housing.

Wrap-around support programs and initiatives proposed for maintaining tenancies offer an insight into the way in

which there is a policy and program presumption within government that housing provision is not simply about

housing. Programs for living skillsyencial management, knowing and understanding legal rights and preparation

for the private rental market are included in housing access programs. These, then, operate on a deficit of

WNBFRAYS&aaQ G2 G118 dzd GKS InRduging bud tifelagsociatpdirdsfodsibiMiBslpfdzA NS R G2 y20 2yte tAdS
maintaining the tenancy. Following the suite of remedies for moving from homelessness to shelter, the programs

have begun to shift from a linear incremental approach of adding skills to support housingoeteneither

dealing with a medical model of care or a socialization approach and superimposing parts of these different models

on each other.

New South Wales : Policy and Programs for Housing Readiness

In New South Wales, programs and policy to addheseelessness are in the main the province of Housing NSW

and ultimately, the Homelessness Unit in this agency. There are two espoused planks to the homelessness strategy
of the NSW Government: the first is the introduction of mialtiency collaboration a&way to redress chronic
homelessness and the second is the adoption ofHoeising Firsmodel.

NSW Housing developed a Homelessness Action(RR)ys part of sstate-wide reform of the homelessness
service systento gainbetter outcomes fothosewho are homeless or at risk of homelessnédgpartment of
Human Services, 2010)

The HAP offers a planning approach to redressing homelessness through setting overall numerical targets as a

strategy to reduce the incidence of homelessness, the number oftrsigepers and levels of Indigenous homeless.

The HAP also establishes a series of regional plans across the various geographic regions of NSW designed to

implement the necessary strategies to achieve the targets set out in the-gtiake plan.TheHAPisWA Y LJX SYSy (i SR

on the ground by NGOs who go out on the streets and talk to the people to determine their needairf lieto

move]chronic homeless people infongterm accommodation and move away from shaoerm crisis

accommodation because it is a baail solution and we need to look atthe lofigS NIy a4 SOdzR&idK 2 dza Ay 3Q o6
Maher, Media and Communications Officer, NSW Housing, Department of Human §efvieasmderpinning

principle for the NSW response is acknowledged to be basedHmuaing Firsmodel.

The regional plans were developed from an audit of the Census data of the particular region on the extent and type
of homelessness and the issues facing the region, along with other social indicators. This approach brought
together key service providsmwithin the homelessness service sector and it is clear that those community and
public sector organisations dealing with homelessness were well represented. The entry of mainstream services
such as police and health was a feature of the regional plarpriocesses, although education providers were not

as well represented in these meetings.

The NSW approach differentiates between shiertm andlongterm housing for homelessness or avoiding
homelessness. Thehortterm focus for resolving homelessnessout natural disaster crisis and acute personal
and family dislocation such as domestic violence.

TheNSWHomelessness Intervention Project

A specific intervention to redress homelessness is outlined in the following vignette to demonstrate the elements
of working together The Homelessness Intervention Project is a cross agency initiative led by Housing NSW, and
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includes the Department of Premier and Cabinet, NSW Health, Community Services, the City of Sydney,
Homelessness NSW, and the Youth Accommodaigsociation.

The Homelessness Intervention Project comprises two separate initiatives:

1 the Homelessness Intervention Team, which was established to house and support chronically homeless
people in the inner Sydnegrea and

1 the Nepean Youth Homelessngm®ject, which was established to focus on homeless young people in the
Nepean area and facilitate their move langterm accommodation with support, as well as provide early
intervention responssto other young people at risk of homelessness in the édeparea.

An evaluation of both thélomelessness Intervention Projkess indicated considerable promise for the future of
multi agency homelessness service delivery, andHbesing Firsapproacht both of which arekey reform
directions under the NSW HPA

South Australia : Policy and Programs for Housing Readiness

The South Australian modfedr addressing homelessneappears to be based onSupported Housinffamework
however there is an overarching set of principiesivedthrough a novel approach eapsulated in the Social
Inclusion Initiativehat offers advice and direction on social issues, including resolution of homelessness

The Social Inclusion Initiative was established in 2002 by Premier MikeTRarfocus of the Initiative is on
providing the South Australian Government with advice on innovative ways to address some of the most
difficult social problemsThe Initiative has a strong emphasis on providing opportunities for the most
vulnerable members of our society to participate in théa@nd economic life of the communitihis

includes Aboriginal people, the unemployed, homeless, mentally ill and those who are disadvantaged as a
result of a physical or intellectual disabilibttp://www.socialinclusion.sa.gov.au/

The Social Inclusidnitiative bases its homelessness responseéHoising Firsprinciples. Evidence of thdousing
FirstApproach is the adoption of Common Ground as a framework for housing. Common Ground Projects were
implemented as early as 2007 South AustraliaThereare two Common Ground Projects underway.

TheSouth AustraliaiGovernment partners with other agencies to provide supported accommodation services for
those who are homeless. The conceptof 2 dAReadDI A & Sy O LJA dzfHbuSisgFirsting sppdtdl YA E 2 F
accommodation approach.

In South Australia the response to Homelessness has been to develop regional plans in a similar manner to NSW

People who are homeless or have high support needs require extreliglg the
right housingsolution thatdelivers stability, quality of life and a sense of security and
connectedness.

Evidence of the success of the overall approach to addressing homelessness is suggested to be the declining
incidence of rough sleepers frothe 2001 census tthe 2006 censusSA ighe only Australiarstate to have
decreased its homelessness numbettsile other state) K 2 Y St S lcteAstdriavekageiy 19%

Victoria : Policy and Programs for Housing Readiness

The approach in Victoria is a general model for housingfose in need but this model then
becomes differentiated according to an assessment of more nuanced needs for different types
of accommodation. There are three categories
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1. Special Accommodatidor particular seHidentified needs
Supported Housing offered when medical conditigor mental iliness is in evidence
and is a suizategory of the general intake to housing

3. Recurring Homelessnesperates on a different approach for those requiring housing under the Victorian
framework. A support worker is pected to assist in developing a housing strategy in this situation.

The service system in Victoria appears to reflect an approach that homelessness is both complicated by the
differing circumstances of those who require assistance within the homelessaegse system and complex in the
different models that cater to the homelessness service system.

A key element of the response to homelessness is the Opening Doors Seraiadiration Program which serves

as a ceordination point for the local area seice networks. The Opening Doors Program built on the homelessness
strategy of the Commonwealth white pap&pads HomeA further strategy to support those who are homeless is
the Homelessness Assistance Service Standards (HASS). These follow aseghapeach for direct service

delivery and case management together with a required program of community engagement for service providers
of housing. Funding was allocated to this program by the Victorian government to raise the standard of
homelessnesservice delivery and develop a framework of accreditation for service providers.

Under the government strategy for housing, homelessness is dealt with as a separate issue. Those who are
homeless are offered services through a central location of a stipigort centre and the service providers
including accredited NGOs and Community Housing Victoria are located at this juncture to assist with housing.

The approach appears to encompass a hyblidising Firstnodel with services wrapped around accommodation
offerings. Ceordination of service delivery is a key plank in the suite of services and appears to be designed to bring
the service providers together to resolve homelessness.

West Australia : Policy and Programs for Housing Readiness

The Department of blusing, Western Australi@VA)has responsibility for implementing measures for redressing
homelessness. The WA model appears to be in transition from social housing with the attendant waiting list model
to a broader application of housing needs and regmients under the National Partnership Agreement on
Homelessness (NPAH). Opening Doors is used as part of NPAH and operates in conjunction with theR¥dA. State
The situation relating to policy and programs for understanding and addrelssirging is notlear as the website

is notcurrent, although these information sources are in the process of being updated.

Deborah Whiteside, Implementation Project Manager (Acting) foiNR&H Department of Housing, WA stated

that "under the NPAH, Housing Support ikers use alousing Readineshecklist to assess clients. This goes

through various aspects of their case like finances, dapax maintain a household, etcThose who complete the
checklist are housing support workers who are employed by NGOs. Trentantd features of each checklist is
negotiated between thelepartment and the NGO service delivery organisations on a case by case basis to account
for differences in client base, such as health and mental heattidemographics such as age and geobiap
distribution. This practice comes closest to tHeusing Readinessodel that focuses on the skills and abilities that

are present or need to be provided through training to enable people to sustain a tenancy.

Northern Territory: Policy and Programs f or Housing Readiness

The Department of Housing, Local Government and Regional Ses/thesfocal point foprogramsthat areaimed
at reducing homelessnegsttp://www.homelessness.nt.gov.au/honeThese pogramsare based on the federal
2 FSNY YSWONR Wib@ d2F G(KS O2YoAyldAzy 2F LRfAOe FyR adN}IGS3e 2F w2l R&a 12YSs |yl
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NPAH for providing new housing stock, redeveloping other housing options and programs that bring people from
chronic homelessness to housinthese programisiclude:

A Place to Call Home

A Placdo Call Home is a joimulti-tier initiative betweenfederal state and territory governments to build 600
new homes across Australia belpindividuals and families experiencing homelessresgain housing

A Placea Call Homgrogramsmove peopledirectly into permanent housindenancy and other support services
for the first 12 monthsare institutedto help them address the issues that led to homelessnesst@neintegrate
them with the broader community. Tenastremain in their home at the end of the support persmasto provide
stabilityas A Place to Call Home dwellings are transferred to the public housingnpaalh stateThis model
appears closest tblousing Firstvith a focus on permanent tenancy fiitose who have experienced homelessness
but there are added services through the inclusion of wrap around support to assist with maintaining tenancy.

Street to Home Initiatives

The Department of Housing, Local Government and Regional Services hasdundader of Street to Home
Initiatives under theNPAHwhich involves the refurbishment of accommodation such as hostels and houses, crisis
accommodation and service delivery offices.

Tenancy Sustainability Program

The Tenancy Sustainability Program (T8&Yides intensive case management and life skills training to public
housing tenants and applicants, as well as residents of Community Living Areas (Town Camps), who require
assistance to manage and sustain their tenanciég program focuses on develogiliving skills trainingnd
covers managing money and resourcesanaging visitors and crowdinigousehold orientation and functionality
andmaintaining a safe, healthy and hygienic horfikis program is closest toHousing Readgrogram that is
basedon a transition program from temporary accommodation to sustained tenancy via a skills acquisition
approach

Tasmania: Policy and Programs for Housing Readiness

Homelessness is addressed through the Department of Health and Human Services. The pali@ntGoming in
from the Coldis one of six initiativeander the Tasmanian Homelessness Implementation Plan.

Other Tasmanian interventions that ammmon to most states includfie SAAHor those who are homeless or at
risk of homelessness with attend@services of caselgnning andsupport ®rvicesimmediate energency
accommodation (including shelterglacements for young people, and transitional suppanvices for homeless
people to establish themselves in independent living (including finacoialselingand personal supportpgether
with other SAARunded services (including Sexual Assault Support Services and Domestic and Family Violence
Counselingind Support Services).

The other initiatives arehe Same House Different Landlord prograrhich enables people experiencing
homelessness to move dirdgtinto longterm accommodation and &upported Accommodation FacilitiBsogram
under a Common Ground model.

There is also 8pecialist Intervention Tenancy Serviiegram which has been inited with multidisciplinary

teams of specialist tenancy support and professional practitioteepovide assistance to people at key transition
points.A Service Coordination and Improvement Prograas also been implemented. These programs in Tasmania
indicate thatHousing Firsthrough Common Ground has been adopted but that the wrap around services and
supported tenancy model is also in evidence through the mix of housing solutions offered.
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Conclusion: Policy and Programs for ~ Housing Readiness

In practi@ the application and required understandingHdusing Readine$s more sophisticated and complex
than deciding whether or not individuals are ready for tenancy. Aibasing Firsapproach in the US was driven by
the research that those experiencing chio homelessness created high costs with their continued homelessness
andthat existing measures did not resolve homelessness for those vulnerable individuals caught up in cycling
between homelessness and emergency shelter and/or hospital. The notiore shédow pathway is a reflection of
this dislocation from the ideal pathway to move from homelessness to sustained tenancy. Common Ground
initiatives from the US are located in th#ousing Firsirameworks.

Minery and Greenhalgh (2007) argue that Aust@l@ | LILINR | OK (2 K2YSt SaaySaa Oly
practice than Europe or the US, because of better definition and a range of specifically focused strategic policies
with regard to homelessness having been enacted. However, the concefaiusing Radinesss difficult to

determine clearly although it may be inferred from the overarching policy documents and the intent of the

programs relating to homelessness.

It is clear from the published policy and program research into homelessnbese nelevait Australian analysis is
taking placethe extantliterature focuses on thélousing Firsapproachesather thanthe concept ofHousing
ReadinessThe trend within state government programs, for exampiéjcates a twefold approach:

1 Inline with Nation&Rental Affordability Scheme and Nation Building and Economic Stimulus Plan (NBESP)
there is a focus obuildingmore houses to deal with housing affordability and structural market
inefficiencies which effectively trap people in transition owingack ofsuitablehouses

1 There isthen more of ashift to providing 12 month contracts or longer tefdpusing Firsarrangements
with wrap around services support

In Australia, therefore, there is essentially a move, in part linked to the need fooetorstimulustowards a

Housing Firsapproach. This is not explicitly acknowledged in some cases (and where it is they term it sustainable
housing linked to a minimum of 12 months, dealing with clients with complex needs and the number of units is
smallt mostly in Queensland, Western Australia and Victotietead they call itongterm housing(as opposed

to the other housing options afhort-term, emergencyandtransitional housingor longer term prgrams for

rough sleepers usingg@imonGround appoaches linked to intervention strategiedWithin this, Queensland is

most similar in its approach to Victoria and they are building a framework assessment tool. The Northern
Territories, in contrast, are more specifically focused on building houses aathioly rooms, an approach which

does not look at the structural, cultural and social integration problems that also exist, particuldrigigenous

clients (walkabout), and is therefore currently not holistic in its approach.

The impetus for a largseale shift in redressing homelessness in Australia occurred with the release of the White
Paper,TheRoadHomeand the programs of funding undé&tPAHhat provided new housing infrastructure and new
programs for those who experience homelessness. This ehaffigred the prospect of Blousing Firstnodel being
adopted and implemented on a largeale as the stock of housing increased and different ways of combining living
arrangements for low income and those experiencing homelessness emetgading Firsthen became an
obtainable goal in Australia as a first response to chronic homelessness and a new approach to social housing.
Housing Firsbypasses thélousing Readgpproach of assessment of those who are requiring housing as it
presumes immediate housingill resolve the issues relating to a complex mix of determinants that led to
homelessnessThe existence of many wrap around support services indicates that in Australia, there are hybrid
elements ofHousing Firsand Supported Housings part of éHoushg ReadinesBolicy and Program response to
homelessness.
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Q3. How does the literature evaluate Housing Readiness indicators in
relation to sustainable tenancies  ?

Sustainable tenancy, elsewhere termed housing stahilitijousing retentiorhas become &ore goal of most
homelessness programs and initiativeusing instability is associated with poor adjustment pretonditions
people to homelessness (Drakeal.,1991).By contrasttiis argued thahousingstability provides a strong
platform from whth clients can betteaddress their issues and generate meaningful chaAgecent presentation
by White and Patterson (2010) at ti@oalition on Homelessness and Housing in GB®HHIPAnnualConference
noted thatd dzZOK | y | LILINE | OK ofkdrelaNpfoach tb Kdbising s drly izd@datgsth8usirg (i
stability at the centre of the intervention process rather than shelter.

Also driving the search for housing stability are the expected samiage from the reduction of high cost services
to chronically homelessée, for exampleGulcuret al.,2003).This section proceeds with a general examination of
the concept of housing stability andterrogates extant research and literature identify generalisedsuccess
factors. Following thishee link between readiness and housing stabibtgxamined in more detail

Housing Stability

At its most basichousing stability islefinedasthe period of timethat a person or group (family) are housed in a
continuous sessiorSome researchers havadened the concept to produce a continuum or spectrum ranging
from stability to instability, signifying the tenuousness of tenure (Detkal.,1991).Thus,as several authors have
noted, definitions of housing stability have varied wideAbflul Hamicet al. 1993 Tsembeiset al.,2007)as have

the indicators used to measure this element of housing effectiveriésare remains considerable debate and
conjecture (as will be demonstrated below) as to what this time period actually constantbsvhich type of
housingD2 y & (i A (i dzii S &. vatious atyfids hive pEséhiedperiodaging from 1 to 5 yearss evidence

of stability(Culhane, 2002Tsemberisand Esenberg,2000).Together, these factors serve to limit our
understanding of housing stabilitNonetheless, some useful insights can be drawn from extant research reports
academic literaturdincluding increasinglyconference presentations) and policy documentation.

Housing Stability Factors

Most studies on housing stability have used theipe of time accommodated as a kdgpendent variableFor the
USAMatulef et al. (1995jound that fora Transitional Housing Program%bf participants who entered a
program completed it70% ofwhom moved on to stable housing, some with rent subsidasd most without
servicesWithin this, however, the success rate was measure@@tfor families toonly 41%for abused women
Barrow and Soto (1996, 2000) found statistically significantelationshipbetween housing outcomes and
characteristics sutas genderage, psychiatric disability or addiction, ethnicity, length of time homehesin
means of support, sleeping place, and f@seline serviceonverselycharacteristics wittnegative outcome
terms of those who left the program evere dscharged without placememnwere more likelyto be womenor
personsin their fortiesor thosewith the most severe psychiatridiagnose®or thoseactively abusing substances
when admittedto the program.

Australianstudies havelso highlightedarriers b successful outcomesxperienced by those witdual diagnosis
such aghosewith a mental health disorder but alsubstanceabuse problems (Parketimbers and McKeon
2002), given thaif left untreated,such group®ften displaydisruptive behaviour, md consequentiyhave high
rates of suicide, arrest and violence (Robin2603. Robinsoi® (2001)earlier Australian work also highlights that
shortages of acute hospital bedslifficulties arising from the strict criteriapplied for hospitalisatiorandthe
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absence of adequate mental health facilities in tenmmunityall impacted detrimentally on the success of this
approach

International studies that have analysed success more recently can be seen to have focused hiousiog First

versusTreatmert FirstapproachesWhere Canadian and US programs have been evaluated this has usually been in

the context of comparisons betwedfiousing ReadineSBreatment Firsand Housing Firsapproaches, the findings

generally being thatousing Firsproduces beter outcomesln particular, when thédousing Firsapproach las

0SSy O2YLI NI GA@BSte S@Oltdad 6SR 3FAyad WiNBdshedoyhd O2YLI Al yOSQ | O02YY2RI(A2Y
to be more effective at reducing homelessness. Tsemberis (1889%xample, copares retention rates in two

different housing programs designed to meet the needs of people experiencing homelessness and menta illness

the US He finds that immediate access to permanent housing with-c@mpulsory support achieved more than

80%retention over three years;ompared withthe standard treatmentcontingent progranfigure of60%

retention over two years (Tsemberis, 1999 231In response to the lack of reliable and valid longitudinal data on

residential stabilityjn another evaluationTsenberiset al. (2007) examined eight case study sites aligned with the

Collaborative Program to Prevent Homelessness and reaffirmed the validity of the Residentiaifiérfrellow

Back (TLFB) Inventory as a useful instrument to record and assess paitiip@n K2 dzaAy 3 KA&AG2NASE FyR adloAtAaileod
According to these authors, the strength of this instrument is its incorporation of both fioiitne assessments

and longitudinal evaluations of housing and transitions to build chronological recéuth a detailedccount has

been missing from many of the previous studi€ke study reaffirmed the importance of multiple assessment

stages and made an important step toward strengthening the quality of stability data.

¢ K Bougthg Fir® I LILINZIsoBekn ekaludtd in a major randomised and controlled study which followed

more than 20Gstreet-dwellingadults over four yearsandomly assigned to receive either (a) immediate housing,

without the treatment prerequisite or (b) housing contingent on sobri@tiie New Yik Housing Study Tsemberis

SG td 6nunnno NBLZ2HGsing Air® | 8 NB dzLw NEBREZDERA G KB ENWK2Y St SaaySaa arAayATAOLyGte Fi
spent less time homeless amere more time stably housed than the control group at each of the time points

(Tsenberis, Gulcur, & Nakae, 20p4654).The findings also indicated that the two groups did not differ in the

extent of their psychiatric symptoms or their substance abuse.

Subsequenfindingsreported at 48 monthsboth extend and confirm these findingsg@gett, Gulcur, & Tsemberis,

2006).Overall, aetention rate of 8Pog | & | OKA S@SR 2 @S NHduding Firfe2 GGMRpsdatig F2NJ 6 KS W
no significant differences were found betweétousing Firsand control groupén either alcohol or other drugse,

thougha small trencexised ¥ 2Hlisiig Fir®@ LI NIi A OA LJF vy (i &Findilg mataiongftH frévioust O2 K2 f @

six monthsfor the studyconcluded thatMousing Fir¢g Of A Sy (i & ¢ S Nubof theiitedconipardd2odza SR 1 p

50%of the treatmentfirst clients (Padgett et al., 2006 -BD).

Pearsoret al. (2009 undertook a comparative study of housing stability outcomes betwesst ofthree

programs based on theousing Firstnodel in theUSAThis study found thatiousing Firstnodelsdeliver stability
outcomes with 84% of the 80 dual problem clients remaining in occupancy for the 12 month study period. The
study noted that people coming directly from living on the streets were much more likely to revert to prior living
situations than thosertainsitioning. By contrastesidentscoming from correctional or hospital care facilities had
better outcomes. Based on these results, it would appear that prior stability is a good indicator for ongoing
stability.

In arecentreport Friedmanet al.(2007)for the BostonFoundation noted that nearly all householdstfieir
housingprogransfaced significant challenges to housing stabilitye Téportwent on to identify the following core
stability disenablindactors: extremely low household incomes, liedteducational achievement and/or minority
status; mental illness, addiction problems or criminal staieverakey interventions were found to have a
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positive impact on housing outcomes, including stabi(igy:interventions designed to meet individusaed, (b)
housing subsidies tassist in meeting household costs/expensasd(c) connecting clients to broader public
resources, especially with regarto accessing employment

In their quest for more effective and sustained tenancieseAlberta(Canala) Housing and Urban Affairs division
Housing Policy (ndjas identifiedskilled casenanagementasplayingan important part insecuring tenancy

stability by connecting people with appropriate support services, inclugingloyment or assistance benefits

mental health treatment, addictions treatmentpunseling financial assistance, skills training, or other services and
resourceslnder this policy perspective case management adopts a person specific approach in which
interventions and services are laiied for client needsA similar international review of housing services and
options for the chronically homeless by the Scotti&ivernment (2008) revealed that a harm reduction approach
based on floating support models were able to promote and sustahle living arrangements and ensure support
with services. This study went on to note that chronically homegtesple (especially those with dual problems of
substance abuse and mental health problems) have a range of issues to be supported indaitliniying skills,
mental health services and substance abuse intervention. In a departure from the inclusive suppgostylated

by many services, Was identfied that despite the multipleneeds of this group clients respond best to targeted
rather than comprehensivapproachesin their North American example, Noveral.(2009) argue that, since the
predominant or underlying goal of transitional housing is to increase economisugétfiency, the most commonly
FLILX ASR AYRAOFG2NA 2F LI NGAOALIYydaQ adO0Saa NB NBtFGSR G2V

1 stable residency, once permanent housing is provided;
1 greater reliance on employment earnings, rather than income suppagrams; and
1 increased income from empyment or benefit programs.

Wearne and Johnson (2002) also argue that ultimatelytype of accommodation secured on leaving transitional
K2dzaAy3 Aa GKS 0Sai YSI &dzN&m ddsing geneibll r@daidded @sithe batPa3Siled = oA G K f 2y 3
outcome.

KolaQ 200%)Australian studylso sought to develop an understandingloé pathways out of homelessness, and
the key issues associatedth housing and family stability.288ed oninterviewdata collected from 33 previously
homeless familieghe results indicate that aambinationof factors feed a sense of housing secuaity
sustainability Some of theséactorsconfirmwell established literatureg(.g, Liptonet al.2000Q Kolar, 2003and
include the perceived desirabilignd qualityof the location and neighbourhoqdservicesccessand housing
quality. Other factors,however, ardess well established in the literaturimcludngdirect debit of rental payments,
havingfriends as key suppor&nd having a pefThe findings therefore focusn the:

profile of participating families

family concerns

housing circumstances

income and employment

use of welfare services and informal support networks
child developmentand

parental wellbeing (Kolar, 2003).

= =4 -4 -4 -4 -8 -4

Kolar (2003) argues, therefore, thatlgic housing authorities have a responsibility to provide supportive tenancy
YEyr3aSySyi o6Se2yR GKSANI €83t RdziaSa FyR NBaLRyaAoAtAGASa Fa
fFyRf2NRE | RERFGHFR 68 W2ySa
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Discussing mentdlealth clientsReynolds, Ingliand O'Brien (2002hoted that access to and maintenance of
stable housing depends on:

1 availability of affordable,ecure housing establishment of housing, furnishing, etc.

1 ongoing access to a range of tailored suppdg.g. coping skills, crisis prevention plan, social networks
andsocial and employmerskills)

1 mechanisms to assist the individual to engage in service systems (e.g. clinical syjgycttiatrist,
psychologist, specialist mental health services, pringare, allied health, drug and alcohol, residential
rehabilitation)

1 flexibility to respond to crisiassociated with mental illness.

Reynoldt al.(2002) went on to identify a suite of additional factors contributing to housing stabititcgme

suppat, employment services and ongoing housing assistance. The backdrop to all this is having a supportive
environment consisting of family, friends, neighbours and a community that is aware and accepting of people with
mental illnessRog (2004) and others.g.Coleman, 807; Penfold, 2010) have alstentified accessibility to

affordable housing as a further protective factor for sustained housing for people on limited incomes and
experiencing high levels of vulnerability.

/ 2t SYI yQ& 0 Hnntudy aldoydgnsfind incondistency heteea readiness to be housed and housing
availability as one of a set of elements pushing people back into homelessness. Other factors inepptepriate
locationof housingjsolation from networks, service acceks;kof choice in regard to housing, lack of motivation
and/or readinessandthe nature and duration of provided support.

Housing consumers participating in teeudyalsoshowed a sophisticated comprehension of housing needs, the
goods and outcomes réal housing delivers, and how these are traded @tmplementary qualitative research

was recently carried out in Brisbane with a small sample of initgrecipients of governmenrtunded housing
assistance to better understand why housing assistaeggonses for chronic homelessness do not always result in
sustainable tenancies. It found thabmeless people were receptive to offers of housing assistance, but the timing
of offers and readines® be housed often influenced whether a person benefitedrrthe housing assistance
received. Th&\B 4 S NOKSNI 02y Of dzZRSR G KI (0 WLIS 2 LI &ith&dodtsanh Sy OA vy 3
benefits ofhomelessness (with which they are familiar) against costs and benefits of housing (of which they have
little expelienceColeman, 2007)Thishighlightsthe considerable influence of rationally based decisioaking

by peopleexperiencing homelessness on the outcomes of services and intervention programs.

While there is an adequate body of research and data thatalestrates the interrelated risk factors and causes

that impact on housing breakdowns and homelessness, there are few studies that specifically examine the factors
that enhance peopl@ capacity to successfully maintdémg-term tenancies particularly fnm the perspective of

the client. The work of Coleman (2007) and Penfold (2010) rectify this omission. These authors stubiarttsat
believed that the following would help them sustain a tenancy:

1 support to develop skills such as cooking, shopping, afegni
1 home support service visits such as life skills support, legal/advocacy and.health

The review has revealatimerous factors that can and do actively wéok andagainst securing housing stability
outcomes for chronically homeless peopféding factos are summarised in the table below:
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Table4: Aiding Factors for Housing Stabiliiding Factors

1 Housing as housing, not treatment

Consumer choice in (a) housing type & location andnfiyvention
Affordable housing

Flexibility of services

Pro-saocial service & social networks

Individuality in response

Integration of services & of the client with (a) support services & (b) their community
Skilled case management

Financial assistance

Daily living & life skills

Ongoing support and housing assistanc

Prior experience of stable accommodation

=A =4 =4 =8 -8 -8 8 a8 8 9 9

At the same time this literature has distilled several key elements thatithoract against housing stability. For

example, antisocial networkgstrong bonds with friends remaining on the streetah becone problematic by

OKFttSy3aAaya WySg o6SKIDA2dNE |y JCoRBaa, ROOB Redfolt, J0RGNEsy O2 dzNF IAy I W2t R 6 SKI @A 2 dzNJ
been argued strongly withithe literature thatsecuring housing stability is dependentgmod case management

which can moribr and balance out anocial influences and i A LIQ Ot 4 Bosacial lifés®le, indliting

enhanced housing stability

While overall the literature has highlighted some important issues for consideration in terms of enhancing housing
stability outcomes for chronically homeless people, the notion of readiness has been largely lyngkisiessed in
programmatictermsfocused on the provision dife skills orcopingprograms The following section interrogates

the literature specifically focusesh Housing Readinessd stability to distil greater insights.

Housing Stabilityand Housing Readiness

In general, the available literature does not evaluate readiness in relation to sustainable tenartoées are a
range of studies, botternationd andAustralian of direct or indirect relevance to thissue of theevaluaton of
Housing Readinessdicators in réation to sustainable tenancieRiliavin et al. (1996) fountthat the population at
risk of exit from and of return to homelessness isrmeasily identified than those at risk of initial entryan
homelessnessUnsurprisingly, thereforeghe former groupingvasmore often the focus of subsequent analysis
than the latter. This highlights the incomplete nature of the analysis, in thatritore focused on those already
within the system, rather than thosat risk ofbeingabout to become homelesdhus & f 2 HéusirgReadiness
indicators in relation to sustainable tenancies is likely to be an under researchebecaase of these datsample
identification problems.

The bulk of the literature in which housing stability and readiness are linked is drawn from the exploration of the

Treatment FirstHousing Firstlebates and comparisons. These studies have been discussed extensivebnid Q1

repeated in Q3 abovelo summarise, under th€reatment Firsapproach it is assumed that failure to address

treatment (sobriety/abstinence) needs impacts negativelyaddf A Sy 4 Q& oAt AGe (G2 LINPINBE&&E (GKNRBdAzZZK @F NA2dza K2 dz
stages and thus achieve castency in accommodatiod. i 6 Af Alé Ay (GKA&a O2y(GSEG Aa RANBOGEE NBfIFIGSR G2 Of
NEBFRAYySaa (2 Sy3ar3asS sgAGK LXFYYySR Ay(iSNBSylAteydent yR O2YLIE & gAGK 620K GKS WN
program.As clients progress along the continuum of car@ tht NIi A Odzf | A2y 2F WNBIRAYySaaQ | Redzada FOO0O2NRAYy3A 2

7The exception to this is the literature on family housing stability which is most extensively focused on educational réadateisen in
family homelessness situatiofs.
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housing form and the related interpretations of stabilifjhus, in this regardtability comes from attendance to
professionally identifiedreatment goals

Bebout (1999) discussing mental healtit@mmodation programs under the continuum of care approach, noted
that hedth professionals assess cligfitlousing Readines$s determine the type of living arrangement offered,
gradually moving the person from supervised to independent living. Enrolmehisi type of residential program is
dependent on participant's involvement with mental health services and a commitment to abstain from
drug/alcohol use. Clinical decisiomaking in this context also includes consideration of housing match, taking into
account factors such as containment and the need for structure

By contrast, theHousing Firstnodel operates under the clear assumption that housing stability, not treatment, is
the goal. That is, the provision of a house (permanent accommodation) provégse with the space (both
residential and personal) on which they can effect change. Readiness here refers to their ability to meet the
ongoing financial costs necessary to sustain housing and their willingness to make the adjustment from rough
sleepingdpersistent temporary shelter to permanent tenan¢see, for example, Padgedt al.,2006)

Along a similar line, thmstruction manual informing thassessment oEommunity Services Block Grant agencies
(USAnd), including those providing accommodatiancluded the issue of readiness as a key National Performance
Standard Thismanualidentified readiness in terms of housing stability, employment and personal ch@wgeall,
these programs and services align housing stability with economic and sitabteadinesshowever as pointed to
above and discussed in detail below there is an increasing understanding/concsgitaalpbf the imporanceof
personalreadinessattributes and effortdeading to sustained permanent housing.

Readinessdssues

The @nadian Community Support and Resedrcif A (i Q &4 INSIZBAASYT { G oAt AdGe . SyOKYFNJAy3d {ddzRe | yR
9RdzOI A2yt 2-2008 spekifdliisbught to astablish benchmarks for promoting housing staibility

order to cevelopa model of houmg stability. Three key sets of issues wadentified as necessarfpr housing

stabilityrelated ta

1 personalfactors
1 housing factors
1 support factors

The first of these issuas personal factors can be seen to haverong resonance with thgeneral readiness

literature, which postulates an emphasis on s8imlarly, HealyetaQ& 6 Hnno0 NBGASS 2F K2dzaAy3I adloAfAde F2NI {! !t
programs pointed t@ relationship betweempersonal indicators of readinessid housing stability. In this instance,

individuallife circumsances and stagesere argued to havan important rolein stabilsingaccommodation. For

example, several of thestudyparticipants, irreporting how they now had to give priority to meeting the needs of

their children are speaking in the context of hagireached a stage in life whetteey have a sense of being part of

an established family with all that means by way of commitments to building routine and security, inclisgingea

of aneven more urgent need for seeking additional resources sudétcame, food and health care (Kolar, 2003).

Another example is that severparticipants indicated they had reached a point in their lives where they fethst

AAYLX & aiGAYSE F2NJ GKSY G2 &adre Ay GKS 2yS LX I OSo

Housing factors and support factors can be saemore policy related. For housing factors this can be seen in
terms of the quality, location and general suitability of the housing itself relative to the housing needs of the client.
For support this can refer to support related to maintaining housiadility, as well as the range of issues that
homeless people are also affected by, which have been discussed earlier.
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Limitations of existing research

Given the multitude of issues potentially associated with readinessugt also be acknowledged theénere are a
range of limitations to the existing research that is documented in the literature. Theser@iated limitations
revolve around a lack of cebenefit analysis, examination of theng-term effects,lack of analysis intmngterm
indicatarsand a lack of consistently applied indicators

Costbenefit assessments

As already highlighted dmelessness ia multi-faceted problem with impacts acrossange of dimensionsiot
just housingQosts and benefitfor example camelate to the indivdual, to government and to society and occur
acrosshealth/welfare, justice and education, training and employment (Berry et al., 200h8)e is however,no
tradition of specific ost-benefit analysis in the field of homelessness researdkuistralia(Pinkney and Ewing,

2006, p. 17)UnsurprisinglyGronda (2009)for Australia andNovacet al.(2009) for Canada argue, therefore, that

in general he knowledge base for transitional housing pracigstilltoo limited to determinewhich practices and
program models are mogtffective in helping formerly homeless people stay adequately houBeid.is because,
they argue, pblished studiesften lack control or comparison groufi®m which more definitive results can be

obtained. This knowledge dearttan be seen to be important in a range of specific areas of homelessness and

Housing Readiness

That is not to say, however, that no cdsised assessments exiBtatau et al(2008) for example fingotential
savings to government of more than double thest of poviding homelessness assistance, the dimstof
homelessness programs more thaffset byreductions in overall public service use by homeless peoplethe
small sample of clients able to be followed up after 12 months (35 compared tm 18 initialanalysi$, justice
costsfurther declined but health service use rose compared to the year prior to receiving sypggelydriven by
hospital stays fothosewith pre-existing significant mental health issyéselfsuggesing that sugport programs
delivered increasedse ofneeded servicesH{atau et al., 2008Encouragingly hte study also finds evidence of
positive outcomes across a range of dimensions including better housing, employewdintgs of safety and
overallbetter qualty of life (Flatau et al., 2008

The lack of analysis intothe lomgi SNl STFFSOGa 2F (NI yaAaAdAz2ylf K2dzaAy3

Currently, there is &ackof sufficient data on whether people maintain their housing otres long-term, which
processequiresvalid indicators and outcommeasures of the lorgerm success or failure of housingsésance
programs and of specific service practices and designs (Gagddohnson2002).Instead, tansitional housing

programs haveften been developed on thassumptiorthat the services provided during the transition period will
equip homeless indiduals and families to maintain residential stabitifyer they move onAs Barrow and Zimmer

(1999) argue (in the American context), howevertlyspecificresearchinto longterm impactscantest
assumptionghat clinical and life skills servicastudly enable individuals and famili¢s successfully deal with
events and crisefhat previously resulted in homelessness and thus contributeesidential stability

Flatauet al.(2006)also argues thathe pathways approachself suggests thatifferent homelesssubgroupshave
different service use pattern#\s a result they arikely tohave different cosbenefit outcomes, because of their
differing responses titerventions (Pinkney and Ewing, 2008yain, however, this is something currently
inadequately measured. Internationalljlovacet al.(2009) pointto. F NNB & | YR %A YYSNRA&
US literature on transitiondlousingwhich alsgpoints to a lack of research dongterm program outcomes and
effectivenessincluding stability

6 Mdddo

Siegekt al.(2006) in theiromparative review of housing models found that tenure in housing did not differ by

housing type, witha substantial number of tenants remaining housed during the study follow up peFtud.study
highlighted the importane of social connections. It was also found that, independent of housing sypgtoms of
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depression or anxietst housing entry increased the risk of poorer outcomes, thus pointing to the need for greater
clinical attention to be paid to persons whkahikt depression or anxiety when entering housing.

The lack of consistent indicators of SuccessSatullity

Specifically Wat constitutes stable residencgtherwise described a8 SE A (i ¢ T NR Y, diffei frodnfstidy & y S & &
to study becauseesearchersapply different definitions In many stuéesachieving stable residency simply means

not using a shelter agaifrequently,however,this determinationismade when residents leave a progrand ew
evaluationshaveé (G SYLIi SR (2 RSGSNdusingStuaiod beyoSANID Ndditash s Brygiina Q K
housingstability has rarely been defined or measured.

WK G j dzl £ AiF 3808 K #ramidusigihEusinghowever, is also often-tlefined. Stern (1994) notes

for examplethe lack of clear operational, and thereby measuradigfinitionsof & I R S lj dzI (i St oKe2pdiit A y 3 £
highlighting thatwhile moving into an overcrowdetouse with relatives may bgermanent,it cannot be

considered adequateFischer (2000Q)on the other hand does considtis form of housingacceptable for certain

groups, provided the situation is ndibo overcrowded.

ConverselyGriggs and Johnson (20Q2jtingan Australian study of transitional housinghere10%of the
residents moved to trailer parks or hoteirgue thatsuch living conditionshould notbe consilered an adequate
housing outcomeTheyalso question the validity of conventionakit data (i.e., no recurrent use of the homeless
service system and thHeousing outcome immediately following service intervention) as adeqoegasures for
evaluating trasitional housing program&onsequently, theprgue for arobjective hierarchy of housing
outcomes,measuremenf normhousing related outcomes such as improved heaitind useof longenterm
outcome measures

The nonhousing related outcomes in particular, are likely to differ depending on the group in quelstiam.
Americanstudy of transitional housing for homelesslitary veterans with psychiatridisabilities for example,
indicators of success were maintaining sobrjstability, and continuing to work without rehospitation for the
duration of the study (Huffman, 1993). Fo€anadiartransitional housing prgramfor families,in contrast,
outcomemeasures includeduccessful completion of activities suchcasking regular meals, sendiogildrento
school, washing clothes regularkgepingthe house clean, paying bills, keeping appointmentsye stable
relationships, and feelings of greater control (Rice, 19Bi7@valuation of supportive housinghere the focus was

on patients, outcome measures includegtlucedadmissions to hospital and crisis centres, and reduced number of
days of impatient careHawtharne, et al. 1994).

Conclusions

Generallythere isrelativelylimited evidenceor the succes®r otherwise of homelessnegsograms for a range of
reasons highlighted abov€rucially this alscequires an ability/right to track clients over time, whicincbe
problematic (Culhanet al., 1999)Qient outcomes shouldlsobe measured on a needsljusted basis, @other
particularly difficult taskAs pointed out by Poertnef2000, p. 270) there may well be a divergence between the
outcomes that clients arevorking towards and those that case workers are attempting to achieve. Po€2660,

p. 270) also points to the high cost of designing data collections and aatofifgting outcomebased information
from clients.At the program level, outcomesanincludedemonstrated cost savings across systems, reduction of
barriers to accessietworking among community organisations and aggregation of client level outc@@nesk et
al. 2005, p. 387)Within this, however, the issue of broad policy, betwedousingFirstand Treatment Firstdoes
seem to have a particular impact on outcomes.

The multifaceted nature of the problem in particular, where personal, housing and support factors all need to
successfully interact to provide better outcomes, can also be aserentral to thisCase managementor
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examplejsa common program componenkts connectionto outcomes ioften not known, however,even though
case management is the factorost often cited by program directors asntributing to client succes® (g see
Datta & Cairns, 2002; Matulef et al., 1985%he North American contextWe therefore currentlylack studies that
would clarifythe effects of various styles of case management and to determine velsiglcts of case
management or its elements may fundamental requirementfor resident success.

There are specific measus@nd KPIs in place to measure program effectiveness inWith ©me measures in SA
and Vidoria taking a lifestage approacto effectivenessPrior SAAP policy bheen evaluatedbut maynow be
considered irrelevant due tthe federaland state policy changedliscussed from 2007 and rolled out from 2009.

In terms of the Australian experience generally, however, Gronda (2009) also argues that there is very little
evaluative evidene about successful programs for effective responses and homelessness early intervention. This is
perhaps not surprising given the existing crfsisused service system. The research evidence is strong in

identifying the justificatiorfor early interventon, and highlighting aspects of the existing service system which
undermine effective responses.
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Q4. What is an effective framework of indicators to assess Housing
Readiness ? What range of services would be required to achieve
indicator outcomes? What  range of services is currently available?

The previous sections have established that readinessHming Readiness particular are ambiguous terms.

The definitions and core aspects¥fi 2 df@ehdihes® RAFFSNI | OO2NRAY I (i rkbetd K2dzAAy3a Y2RSt 2N ¥NI YSs

considered. This section first outlines general, clinical based readiness indicators and assessment processes.
Following this it distils the readiness indicators aligned with each of the housing/homelessness models drawn from
both the literatureand key respondent interview datBased on these insights a beginning framework-fousing
Readinessissessment is presented.

Clinical Readiness Assessment

The purpose of assessing readiness from this clinical perspective is to determine and mattedmagi of the

Ot ASyidQa O02YYAGYSyd G2 LI NI A Odtalnad7).gaded anfthe NidSal teadindssital | G A2y | OGABAGASE o6/ 2KSy

change literature, prsons whaare ready for rehabilitation and or change generally are defined as minimally ready
on sx dimensions:

i they perceive a need for rehabilitation or change;

9 view change as desirable;

i are open to establishing relationships;

1 have a sufficient understanding of themselves;

1 can meaningfully interact with their environment; and

1 have significant othere/ho encourage their participation in rehabilitation and change.

Many of the clinical considerations of readiness can be translated to housing.

Assessment tools & Timing of Intervention

A number of assessment tools have been developed to guide e MY A y' I i A2y 2F WNBFRAYySadaQ FT2N OKlIy3aSeo C2NJ

example the Transtheoretical Change assessment uses a likert scale survey that assesses the stage at which an
individual is located on the continuum of change readiness. Farkas and €oake(2000) have alsoaleloped a

comprehensive readiness assessment tool based broadly on the indicators indentified. Abdhen the
O2NNBOlGAz2zya O2yGSEG aAYAfLI NI SyRSI #2d2NB Kl S LINE RdZOSR Y
(Howells and Day, 2003).
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Readines for rehabilitation is initially assessed before entering a program and generally occurs at periodic

GAvySaxkaidl3Sa gKAOK 2FiSy NBLINBaSyd 1Se WiALWLAY3I LRAYyGAQ 2N WgAYyR264
process (Prochaska and DeClemente, 198 r@an, 2007 ). In reffenders programs, for example, the point

where the offender confronts court is seen as the point at which psychology meets the law, providing an

opportunity to harness a window of opportunity to change behavio8imilarly, from te homelessness

perspective, Coleman (2007) identified critical junctures such as the development of sites that move homeless

8The assessment framework can be purchased from the Centre for PsychiisilRation ($198 USD)
9 Corrections Victoria (2005) Reducingdtending Framework: Setting the Scene
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persons from their regular locations, as opportunities for imposing housing interventions. &edg2008) also
stressedthe imJ2 NI Yy OS 2F ARSYy(GAFTe@AYy3I FyR FOGAYy3I ald ONRGAOIE 2dzyOldNBa Ay GKS Ay
YFEAYAAS (NI y&aAGAZ2Y LINPAINBAaaA2ZYy FYyR LINBGSyd NBtILEAS (2 (KS WEKIR2¢ LI (Kgl &

An inability to make informed decisions without professional directianhisrent in earlier models of clinical

rehabilitation. More recently, however, choice has been repeatedly identified as a core component of successful

programs. A number of studies at both the international (Lipgoal. 2000) and local (Coleman, 2007 nRed,

2010) levels have highlighted the importance of choice in sustaining tenancies. In clinical rehabilitation choice may

involve client decisions about the intervention type and the level of participation. Extended to housing, choice may

also involve lie client in consideration and decisions about the type of housing accepted and its location. To assist

clientsto make informed choicgthere is a need for extensive information provision. Rather than enforcing

complete abstinence from behaviour, these &t & G NBSG GKS Ot ASyiQa Y2iAgldArz2ylt tS@S
in Stages of Change models such as the Tifzetretical Model of Change outlined in Question 1.
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Stages of change models have been extensively used in a number of settings includieécdhad,and offender
rehabilitation. They are not, however, without their critics. Burrowes and Need (2009) identify that weaknesses of
such models are that they rely too much on the individual to sustain change, do not sufficiently investigate,
understandand respond to resistance, and do not sufficiently consider context. In particular these models can
under-prepare individuals for the maintenance stage when changes to contextual factors occur. Furthermore, there
is some criticism of the validity of thessessment process. As previously noted, the Fthaeretical Change

assessment is undertaken using a likert scale survey that assesses the stage at which an individual is located on the
continuum of change readiness. There are concerns firstly, that ##sore does not translate well to settings

other than its initial intended use which was smoking cessation and that the survey does not allow for complex
cases where individuals may be positioned in more thaestage.

As the following will demonstratéjousing Readine$ms also evolved to derive some unique components against
each of the housing approaches. These are now explored.

High DemandTreatment FirstTransitional Models)Readiness Indicators

Treatment FirgfTransitional models are built arodna continuum of care beginning with outreach intake and

assessment followed by emergency shelter, transitional housing and then finally supported and/supyported

permanent housing. The emphasis of transitional housing programs, and especially ttttwsdéoaver end of the

O2yAydzdzys A& 2y YI1Ay3d K2YSfSaa LIS2LX S WNBIReQ (G2 LINRBINBaa (2 G(KS ySEG ad
substance abuse and mental illness are considered to be central to ongoing and chronic homelessness (Baum and

Burns, 1993; Lipn et al.,2000).Treatment FirdfTransitional Models therefore have a strong normative

orientation operating on the basis thatt® JLJ2 NIi & SNIA OS& NXBIj dzA NB Sdderdifey OS 2F | Ot ASydQa O02YLIX Al yOS
(provider)treatment goalsand adherence to societabrmssuch as sobriety anental health treatments quasi

evidence of their capacity to maintain a tenar(8hern et al. 2000).

Assessment oHousing Readiness more challenging these models as thicus is on determiningihether the
individual iscured or in control ofheir problems.High thresholdHousing Readinesgimission criteria may require

that prospective tenants demonstrate several months of sobriety; have addressed clinical problems; hold basic
living skills and personal hygiene, posdsggé levels of motivation to participate in treatment or case management
services and to manage symptoms of mental illness (Cettah,2007; Dordick, 2002Housing Readiness this

context is less about economic capacities and capabilities and nhanet @rognosisased orobjective measures

In reality, assessments are oftenbjectiveand instead may rely on an assessment of, for exampleqtiadity of
sobrietyrather than abstinenceThe employment of subjective over objective measures is botgmedic and

potentially problematic. In some instances the subjective measure is driven by individual or organisational ideology
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(Padgettet al.,2000) which can be highly idiosyncratic and thus difficult to clearly articulate or for the client to

achieve.On the other hand, there is a body of thought and practice that suggests that only those in close, personal
and ongoing contact with the client are able to make informed and insightful assessments of sobriety for example
as an indicator for readiness inishcontext.

The model also assumes that chronically homeless persons need to acquirkarre range of skills needed for
independent tenancyShernet al.,2000, Stein and Test, 20Q0That is, ongoing exposure to rough sleeping is
argued to have unermined prior capabilities for independent living, or that some clients have never had the
opportunity to learn these skills (Bullen, 2010). N} y 38 2F 3SySNI f OF LI OAGA
identified from the literature as relevanbtthe readiness of the chronically homeless to be houSenne of the
most frequently mentioned include (but are not restricted to) cooking, budgeting, personal hygiene,
communication skill§Stein and Test, 20000Ithough employment is encouraged andenlts are encouraged to
participate in employment programs and training, attention to clinical conditions and sobriety treatment has
ascendency over employment.

S& 2F03Sy 3INRAzZISR | &

On evidence of the acquisition of such normative behaviours and, shdigiduals shift todss and less restrictive
living conditions until beingeemed eligible for independent housirggilure to comply at any point on the
continuum may result in a return to more restrictive, and often less secure, housing arrangements (Greenwood et
al. 2005).

Under the High Demand Transitional/Continuum Model, the following suite of readiness indicators can be distilled:

1 demonstrate several months of sobriety;

il

il

have addressed clinical problems;

be able to manage symptoms of mental iliness;

oAt AGRBYIRZQWLI &

exhibit stability of accommodation (length of consistent tenure)

S

t2

O2YLX & 6AGK GKS WNMzZ SaQ 2F GKS Tt O

participate in weekly meetings;

hold basic living skills (budgeting, cooking);

Hold basic social skills (ability to communicate, &ssaness)

participate in employment training and programs (if not interfering with clinical and sobriety goal

display personal hygiene habits, and

show a high level of motivation to participate in treatment or case management services.

The transitiondhousing model thus conceptualises the client as having to evidence a number of objective criteria

az
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that In the case oHousing Readinesassesment is ongoing and generally related to the transition from one
accommodation form to the next on the continuum from high care through tosdficiency.

Lower DemandHousing Readinesisdicators

Supported Housing

WhereasTreatment Firghigh demandtransitional models place more stringent demands on the individual

through ongoing clinical assessment or assessment of levels of motivation to determine the lei@misihg
Readinesslower demand housing models do not place as high or often any bwfdesmpliance on individuals

and use various assessment measures of housing need to determine which individuals are housed. Such models
operate in environments of structural deficit in that there are too few houses to house everyone. Readiness
indicators fom this perspective are a little more normalised in that the ability to contribute fully or partially to
accommodation costs may be the only prerequisite to be housed. While entry requirements may be minimal, some
programs have requirements in regard togpning assessmenatnd actively encourage uptake of support services

Assessment under low demand models therefore appear to rely on two different types of measures with their

attendant indicators. The first of these is an initial assessment of how chilynizaneless a person is to determine

gK2 3ASGa K2dzZaSR® ! yRSNJ 4dz0K | aaSaavySyida 'y AYyRADGARdZ £ Qa OANDdzvadl yoSa |
ikKSe KI@S | 00Saa (2 Ft4GSNYIFIGAQDBS K2dzaAy3d adzOKurenly Wodzy 1 AYy3 AyQ gAGK FlF YAE
in use by the Department of Communities (Qld) is mostly based around this first assessment type in that it assesses

the level of housing need, leaving personal particulars largely aside.

These first types of assessment may also be supplementédttiner information such as that found in tHéousing

Readines®eferral Package in tHéSwhich extends the focus on assessing level of housing need to include other

relative items. Under this package the referral agency representative presents the mesmation for housing

Ft2y3 gAGK AYF2NNIGA2Yy NBIFNRAYI GKS FLIWX AOFy(iQa K2dzZaSK2f R O2YLRaAGAZ2Y X
income, education, personal history, strengths, income requirement, credit and eviction record, and goal

statement. Individuad are subsequently housed based on measurement of the individual circumstances of housing

need including an element of matching those needs to suitable available dwellings (Garcia, 2010).

A further example of this first type of assessmapproachis onethat focuses on an assessment of the

O2yaSljdsSy0Sa 2F y2i K2dzZaAy3 |y AYRAGARAzZ f® hyS &adzOK YSIadNBYSyid (22t A&
Vulnerability Index is an assessment based on research about health conditions that lead to deaths on the streets.

The purpose of such assessment is therefore to identify whether a person possesses the medical characteristics

that, compared to others, place them in greater danger of death if they are returned to the streets. The

vulnerability index uses eight health igdtors: end stage renal disease, cirrhosis/liver disease, aged over 60 years,

history of cold/wet weather injuries, more than three hospitalisations or emergency room visits in past year, more

than three emergency room visits in past three months andanorbidity (the ceoccurrence of psychiatric, medical

and substance abuse problerfgeeStyles and Walsh, 201@ccording to the index a person is vulnerable and

therefore in need of rapid housing relief, if they have been homeless for more than six naomttexhibit three of

(KS SAIKG AYyRAOFG2NE® 'a ¢Sttt a O02ttSO0GAy3a KSFHtGK NBtFGSR AYyTF2NNIGAZ2Y S
institutional history and prior housing/homeless situation

Access to affordable housing as well as counselidgeation and other services, can lead to an improved sense of
self. Money management is identified as a critical element to community living and sustained tenancy (payment of

1 The vulnerability index formed the basis of the recent 50 lives 50 homes program operated in Brisbane.
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rent). When affordable, housing enables people to gain control over their bisdgedparticipate ineducationor
employmentand other means of improving their circumstances. Thus a second set of indicators are ongoing
indicators used once a client is housed under lower dentdodsing Readinessodels. These indicators may

include asessment of changes in personal identity, expectations and behaviours, and the way a person is able to
function in situations of daily livinghat is coping skills

The job readiness indicator is another ongoing indicator that measures the effectivefiessti@ining programs

08 laasSaaAay3d OKFIy3aSa Ay | LINIGAOALIYy(HQa ol ard alatt tSgSta yR 2206 NBIFRAYS
educational and employment status. The indicator measures these changes both prior to program enrolment and

upon completim of a jobtraining program. Skills assessed include basic skills (e.g., reading, writing, listening,

speaking), life skills (e.g., time management, attitude), occupational skills (e.g., computer and technical skills), and

job readiness.

Several elementsdve been identified as crucial in facilitating treatment and housing stability, community
assimilation and the prevention of the cycle of homelessness. These include: psychiatric treatment, medication
management, money management, substance abuse treatraadthousing crisis management. Others include
vocational training and the acquisition of other life skills.

An increasingly popular assessment tool is the Star Modighder the Star model, clients sel§sess on ten
dimensions that coveli S @S NI NB 2 RA i B § at@clirficy] matiCatiohat and life skills

1. motivation and taking responsibility

2. selfcare and living skills

3. managing money and personal administration
4. social networks and relationships

5. drug and alcohol misuse

6. physical health

7. emotionaland mental health

8. meaningful use of time

9. managing tenancy and accommodation

10. offending.

Each of these dimensions is scored by the client on a 10 point likert scale whereXl &  &-4 dcaztingédlp, o

5-6 believing, 8 learning and 40 selfreliance.The seHassessment aspect of the Star system therefore allows
clients to choose to identify their own needs and be actively engaged in determining the interventions, if any, they
consider needed or they are prepared to accept.

Choice plays a critical ®In all models of housing intervention but is operationalised differently. Under low
demand models the acceptance of clinical and other interventions by clients is voluntary in contrast to high
demand models where acceptance of interventions is a requgtip to the next level of housing on the

1 This nent tool is used across a remabthe programs including those which would be termed Treatment First & Supported Housing
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continuum. Similar to high demand housing models, though, is that low demand readiness models allow client
choice regarding the type and location of housing accepiégre is also an acknowledgement of the impoite

of choice undeSupported Housingervices in terms of the choice of housing provided and location (where this is
possible).

TheHousing Firsapproach

Housing Firstodels adopt a distinctly different perspective to both low demand and high demauaslitg
models. UndeHousing Firstbeing homeless and having available housing are the only requirements.

There is growing evidence to support the idea thistusing Firsapproaches that are not reliant on any clinical or
needs assessment to house indivals are most successful in reducing not just homelessness, but also in treating
the complex needs of many homeless people. There is a growing consensus that housing models that better
AYUSaINI 4GS OftASyia Ayid2 Wy2N)Ids@pditaavids Paled bnchentLINE A RS A0 NBy IS ¢ NI LJ I NB dzy
preferences deliver better, more stable housing for the chronically homeless. Such models are most often
considered in the literature as related to individuals with needs including psychiatric disorders, drug addiction
and/or substance abuse where abstinence from behaviour forms a requirement to transition to the next stage of
housing. Th&apstoneHousing Firsprogramt Pathways to Housing provides an apartment without the
prerequisites of sobriety and/or psychiatrieatment (Tsemberist al.,2004). Moreover, there are only two

LIN2 3N} Y WNEBI RA Y Sa &Mati2tedanfsyniishgay 3096 df telir MBoM&iy rént by participating in

a money management program and must meet with a staff member once a wettkvd3es and otheHousing

Firsttype programs operate from a harm minimisation approach and consumer choice whether or not to engage in
intervention re alcohol or drugs or mediation do result in the loss of housing (Bullen, 2010). Similarly, the Common
Grownd Program and its derivatives require fewer rules for entry: specifically there are no sobriety rules or curfews
and no compulsion to enter into rehabilitation programs or engage with support services (Common Ground, 2010).

In the pureHousing Firstnodek the assessment economicallydriven and based on an objective measurement of
purely financial elements. Closely aligned to this pdoaising Firsapproach is théMarket/Structuralistmodel. For
proponents of this approach, the determination of whanetitutesHousing Readig quite straight forward. For
these approaches the lack affordable housing isonsidered to be thenain reason for homelessness (Dordick,
2002). For this position, a person or familgé&emedHousing Readwhen they have the rgources to afford
permanent accommodation afnacceptable quality.

In addition to purely economic requirements, however, there are sétoasing Firsprograms which rely on
assessment tools, such as the vulnerability index, to identify and fast trask fheople most at risk of deeper

health problems if they remain on the streets. Thud@using Firsprogram may operate using a readiness
approach based on health indicators. The health information is collated into a registry of local homeless people,
with the intention to better match need with housing services.

Implicit, yet not often articulated in the literature fédousing Firstis also the notion (already discussed) of choice.
UnderHousing Firstype approaches, choice refers to the type of housimgt a person might take up, the location
of the house and its situation in relation to ongoing social and service supports (Bullen, 2010).
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Indicators under Housing First Models

1 (Primary)Need for housing

1 (Secondarygufficient cash/capitab coveraY 2 y (i K Q &

ongoing reml obligations

9 Level of vulnerability (see indicators under low demand models above)

1 Choice

o Choice of housing type

o Choice of location

Conclusion

The literature suggests a number of framewsto consider homelessness. These frameworks point to a diversity

of opinions about what are the underlying causes of homelessness, and as a result provide very different views on
determining how individuals should be assessed for housing and ultimatel\hbmelessness overall should be
addressed. Because of these different philosophies and approaches the determination of indicators and
determinants of meeting those indicators is extremely complex. The following table provides an overview of the list
of indicators required under each model:

Table5: Indicative Assessment Indicator@he table assumean individual ihomeless ot risk of homelessness)

Model

Readiness Indicators

Underpinning Philosophy

QOutcome

Housing First

Economic ability
T ability to pay rentand
bond
T receipt of the right
benefit to ensure
continued rent payment|

Humanrights
Information based

Fullchoiceof:
fTHousing type
location, cotenants
T Right to veto and
choose Intervention

Supported or
unsupportedhousing

Low DemandSupported
Housing

Economic ability:
T ability to pay rentand
bond
T receipt of the right
benefit to ensure
continued rent payment|

Motivation and/or
Readiness to change

Life skills

Human ights
Needsbased

SomeChoiceof:
fHousing type
location, cotenants
T Right to veto and
choose Intervention

Supported Husing
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Model Readiness Indicators Underpinning Philosophy | Outcome
Access to support services
High DemandTreatment | Economic ability Rite ofpassage Unsuppated
FirstTransitional 1 ability to pay rentand ) housing
Housing bond Choice
{l receipt of the right flLimited in terms of
benefit to ensure Housing type
continued rent payment location, cotenants
9 No choiceo veto
Motivation and/or and/or choose
Readiress to change Intervention
Life skills
Access to support services
Meet objective measures of]
abstinence, treatment
compliance, behaviour
The table also identifies the underpinning philosophies of each model irbasing Firsis based around human

rights and choicewhere choice is given in terms of whether or not to accept a house, what type of house is

provided and wheter or not to accept any or all recommended treatments. Low demand models are based around
human rights but rather than be choice based they are needs based in that the model rests on an assessment of
needs and putting in place services to provide thosedse&@here is some assumption of choivewever there is a
mandatory element in that individuals must be motivated to undergo change and possess certain basic life skills. At

the end

of the continuum, high demantireatment Firsmodels largely remove chi® and require individuals to

qualify for different levels of housing based on their meeting certain objective measures.

Baulderstone and Talbot (2004), quoting the work of Rapp and Poertner (1993), also classify client outcomes in the
following terms:

il
il

il
il
il

changes in client affect, e.g., increased s=feem, reduced depression

changes in client knowledge, e.g., increased knowledge of appropriate disciplinary responses in stages of

child development, an understanding of the cyclelomestic violence

changesn client behaviour, e.g., demonstrating budgeting or cookiniisskeduction in substance use

changes in client status, e.g., change from unemployedripleyed, illiterate to literate

OKIFy3aSa Ay (GKS Ot ASyikaeaiSywyandStken N2y YSy (s So3os I aSNWAOS adz00Saa

Baulderstone and Talbot (2004) go on to point out that it is clear fromligtjsthat rather thana single client
outcome measure, a bundle of client outcomes exisat are themselves also linked to housing and support
factors as wells personal outcomes for the client themself.

dient outcomes shoul@lsobe measured on a needxljusted basis, @other particularly difficult taskAs pointed
out by Poertner(2000, p. 270) there may well be a divergence between the outcomes thatsheaivorking

towards

and those that case workers are attempting to achieve. Poe(R%10, p. 270) also points to the high cost
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of designing data collections and actuaibllecting outcomebased information from client#t the program level,
outcomescanincludedemonstrated cost savings across systems, reduction of barriers to anetssyking
among community organisations and aggregation of client level outc¢@emk et al. 2005, p. 38RV ithin this,
however, the issue of broad policy, betwekllousing Firsand Treatment Firstdoes seem to have a particular
impact on outcomes.

Figure3 extracts and summarises the key readiness assessment indicators for each of the three approaches

(Housing FirstSupported Housingnd Treatment First). In doingso, it providesan indicative set of indicators that

could be considered in the development of either a segmented or comprehensive readiness assessmentAsocess.

the figure denotesHousing Firsteadiness assessment is predominantly focused on the ferea house, some

proof of economic capacity (usually aligned with the correct type and level of government benefit) and in some

models an emphasis on choice (type of housing and engagement in service suRpadiness to change under

Housing Firsis therefore about engaging with the choices offered and agreeing to being housed on the basis of

that choice.Under the Supportive Housing approach readiness can be assessed on multiple criteria including proof

of homelessness, level of need and ability to parygagement with support services, capability regarding life and

social skills and linkages to communithere is also some consideration of the psychological readiness or

motivation of clients to changéinally, under th&reatment Firsapproach, thee is a more extended suite of

NEFRAYS&aa AYRAOIG2NE® ¢KS&aS Ay@d2t @dS SOARSYyOS 2F &da20NRSGé | yR
NUzt S&Qr RS@St2LIVSyid 2F OF LI OAGEe Ay f AEBngaKS tva2z R§IRQ&B2YS I 4a8
main aim is to present readiness criteria for each of the main identified homelessness mdoalels from both the

international literature and practitioner respondent insighfss such the model does not engage with any

assumptions about the nature of housjor housing sustainability as the end result.
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Figure 3. Key readiness assessment indicators

CHOTCE
HOUSTNG PIRST NEED/ (TyPE, ECONOMTC
READINESS ELTGTBTLITY LOCATION $¢ ABTLITY
ASSESSRENT TNTERENTION)
TNDICATORS
COMMON
CRTTERTA
SUPPORTED READTNESS
AT NEED/ c—&@gicz Economze 0 Chine N
EADTHE (TERIENTION —
ASSESSMENT EYRERREY) e & MOTIVATION House
INDICATORS SOCTAL SKTLLS) _ >
00kl READTNESS
TREATMENT NEED/ TR & L1re cOPING 0 CHANGE
T ELTATBILITY I SKILLS SKTILS & Roor o
READTNESS
ASSESSMENT CLETE)
TRDTCATORS

12The three components represents an arbitrary separation of housing models from the continuum approach to more shatply distitced
application of Housin&eady indicators
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The following section provides the qualitative results of the study and presents an overview of perceptions about
existing models, the indicators suggested fioose models and any gaps in services that lead to a failure to achieve
indicator outcomes.

Housing Readiness frameworks and assessment models: Qualitative insights

The qualitative data drawn from both key respondent interviews and focus groups preseataplex picture of

Housing Readinesbat suggests that in practice there is a blurring of the boundaries between the different models
presented above. The data indicates that the majority of service providers do not assess clients as to their level of
WousingReadines® Ay G SNX)& 27F Saithdir teliahildakioh ha abilitits suSdhia fegfandis

finding was supported by the Leximancer analysis results (see Higwigch established that readiness was very
much an underdevelopedtSYS Ay G(SN¥ya 2F NBaLkRyRSyidaQ raasSaavSyi

Figure4: Leximancer Key Themes

time

money readiness

housing

tying
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heatth
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ngeds

asseggfhent
cliefits

From this analysis it can be seen that the two main themes emerging from the interviews and focus groups centre
on housing and assessmeitthis resultin and of itselfis not surprisingince this was the primary emphasis of
research questions and therefore the interview and focus grolipgas interesting to note, however, that the

concept ofHousing Readiness readiness generally wamt related to assessment. The implication here is that
respondents do not explicitly consideiousing Readiness a core component of their assessment for housing
services or support. The two themes also differentiate in terms of the approaches talenspectives of housing.
Under the assessment theme the emphasis appears to centre on economic and treatment items (aligning with the
Treatment FirstSupported Housinframes). Where readiness is discussed it is linked closely to housing and the
items: morey, time, living and community. This suggests a stronger emphasis on service suppstiffieéity

and community embeddedness of titousing Firsand low demandSupported Housingiodels.It is interesting to
y2iS GKS 20 (A 2y led Hetwdes he\iyo®herdek. Nidisikesult &an Belpakiialy Rxplained by the
dual function of workt under theTreatment Firsapproach, work comes as a secondary function to treatment
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and sobriety, while under th8upported Housinglousing Firsit is constued as a core method for engaging more
deeply with the community and thus enhancing stability.

Figureb, below, provides an alternative perspective of the concepts, tracking the path between the concepts.

Figure5: LeximanceiThematicConcept Map

“people-
horggless-

system
tigre

heggith T
asseggment sagyice
comggunity

isgwes living
negds

rogdy

housing

sugport
months Xﬂlness

clignts
g —accompgodation

A furtheranalysiof the datademonstrated that there is an extended path between readiness and assessment,
indicating that readiness is not an indicator immediately applied to housing considerzsipesifically, the track
indicates that whereeadiness is discussed it is aligned closely to housing and the items: money, time, living and

O2YYdzyAe adza3aSadAy3a ( KbusingfiNBAIZQ 2(NI DRRHBNHRNEY | 9/ARI K (G KS W
approaches (see Figuf.

<FIGUREStXh .9 {!tt[L95 219b !'//9{{ ¢h v)¢Q& /L¢, hCCL/9{ !w9 w9{¢hwo5hH

Housing Readiness: Overarching Themes

Frameworks and Readiness Assessment

The full transcriptions of the interviews and focus groups demonstrated the disconnect betimesing Readiness
and assessment apparent in the following statements:

We make assessments but not in relatiorHousing Readiness

[A1S8 AT a2Y82y8 Kla I aSOSNB Ay(StfSOGddt RAAIGAfAGE F2NJ AYAllyOsS 65 43
support package from disability servicera & 2F G(KS 20KSNAX y2 6S R2y Qi l3daSaa o6KSGKSNI (KS& QNS
not.

As revealed in the section above, many respondents stated that their service provision frameworks were informed
primarily by social justice or human rights stance/philosophy. The modédrnpeel by most respondents therefore,
was an ideat aHousing Firsmodel where no preequisite exists outside of being able to pay a basic tenancy

54




which, given that Australia is a developed country with a social security system meant that everyomketghoul
housed. For many agenciewusing Firsivas already considered the framework of their current practice and that
an important aspect of sustaining that model was tvevision of wrap around services to clients once housed:

Our service is Housing FstY2 RSt o6dzi ¢S R2 y2i( KI @S K2daAAy13
streets ... rough sleepers and chronic homeless. Its varapind support so anything that the client says

2dNB St @9Sad LGQa Fo2dzi 3ISGL

they need or accepts ... Client gets house and we provide everythingéesl/to sustain that housing e.g.

life skills programmes, etc.

I think it's kind of chicken and egg. Like how would you expect somebody to get on top of their mental

health problems, be compliant with their medication, go through detox and rehab, leasntdvdudget
gKAES (KSe QNBearsgrioisk.S aidNBSG o

28§ R2y Q0 &dzLJLJ2 NIt We/s@ppoFt vihavthe 2IEnt WaRtsza A y 3

Overall the interviews and focus groups revealed a strong philosophical opposition to théltersimg ReadyThe

oppositonii 2 G KS GSNY o6& Ylye 2F (KS NB&LRYRSyda s6Fa 3INILKAOITCEES
I K2NNROES GSN¥Yo LG 32 S a0therd straggledio mbke SeNdge of kha wrmusioS 6 St A SPS Ayé o

Readf at SNE2Yy |l ffe&INRIFRY QK 85l SN K FgFPRewas diso thelsensidBHatt f &

Housing Readinesssessments might limitcliefis}2 6 Sy G A+t G2 fAGS Ay 20GKSNJ &dzLlLJ2 NI SR
people might not be able to live on their owBut they will be abléo live in supported accommodation. Does that

mean they will never bélousing Ready ¢

CKA&E NB2SOilAz2zy 2F (GKS GSN¥Y s a FdNIKSNI SELX I AYSR
having to demonstrate their merit for a house. Timajority view of housing was that a house was a blasioan
right and, in an ideal world there would be no need to assessifmrsing Readinesthe process should be to give
people a house and then worry about assessment of their needs and care reqoieafter the event:

YSIyatéo

S

y Ol LladzZ I 4§ SR

0 ¢

I 002YY2RIGA2yayY

68 | tA1SYAy3 Al G2 SFNIA

I mean Australia has this housing issue; there are not enough blasted houses, that is the problem, even if
there is a whole lot of support stuff. We try not to apologise why people are homeless, we kind of say to
them,therehasgottd S NRA IKG& F2NJ LIS2L) ST odzi &SIFIK &2dz 1y262 L

You deserve a house, you do if you live in Australia ... it is an accepted norm here that people live in
houses. That is probably culturally inappropriate and | kneapte say oh they like living like this or they

tA1S tAGAY3I Ay GKS LINJLE& FYR LQY GKAY1AYy3I Al

hiKSNBE OHguaingRENBE Wy | NIATAOAIEt & O2yadNHOGSR 02y O0S8LII RS

of the homelessass service system and the waiting lists that eventuated because of a shortage of hbiasising

Readinesg & GKSNBFT2NB RS@St2LISR a | YSiya G2 FraaSaa

FItAyad 206KSNDA y S & wvhete héy fitdiithin $ha ieapidledtd systén? LIE S A

From my understanding itHousing Readinessame about when they first developed the client intake

2dza G

2dzali R2S3

AY 2y$

and assessment process, right. Because they knew they were going to have a segmented waiting list and
were going to be developing in theory a range of products across a range of segments, to meet a range of

needs, so adopting the continual approach that the sector had been on about for a long time.

Many respondents, although clearly aligned with the socidglgafuman rights perspective were frustrated at

what they perceived to be a debate about terms and having to adjust or narrow their services to fit with the latest

fads:
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X like yesterday when we talked around the table abbisusing Readinessd everyonst & 32 Ay 3 y2 A G Q&
Housing Firstand so even that tension between the language, what do we mean by that, that can create
significant issues at the grass roots level, definitely

Some presented homelessness assannomigproblem to supportHousing Firsapproaches. There was a view that
waiting for clients to béHousing Readwas not a sound economic prospect and that better economic outcomes
can be achieved if people are housed first:

Li R28ayQi YFGGSNI sKSGKSNI GKS tisoNgt@obstyoamae | R8T AT &2dz R2y Qi K2d&a$ G(KSY

Encouraging an economic rather than moral/human rights obligatiotfarsing Firsand low demand readiness
criteria, was presented by a couple of respondents as a strategy to overcome some of the broader community and
government resistance to large scale policy and program chaBgenomics is becoming an underpinning

philosophy to compete or cexist with human rights in other areas in particular gender and cultural diversity in

work and society. Rather than being framed aeial equity issue diversity is increasingly being put forward as an
economic business case. There is some concern about couching human rights issues in terms of economic good
sense and the findings of the current study certainly suggest that the ecaramgiment is not one generally

espoused by service providers but one that can be used to glean greater stakeholder support amongst those not
swayed by human rights arguments.

All focus group and interview respondents identifigcucturalissues in theystem in that there was a shortage of
affordable and suitable accommodation to house the homeless. In the opinion of many, the only reason the ideal of
housing all people did not exist wasucturalt there were simply not enough suitable houses availaien

asked what gaps they saw in the system or what would improve service delivery most responded that there was a
need for more houses. Those holding strong structuralist views identified a need to provide support around
homeless people once they werelsed:

Even though | am a structuralist at heart, and always think that it is a structural failure rather than an

individual one, because that is how I think, nonetheless you have to recognisgetbiale need certain

supports, interventions whatever yoalt it to overcome some of the deficits whether those were

AGNUzOGdzNT £ £t 8 Ay OdzZNNBRZ (KSe adatf Yled 06S RSFAOAGA® LG R2SayQd | &aadzyS Gf
GKAY1l GKIFIGQa I 6A3 RAFTFSNByOSo

Even the strongest held structural views were #fere balanced byndividualistviews and the need to consider
each and every homeless person according to their individual needs apelceiveddeficits. Most respondents
were both pragmaticand emphatidn recognising thaindividual cases required inddual approaches to
intervention:

Some people need a homelessness service intervention, some people might need an affordable rent and
that could be across a range. Some people might need real assistance to get access to the rental market,
rather than onloan or some rent up front. So, a range of products.

| think government needs to understand that people need a mix of approaches. Not everyone fits into a
general category or needs the same set of services. There is a need for a range of services and it i
mistake to push one policy over others because it puts the rest of us who are doing the day to day work
under a lot of extra pressure.

This individualist view also included a reluctant but honest consideration that some individuals would never be
WKRERQ | OO0O2NRAY3 (2 &2YS y2NNIGAGBS GASs 2F GKFG GSN¥yo LG 6Fa& FNBldSyiafte SE
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would respond well to housing (with support), there is a small minority of people whose complex drug, health and
mental health problems are suchahthey would not be able to safely live in independent accommodation, let
alone be capable of sustaining this for any period:

Having said that, there are some people and nothing changes. That is just the nature of it, but that is a
minority | believe, ver much the minority and it would be good to assist all people, but some probably are
not going to.

This section has provided the main theoretical/practice positions adopted by interviewees and focus group
participants. Overall, the view is that-ousing Fst model is the ideal with an acknowledgement that such a
model may not completely address the needs of some of the more chronic homeless. For the majority of
individuals within the homelessness service systeidpasing Firstnodel was considered the besolution, albeit
I WRA&GIYd RSaANIofSQo

Assessment Tools

There was a wide variety of assessment tools used by service providers the adoption of which was highly

dependent on the philosophical approach adopted, the type of service provided and the uamdangements and

rules under which the particular services operated. All used assessment tools, whether they were based on their

own practice frameworks or that of a referral agency. The array was very broad ranging {fdemtimformal

clinical analysed K NB dzZ3K (2 AYyF2NNI X &4d2o2SO00GAQBS 2dzRISYSyiad lozdai G(KS SEGSyid 2F ySSR
addition, there was a significantly held view that assessment was just as much, if not more, about providing the

right house rather than an assessment of thediegss of the person. The following quotes indicate the different

views on what assessment is trying to achieve as well as the breadth of assessment approaches combining

elements of all different models:

They are category ore but they are notHousing Redy.

You house the most chronic; you tolerate their behaviour, because if you put them back into the general
housing system ... they are lost.

Okay they might not bélousing Readybut that does not mean that they are service immune.

Thus, there is a rage of perspectives on which assessment is based: severity of need; choice; vulnerability; and
intervention and a range in assessment from minimal to high demand. For many the type of service offered (i.e.
support service) and/or the philosophical underping of the service organisation, precluded any detailed
O2yaARSNIGAZ2Y 2F NBIFIRAySaao ¢KS FaasSaavySyid é+ra GKSNBF2NB fFNBSfte loz2dzi GKS
FaAOFtte 2dzNJ | LILX AOFGAZ2Y T2 NMausingRedgdgNu WHBI td $OHIBRE S SA PR 6 KSGKSNI (KS@ | NI
6aSR 2y R2 &2dz KI @S I ySSR FT2NJ I NB2F 2@0SNJ 82d2NJ KSFRK 52y Qi NBFtfe @S]
treatment for their alcohol dependency or that sort of thing.

We are a very practical based organisation, we believe that housingght for everybody, in particular
6S I NB O2yOSNYySR | o62dzi OKAfRNBYsS FyR S G118 I @SNE YARRES 2F (KS NERI R:
with people. We provide practical assistance and housing.

The type of service provided meant that in some cases ass&st followed a higllemand assessment orientation
requiring evidence of compliance with requisite behavioural and abstinence criteria before being admitted. For
these organisations assessment was conducted (a) as a means to identify whether indiviitital glealified the
client for treatment through a particular program e.g. a client is only accepted by a mental health service if they
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have mental health issues (&) assessment to identify whether the individual has the requisite motivation, skills

or behaviours suited to the service provided orttcpreclude those persons who could not be housed under the

GSNy¥ya 2F (GKS LINPOJBARSNRE ASNBAOS FANBSYSyld SaLISOAlLfte sKSNB | 002YY2RIGAYy3 |
residents:

WedoanassessmenyaR L 3Jdz§aa FNBY RIFé& R20G 6S FINB NBFtfte OfSIN gAGK LIS2LX S GKIG
the bed is immaterial. It is about are you ready to engage with support for things to be a bit different for
you?

Well, the assessment tool that's done for people to geXiXX is ... it's really about measuring what is
really going on for someone and how complex are they? We then look at that and we may refuse access
based on a number of things.

The assessment tool in place with the Department of Communities was largedigleced to be limited in its ability
i2 aS0dsNB GKS RSGFAESR AYTF2NNIGA2y ySO0SaalrNeE G2 FaasSaa | LISNE2YyQa Kz2dzaAy3
the accommodation need and the type of housing required.

There is a gap there ... until last December used to interview anyone who came in here to get housing.
Through that interview we were able to find out when they had been housed, if they need swgmbrt
that sort of thing. .... Now we rely on other agencies to provide the information. We hopettegp are

ready to be housed right now but...

When we had our own waiting list the managers would short list because it was done on whoever had the
greatest need at the time and they would make decisionsot on names, j& the income, time and the
persmal circumstances.

From this it can be determined that the current register has some deficits in terms of the information gathered and
the information generated on which housing decisions are made. It was also acknowledged that the current format
of the hausing register and the qualifications of the workers gathering and inputting the data restricted its ability to
provide a more comprehensive assessment or referral to providers.

LG é6Fa&a O2y&aARSNBR GKFG ' S 1ySaa adebsmarkvgas thabthdr NI YSy G 2F / 2YYdzyAdéQa LINROSaa
assessment was overly simplistic, but more importantly departmental staff were not sufficiently experienced to
glean needed information. These issues are covered in more detail in Question 5:

We were having young people ... goimgthe Department, they would assess ridiculously low points when

in fact they had been sleeping under bridges for the last three months, they were somehow assessed as

W2K LQ@S 3d2yS yR &aiGlFe@SR gAGK Yeé | dzy (Thetonlytiing G KS | &4&
LQYS aSSy ArAa ¢KSy (KS@ 32 Ayildz2 GKS AyiSNWASéa yR 3
iKSe R2y Qi dzyRSNEGFYR GKIdo

SaayvYSyid (G22t4&8 6SNB ¢
St + GAO1 GAO1ZT (A O]

As well as young people, it was noted that Indigenous people, especially the park dwellers, fotfiuait i
presenttothedS LI NI YSy d F2NJ FaaSaavySyid 2N 2 LINRPGANMGSy (KS WO2NNBOUGQ AYF2NXIGAZY (2
support services have taken on this role, some enthusiastically as part of their outreach program.

Many people have not the skills obitity to apply for housing on the register so we walk them through the
process; help them to make the application; help them to attend to issues that would support them in
independent accommodatiorRProvide motivation and support and try to be aware of iksues and help
them prepare for them.
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hiKSNE LINROJARS (KS ASNWAOS 20SNI FyR 6208 G(KSANI SEA&GAY3 NRtS FyR 2dzi&aARS
all do a basic intake assessment, if they want a house we refer to the Register. But, mogirokthe have to go
Ff2y3 FyR 68 GKSNB FyR KSfLI GKSY G2 FyagSNI GKS ljdSatAazyad ¢KSe 2dzad R2yQi

CNRY (KA&Z AG A& FLLINByG GKFG Y2ad 38yOAsda dzyRSNIF{S a2Y$§ a2NI 2F Whaasaa
more detailed process. The primanGalzd 2 F (KSaS | daSaavSyida A& 2y dzyRSNBGIFYRAYy3a 6KSNB (GKS Of A
FTNEYQ YR WgKSNB (KS& IINB y26Qd ¢KS LINBFSNByOS Aa F2N GKS 3ISyOAasSa G2 3ISa

intervention of any type, including the socially agreed need ofsirayt The dilemma is expressed thus:

So, if we have housing it should not be a matter whether they are ready or not ... but, we find it better in a
way to be given a couple of weeks, to work intensively with the client, find out exactly what their issues
are and what they are in neeaf ratherthan throw them in a house and find out later.

{2YS 2F GKS 13Sy0OAsSa INBE ta2 Ay SFFSOG 1SSLAYy3I GKSANI 2y NBIAAGSNE FT2N K2
gFLAGAY3 tAAGEE D a2 NB2JS NIeepdrkifagententIdith thélr@lerd bades if @deft@ NJ 6AYS | yR R

better meet their needsAs one respondent commented on the expectationsoofterm street, park and creek

dwellers:

Some [clients] say they want a house but really, when you get down to it, thatistivy think they

dK2dz R KF@gSY (KS& IINB 2F0Sy 2daAd t221Ay3 F2NJ 20KSNJ F2N¥a 2F | 002YY2RI G/

O«

It is argued that in getting to know the client beyond their presenting problems or desires, service providers and

supportservicesar¥ 2 NB WAy (dzySQ éAGK GKS OftASyida FyR 6SGGSNIFotS G2 YIS FaasSaavySyd
YFE1S GKS ySEG & S LFoiirganyl d8idalsksgnSeyt GomEsmoianyfofne or instruments but

from a deep and detailed knowledge of the client whitets often evolved over a period of time, especially for

those people transitioning through the stages. Such a position has strong resonance with the change/case

YEYFASYSyid tAGSNI GdINB FyR gAGK [/ 2f SYI y @& 6LaAnOfT 00 KeSS Wi AFLBIAAYGHdzE  § SR LR AY G GKI
LRAYGQ FT2NJ OKFy3asS NBtASE Y2NB 2y NI GKIy &a0ASyo0OSo

Additional Assessment Instruments

Across different service domains, some agencies identified that they were using or trialling the Star Model. Those
using this system stated that itag not used to assess whether a person should access their service but to identify
where help could be given. Another said that they were trialling the model because most of the service system was
using a case planning modelthe service records systemRS), which was modelled off the Star. An agency

engaged in longer term transitional housing stated that they used the tool on a longitudinal besssessing the

client during their period of accommodation and again at the end as a potential to t@msitents into permanent
housing:

X LIS2Lk S gKSy GKS& 02YS Ayz ¢S lFaarad GKSY (G2 &a02NB gKSNB G(KS& GKAy1l Gf
at the beginning we do this and map it out and we say okay it looks like you might need some assistance
with motivati2 y dzY~2 &2 YSOGKAYy3 [ NRdzy R YIAYy{dlAyAy3 | (Sylryde | yR | 002YY2RI(AZ2Yy>
J2Ay3 (2 YIylFr3S A4 2y0S &2dzQ@dS R2yS (KIFiK ¢KSYy KIFtFglreé GKNRBddzZAK XX ¢S
d2YS AYLINRGSYSyis YR (26 NRAaSIKS2BYRIGENBRIGKNAIKA ¥g® SPOESt & G NJ
focus on accommodation and make sure you are aware of...

A frequently stated benefit of th& TAR modés the ability for clients to be actively engaged in the assessment

process and be part of the decisiomaking forthe type of service and/or housing offered and the nature of the
intervention relationship.
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.dzi 6S R2y Qi glylt AG wlaasSaavySyide WewadBbeBeNd dza> ¢S gl yid AG G2 6S F2NI G
sit down with them and be able to say where you thinknveed to do work ... for us to sit down and do a

case plan that they will agree to. Getting a person to sign a case plan, they will sign anything... we want to

get away from that. We want them really involved.

The simplicity of the STAR assessmentforiwa f 82 O2yaARSNBR |y ROyl 38y aL 3IdzSaa AdG A& aavyLx S |
flLy3ddzZ 38 AG dzaSa Ad& AAYLX Séod Ly (GKAA sléx GKS {¢!w aasSaaySyid Gz22t gl a aSs$s
GKS OtASyilQa 6Kzt S &Aildz (A Angphrtanfl@iiials@adriteésesisént intidator®@d2 YY2 Rl G A2y A & &dzS o

motivation.

The Vulnerability Indeis another assessment tool used by service providers for a different purpose. As noted
earlier, the index provides an assessment of potential mortality if a person is left onréegsstin clinical services
the index is used to help determine health intervention requirements as well as to prioritise service provision for
those most vulnerable. More generally, the vulnerability index is used to assess critical need quickly:

Well wha we are doing with the vulnerability index is because it takes a long time to get to know people

G2 I LRAYG 6KSNB GKSeé glyid (2 RAaOt2a8S sKIEG GKS& ySSRE (KS AYRSE sAff
320 FAGKYFZ 22dzQ@S 3240t S LOaBSINI eRAdaBA S SKo R 2kd20ESt Seealy 43 F2NJ mp @SENEZ @ 2 dz0
0SSy AY LINRaz2yod {dNFAIKAG Fgle& &2dz 1y2¢ (GKSB@BQNB 3I32Ay3 G2 ySSR az2vy$sS Kz2YS

There was some concern expressed that the index was being used to prioritise service provisase tpeople

likely to die and that in a properly resourced service system such a use of this form of assessment would not be
necessary. It was therefore considered the use of an assessment of mortality risk as a determinant of who gets
housed first as moily questionable and therefore they would not engage with the assessment tool:

28 N8B y2G aSttAy3a o6ft22Re fATS AyadaNI yOS gKSNB 6SQ@S 323G I OK2A0SZI 2K
32Ay3 G2 OFN) AlG ySEG 65871 ®okingadthis as & ivhatlikntorfallythd Yy R 2F odzaAySaad LT 6SQNB
best thing,... what is going to be the best outcome from all of those different angles, well then the system

has got to be ready, not the bloody individual.

A further problem identified with the vulnerability indexwd G KS ySSR G2 206Gl Ay F R200G2NDa O2yTANXNIGAZ2Y (2 o
assessment up so as to evidence high need. The length of time this took meant that the index was not well suited

to short-term accommodation providers such as shelters. System regimes where daritsonly be housed for

short periods of time in shelters meant that the needed information could not be obtained in time and the whole

assessment had to start again with negative consequences for the client. Getting the necessary data together was

consicered easier where the person had already secured sufficiémig-term accommodation:

The letters from the doctors, they are accepting the vulnerability index as an indication of high need
AyOt dzRAYy3 GKS tSy3idkK 2Ft1 ihanbdil ( ES2a@S3Ia8SI2KRYSASaASH dz&S R2002NA
aGdzF¥ G2 ol O1 GKIFG dzldd . dzii GKIFIGQa | t2G SIHraAasSN)I G2 3ISG 2y0S GKSe | NB K2«

LGQa NBIFftfe KFENR OKFaiay3d (GK2a$8 GKAy3Ia gKAES LIS2LX S INB adAatt ftAGAy3a 2y

Generic Assessment Processes

Many agencies did not providietailed information about the type of assessment tool used. It is clear however,

GKIFId 6KAtS Y2ad dzASR |y 2FFAOALE aasSaavySyid (22t o60GK2dAK &a2YS RARYyQUHOZI | aa
written on the forms and involved a complex mix of subjective rdelisSa 2 F GKAy 3&a fA1S Y20AQFGA2yZ G(KS LINEPGARSNRA
experience with the system and, in a large number of agencies, case history knowledge about the client. Even for

those respondents who did apply or asseksising Readinesi was often difficult to distia detailed description
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of whatHousing Readydicators were being used with some using a complex mix of both needs assessment and
readiness assessment:

When we get a vacancy, we contact all those people who are in the referrals list and ask them iflthey sti
YySSR K2dzAAy3ad ¢K2aS (KIFIG R2 02YS Ay F2NJ Iy AYyiSNBASG 6KSNB ¢
your situation and so we are looking both what their need is and what their readiness is also.

w
[
—
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Q
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—-
.

So yes, | suppose the more at risk they are with thbgegs that puts them higher on the list in terms of
whether they get accommodation above somebody who is in a fairly stable situation... Then within that
FNIYSs2Nl = AGQaE Fftaz ¢Sttt R2 (GKS@& FAGK 2a GKA& 3F2Ay3 G2 62N 2N LY L 3;

As highlighted in the literature, although ostensibly objective and based on clear measures such as length of time

sober or medical assessments, in practice, assessment is often based on highly subjective and personalised

opinions. Furthermore, this wasonsidered necessary by some agencies because objective measures often did not

capture what was needed to understand the client or their needs. Team assessments were also common where

people got together, either from within their own agency or across aged@ > (2 RSGSN¥YAyS Ot ASyidiQa ySSRa |yR gKI
service or product a person should or could be offered and to whom:

ddd S R2 | GSEY FLLINREFOK® {2 |12dAaAy3 Ottt FyR ale 6SQ@S 320G F dzyAdz &
people, we will take that to a meeting whioften can be on the phone between four or five workess it

is not justiXXXor | doing the discussion, but it is the team leader, two case workers and generally a

number of people and then it will be #mg and freing between five workers, going hawthis going to

work, how does this work with the other tenancies, how does this fit with other key networks: between

the five of us. Then we make a decision and so there is no tool.

And so we then determine as a team who we think is most in need andneady and also who is going
to fit in with that side of things.

L R2yQil GKAY1l ¢S KI@S INBIG R20dzySy il GA2y ReP@b Of ASyld Sy3ar3asSySyid TFNI Y
SOSy 1y2s6 GKIG 6SQ@S 232003 2N § R yiBdz ADvitd@m@izi2 | G2pdzNJ 2 6y a0 dzF T

social research but it's not always as tangible to look at a human being and go, okay where are you in your

life?

Objective measures are not full proof as evidenced by Stefancic and Tsemberi (2007: 275) who noted @linicians
inability to succedslly predict which clients will successfully maintain housing. Many respondents, particularly
those adopting &ousing Firstramework, identified this unpredictability and as a result, housed people, provided
them with support but recognised the chancefssuccess and failure. Further, even where a person is clearly
motivated to be housed there is no guarantee that they will sustain the tenancy once housed:

CKSNBQa | LISNE2Y i GKS Y2YSyid 6K2 Aa | &9NA2dza | fO02K2fA0 yR KFa | R2:
28 dzi KAY AYyT 6SQ@S 62N]J SR 6AGK KAY S@GSNE RlI&dod ! O2yFtA0G 2

all his fault, it was fault on both sides, they both had no control really. He got freaked out by it because of

his inability to manage it and he dad up getting evicted because it was the noise and he got really

aggressive when he was drunk. He started making remarks to people and it was high density.

2KSy S GKAYl lozdzi NR&1Z 6S 1AYR 2F R2yQitheKl 8 Kdza$S SELSOGHGAZ2ya F2NJ
gAtt O02YS Ayid2 2dz2NJ K2dzaAy3d F2NJ I &K2NI LISNA2R 2F GAYS Xo ! &aA3IYyAFAOLy
2dzNJ adl G& R2y Qi t221 OSNEB 3I22RT 6S R2yQi KI @S KdzAS &dz00544Sa3 ydzYo SNJI 67
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are about is this person going to bi#ficult to work with. It is not that we set people up to fail, but we are
realistic. We try not to take the cream off the top because that is not our organisation.

It is not a tangible thing ... how do you assess th&& may think someone is ready awithin one month
GKFG O2dZ R SyRo® 28 Oly 2yfte dasSaa I LISNER2yQa aAddz dAz2zy a AG A& GKSy |

Common Assessment Tools

There was some discussion amongst service providers about the benefits of having a common assessment tool in

overcoming the problem dfiaving to make multiple assessments. The complexity of service provision, however,

does not always allow for the use of a common assessment tool. Some service providers have high demand

assessments whereby clients need to evidence compliance with behal/emdl abstinence criteria to be housed

dzy RSNJ G6KS GSNX&a 2F G(KIFG LINRPJARSNRE a-8aintd @sSessmenNBESYSy id h G KSNI LINE A RSNA 2 LISN,
because they provide services to those with extremely complex needs. There are therefore pros and cons to

comma assessment:

{2 L GKAY1l GKIFdG a2vyS FraaSaavySyda ySSR (2 6S R2yS o6& (KS 2NHIyAal A2y Of
650 dzasS olaarldrtte AlGQa &2dz RSOARA Madingsdtr®an&ehbstldoe 2dz | NB I2Ay 3 (G2 62N] 6AGK
that assessment and then youysag no puts that person in a difficult position.

It should just ber in an ideal world a very simple scripting tool about assessment of needery basic,

how old, where are you, blah, blah, blafhat then should map to some sort of options within g&vice
system. It can be generic.

Overall, there was some agreement that some basic set of information that could be shared across agencies would

0SS | dzASTdzA &dzJ)X SYSyido LG sl a FNBAZSR G(KFG GXNBQeRYWARR fAYAG (GKS ydzyoSNI 27F
provide accurate information on which to base some initial decisithivgas suggested that an ideal situation would
6S F2NJ GKAA AYyF2N¥I A2y (2 6S F2NNIGGSR Ay &adzOK | gl @& (GKFGd GKSNB stk a aAaydas

the Departmen of Communite@w S 3 A & i S NE @

The abovdindings regarding assessment tools used by service providers presents a complex picture of the

instruments used, why and what the tools are trying to determine. The causes of this complexity are due to the

wide arrgy of services provided, the resultant segmentation of the service system and confusion about the
GSNXYAyYy2f238 dzaSR3I Ay HoilsingReddyzt F HOBINGURINR® &ad vy S ISJadsiBgias SR+ W
FirsQ Y2RSt odzi a2Y$S OBRoysih$viRtBort any Kualificatioryin red@rd O life\ skl was difficult

to achieveand that a few chronically homeless people would never be able to achieve a sustained tenancy. Most

service providers advised that they did not assess specifically fdiness but rather assessed to identify need,

priority and program suitability, there appears to be very few clear or consistent indicators of what constitutes

Housing Readiness KS y SE(G aS0lAz2y 2dzif AySa Ay(diSNDARakiSa OASsa 2y 6KIFG GKS &aSNBAOS
provides some indication of where gaps in the system might exist that could be addressed to improve service

outcomes.

Housing ReadinessServiceand Gaps

Service providers were pragmatic in recognising that the main issue confronting the syatethere were simply
y2i Sy2dakK | TF2NRIoftSz adaidlrofS K2dzaSay Ga¢KSNB NS 2dzad y2i Sy2daK K2dzASae
Package provided by th&ederalgovernment has taken some of the pressure off. However, there was strong
consensusthda G KA& @Attt y2( 0SS &dFFAOASYG G2 YSSG GKS K2daAAy3a ySSRY a!yiAiat S YI
GKS wK2dzaray3Ie aidz201 tS@Stz 6S INB Iftglea IF2Ay3a G2 KIFIGS |+ YIFIaargdsS LINRoftSY:éo
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Given the reality ofoo few houseghe frameworks and models adopted by marfittee service agencies was
something of a fallback position in that, if not everyone could be housed then some type of a suitable roof needed
to be provided until such time as homeless persons could receive permanent accommogatondingly, the

favoured model among many service providers was one that placed as few compliance demands as possible upon
the client and provided clients with the support needed to keep them under a roof until a better solution could be
arranged.

Respondent interviews revealgdat despite striving for this stronger social justice framework for housing, the
Treatment Firsapproach remains the most prevalent option for the chronically homeless. Many respondents
identified that providers from this perspective worked on a high decthmodel of compliance that required

evidence of the achievement of certain criteria before moving on to the next stage in the housing continuum

| suppose in a way we need more housing, but if we were to give them the keys to a house straight out of a
cay LIz GKSYy L R2yQl 1y26 6KSGUKSNI 6S g2dd R 6S 3ASGiAy3a & 3I22R +y 2d2id2YS |

Not surprisingly, such views often emanated from clinical treatment providers or transitional services with one

AGFGAy3 GGKSNB ySSRaSGBNBS(IE WNE(B287FAWHRAKABAAYAE D ¢KS alYS AyiSNBASESS A
their views on assessment a need for life skills, clinical considerations and determining how motivated individuals

were to be housed. It was noticeable that services with a strong therapeutsubstance abuse treatment element

were more likely to aligilousing Readinesgith successful transition from one stage of the continuum to the next

and as characterised by demonstrated sobriety or abstineBeen for the therapeutic high demand amées and

LINEINF Y&aT K26SOSNE GKSNB gla + FdzyRIYSyGlt 6SEtASTF Ay (GKS WNRIKG G2 &dzadl Ay

Some clients are certainly not ready to move straight into accommodation, some clients have never lived

in a dwelling before, so clearly there needstte a graduated and deliberate process to educate, train,

support around health issues, mental health issues, social and behavioural issues, while all that is going on,
familiarisation with supported accommodation over a long period, not just monthssdétoe of our

potential clients it will be a lifetime of supported accommodation due to the seriousness of their iliness.

For other providers there was an implicit expectation or requirement for clients to demonstrate a willingness to

change their behaviow!'(i 2 68 LINBLI NBR (G2 YIFI1S GKS aKATG G2 Y2NB LISNYIySyid K2dzaASR adl G dz
conceptualisation are the notion of participation in gsocial life skills programs and the adoption of behaviours

which would be beneficial to the achievement of leiegm sustainable housing:

This service ... is predicated on the idea that ... housing and service exists to makddhsimg Ready

Within this continuum of care respondents in some cases identified their role as advocating on the part of their
client so & to shift them through the system from outreach services, to shelter and eventually to permanent
accommodation. Some larger agencies provided multiple services where their clients transitioned from one service
to another internally. Largely, however, trsitions were referral based between organisations:

We also rely heavily on referrals from the Diversionary Centre ... where they see some people there. Yeah

42 (KSe ¢2dZ R NARyYy3 dza FyR ate ¢SQ@S 320 CNBKRRAS KSNB sK2 KFa 0SSy KSNB
like he is starting to settle down a bit, can you guys take him in and start working closely with him in the

next step.

High Demand models require that individuals meet certain normative criteria if they are to advance to the next
level of housing. T LJIZNB @GSNEA2ya 2F GKS Y2RSt Ffa2 AyOfdzRS I WNBINBaarzy Ofld&aSQ 6K
movements back to less independent living. The findings from the qualitative study suggest that this occurs,
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however it largely occurs within the private housing marked there is a significant effort made to try to ensure it
does not occur within the homelessness service system. The strategy for service agencies was largely to find ways
to avoid individuals falling backwards to less secure housing:

hK (KS&Q@Sh MINBYySlyy @ieK | AINBESYSy i 06S0FdzaS (dKSe KIF@GSyQid LIFAR GKS NByd FT2N G
iKSe QS oNR1SYy | é6AyR2¢ 06S0OlIdaS G(KSe KhHhansapwhkKl aaf S gAGK GKS RNHz RSt SNJ
s@#% | had a relapse, okay what do we need to do to get you back on tha.v@igry we can make that
alongterm deal where you pay that off for two years. You put in place a plan that they can cope with.

While most respondents, against their philosophical choice, considered the system was one of a continuum model,
others saw thesystem as segmented in that it clearly contained different levels of care and different approaches to
that care dependent upon level of care required. These respondents mainly saw the system as meeting specific
needs rather than viewing it as a transitidrsgstem through which individuals had to pass to reach the final
destination of sustained, independent living:

Some people need a homelessness service intervention, some people might need an affordable rent and
that could be across a range. Some peoplghhieed real assistance to get access to the rental market,
rather than on loan or some rent up front; so a range of products. So they developed four segments.

¢CKSNB INB &2YS 3SyOasSa GKIFG &ale WsSQNBoog2d K2dzaAy3d &2daNJ {AYR 2F LIS2 LI ¢

In Housing Firsinodels, as well as continuum of care models, whether they be high or low need assessment, a key
factor identified by respondents was the importance ofgoing case management and the importance of the
relationship between the case wier and the client that needed to extend beyond the point where a client leaves
GKS OFNB 2F GKS OFrasS 42Nl SNRa 2NEBFYyAaFGAZ2YY

Some of the successes that have been had by one or two of the services, have been around those sort of

outreach ideas, engage, getld to nick off by the client, come back the next day, engage again, client says

oh you are back again, so you are really interested kind of thing, so building up that rapport, trust with the

Ot ASyid IyR 2y 0SS (KIGQa Sa&ivYoddarheakiBeRliest thelzto@émi R2 |t Y2ad | yedKAy3Iod

supported accommodation with their own supports in place, with training in place, mentoring and so on,

2 6dAtR GKFG OtASyGQa &alAaftta FyR FoAfAGASE FyR (2 o0dzAfR dzZLl) 2dzad yz2d G

hQCtFr KSNIie oHnnn0 ARSYGAFASA G(GKIG FOKASGAY3 Iy SFFAOASYU K2YStSaaySaa asSNp
personal/individual and market characteristicsthat is to say, it is not one or the other, but the interaction of
both. This dual aspect dfie service system was raised by service providers who were very clear on the fact that

YK2dzaS54Q ySSRSR G2 68 YIRS FAG FyR NBFRe F2NJ LIzNLR &S FyR GKIFG | FFEAfdNB (2
well as fit out the intended residence house imanner suited to the client meant that the client was being set up
to fail:

But | think those things are better able to be taught and learnt in a home than in a program where at the

SYyR 2F Al @2dz2Q@S 320 (2 3I2 | y&e tdidgltoNdd is pusalohofeff@th G K2 dzii adzLIL2 NI & {2 ¢gKIF G ¢S
into setting up the unit so that they are walking into something that is seghup and then they have an

opportunity to personalise it.

dzii AT @2dz Lz GKSY Ayid2 | K2dza SRiKNWIRQ Al KIR8( R22VUQGA yKI @Sdzi | £ 2dzy3S OKEF AN
sheets, there is no food. We always make sure that there is at least two weeks groceries and that they are
debt free when they move in.

64




Ly GKAa gle& aSOSNIt adzlll2NI aSNWBAOSE KA IwftHoskligsR (KS ySSR (2 LINB@GARS (KS vy
without either the resources or knowledge capacity to achieve this for themsehsitswas succinctly stated:

a{2YS 27F 2dNJ LIS2L)X S KI #S ySOSNI t ABSR AYyRSLISyRSyi(te o0STF2NBT (KS& R2yQil 1y2¢
thatsortof KAy 3¢ & ¢Kdzaz LI NI 2F GKS AYyKSNBy(d O6AF y20G F2N¥YItA&SRO aasSaavySyd T2N
young people and thiongtermWLJ- NJ] Rg St t SNRO A& OSYdGNBR 2y RSGSNNVAYAY3I GKSANI LINA 2N K2dza SR
capabilities.

Not only did housing hee to be outfitted for purpose, it was also considered critical that the system and houses
themselves needed to be suited to individuals. Linear models were not considered the ideal when they resulted in
clients being placed in accommodation that did not suit them

Well, that's why I've still got someone here for seven months because we're also really conscious that our

dudes have been through the system a squillion times and failed and not been able to access or whatever.

So we're really conscious about makingtthaxt step one that it is the housing that they want and it's

going to be successful for thef8o we would advocate really strongly around if someone has always lived

in boarding houses and they've stayed here a number of times befdbéxil and exitedto a boarding Commented [R1]:  Need to be consistent with how we deal wit
house and it's gone to shit quickly then why would we want to exit them to a boarding house? thisT_in some cases we have []

¢KS NBaLRYyRSyGaQ O2yOSNya NBIFNRAYy3I 620K GKS adzZFFAOASY(lH fS@St 2F K2dzaAaAy3ad &
appropriateness of this for various client peeénces, is also acknowledged in the academic literature. A recent

review of Strategic Indigenous Housing and Infrastructure Program highlighted the inappropriateness of the high

proportion of two bedroom houses that had been delivered as part of the go¥eS y 1 Q& & G A Ydzf dza LI O1F 38 ¢KS

F2N¥SN) KSHFR 2F (KS b2NIKSNYy ¢SNNRAG2NE AYyGaSNBSyidA2ys 5N {dzS D2NR2y> adl dSR
LYRAISy2dza FFLYAtASE ONBIFGS NAREATASNI SYygANRYYSyda F2NJ OKAfR | 6dzaS 0SOFdzasS ¥
WeekEd Australian(January 8, 2011:8)Calls have been made for a greater mix of housing types to be built to

accommodate different sized families and cultural-Bfgles.

Arguably one of the more contentious issues around homelessness service systehofscti@ice. Choice is a
concept that overlays the entire spectrum of housing models from high clitécesing Firsthrough to limited

choice High Demand Transitional models. Many respondents discussed choice and the extent to which clients
should be allowd choice. Some viewed choice at its ultimate level of freedothe right to be homeless if that is
the decision of the individual:

So when we pick uplousing Firstare you shoving that to every client and going, you need €Y | Ay R 2 ¥

going, well whee is their choice in that# however we value the client, work with them, build a

NEflFiA2yaKAL GKId ¢S OFly dzyRSNRGFIYR ¢KIFIG (GKS& glyiz LQY 3I2Ay3 GKS aSND)
GKS KStt GKFG GKSeQ@S RSOARSR gAlKAY tS3rftAde FyR GKA&A NBIA2Yy O

There NB 3INBdzZLJa 2F LIS2LX S 6K2 2dzad R2yQld 3ISG aSNBAOS oodd LIS2LIX S K2 | NS |
saying that they want to change their drug use behaviour and so they are choosing to be homeless, you

1y263s GKSNBQa adatt | tdbelom@ebs aRdwdridessitd @ foudedaddizi OK22 &A y 3

readiness to be housed etc., etc.

The first respondent above was also very clear that the client should be permitted to make choices where those
choices were informed ones and where the case worker had vebekasely with the client to ensure they were
aware of the choices they had. In some ways this suggests a minimal requirement to engage in the system. The
giving of such advice is made possible through building relationships:
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As an organisation our clieehgagement framework is very much about supporting choice, but informed
choice.We believe a client in any condition, any space, can make an informed choice, if the relationship
has enough rapport to do so.

Other respondents identified choice as part béir models in regard to the right to choose the type of housing
they wanted and the nature of interventions once housed:

They have got to want to be there (in the housing location) for a start. So, they have got to go see the site
FyR &l @& wvy¥gasiF OKBNELD

If they are a single person and they are going to be sharing an accommodation situation in a unit for
SEIFYLX S5 200A2dzafé G(KIGQa 320G (2 TFTiidthasgoRobeKSNBE Kl a 3J2G G2 68 RALFE23IdzS
consensual. It has to clearly woid footh and not just be about just us imposing a solution.

Well ultimately it's their choice so they're going to make those choices and we allow them to do that even
if we disagree with their choic&ut we would look at their capacity to manage their regn

A significant weakness of the continuum model is that it assumes set timelines for clients to complete certain

phases of the transition with no control or choice over those timelines. Time constraints were considered to be

largely arbitrary and probhaatic on a number of fronts. Firstly, many clients were not able to acquire the requisite

A1Afta YR 0SKIF@GA2dNE (2 G(NIyarAdrazy (G2 GKS ySEG t8@St 2F OFNB YSEyAy3a (KL
Further, the short time frames of some tratishary periods meant that service providers were not given sufficient

time to build any meaningful rapport and/or obtain the necessary case history and medical records to identify the

needs of the client:

{2 6KIG 6SQNB &a2NI 2 futeisther@ra glrEently arliitfary lios MiBhe said aioktS Y A

what is what.So crisis as we currently understand it is three monftinen there's transitionalthat is

somewhere from zero to 12 month$hen we go into longer term housing. These lines éghnd are in

GKS O2yGNJY OlidzZl £ FNNI y3ISYSyld ¢SoivKaredddking atpust8nhg T G KSe@ QNB 2dzad YIRS dzlio
tenancies where they are appropriate and where that young person is agreeing to, to the length of time

that they can be in an accommodation treuits their needl think the individual should have the ability to

choose the length, in a best case scenario, rather than the organisation imposing it.

A range of other service gaps were identified by respondents as limiting the capacity of clibatsupported into
and sustained in accommodation. Although acknowledging the advances made in mental health outreach support
for the chronically homeless, this issue continues to cause problem for service providers:

... mental health issues are some oétmost difficult to work with, there is a paucity of mental health
responses available XXX and most of the country in fact, to meet that group of people. So there are
enormous blockages along the way but by having a coordinated wrap around serwicel @ individual,
those blockages become apparent very quickly and to have a government structure sitting over the top of
that that can actually lobby and advocate for those service providers getting good outcomes, that is the
other link

The above quotealso highlights the concerted effort to provide wrap around services to clients but that specific
service gaps or fragmentation in the system leads to less than optimal outcomes.

In addition then to the lack of support services identified above as lighttie ability of people to belousing
Ready a constant theme was the fragmentation of many of the existing specialist homeless services and the
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mainstream. There was consensus that the sector had made some progress in terms of better linking up some
clustrs of services, however more effort was required

There are good examples where agencies are working well together, sharing information, referrals and
resources to improve outcomes for homeless peoplee problem is that these mostly occur in pockets
alR R2y Qi KIFLWISy Ftft FONRaa GKS aSNWAOS aeadsSy 2N SgSy O2yaAradSyidfte | ONI

For some respondents, however, the seamless service approach was better suited to client groups with less
complex needs or for clients who had already made good progresg #he transition continuum. For the former,
those people with multiple and likely enduring complex problems, there was a need for a stronger and more
individualised form of integration wrap around service§ he difference between seamless and wrap amun
services was articulated thus:

Seamless kind of imposes a continuum of service delivery like a conveyor belt and you start off over here

as highly problematic and you end up over there off the conveyor belt as a perfectly well adjusted citizen.

Whereaswrap-around service accepts, | think that you might have this complex set of issues for the whole

of your ... life and we may have to manage that somehow. And we have got to work out the relevant set of

services to put around you in the most cost effectivé @ &2 G(KI G 6S R2y Qi 06dzZNRSYy @2dzNJ f AFS G KNERdIAK
interventions but we make sure that you get what you need to sustain the tenancy.

In this way, wrap around services are conceptualised as forming around the client and their needs and following
the client as lhey progress along their housing journéykey element of this service model is the adjustment of
service provision to account for client needs at various pofassther, although not directly aligned with wrap
around services, many respondents exprestedneed for consistency of support for high needs clients

{2YS 2F (KSasS LS2LXS OFyQil tADS ¢dixingngheziut chudddbt’2 NI & 2 S & dzlILI2 NI SR GKNBS Of
sustain this. They soon dropped out, one is in jail and the others are on the street.

The lack of funding for support and especially continuing support for high need clients was identified as detracting
from sustained tenancyOne respondent highlighted this problem

There are some people who need support for five or six years, not mofliey. rely on that support to
18SLI GKSY 2y (NI O1® .dzi ¢S OFyQi 1S8SLI LMzidAy3a Ay NB&2dz2NOS& 6S R2y Qi KU ¢
to support people for this long.

The role of continuous support in preventing recurrent homelessigaso afrequenttheme in the extant

literature (New York Presbyterian Hospital and Columbia University, n/d). Bachrach (1981) points to the need for
such support to be both orderly and uninterruptép. 1449) untl clientsare comfortable seeking assistance from
mainstream ervices.

The dual approach of wrap around services and continuous support were presented as central to sustained
tenanciesClosely related to continuous support is the role of case work/management both at the individual and
service levels. There was astig belief in the role of case management as an instrument for providing the overall
direction and monitoring of housing services (Goeghgl.,1988). Some respondents indicated that if services are
6 NJ LILIS R | NshdixytlBRaliséxt nkefsythieydwddimore quickly link into general services, rather than relying
on specialist homeless servicdhus case management can help clients to strike a balance between providing
direct, assertive specialist care and helping che¢atassess more generic maingam andbr community based
serviceslt is apparent from the qualitative responses that there is in place a suite of services, both specialist and
generalist that clients can tap into. However, despite the existence of such services it is stressedytizaetim
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particular it was identified that more specialist services such as mental health support and treatment, psychological

assessment andounselling were requiredt was further noted, that specialist homeless services especially for

GK2a8 gAGK Ydz GALX S IyR OKNRBRYAO ySSRaz ¢gKSNB 0Said RStEAGSNBR Ay | WHNI LI NR d:
centre of the care packag@his, itwassta SRY aAd | YdzOK 6SGGSNI dzaS 2F NB&aA2dNDS&é | yRI gKSy O2dzLl S
management it was argued to provide the mesistained housing outcome.

Pulling it altogether:

The following frameworkFigure7) isderived from the information gleaned/generated froris report.lt shows a

cluster of homeless people from many different target groups and with many different needs and levels of need,

including the chronically homeless. Some of these people will go immediately to the Housing Register. Of those

presentingdirectly to the registerthose with defined high needs move to the top of the list, while others comprise

a waiting listAs well as those clients progressing directly to the housing register, there are many others who

present to services at various pagnélong the continuum, each with their own assessments (sometimes including

Housing Readin differentform9.h ¥ (K248 RSTFAYSR a4 KAIK ySSRasx GKSNB gAff 08
HousingReady F y R LINRINBaad AYYSRAI liSlked tobea signifiéattatmirtdidpecple 6 SGSNE  ( K SNB
who although defined as high need, are deemed to behhmising Readased on a suite of indicators, including

for example economigersonal/motivational andopingcapacity¢ KS& S 1LIS2 L) S Sy dddg Ay id2 | F2N¥Y 2F WK2

dG1F38SQ RdZNAY 3 gKAOK i KS Abyiherskéaialist and Suppdred Homaledzheds sérlikEs | RRNB 4 4 SR

arrayed along the housing continuum. This continuum of services and support and the attendant expectations

presents as both a positive dmegative for the chronically homeless. It is positive in the sense that agencies are

often able to establish good working relationships with clients (and vice versa), which helps to make them more

eligible for assistance and housing. On the negative, $ige are a number of critical junctures in the continuum

which if unsupported or inadequately (insufficiently) supported the client can revert to earlier phases on the

continuum and/or spiral back to primary homelessné&sap around services have begtentified as critical to the

needs of the chronically homeless with multiple and complex needs, especially those occupying the crisis end of the

continuum. Wrap around services extend beyond seamless services in that they place the client at the dbetre of

case process and actively link together a suite of identified services around the client, rather than require the client

to navigate through linked up servicdsis envisaged that as clients progress through the continuum or develop

sufficient housig competencies, the intensity and need for specialist homelessness services will give way to more

generic service needs: thus freeing somehaf costs of service provision to the chronically homeless. Case work

and active case management present as &auoechanism to not only identify client needs, but also understand

GKSANI KAai2NEEZ (GKS NBlFazy 0SKAYR GKSANI ySSR& FyR G(KSNBFT2NB (GKSANI LI2AyGa 27
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Figure7: A General Homelessness Services System Framework

Conclusion: A chie ving Indicator Outcomes

The main finding in this section is the preference fétausing Firstnodel but that such a model is hampered by a
shortage of appropriate, affordable housing. Discerning what is required to achieve indicator outcomes is made
difficult because many respondents were vague in regard to the type of assessment tool used and how that was

used in terms of qualifyingr identifying0t A Sy Ga F2NJ aSNBAOS® LG HodwsingOf SI NJ GKIF G

Readines® | & &dzOK 0 deit wasImirKzbot alcénsideratirvof client needs and providing services to
meet those needs with greater or lesser choice on the part of the client.

The type of housing comes through as a strong theme and the idea that housing needs to be fit f@epiirizo

clear from the findings that there is a widely held view that most homeless individuals will do well if placed in
housing and provided with all the support needed. Some respondents identified, however, that a small group of
individuals would nevebe capable of sustaining such arrangements no matter how much support is provided. This
suggests a need for firstly sufficient houses, but also a mix of housing types that can be carefully matched to the
individual. Assessment tools need to identify ggecific needs of the client so as to match the residence to the

house. Interviewees and focus group participants did not see this as necessarily occurring, particularly in youth and
indigenous services.

The importance of effective engagement processes@mbing case management approaches were a recurring
theme. There were discontinuities evident in the system due to both the arbitrary time lines set by program
funding arrangements and the fact that the system remains significantly a continuum of cast medning that
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clients transition from one service to another leading to breaks in service provision and disengagement with case
workers with whom clients had formed relationships.

The range of services required to achieve indicator outcomes is highgndent upon the type of service model
espoused and whether that model is able to be structurally achieved. At the moment the system is a segmented
one in that agencies provide a wide range of services that are differentiated in regard to:

1. restrictions ago the characteristics of the individuals they are able to accept into their service

2. the type of treatments provided

3. style of accommodation

4. length of service provision

5. extent to which clients are given choice of service
No matter how hard service providetried not to impose their own values, the system remains fundamentally
Y2NXYI GAPS® DA@SY GKS &aK2NIIF3IS 2F adaAadlrofS K2dzaSaz | a a
2y 42YS2yS0a RSGSNNAYIl GA2Y 2 TFefidgtHnthe end any e BfaBdssmert y R (G KS SE

whether it be needs based or clinically based, is underpinned by an assumption of what is normal, right or even
equitable.

YSyid Aa fINBSt& o
G6Syid 2% GKIG R

The findings demonstrate that service providers have very clear ideas about what etmsdtibusing Firsand
Housing Readinednit that as a cohort they are not mutually decided on the meaning of these terms. Service
providers are operating in a system where there are bits of all the frameworks and although the system is
transitioning towads aHousing Firsinodel the systems and processes are not there to allow that to happen.

There are differences in views about how the frameworks should be operationalised given that there are
insufficient houses. As a result the system is modified adldides elements such as arbitrary timelines that are not
conducive to positive outcomes. This suggests a programtdnithere the ideal program istdousing Firstnodel,

but when implemented the practicalities of things allow it to drift back towards vithats originallyr in this case

a largely transitionary model. This means that when assessing the outcomes of new policy the assessments are
based on measuring outcomes of the old system. There are currently too many mixed models occurring to achieve
policy directionor realistic assessment

The determination of what constitutedousing ReadgndHousing Firsis subtly different for all respondents. The

philosophy is largely the same (i 2 LJdzi + NB2F 2@3SNJ I LISNA2Y avieks h R® ¢ KSNBE | N8> K2gS@OSNE OSNE
what that roof should look like and further what should occur under it. For clinical providers, for example, there

remained a commitment to care that trended towards mandatory while others adopted a total freedom of choice

for clients in whatnterventions were provided including a choice as to whether to be housed or not.

CKSNB Aa taz2 02y ¥FdzaAzzy Fo2dzi GKS GSNY WK2dzASQ 060SOFdzaS 2F | WYFAYyadNBlIYQ ¢
GKSNBF2NBE R2 y20 2FiSyHoangRea® SolHz6 KSAKBNI 62 4 NBERFGGIKENWIKS WK2dzaSQ Aa NBFRE
for the individual and whether the normative house will ever be suitable for some of their clients. This is evidenced

by the number of respondents who stressed that the system needed to be ready for theasigmiot the other

way around.

The findings indicate that, in reality, the frameworks presented in the literature above are not exclusive or discrete.
Service providers demonstrate how fundamentalist viewpoints do not preclude an operationalisatiorecértiff
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models within aHousing Firsphilosophy. This is in keeping with policy drift identifieahi Question 1 where, as
the Housing Firsapproach has been replicated internationally, there is evidence of program departures (Atherton

and McNaughtorNichdls, 2008; Gordon, 2008). Such departures were identified by Johnsen and Teixeria (2010)
as:

1 the use of communal/congregate accommodation as opposed to (or as well as) sitdteousing
1 greater selectivity in client recruitment (e.g. evidence of cligilingness to engage with support)

| the lease of housing that disallows druge on site (thus compromisingpusing Fir®®@& K+ NY NBRdzOGA 2y
principle) and

1 imposition of time limitations to housing provision

All these deviations from Housing Firstnodelare apparent in the Queensland Homelessness SefTiwousing
FirstTreatment Firs{staircase) debate succinctly and aptly stated by service providers in this research and implicit
in policy documents, is no longer a case of whether individual$latsing Readybut whether the system is ready

to house homeless people.
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Q5.An initial assessment of the departmentds policies
relation to Housing Readiness in particular housing needs ass essment
and matching for success =

Background

Queensland, similar to many other jurisdictions, is struggling to keep up with the increased demand for homeless
servicesWhile there have been numerous accomplishments and gains made within the housingthezea,

continues to be a growing need for housing assistance and this is occurring within an increasingly diverse group of
needs.For most people homelessness is a temporary condition and their needs are quite quickly accommodated.
Program figures in the 8indicate that 76% of people using emergency shelter leave before three months and 23%
leave within a week (HUD, 2008)owever, around the world there appears to be a small but consistent subset of
people who experience chronic homelessness, which biypitieh means that they are homeless for long periods

or repeatedly (Kuhn and Culhane, 1998) and participate in rough sleeping. Moreover, many of this group of people
also experience multiple problems including drug and alcohol misuse, mental illnesthandlisabilities, which

limit their housing options and succegdthough relatively small, this cohort is expensive to service as they require
multiple treatments.The extraordinary high cost of use of public services by chronically homeless peopéehas b
well documented in studies conducted across a number of communities (Lagira&r2009). This has been

termed a power law problem (Gladwell, 2009), where the bulk of the resources are being directed to the smallest
cohort.

The main problem confroirig the Department of Communities in regard to homelessness is how to identify those

LIS2LX S pAGK | K2dzAAy3d ySSRI LINA2NAGAAS LIS2L)X SQa ySSRa 3ItAyad 2G4KSNBRZ |aas
and provide appropriate products and services to meet thoseds. Thevide array of client groups and the

complexity and variety of needs make this a difficult task to accompfigarticular, the identification of those

with very high needs from within the population of homeless persons is problematic in &igiego both locate

them and then achieve an accurate assessment of their needs because many are unwilling or unable to provide

information to evidence their situations.

The following tables provide information on those applicants assessed by the degdras being of very high
need.Considering the current status of very high needs applications it is possible to get a feel for the extent,
complexity and diversity of the very high needs cohort and this is not taking into account others that are cahsidere
in need.

13The research will build on the work undertaken by Dr Colemautior Science? Successful housing assistance for people experiencing primary
homelessness.
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Table6: Current Location of Very High Need Applicants (By Applicatiof! 36ptember 2010)

Current Housing: Applications by Very High Need

Very High | % of
Need Total

% Public housing or Ab@inal and Torres Strait Islander Housing 8 0.42%

©

(=}

E Longterm Community Housing 1 0.05%

©

j

g Affordable housing (e.g. Brisbane Housing Company) 8 0.16%

£ o

g § Refuge, emergency or crisis accommodation (e.g. CAP) 254 13.44%

E ©

o T = - —

(@) Transitional Community Housing (incind CRS and CMSU) 293 15.50%

i2

E Medical institution/facility or hospital and have no other housing to go 170 8.99%

=4

o

g Correctional facility 1 0.05%
Total in Government Accommodation 730 38.62%

0.00%

Own Home 0 0.00%
Rentirg privately 138 7.30%
Boarding privately 19 1.01%

o Private boarding house 11 0.58%

c

i

2 Hostel 4 0.21%

8 Caravan park 11 0.58%

<1

>

= Hotel/motel 3 0.16%

£

o Living on the street or sleeping in the park 687 36.35%
Living or squatting in a derelict, makeshiftitegal building 184 9.74%
Living with family or friends 103 5.45%
Living on a boat 0 0.00%
Other Types of Housing 1160 61.38%
Total: 1890

An application where the family is dispersed can be counted in more than one housing type
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The table initates that 46% of the total in the very high needs category are currently living on the street or
squatting in derelict, illegal or maishift buildingscompared to under 40% in government accommodatishilst
less than 1% are in lortgrm or affordablegovernment housing and 9% are in potentially longer term private
accommodation (renting or boarding privately or in a caravan paskgnty nine per cenare inshort-term
emergency or transitional government housing, another 7% ashant-term private accommodation of various
types (including living with family and friends) and the remainder are in a medical institution or hoBpéal.

AAIYAFAOLYOS 2F (KS RIGEF Aa GKFG gKAf Al
a significant number that are in housing of some kind but who are still assessed as very high need. These statistics
give some limited evidence to the problem of sustainability of tenancies and raises issues about the suitability of
different responses tdigh need applicants. The data does not give us an understanding, howewshebr
happens to those whose applications are rejected, or whose housing needs are reassessed, or indeed how
successful those who are housedang-term social housing are at antaining their tenancieand under what

circumstancesongterm social housing is, in fact, the most appropriate product.

ik2as

FaaSaaSR sAGK OSNE

An interview with a representative from thdepartment, concerning the data issues, confirmed that the data as
currently presented pvides only a snapshot, and that those identified as being housed during the month would
have been very high needs in previous months, but once housed they are removed from the register, as illustrated
in the table below. The average length of time thas¢he highest need spent on the register prior to housing
(Homelessness A) was calculated at 5.2 months. Single people are usually more difficult to house because of the
housing stock, which until reatly was focused much more on threedroomed stok rather thanone bedroomed

stock. Where one bedroom units had been built together (example of 12 one bedroom unitddegtterm
homeless and those recently released from prison) this had, it was claimed, often led to community complaints.

Table7 . Homelessspecific data for September 2010

Very High
Need
Allocated to | % Allocated
Criteria Homelessness Applications by circumstances Government | to
Managed Government
Very High | Social Rental | Social Rental
Need Housing Housing
Living on the streetr sleeping in the park 724 47 6.49%
; Living or squatting in a derelict, makeshift or illegal buildi 202 19 9.41%
% Fleeing domestic violence 295 24 8.14%
g At risk of violence/abuse from another household reside| 299 26
T neighbour or community member 5.21%
Residential services or caravan park closure 25 1 4.00%
Total Applications with at least one Homeless A criteria 1506 107 7.10%
Criteria Homelessness Applications by circumstances Very High | Very High
Need Need
Transitonal housing (including CRS/transitional housing) 348 10 2.87%
Irreversible family breakdown (not domestic violence) 418 12 2.87%
’33 Dispersed homelessnessindividual family members are 135 14
8 split between family and friends 10.37%
TE) Emergency oshott-term (Crisis Accommodation) 300 16 5.33%
% Facing immediate eviction in the private market with no
) 419 26
alternatives 6.21%
Medical institution/facility or hospital and have no other 182 8
housing to go to 4.40%
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Total Applications with at least one ¢eless B criteria 1275 69 5.41%
Total A+B 2,781

Total Applications with Homelessness 2,494 149 5.97%
Applications with Both A+B criteria 287

Total allocated to Government Managed Social Rental Housing 200

The interviewee also estimated thahly around 4,000 government social housing tenancies become available each
year (from a stock of 55,000), compared with 28,000 persons recorded on the register, around 12,000 of which are
high need. Around 60% of the houses allocated go to those in $tigieed, 30% to high need, and 5% to the rest.
There is thus effectively a hierarchy of criteria with those who are in the A&B categories having the highest
priorities. The current system requires multiple locations to be put dosi (with no preferenceallowed, and no

data is therefore gathered on the degree of match between clients and their location preferditiess an area

where a ranking of the locations on the form would allow, relatively simply, important additional data to be
gathered, fromiK A OK £ | GSNJ Iyl f2aAa O2dzA R RSGUSNXYAYS (2 gKIFEdG SEGSYyd Of ASydoa LINBTSNB
the consequences of meeting (or not meeting) these in terms of stability of tenancy for exdmgaens of the

suitability of housing stylespecific data wasot available on matching housing style to stated requirements. Whilst
there is a national satisfaction survey, this cannot currently be linked back to individuals in the housing database.
Data is generated, however, for the length of tenancy up to 12 thenThe last set of statistics showed that 86% of
those housed that were in category A highest need had maintained the tenancy for at least 12 months, compared
with 92% overall.

Generallya lacking of linked information systems between different departteemas highlighted in the interview,

leading to gaps in tracking. Whilst the creation of the enlarged Department of Communities was hoped to reduce

GKSasS LINRofSyaz GKS yS¢ RSLINIYSyd éF+a Ay AGatelrNIe adlr3sSaz +a gla (KS abz
identification and matching processes. When as part of the initial integration, th&lié@tis Programme had

identified and sought to resolve the 100 most difficult cases, this was perceived as having had produced good

results in terms of outcomesyib also highlighted the unsustainability of using the same practices more widely to

solve problems. The 1Dients Programme was considered too time and resource intensive to be practical on a

wider basis.

Policy Response

The above data provides an ovaw of the current circumstances of homeless persons that have been identified

by thedepartment as very high need. The questions the data raises are what are the requirements of those

assessed with very high needs and how to successfully shift peoptieutenty rough sleepers, to a product that

suitsthose needst KS RS LI NI YSyidQa /tASyd LydGlr1S FyR da8SaavySyid tNrOS&aa o/L!'tuo AyO2N
134544aYSyid 61 b!' 0 LINROSRANNB (KIG A& dzy RSNLIAYYSR o0& | dal G§OKAYy3 F2NJ {dz0OOS&aaé

The main aim of ta current HNA is to identify from those households applying for housing assistance those

households who have a housing need and the nature of that need. It is based around two key indicators:

appropriateness and accessibility/sustainability. A key intghtio2 ¥ G KS | b WhethérorindanA RSy G A F& &

FLILX AOFyGoaoQ LISNE2YFt OANDdzvaldlyO0Sa AyRAOFGS G(GKSe& g2dxf R KIFI @S RAFTFAOdA G& |
the private market ¢ t.Jdtilisimgthese two key indicators the department produced théofeing data that

reports the number of persons assessed as very high need against the property criteria required. Significantly, of

the 3,223 with housing criteria requirements, 130 (83% of the total segment) relate to a lack of affordable rents.

This iclearly an important issue; however this needs to also be considered in light of the fact that those assessed

with very high need also met on average nearly three other criteria indicating the difficulty in locating other needed

4 Client Intake and Assessment Process (CIAP) Policy Framework
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and appropriate resource$n addition, 1,257 (33% of total segment) of th&&5 with barriers to access reported
no prior rental experience and 976 (26%) had experienced unsuccessful private rental applications due to such
things as personal presentation, appearance and charisttes.

Table8. Currentdata for 30 September 2010

High Level Indicator Criteria
Very High
Need
9 Homelessness A 1506
2 Homelessness B 1275
% Location 183
g Physical amenity 1992
§ Rent affordability 1045
Formation of new household 43
. % Barriers to access 2165
§ .E Housing supply 3223
8 % Medical/disability 2178
n Sustainability 267
Inter-Agency Priority IAP 324
Total Segment* 3,769
Total for Criteria 14,201
Average Number of Criteria Met per application 3.767843

* Total will not add to the rows above as applicants may meet more than one criteria
Matching for Success

Matching for Success forms a key plank of the CIAP policy framework. Matching for Success is intended to
84dz00Saatdz f & YI i OK dstoke pziits 2hat Bre @osthikeldza meéhoseé 8ekds. By
rigorously assessing client needs, clients can be shifted from homelessness into products that are both appropriate
to those needs and which provide the best opportunity for the client teeas@ sustainable lortgrm tenancy

either in social housing or in the private housing market. Matching for Success is underpinned by a number of
principles. Those principles most applicable to housing the primary homeless include the following:

1 Low cost lousing assistance products should be considered for a household before high cost prédiscts.
ensures that higher cost housing assistance is provided to applicants in greatest need, while lower cost
housing assistance is provided to applicants in lovesch

1 Applicants matched to a low cost or noationed product may exercise client choice in deciding to accept
the product or not

1 When a product becomes available it will be first offered to a client in the very high needs category

1 A successful match @ property should take into account the needs of the community and the needs of
the applicant household

1 Households with high needs, in addition to their housing need, who may be at risk of their tenancy failing,
should be housed close to support netwoeksd supprt services wherever possible.
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1 Where possible homeless people with a history of rough sleeping should be housed in locations they are
familiar with so they can readily maintain their existing connections and networks
1 ¢KS O2 yHoSsinljiRedo€sgd aK2dzf R 0SS 02y aARSNBaRhamklésy, K2dzaAy3a LIS2LX S K2
especially those with a history of rough sleepiHgusing Readiness considered in two ways: the
applicant should have a commitment to being housed and whether the applicant is likalgtain a
tenancy

In summary, the housing needs assessment policy is specifically designed and aimed at:

i assessing client needs so as to
1 match client needs to a product that maximises the probability of a sustainable tenancy

Achieving these aims has tascally been problematic. Previous studidsave identified that needs assessment

and matching processes have not sufficiently taken into account the developmental work, resources and time

commitment needed to transition people from primary homelessnies & dza i+ Ayl 6t S K2dzaAy3Id CdzNIKSNI / 2f SYI yQ&
2007 report identified a number of reasofelso supported and identified by other studi¢isit contribute to

LIS2L) SQa NBUdzNY (2 LINRYIFNE f2udsg SaaySaa | FGUSNI I K2dzaAy3d NBalLkRyas

the location of the housgresponse

the loss of social networks that people enjoyed while experiencing primary homelessness

reduced accesotservices following relocation

not being actively involved in choosing the housing

the timing of, and underlying motivation for, theotisingresponse

(i K Sousihg Readine®s 2 F LIS2 LK S SELISNRSyaOdd y3I LINA YL NE K2YSf SaaySaa
the nature and duration of the support offered to sustain the transition from primary homelessness

housing(p. 41)

= =4 -8 -8 -4 A A

These above reasons point to the importance of matcluiignt needs with requisite products to ensure success in

achievindongterm> adzadF Ayl of S Syl yO& F2NJ LINAYINE K2YStSaa LISNA2Zyad ¢KS RSLI NIYSyd

of needs assessment and matching for success are clearly a step in the right diteetitnitess the issues raised in

[ 2f SYFyQ&a NBLERNI Ay (KFG GKS LRtAOe O2yilAya GKS ySOS&al NBE JIdzZARAY I LINRY OA L

working in practice the approach taken in the research was to seek the views of service providers on the
effectiveness of the current HNA and Matching for Success in addressing primary homelessness and, in particular,
K2g (GKS& | RRNBaa (KS AaadzSa NrAaSR Ay /2ftS8SYlFyQa NBLRNIO®

Research Findings

Interview and focus group participants were asked to respond to tresstion:

It is often assumed that to be effective, assessment tools should match client needs and be aligned to
service outcomes. Please tell us your opinion of this statement in regard to the Department of
I 2YYdzyAGASAaQ L2t AOASE rthef Rousing deédS asdessmgh® Ay LI NI A Odz |

¢KS St AO0OAGSR NBalLkyasSa O020SNBR | ydzydidedanthsessmentl®abi da aa20AF SR gAGK GKS
as well as descriptions of the assessment tools used by the various agencies thenf$evesponses higghted

the difficulties in designing a tool that is fit for purposéany of the difficulties associated with designing

appropriate assessment tools relate to the need for considerable information about the client to make an accurate

assessmentofneedcalf SR gAGK YlIyd OfASydaQ AylroAfAde FyRk2N dzygAftAydySaa (2 LINEJAR!

15Queensland Housg Assistance ForurBasic Principles of Matching for Success
16 Coleman, A. (200Art or Science? Successful Housing Assistance for People Experiencing Primary Homelessness
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knowledge and understanding of the history and circumstamdehkeir clients in enabling an accurate assessment

of client needs. Service providers spoke of how knowledge about particular clients, often accumulated over years,

O02dzAt R y2d 65 NBIFIRAf& 2NJLINI OGAOIffe OFLWdNBR Ay |+ adGA0Ol o02Eé aasSaavsSyid T2

& doredfthe underlying issues for nearly everyoffmeless persons} & G KS (G NI dzYt (KS& Q@S SELISNASYOSR

and what sort of intervention is going to help them deal with that trauma is a very sensitive. tHivig all

need to have that sensitivity to the rauma th&tF TS OiGa (KS RSOA&aA2ya (KS& YIS FyR &2dz OFyQi 26280
thateasily... dzi A ¥ @2dz 384 G2 1y26 GKIFG AYyTF2NNYIGAZ2Y YR @2dzQ@S 3J2G aSNWAOSa i
0SS dzaSTFdzZ FT2NI GKIG LISNBR2Y GKSYy AlGQam&hskhatdeali2 YIF1S G(KS tAyl® .dzi AdQ
critical information. | just know we had a fair bit of angst about the length of the assessment. The fact that

LIS2LX S 6SNB 6SAy3a Fal1SR OSNE LISNB2YLFf ljdSaiArzya FyR GKSYy ¢gKSy @&2dz al AR:
would often slam it devn in front of you and say, well why did | bother answering all those questions.

Nongovernment agencies identified that departmental staff were often not familiar with the special requirements
of high need clients, wereften clerical staff and were najualified to assist the client in completing the

assessment or interpreting what the client was telling them. The implication of not fully understanding the client or
their needs was that clients continued to be housed in unsuitable accommodation witlesié that services then

had to be located to treat that client in the location they were at. One of the departmental respondents
commented:

2 6SQOR LINPOARS (KS K2dzZAaAy3 odzi ¢S &2 BRSy RRYORYy S tfy 2z lopfdR G | 62dzii GKSY
buthnow2 638 @OSNB KAIK ySSR @2dz KIS (2 olaArlltte RSY2yaidNI GS &2dzQNB NBI f f ¢
us ... Our policies were quite bureaucratic. We neggeople to fill out forms for instance but the reality

is people who are homelegs¥ (i Sy R 2 ya@incyt. BiwS[stid] BB Qi NBIFff& GSrasS 2dzi 6KSGEKSNI

iKS@QNB 3ISGdAy3a GNBFGYSYyd FT2NJ GKSANI IfO02K2ft RSLISYRSyO& 2N GKIdG a2NIl 27
02YS Ay Fa | GSylyld K2 R2y Qi KIF@S adzalRNI FyR Ad Frifta 23SNW®

Some reasons why tenanciasdzOK | & GKFd RSEZONAROSR 06208 FlLAf FNB GKIFIG GKS Ot ASydoa O02YLX S
identified and further that as a consequence it has not been assessed whether the client will accept the services

offered. One aspect that is often not considered is tleaen if the complex issues of a client are identified, this

does not necessarily mean that the client will accept the services recommended to them. It therefore becomes

necessary not just to determine that a client has particular issues but to also tadérgoing forward what the

client chooses to do about those issues and the ramifications of a client choosing not to be treated. It is clear from

the findings that by either not determining complex issues and/or subsequently not factoring in that thiencig

refuse services results in a poor match of client needs to the type of housing the client is prdvideskrvice

system therefore appears in transition betwee@atment Firseand Housing Firstnodel where most agencies

believe in the human righprinciples of eHousing Firsinodel but many also view the shortage of affordable and

suitable housing as well as the complex issues of many of their clients as detracting from the ability to fully

embraceHousing FirstWith the system in transition it I { $& Ad Ittt GKS Y2NB ONRGAOIE (2 O2NNBOGte aasSaa
AAGdz2 GA2y a2 GKFIG GKS O2NNBOG (eSS 2F K2dzaAy3d Aa LINBPGARSR F2NJ I LI NI A OdzZ | N,
AY NBIAFINR (2 GKS LINRPOA&AZ2Y 2F WHNI L) | NPdzyRQ aSNWBAOSay

So the approactof Housing Firsand then working out and continually offering them services that they
might require,whether they accept them or naind tolerating some failure in there, so you might have to
support their rent for awhile, etc., is a really sensible apmfo because ultimately that will save a lot of

money and it takes your most visible homelesfstioé street. Your most problematic so on and so forth.
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alye NBaLRyRSyi(a adalR2NISR (KS GASg G(KIFIG GKS RE4I NIYSydoa LINRPOS&ZaSa KIR
was a positive shift. Respondents, however, identified limitations to the method of assessment used by the

department in regard to how the assessment process was undertaken, the resultant information provided to

agencies and its usefulness in matahtlient needs to specific services.

o
w

Arguably the greatest weakness in the system is that there is only a very limited relationship between the client and

the department meaning that no assessment tool, no matter how comprehensive, can make up fooifialtk

knowledge about the client to enable the capture of all the information necessary to assess priority and match the

client with the appropriate products. Agencies, particularly those dealing with youth homelessness, related

instances where their ignts had gone to register for housing but were assessed as low priority when, in fact, they

GSNBE KAIK LINAZNAGed ! O02YY2y SEFYLX S sl & 6KSNB | Ot ASyd NB@SIESR GKFEG GKSe
was taken to indicate that they had accesstooysd ¢ KSy > Ay FlF Oz GKS @2dzikK 461 & WO2dz0K adz2NFAy3Q> KIR
regular housing and was often sleeping rough. g relationships were therefore widely considered critical to

undertaking correct assessment:

You know, it's like well let's go wheree relationship is and what's going to be best for this person
because | guegXXXhas always been pretty clear that the assessment is about a conversisamot
about ticking a box and you can only have a conversation really if you've formed ldtamship with

people because that's the way you're going to get the best bit of information you can.

Youth services were not the only agencies to report that they accompanied their clients to the department to assist

in assessment. The need for agend@go along with and support clients in the department assessment process

gla | O02YY2y NBaLRyasS FONR&aa | Nry3aS 2F aSNWAOS T20A AyOfdRAYy3a LYRAISYy2dzaz
services. Many reported they were not provided with funding for this serbit felt that to achieve the best

outcomes for the client necessitated their inclusion in the process.

Choiceand Matching for Success

There is a perceived gap between policy and practice in regard d3Hell NIi YSy (1 Qa LRt A0Oe 2y (GKS Of ASyidQa NARIKG (2
exercise choice. The policy is specific in regard to clients exercising choice and when that can occur, however in
LINF OGAOS WOK2A0S8SQ A& | OBSNEB OoNRBIFIR O2yOSLIi FyR O2@0SNE | ydzYoSNJ 2F¥ | aLilSoia o
homeless. Currently, service providesonsider that there is too little choice in the type of housing that is available
making it impossible to match some clients with the services they need. The policy is carefully worded in that it
RAaOdzaaSa WLINRRAzOG & Q K 2 idoBsiigthel hanfelSss s Pritwity. Thig fodliskb8gs fieh St R A &
jdzSadAz2y aéKFG Aa F K2dz&aSé yR GKS FyagSNBR (2 GKIFG ljdzSad
S

2y 32 (2 GKS OJSNE
{dz00Saad ¢KS YSIHyAy3a 2F aK2dzaSé Aa O&mds: YdzOK RSGSNIYAY 2

R 08 G(KS AYRAGARdZ fQ

L GKAYl AdG KFa G2 06S | o62dzi aKStGSNE 6S0OlIdAaS SOSNE2Y
started a lot more into the people, primary homeless and the people who are intoxicated in parks and we

1y2s G(KIG (GKS& R zhgwld wedproyidé thém witi2somieSorm ob atzibmmodation that

is house. So we are looking into that a lot more, because we really need to stop saying to people that this

is actually what you need, it is about giving people choice again. In Queensland| peofBé what they

YySSRZ FyR G(GKFGQa y20 NAIKGIZ (KSe& OFy OK22a8 ¢KIG (GKS& glyido

u»

Q4 RSTAYAOGA2Y 2F Kij

This was particularly noted by service providers working with Indigenous people who commented that the common

concept2 thoul&being a permanent, usually suburban, construetimusing a nuclear family was very much a

6KAGSS YARRtS Oflaa 02yaidNuzOG dKFG gl & y2G | 322R YFGOK (G2 LYyRAZISy2dza LIS2L
(KS RATFSNBYyOSa 06S8iG6SSy LYyRAIASYy2dza LIS2 LI SQacleSELISOGI GA2ya 2F | WK2dzaSQ I yR
families celocated within a single dwelling meant thiatdigenous people were housed inappropriately for their
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months later five are v O i SRE Y

. ST2NBE & 2dz Olygunged to fogk thowkififigen6® People] live in their
community, which is suitable for that setting but then they comgXXXand live in public or private
NBEARSYGALE LINBLISNIBMEA (@0 @ Fi IOXKE 2RAWAG KRI6D 3 KBRSEM gS 0¢

Similarly, housing young people in dispersed suburban houses was also problematic

6Or we expect them to work in adult models, i.e. in a little unit in the middle of the suburbs by themselves
and not expect to have theinates aroundIt's not natural for a 15 year old to live by themselves in the
suburbs.Many adults don't want to live by themselves in a unit that's fairly isolated, so | think that's
particularly an issue as well in terms of placing people in thingsatieaictually going to work for theg.

As highlighted in Q1, there is a body of evidence that suggests consumer choice is a critical element of positive
intervention. The work of Busclseertsema (2005) demonstrates that the majority of homeless peoplecesm
preference for mainstream setfontained housing. At a more local level, the report by Penfold (2010) found that
homeless people in inner city Brisbane also sought relatively conventional housing opticeeport went on to
identify several othechoice factors including affordability of rent, location of home in relation to social and service
networks, security and entertainment and personal space (20127)7Consistent with the general readiness
literature, it has been suggested that thosdestd greatest housing choice were more likely to report greater
satisfaction (The Toronto Shelter and Housing Administratoa)LJS OA | £ £ & T ZINiptoH&NB.2008;0 F yi Of ASy (&
Catonet al.,2007).However, a note of caution has been offered on th&ie of housing consumer choice by

several studies suggesting that there is not always a strong correlation between the receipt of preference and

expected outcomes (Goldfinget al., 1999; Liptoret al.,2000). These authors conclude that, while consume

choice is clearly an important consideration it must be coupled with attention to other factors to improve housing
2dzi02YySad /EASYyld FyR SY@aNRyYSyild O2y3aINHSyOSs gKAOK A& (GKS
aspirations are consistent with kiging provided, can be a deciding factor in successful retention of housing

(Coultonet al.,1984)

Findings from the current study suggest the issue of the timing and duration of support by service providers

remains problematic in that interview and focgeoup respondents frequently identified that they were funded to

provide services for set periods, e.g. three months, but that these timetieemed to be ebitrarily set.

Respondents reported that there appeared to be no practical reasoning behinethenelines in that they were

not based on client need bdibrmed part of theirfunding agreements. These pset time lines often meant that

clients were required to separate from service providers before the full benefits of their service progranbeould

achieved and often without a suitable house or service to transitiofrtother, these limited term arrangements

are in contrast to the findingand recommendationg8 ¥ / 2 f S Y (afidaiherdged far Bd@ample, Penfold,

2010; Parkinson, 2003) dhe importance of sustaining service provider relationsHgsgterm to successfully

transition clientsfrom primary homelessness to housiagd are viewed by service providers as a weakness in the

transition process. Bacharach (1981: 1449) defines connuig ¥ OF NB & &l LINROS&aa Ayg@gz2ft gay3
dzy Ay G SNNHzLJG SR Y2@SYSyid 2F LI GASyida | v2yrarthReh@SddlyS St SySyida
homeless, with their multiple problems and service needs, this is especially difficult, but anptwtensure.

Bachrach (1981) details the following elements of continuity of care:
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Longitudinaltreatment parallels progress, even though individual caregivers, specific program modalities
or specific sites may change
Individual:care is plannedvith the client addressing his/her particular needs
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1 Comprehensivelients receive a variety of services related to their many needs
1 Flexibleclients are allowed to progress at their own pace, not held to the standard of continually moving
forward.
1 Relationskps:client contacts with service system are characterised by familiarity and closeness
1 Accessibleclients are able to reach the service when they need it, way that is financially & psychologically
manageable
1 Communicationboth between client and varigs service providers and various service providers involved
Ay GKS OtASyidqa OF NBo
In sunmary, continuity of care stresses the importanceadt A Sy i Qa 02y ySOGSRySaa (2 NBtAlotS OFNBS IASSNE (K
persists over timeThis model points strongly to the need fa person to coordinate or case manage the process.
Assessment and subsequent matching relies on not just the information able to be gleaned from the client and
matching that client to an appropriate product, but whether the services offered actuallymzdient needs.

Interviewees also discussed the types of assessment tools they used as well as proffering views on the benefits of

using a common assessment tool. The benefits of using an assessment tool and/or a common assessment tool were

tempered by tte view that relationships with clients went hand in hand with accurate assessment and that the two

could not be separated. Most considered that a common assessment tool would be useful, though opinions on

what such an assessment should contain were migene considered that an assessment tool should be as

O2YLINBKSYyardS ra L12adarctSsy 6KAES 20KSNAR O2yaiARSNBR (KIFIdG (GKSe akKzdd R y2d WR
relevance to the service that particular agency was providing. There was a view expressedthduat it often

did not matter what assessment tool you used because in the end the decision to provide a service was often in the

hands of someone else and that a significant issue for the service system was a continued lack of affordable and

approprige housing.

As noted in Q4he Star Assessment Tool (originally from the UK and showcased at the\ge6alian
Homelessnes€onference) is gaining some purchase as a preferred assessment tool across theTséstonl is

quite simplistic in its formiaand importantly provides real opportunities for clients to contribute to their own
assessment proces$he active engagement of clients in ascertaining their problems and strengths is a core
element of a successful change/intervention proc@sser Q1) The current department assessment instrument

does not have sufficient scope or flexibility to actively engage clients in the determination process (other than as a
limited information provider). Further, as many respondents noted it does not have anydpézability between

other assessment instruments and therefore clients are often obliged to repeat their information in several service
settings.

In matching for success, one theme came through the interviews very strongly and that was that the sysadign u

A0 NISR 6AGK t221Ay3 G GKS Of AHbysing RegdR MRS BRIV yh /S8 KEHNE 2NBH RS (K G Ot ASyd
G2 200dzLle a2YS8S2yS StasSQa ARSIHE 2F 6KIFG Aa  K2dzaSod ¢KS @ASga 2F Ylye NBaLke
head, and while notpecifically named as such, basically questioned the concept of what it means to be housed or

not homeless. When the problem of matching for success is put in a way that we start with the concept of what is a

house, the whole system and process changeshétahan transitioning a person through their particular issues, it

6802YS8Sa I YIGGSNI 2F FaaSaairy3a (GK2as$S A&dadzSas FOOSLIiAy3a GKS LISNER2Z2ZY WlHa AaQ |t

which insomecases is not bbng-term tenancy but perhaps some sort oforted accommodation. In other

words, many of the services that are currently considered as tempaonagbe considered, for some, as a

permanent solution. The implications of this are contentious in that many that are now assessed as homeless

would in fact not be assessed as such. It therefore becomes a case of wbdt®Ba S NOK ARSydAFTASa a GKS aNRIKG

NE2Fé¢ NIGKSNI GKIy (GKS GaNRIK(G K2dzaSé d ¢KAA OASwherendas (2 &42YS SEGSYyiGs AYyKSNByY
the policyRA 8 0dzd 4 S84 WINEKRFGOWR2NIEER® ¢KAE GSN¥VAy2f23& YI& &ada3Sad az2vyS 02y (NI RAOG
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offered solutionand the QHAF Matching for Success draft guidelinesstiaé thatwhenlongterm social housing
becomesavailable it is first allocated to highest need clientsee was somelisagreement between service
providers in regard to first offeringngterm housing to those assessed as highest neethese comments from
two different service deliverareas and three different serviggoviders

LG R2SayQil ¥YKSEISOBNBXKBGIKSNNBSF RET AF &2dz R2y Qi K2dza$S GKSY Ad A& 3I2Ay3 (2
about whether the system is ready and can cope with them, because that is what is going to save you

money and provide a better outcome, so for me the onus is always on #tersyto cope, not on the

individual.

So some of these people who are coming through now, you can feel that they will never adjust, by working
with them for fifteen years or whatever, we know their experience, and we know that they will not stay,

but they ae on the list, they will get a house and then they get you know have all the trouble and then

they get back out, and then back into the system ... Some people have had public housing four or five
times ... maybe the only solution for them is supportedammodation. Something supervised; you know
what | am saying?

L GKAYl K2dzaAy3a LIS2LX S 6AGK (GKS KAIKSaithoyf§ihg> L R2y Qi (y2é6 AF GKFG A& |
them any other options or training them to get to that point. Getting thelmusingReady they are just
putting them into a house and then thinking that you are going to halve homelessness in a short span of
GAYSd ¢2 YS a2YSGAaYSa L KAyl Al Aa Fif 2dzald NUzZAKSR G2 3SG GKS ydzYo SNAE ¢
future, we will have dot of trouble if we continue with this policy.
hyS 2F (KS 1020S AyiSNWASESSa taz2 RANBOGEE Ay
GHNI LI F NBdzyR ASNBAOS&é¢d Ly GKIG AydSNDaDmMseanieSs Ay
services. Seamless servicem@d AR (2 I &adzyS I wO2y@dSe2N) 60StdQ a8aiSY 6KSNB G(KSNB A& |
Ot ASyd adGlINIa G 2yS SyR FyYyR da KAIKE& LINRofSYFGAO FyR SyR& dzZld 4 GKS 23GKS
whereas wrap around services implies that the client may have a complex set of issues for their entire life and the
system needs to work out the relevant services to put around the client so that they are not burdened their entire
lives through interventions hsufficient is provided to sustain a tenancy, whatever form that tenancy takes. These
views mirror the Pathways to Housing Inc. and Common Grounds approaches outlined in Chapter 1 that has formed
the basis for the development of the old Gambaro Restausétatin Brisbane.

SR GKS GaNARIKG NR2Fé¢ 02y OSL
G(SNIBASHSS RAFFSNBYGAIGSR ¢

Without exception, all respondents in the study identified the lack of affordableagmdopriatehousing to meet
demand. One side of the Matching for Success equation is identifying clients and their needs. The other side of the
equation is identifying what constitutes appropriate housing, having it available aimgbble to locate itA

respondent commented on the importance of considering appropriateness for purpose:

Gl 2dzaAy3a T Pyol reett@@Bkiatitie property and theality for the tenant. One of the
reasons we refusefXXXJproperty was because every time tenants walked out of that block with
something that looks like a beer can someone is going to report them

The availability of housing stock along with an eamsilyessible and reliable database of it is critical to achieving the
supply side of Matching for Success. outlined at the beginning of this section, the lack of housing stock available
is a major contributor to the continuation of homelessness, howeviénaut a clear assessment or understanding

of what is available, deficiencies in both transitional places and permanent housing stock may be over or under
stated. Respondents in Brisbane pointed to the usefulness of the services provided by HPIQ. Gistsde B
however, there was a considerable faff in the level of awareness and relevance of HPIQ to service provision:
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repository would be useful.

Conclusion

Several reports identify that the vast majority of primary homeless persons state that their main need is for long

term housing'. Client need is therefore well understood but to genuinely match for success requires that the

structural issue of locating argtoviding sufficient affordablend suitablehousing needs to be addressed. In a

NBEOSyid NBaLkRyasS (2 GKS #A0G2NALyYy 12YStSaaySaa wnun {(NFrGS383x GKS /2dzyOAt ¥
y20SR Ay GKS adNr iS3e W K2Y8QbalLtidgRI YREUBF2HNB SyRANEAKFISOHREAYBHKS adNI S
R28a y2i AyOftdzRS tye ySg O2YYAUYSyid (G2 AyONBlIaAy3d adzili e 2F az20Alft Kz2dzaAy3
commitment to a Common Ground approach is a positive step towards addressing supply in this state.

Thefindings presented in this section are indicative of the alreseyognised complexity of addressing chronic

homelessness. As identified in Q3 assessing the success of homelessness service systems is difficult in terms of both

identifying the homeless papation andagreement on a measurement6fK I G A a YSI yi o0& WK2dzZaASRQ® al GOKAy3I F2NJ
Success presents manfallengesnone the least of which is a determination of what is successummary, the

main findings in relationtd KS R S LI NI Y S y cul@rin rdlafioh foeSsessrieyit andimbt&hihg for success

are that:

1. ¢KSNBE Aa F @ASse Y2y3d aASNBAOS LINPOARSNA GKFG GKS RSLINIYSyidQa I LILINEI OK

bureaucratic and more sensitive to client needs.
2. The assessment tool used by the depagtthappears to contain the immediately required information to

YFE1S +ty FraaSaayvySyd 27 + OfASyidQa LINA2NRGe:Z odzi y2d ySOSaalNARte F RSGFACL
including housing history and expectationigh implications for matching client eels to the right
product.

3. Matching for success is a broadly accepted concept, however most service providers concur that it is not
always done well and that, as a result, many clients regress to less secure housing circumstances
4. The process afepartmentd assessments is considered by service providers as inadequate. While the
forms may contain the right questions, departmental staff are not always sufficiently trained to glean the
information from the client.
5. Matching for succesmaynot necessarily implthat the client will (or should be made to) accept all the
ASNIAOSE NBO2YYSYRSR (2 GKSY® ¢KS LINAYOALX S 2F WOK2A0SQ Aa NBtSOryd yz2i
offered, but alsdo the location. It may also be extended to inclutie services to be progted. This point
makes it particularly important that the type of dwelling fits client needs given that some with complex
issues will elect to go untreated.
6. ¢KS vdzSSyatlyR D2@SNYyYSyiQad /2YY2y DNRdzyR | LILINRBIF OK Aa F LRAaAGASBS &adGSLI J
supply of affordable and appropriate housing stock.

/ 2 t S Y2097%eaport highlighted a number of issues associated with people returning to homelessness after
periods of being housed. Most of these issues are considered to have been addressed urodereheHNA and
Matching for Success policies. The three issues that do not appear to have yet been addressed relate to (1) client
involvement in choosing housing/products, (2) the timing of, and underlying motivation for, the housing response
and (3) thenature and duration of the support offered. On this last point, Coleman reports the duration of support
as a means to sustain the transition from primary homelessness housing, however, the findings here indicate that
the support is not solely about tranigining but also about sustainment regardless of what complex issues the

client may have and with a view that tipeesenting issuemay not diminish.

17 For an overview of reports in the United States see Culhane, et al. (1999 ).
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In terms of aHousing Readinesgpproach, theecommendations from Healgt al (2003)that emerge and ca
alsobe utilised within éHousing Readinesseameworkare as follows:

1. Overall:

a) Encourage clients to arrange direct debit for housing

b) Encourage Officef Housing to explore ways to promote (and perhaps reward) such ongoing direct
debit.

c) Develop policyo support the concept of the social landlord

d) Ensure that tenancy agreements allow for the possibility of pets.

e) Plan for a holistic approach to supportipgople at risk of homelessness in their various housing
options.

2. For improvedederalgovernmen services

a) Fund services to have a case management role beyond the immediate housing crisis.

b) Services to move away from the current dominant focus on crisis to become more open to re
engagement and continuity of service over time.

c) Develop a better interfee model between primary health care, thevernment servicerovision,
mental health servicesdisability servicesand alcohol and drug services

d) Government agencies to be mandated and funded to have an explicit educational role with health and
welfare poviders around issues relating to homelessness.

e) Government agencies to better understand and work with informal networks.

f) Developmenibf asupport group of consumers obgernment services

g) Service system development to be underpinned by the views andrexges of consumers

h) Government services to focus more on employment through direct service provision and/or better
links to employment services.

3. Other:

a) Develop greater clarity about who takes responsibility for case coordination when multipleeservic
involved

b) Mental Health services to followp clients with the opportunity to rengage if appropriate.

c) Further research into the factors that consumers report as important when there has been failure to
gain or maintain secure accommodation

d) Governmentservices to facilitate low or no interest loans either by being a guarantor with credit co
operatives or by directly providing loans

e) Exploring other ways to foster the financial independence of consumers

f) D2OBSNYYSyd aSNWAOSa B GReae Iy K2rwy ANGSled S dea@ 2Ry ya00 G SRy Saaé Ay GKS
communities in which they work

g) NDCA Client Forms to include isolation and disconnection from important support networks (formal
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Appendix 10 Interview questions and focus group questions

Focus Group Questions Housing Readiness

1. Assessing prepadness for sustainable housing

What is your client (housing and support) needs assessment process? Please tell us if you use specific framework|
terminology and if so, please define these:

Prompts:

A What factors/issues do you take into accowviten assessing what assistance a person requires to
sustain a tenancy?

A Are these factors different for different types of homelessness, e.g. at risk, rough sleeping, chronic,
transitional and tertiary?

For different population sub groupse.g. indigenousyoung people, aged
For different individual needsilcohol, psychological, social isolation etc.

A What are the impediments to sustainable housing for people who have been chronically homeless o
sleeping rough for a long time?

2. What are the difficulties/beriers in establishing whether or not a person has the skills to maintain a tenancy?

3. What are the impediments to securing/achieving sustained housing for people who have experienced chronic
K2YSt SaayS&aaz LI NIAOdzZ I NI eNEBPHRIKS K2 KIS 6SSy wat

Thank you very much for your time
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Housing Readiness

The final two questions relate to aiding and ass

1. What indicators would you ndseadinesetosustaneasesang? per sonds

A What do you base your assessment on (underpinning frameworks/theories)?
A s there an order in which issues should be addressed?
o Isthere a weighting or priority that is attached to these issues?

0 Howwouldyouusethesenidi cat ors to match assistance t

2. Itis often assumed that to be effective, assessment tools should match client needs and be aligned to
service outcomes. Please tell us your opinion of this statement in regard to the Departmentd Co mmuni t
policies and systems and in particular their housing needs assessment?

Thank you for your cooperation
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