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EXECUTIVE SUMMARY 

A key part of the current Victorian and Federal policy agendas in relation to 
homelessness is increasing the responsiveness of generalist and mainstream 
services to homelessness, including preventing homelessness, assisting people who 
are homeless when they are homeless and responding to the specific needs of 
people who have experienced homelessness after they are housed. 
 
People who experience homelessness or who are at risk of homelessness require a 
range of specific homeless support services (including stable and appropriate 
housing) and a range of generalist and specialist community services including 
health, aged care and community services.  The Home and Community Care 
(HACC) program is one of the few programs offering ongoing (as needed) in-home 
or outreach support in the current service delivery environment.  Support offered by 
HACC includes meals delivery, home repairs, personal care, house cleaning, nursing 
and allied health as well as a small number of specialist services including the RDNS 
Homeless Persons Program (HPP), Community Connection Program (CCP) and the 
Café Meals Program.  The majority of other support services are time limited (e.g. 
SAAP) and/or episode limited (health, drug and alcohol and mental health 
programs). People experiencing homelessness or at risk of homelessness face 
numerous barriers to accessing and maintaining mainstream services including 
HACC.  In addition, a number of factors, including transience and poverty, influence 
the effectiveness, consistency and quality of services they receive from mainstream 
services. 
 
In some cases, homelessness and HACC specialist services work well with a 
common client group and whilst there has been a history of service delivery 
partnerships between these services, several factors including programmatic 
guidelines, program reform and managing high demand reduced the ability to work 
collaboratively and effectively to assist.  NWMR DHS has a history of developing 
projects that have recorded many of the issues relating to both HACC and 
homelessness support and accommodation services. However, these positive 
outcomes of many of these projects have not been sustained resulting in the need 
for further service delivery improvements across the Region. 
 
Given the ageing population and the high negative impacts of the global financial 
crisis on retirement incomes, housing affordability and housing supply, it seems likely 
that the number of older people experiencing and at risk of homelessness now and 
into the short-medium term will increase.    
 

HACC and Homelessness Project Aims: 

The key objective of this HACC and Homelessness Project is to:  
 

To develop strategic and planning information and recommendations to assist 
the improvement of service delivery to HACC clients who are homeless or at 
risk of becoming homeless in the North West Metropolitan Region (NWMR) 
(Project brief). 
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The aims of the HACC and Homelessness Project are: 

 

1. To quantify the extent of need for HACC services by people who are 
homeless within the North West Metropolitan Region (NWMR). 

2. To identify key HACC services for people who are homeless or at risk of 
homelessness. 

3. To document and clarify referral pathways to and from HACC services for 
people who are homeless or at risk of homelessness. 

4. To recommend service delivery and policy options as well as planning and 
service coordination mechanisms to improve service delivery for HACC clients 
who are homeless or at risk of homelessness or at risk of homelessness. 

 
The HACC and Homelessness Project methodology was designed to ensure 
coverage of the issues across a range of critical dimensions, including 
programmatic, geographic, and across the different categories of homelessness.  
The Project examined the need for HACC services and the capacity of the HACC 
service system to deliver services to people who are homeless or at risk of 
homelessness across the NWMR.  These issues were examined across the different 
categories of homelessness, including people at risk of homelessness and using a 
geographic analysis to examine the issues for inner, middle, and outer NWMR local 
government areas (LGAs).  The Project also differentiated between specialist and 
generalist HACC services and identifies strategies and recommendations for both 
streams of HACC service provision and for homelessness service provision.  
 

Methodology  

1. Project Scoping  

The project scoping stage was critical in establishing the parameters of the HACC 
and Homelessness Project.  The scoping identified the key stakeholders, established 
a Project Advisory Group and refined and finalised the methodology for the project.  
Resolve prepared a Scoping Report at the commencement of the project to guide 
the work of the Project.   
 
2. Service System, Policy Context and Literature Reviews 

Resolve reviewed and documented the service system and policy contexts relating 
to this Project.  Given the breadth of issues, and the diversity and complexity of 
program/service areas covered in this Project, it was seen as critical to explain briefly 
the service systems that the Project was investigating.  In addition it was seen as 
important to describe the emerging and ever changing developments in both and 
Homelessness policy areas including the Federal Governmentôs White Paper on 
homelessness, the Victorian Governmentôs response to the White Paper and the 
COAG review of aged care service provision. In addition, near the completion of this 
project in August 2009, the Victorian Government was restructured with the 
department of human Services being split into two separate departments ï the 
Department of Health (DoH) which includes aged care and mental health; and the 
Department of Human Services which includes housing, homelessness and disability 
services. 
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The relevant literature regarding HACC and homelessness including local 
government homelessness and housing plans, HACC documents, PCP documents 
and research papers relating to this topic were also reviewed.   
 
3. HACC Needs Assessment for People Who are Homeless or at Risk of 
Homelessness ï Data Analysis 

The Needs Assessment analysed the available data to assess the need for HACC 
services by people who are homeless or at risk of homelessness.  Data examined 
included HACC program data for NWMR (DHS); ABS homeless census data; SAAP 
NDCA data; and anecdotal evidence from the stakeholder discussions. 
 
4. HACC Service and Referral Pathways Assessment and Implications for People 
Who are Homeless or at Risk of Homelessness - Stakeholder Discussions 

Resolve consulted with a very broad range of key stakeholders including local 
councils, generalist and specialist HACC programs, DHS staff, HACC training 
providers, and homeless services to investigate the key issues faced by the various 
stakeholders, particularly the identified barriers for people experiencing 
homelessness in accessing or receiving HACC services.  Twenty-seven 
consultations were conducted as part of this Project.   
 

Project Learnings and Conclusions 

The HACC and Homelessness Project shows that there are gaps at the policy, 
programmatic and service delivery levels between the HACC and homelessness 
services sectors.  This reinforces the difficulties that people experiencing and at risk 
of homelessness have in accessing and sustaining HACC services. The Service 
System Context describes the broad range of programs relating to HACC, 
Homelessness and related programs, including those programs that span both 
sectors. The Policy Context shows that there is an exciting opportunity at the 
National and State level to focus on making real differences to the numbers of 
homeless people and that HACC can play a part in reducing homelessness in 
Australia through the policy focus on enhancing the responsiveness of mainstream 
services to homelessness. This policy focus on homelessness complements the 
development at the state level of the HACC Active Service Model which has great 
applicability for people experiencing homelessness.  Although, the uncertainty about 
how the HACC program will be governed in the future may complicate any moves to 
enhance the responsiveness of HACC to the needs of people experiencing 
homelessness, the Victorian HACC Active Service Model provides a useful 
framework for doing so. 
 
The Literature Review shows that there is a policy disconnect between 
homelessness, housing and aged care policy.  These critical issues come together 
on the smaller programmatic scale through the HACC specialist programs focussing 
on homelessness (RDNS HPP and CCP), through the Wintringham model and 
through the ACHA program; however there is little coalescence of these key issues 
at the strategic policy and programmatic scale.  The literature review shows that 
there are currently numerous barriers to people who are homeless accessing a 
range of mainstream services, including HACC.  The literature shows that psychiatric 
disability is the main disability affecting people in SAAP services.   
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The literature review also shows that responding to homelessness effectively for the 
older target group requires that both their support and housing needs are addressed 
concurrently. 
 
The Data Analysis shows gaps in the provision of homelessness services for the 
over 45 age group in the NWMR and also shows that there are a high proportion of 
people in this age group who are on the Disability Support Pension and potentially 
eligible for HACC services.  The data analysis shows that it is highly likely that there 
is unmet demand for HACC generalist services as well as HACC specialist services 
and other homelessness services among older people experiencing or at risk of 
homelessness across Melbourne and across the NWMR.   
 

The Assessment of Service and Referral Pathways based on the Stakeholder 
consultations shows great diversity and inconsistency in the delivery of HACC 
services to people experiencing homelessness across the NWMR.  The evidence 
gathered in the stakeholder consultations also supported the evidence of unmet 
need found in the data analysis, particularly for those people with complex needs.  
This assessment identified many good practices in relation to HACC and 
homelessness services in addition to many gaps in referral, coordination and service 
delivery between HACC and homelessness services. 

 
In conclusion, it is highly likely that there is unmet demand for HACC generalist 
services as well as HACC specialist services among people experiencing or at risk of 
homelessness.  The anecdotal evidence presented in the report adds detail to the 
information presented by the data, explaining the issues that may be behind some of 
the identified trends.  The evidence strongly indicates that this a highly marginalised 
target group missing out on HACC generalist services.  The evidence collected in 
this research also shows that HACC generalist, HACC specialist and homeless 
services could be increasing inter-sectoral referrals, coordination and collaboration 
for the benefit of a group of highly marginalised people who have difficulty accessing 
mainstream services and even specialist homeless services.  This report provides 
several good practice examples of how this is currently being achieved in some 
areas of Melbourne including the NWMR. 
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The HACC and Homelessness Enhanced Access Action Plan 

In an era of constant change and reform in both the HACC and homelessness 
sectors it is a challenge to ensure the needs of those most marginalised are not 
missed.  Developing a plan for action which addresses a number of the critical 
issues identified in the HACC and Homelessness research concurrently and 
strategically is the key recommendation from this research report.   
 
 
 
 
 
 
 
 
 
 
 
 
 
The HACC and Homelessness Enhanced Access Action Plan resulting from this 
research has been developed to target the issues for HACC in responding better to 
homelessness on a broad strategic scale.  Many of the ideas put forward below 
could be implemented as small scale initiatives or projects; however this would not 
only reduce their effectiveness, but would also be a missed opportunity for the HACC 
program to play its part in meeting the White Paper targets and ending 
homelessness in Australia. 
 
The Action Plan builds on the many strengths in the existing service systems and 
aims to meet the gaps through the development of a new strategic HACC and 
Homelessness response that addresses the issues raised in this research.  The 
Victorian State Government could lead the way on demonstrating how mainstream 
services can enhance their responsiveness to people experiencing homelessness 
and contribute to the reduction of homelessness in the NWMR to meet their targets, 
whilst at the same time providing a showcase for other regions and States and other 
mainstream service sectors.  The Action Plan would fit with the new paradigm of 
HACC assessment and service - the Active Service Model - and with the new policy 
homelessness directions at the State and Commonwealth level, representing an 
exciting opportunity to bring them both together and create more sustainable 
pathways out of homelessness.   
 
In presenting the Action Plan, it is important to reiterate the critical point made by 
staff from the Western Region Health Centre that when a service takes 
homelessness as its core target group, its services become best practice services for 
all as it responds more effectively to mainstream and more disadvantaged clients 
overall.   
  

The key recommendation is that DHS and DoH should jointly 

establish a dedicated HACC and Homelessness Enhanced 

Access Action Plan to showcase how mainstream services can 

improve their responsiveness to homelessness as part of the 

new Victorian Homelessness Strategy.  This plan would 

provide a multi-faceted strategic approach for HACC to 

improve its responsiveness to the needs of people experiencing 

homelessness. 
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The new Plan should include: 

 Develop guidelines for HACC services in managing risk and OH&S in regards 
to working with people experiencing homelessness or at risk of 
homelessness.  These could be expanded to cover other mainstream 
services. 

 Develop more responsive assessment and referral mechanisms and protocols 
for people experiencing homelessness who may be eligible for HACC; 

 Small grants to agencies implement good practice, e.g. debt identification tool, 

 Expansion of existing HACC hoarding programs and the development of new 
models to address hoarding behaviours; 

 Examination of how HACC can better support people with psychiatric 
disabilities who are homeless or at risk of homelessness; 

 Promotion of interagency/intersectoral relationship building at the local level 
through small grants, e.g. for Yarra HACC and Homelessness Forum, 
networks, conferences, newsletters, etc; 

 Development of tools and training for early identification of housing and 
homelessness risk among existing HACC clients and fast tracking into 
homelessness service responses, including the development of a training 
module for the HACC training calendar for HACC staff at all levels in 
identifying housing and homelessness risk and responding appropriately. 

  

HACC and Homelessness Enhanced Access Action Plan Objectives 
 

1. To reduce the identified barriers for people experiencing or at risk of 

homelessness in accessing HACC services, including: 

a. OH&S;  

b. Referral and assessment; 

c. Hoarding;  

d. Service model barriers; and 

e. HACC fees and debt. 
 

2. To promote increased responsiveness of HACC services to the needs of 

people experiencing or at risk of homelessness, through: 

a. early intervention; 

b. increased delivery of services in other settings and improved 

accountability for service delivery to homeless and at risk groups; 

c. improved intersectoral relationship building, referral and 

coordination; 

d. developing a culture of homelessness as the responsibility of all 

service sectors; 

e. develop effective HACC service responses for people with psychiatric 

disabilities who are homeless or at risk of homelessness; and  

f. development of dedicated generalist HACC service responses for this 

HACC eligible homeless people. 
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 Trial of a dedicated generalist HACC team working in rooming houses (private 
and public), and other forms of marginalised housing including public housing, 
for example ,through the Yarra Community Housing Supportive Housing 
Cluster Model.  

 Development of HACC and Homeless Living Skills Program, that provides 
specially trained HACC direct care staff to work with clients based on the 
Active Service Model principles to build their living skills with a focus on those 
skills that will assist to sustain long term housing (e.g. those skills identified in 
the Western Region Health Centre Living Skills Manual); 

 Incentives for Allied Health to increase outreach services to non-clinic based 
settings. 

 Increase and promote secondary consultation role of HACC specialist 
services ï CCP and RDNS HPP to HACC generalist services and other 
mainstream services seeking to improve their responsiveness to 
homelessness.   

 Develop a checklist for mainstream services to use when improving access 
and responsiveness for homeless and at risk people. 

 Bringing together of HACC generalist and HACC specialist responses to 
homelessness under one Plan. 

 HACC and Homelessness Forums (based on the Yarra Forum) in other 
NWMR municipalities.  

 
Note that many of these actions could be implemented alone, in clusters or as a 
whole under the proposed new Plan. 
 
Anticipated outcomes for the Action Plan would be in line with outcomes for the new 
Victorian Homelessness Strategy and the HACC Active Service Model. 
 
A number of smaller scale recommendations are also presented, focussing on 
hoarding and homelessness (an issue frequently raised in the stakeholder 
consultations); dissemination of the project findings and bringing together aged care, 
disability, local government and homelessness peaks to jointly advocate on these 
issues; implement these recommendations; and to begin the process of bridging the 
policy and practice divide between HACC and Homelessness. 
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1. INTRODUCTION 

1.1 Background 

A key part of the current Victorian and Federal policy agendas in relation to 
homelessness is increasing the responsiveness of generalist and mainstream 
services to homelessness, including preventing homelessness, assisting people who 
are homeless when they are homeless and responding to the specific needs of 
people who have experienced homelessness after they are housed. 
 
People who experience homelessness or who are at risk of homelessness require a 
range of specific homeless support services (including stable and appropriate 
housing) and a range of generalist and specialist community services including 
health, aged care and community services.  The Home and Community Care 
(HACC) program is one of the few programs offering ongoing (as needed) in-home 
or outreach support in the current service delivery environment.  Support offered by 
HACC includes meals delivery, home repairs, personal care, house cleaning, nursing 
and allied health as well as a small number of specialist services including the RDNS 
Homeless Persons Program (HPP), Community Connection Program (CCP) and the 
Café Meals Program.  The majority of other support services are time limited (eg. 
SAAP) and/or episode limited (health, drug and alcohol and mental health 
programs). People experiencing homelessness or at risk of homelessness face 
numerous barriers to accessing and maintaining mainstream services including 
HACC.  In addition, a number of factors, including transience and poverty, influence 
the effectiveness, consistency and quality of services they receive from mainstream 
services. 
 
In some cases, homelessness and HACC specialist services work well with a 
common client group and whilst there has been a history of service delivery 
partnerships between these services, several factors including programmatic 
guidelines, program reform and managing high demand reduced the ability to work 
collaboratively and effectively to assist.  NWMR DHS has a history of developing 
projects that have recorded many of the issues relating to both HACC and 
homelessness support and accommodation services. However, these positive 
outcomes of many of these projects have not been sustained resulting in the need 
for further service delivery improvements across the Region. 
 
Given the ageing population and the high negative impacts of the global financial 
crisis on retirement incomes, housing affordability and housing supply, it seems likely 
that the number of older people experiencing and at risk of homelessness now and 
into the short-medium term will increase.    
 
The HACC and Homelessness Report includes: 

 Project methodology (Section 2), explaining how the HACC and 
homelessness Project was conducted; 

 Service system context (Section 3) to explain the diverse range of programs 
and services covered by this project; 

 Policy context (Section 4) to provide a brief overview of current Federal and 
Victorian HACC and Homelessness policies; 
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 Literature review (Section 5) to provide a brief overview of literature relating to 
HACC and Homelessness; 

 Demand for HACC services from people experiencing homelessness or at risk 
of homelessness (Section 6), providing an analysis of homelessness and 
HACC data to provide an analysis of potential demand for services; 

 An analysis of HACC and Homelessness service and referral pathways and 
implications for people who are homeless or at risk of homelessness (Section 
7) discusses a range of issues, challenges, barriers and good practice in 
relation to HACC and Homelessness service provision raised in the Projectôs 
stakeholder consultations; 

 Conclusions from the Project (Section 8); and 

 Project recommendations (Section 9). 

 

1.2 HACC and Homelessness Project Aims: 

The key objective of this HACC and Homelessness Project is to:  

To develop strategic and planning information and recommendations to assist 
the improvement of service delivery to HACC clients who are homeless or at 
risk of becoming homeless in the North West Metropolitan Region (NWMR) 
(Project brief). 

 
The aims of the HACC and Homelessness Project are: 

1. To quantify the extent of need for HACC services by people who are 
homeless within the North West Metropolitan Region (NWMR). 

2. To identify key HACC services for people who are homeless or at risk of 
homelessness. 

3. To document and clarify referral pathways to and from HACC services for 
people who are homeless or at risk of homelessness. 

4.    To recommend service delivery and policy options as well as planning and 
service coordination mechanisms to improve service delivery for HACC clients 
who are homeless or at risk of homelessness or at risk of homelessness. 

 
The NWMR of Melbourne covers approximately half of Melbourne, spreading from 
the CBD and inner suburbs to the urban fringe and semi-rural areas incorporating 
several key urban growth corridors.  The local government areas covered in the 
NWMR are: 
 

 Melbourne  Moonee Valley  Yarra 

 Darebin  Nillumbik  Banyule 

 Moreland  Whittlesea  Hume 

 Maribyrnong  Hobsons Bay  Wyndham 

 Brimbank  Melton  
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1.3 Definition and Categories of Homelessness 

Definitions of homelessness in the Australian context focus on a lack of social 
connectedness and social and family supports and networks as well as a lack of a 
conventional home.  People experiencing homelessness may live in crisis 
accommodation, hotel/motel/caravan park, temporary shelter such as a car or in a 
rooming house or they may sleep rough (RDNS HPP, PowerPoint presentation 
2006). 
 

A home is more than a physical structure. The attributes of home can be seen 
to be security of tenure, security against threats, physical characteristics 
which do not undermine health or create further disadvantage, affordability, 
living with people of oneôs choice, privacy and autonomy and control. (Neil C 
and Fopp, R, 1994:3-4, in Council to Homeless Persons, Overview of 
Homelessness in Victoria). 

 
The definition of homelessness used by the main State/Commonwealth government 
response to homelessness, the Supported Accommodation Assistance Program 
(SAAP), states that: 
 

a person is homeless if, and only if, he or she has inadequate access to safe 
and secure housingéif the only housing to which the person has access: 

  (a) damages, or is likely to damage, the person's health; or 

  (b) threatens the person's safety; or 

  (c) marginalises the person through failing to provide access to: 

   (i) adequate personal amenities; or 

     (ii)  the economic and social supports that a home normally affords; or 

  (d) places the person in circumstances which threaten or adversely affect the 
adequacy, safety, security and affordability of that housing (Supported 
Accommodation Assistance Act 1994). 

 
Structural issues such as housing un-affordability and poverty, as well as personal 
circumstances, contribute to the causes of homelessness in Australia. 
Three categories of homelessness were developed to assist in counting the number 
of people experiencing homelessness in Australia in the ABS Census (Chamberlain 
and MacKenzie 1992, in Chamberlain 1999:1).  These categories provide a useful 
objective way of measuring and responding to homelessness, however, people in 
these categories may not view themselves as homeless. 
 

Primary homelessness:  people without conventional accommodation such 
a people living on the streets, sleeping in derelict buildings, or using cars for 
temporary shelter. 

 

Secondary homelessness:  people who move frequently from one form of 
temporary shelter to another.  It covers people accommodated in homeless 
services, people residing temporarily with family and friends and those using 
rooming/boarding houses on an occasional/emergency basis. 
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Tertiary homelessness:  People who live in boarding or rooming houses on 
a medium-long term basis.  They generally do not have self-contained rooms 
and share bathroom and kitchen facilities.  They do not have the security of 
tenure provided by a lease.  

 
As well as these categories of homelessness, there are people living in private and 
public rental housing, including caravan parks, who are socially and economically 
marginalised and who may be at risk of homelessness.   
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2. PROJECT METHODOLOGY 

The HACC and Homelessness Project methodology was designed to ensure 
coverage of the issues across a range of critical dimensions, including 
programmatic, geographic, and across the different categories of homelessness.  
The Project examined the need for HACC services and the capacity of the HACC 
service system to deliver services to people who are homeless or at risk of 
homelessness across the NWMR.  These issues were examined across the different 
categories of homelessness, including people at risk of homelessness and using a 
geographic analysis to examine the issues for inner, middle, and outer NWMR local 
government areas (LGAs).  The Project also differentiated between specialist and 
generalist HACC services and identifies strategies and recommendations for both 
streams of HACC service provision and for homelessness service provision. The 
Project Methodology is explained in more detail below. 
 
Project Scoping  

The project scoping stage was critical in establishing the parameters of the HACC 
and Homelessness Project.  The scoping identified the key stakeholders, established 
a Project Advisory Group and refined and finalised the methodology for the project.  
Resolve prepared a Scoping Paper at the commencement of the project to guide the 
work of the Project (see Attachment A).  A Project Summary sheet was developed 
for use in liaising with agencies about the Project and for publicity purposes (see 
Attachment B). 
 
Service System, Policy Context and Literature Reviews 

Resolve reviewed and documented the service system and policy contexts relating 
to this Project.  Given the breadth of issues, and the diversity and complexity of 
program/service areas covered in this Project, it was seen as critical to explain briefly 
the service systems that the Project was investigating.  In addition it was seen as 
important to describe the emerging and ever changing developments in both and 
Homelessness policy areas including the Federal Governmentôs White Paper on 
homelessness, the Victorian Governmentôs response to the White Paper and the 
COAG review of aged care service provision. The relevant literature regarding HACC 
and homelessness including local government homelessness and housing plans, 
HACC documents, PCP documents and research papers relating to this topic were 
also reviewed.   
 
HACC Needs Assessment for People Who are Homeless or at Risk of 
Homelessness ï Data Analysis 

The Needs Assessment analysed the available data to assess the need for HACC 
services by people who are homeless or at risk of homelessness.  Data examined 
included HACC program data for NWMR (DHS); ABS homeless census data; SAAP 
NDCA data; and anecdotal evidence from the stakeholder discussions. 
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HACC Service and Referral Pathways Assessment and Implications for People Who 
are Homeless or at Risk of Homelessness - Stakeholder Discussions 
Resolve consulted with a very broad range of key stakeholders including local 
councils, generalist and specialist HACC programs, DHS staff, HACC training  
providers, and homeless services to investigate the key issues faced by the various 
stakeholders, particularly the identified barriers for people experiencing 
homelessness in accessing or receiving HACC services.  Twenty-seven 
consultations were conducted as part of this Project.  The full list of consultations is 
at Attachment C.  The formal consultations and meetings were supplemented by a 
number of telephone conversations and informal email submissions. 
 
Resolve analysed the range of HACC specialist and generalist services available in 
the NWMR with a particular focus on those that work successfully with people who 
are homeless or at risk of homelessness and documenting their good practice to 
demonstrate how HACC services can work to benefit people experiencing or at risk 
of homelessness.  An assessment of the HACC service delivery gaps in providing 
services to people who are homeless or at risk of homelessness was also 
conducted.  Referral pathways and how they can be improved were examined 
extensively.  A range of service provision issues was investigated in this stage 
including: 

 service coordination between HACC and homeless and related services 
including existing interagency protocols; 

 implications of the new LASNs for assessing/referring for HACC services; 

 staff training; 

 reducing the barriers for people experiencing homelessness to access HACC 
services; and 

 issues around usage of the SCTT assessment tool in assessing this client 
group. 

 
HACC and Homelessness Advisory Group 

A HACC and Homelessness Advisory Group was established to provide advice on 
the conduct of this project.  The Advisory Group met three times during the course of 
the project to provide advice on the different stages of the Project.  The following 
agencies comprised the Advisory Group: DHS NWMR, RDNS Homeless Persons 
Program; City of Yarra; City of Hume; Shire of Melton and CHP.  The City of 
Moreland Aged and Disability Services Manager was invited to participate in the 
Advisory Group and declined after which the City of Hume was invited to participate. 
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2.1 Project Limitations 

The key limitations for this project were the extensive delays in release of the ABS 
Homeless Census 2006 data and the size and diversity of the North West 
Metropolitan region.  The ABS data was due to be released in late 2008; however it 
was not released until early July 2009.  The Advisory Group agreed to wait for the 
release of the 2006 data as the previous data from 2001 was too old and much has 
changed since then, particularly in outer areas of the NWMR.  The delays in the 
release of the ABS data were the primary reason for the delay in the delivery of the 
Project Report. 
 
The size and diversity of the NWMR made it difficult to cover all of the LGAs in the 
stakeholder discussions.  A sample of local councils and services was developed for 
the stakeholder discussions.  This was based on advice from the Project Advisory 
Group; ensuring representation of inner, middle and outer areas of the region; and 
intelligence from the stakeholder consultations about good practice, including good 
practice in other regions.  In addition, Resolve encouraged services to share 
information about the project with their networks and welcomed all agencies and 
workers to share any comments about the project, examples of good and poor 
practice and ideas for improvement.  It was agreed not to consult with councils in 
areas affected by the bushfires which were busy with the addressing the bushfire 
aftermath. 
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3. SERVICE SYSTEMS CONTEXT  

Given that in most cases HACC and Homelessness program areas are distinctly 
separate and there is often little awareness and understanding of each otherôs 
sectors, it is necessary to provide a short description of the programs discussed in 
this report to set the context for the project findings. 
 

3.1 The Home and Community Care (HACC) Program - Generalist 

The HACC program is one of the few programs offering ongoing in-home or outreach 
support in the current service delivery environment.  In home support offered by 
HACC includes meals delivery, home repairs, personal care, house cleaning and 
nursing as well as centre based services such as allied health, planned activity 
groups and meals.  HACC is traditionally available for older people (over 60 years 
old) and younger people with a disability.  Although most HACC clients are in receipt 
of the aged or disability pension, it is not a prerequisite. 
 

HACC is designed to support people whose capacity for independent living is 
at risk, or who are at risk of premature or inappropriate admission to long-term 
residential care. Eligibility does not depend on age or income (DHS: 
www.health.vic.gov.au) 

 
The HACC target population is defined as ñpeople of any age living in the community 
with a moderate, severe or profound disability who, in the absence of basic support 
services, would be at risk of premature or inappropriate admission to long-term 
residential care or hospital admissionò (DHS, Victorian HACC Triennial Plan 2008-
11). 
 

HACC services can be offered to people in -  

 their own homes;  

 retirement villages, independent living units, caravan parks, self care units, 
boarding houses, group/community housing in the community or in an aged 
care complex;  

 unstable housing circumstances (such as transient or homeless people);  

 other arrangements not excluded under the HACC Review Agreement 
(Department of Health and Aging: www.health.gov.au).  

 
The HACC Program aims to ï  

 reduce use of residential and acute care;  

 reduce risk of premature or inappropriate admission to residential and 
acute care;  

 assist clients with high and complex care needs to remain in the 
community;  

 improve functioning and support independence of clients in the community;  

 support carers;  

http://www.aodgp.gov.au/
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 enhance clientsô quality of life;  

 reduce unmet need (Department of Health and Aging: www.health.gov.au).  

 
HACC services are primarily in the following areas: 

 Domestic assistance (home help or housekeeping);  

 Personal care; 

 Nursing (community nursing, home nursing);  

 Allied health services (physiotherapy, podiatry, dietetics, etc);  

 Food services (meals on wheels and centre-based meals;)  

 Planned activity groups;  

 Property maintenance;  

 Respite services;  

 Linkages packages; and  

 Friendly Visiting/Telelink/Respite/Transport Services provided by volunteers 
(Volunteer Coordination) (DHS: www.health.vic.gov.au). 

 
Within these broad guidelines HACC services in the home or home environment are 
assessed and provided through local government in Victoria. Service delivery may 
be provide directly by Council employed staff or by agencies contracted by local 
governments to provide the HACC services depending on the Council.  Between 
1993 and 2003, the Victorian Government HACC policy articulated improving access 
to HACC services for people who are homeless or insecure housing.   
 

3.2 The Home and Community Care (HACC) Program - Specialist 

HACC funding contributes to several specialist homeless programs, in particular, the 
Royal District Nursing Service Homeless Persons Program (RDNS HPP) and the 
Community Connection Program (CCP) which provide effective specialist services 
for people experiencing homelessness.  These programs have the capacity to work 
intensively as required to meet the often complex and long term needs of their 
clients.  They often work with the most marginalised and disadvantaged group of 
homeless people who have been homeless for long periods of time with complex 
needs who have fallen through the gaps of other service systems.  They also provide 
a valuable secondary consultation role to mainstream services including HACC 
generalist. 
 
Royal District Nursing Service Homeless Persons Program - RDNS HPP 

The RDNS HPP is a specialist homeless health service primarily funded through 
HACC.  The HPP is a team of specialist community health nurses who provide 
assertive outreach across Melbourne to those sleeping rough, couch surfing, living in 
caravan parks, staying in crisis accommodation and transitional housing and residing 
in rooming houses and SRSs as well as those living in public housing and private 
rental but who remain at risk of homelessness. 
 
HPP provides holistic healthcare to individuals experiencing homelessness, and 
aims to improve access and link people experiencing homelessness into general 
community services including health, housing and HACC. 

http://www.aodgp.gov.au/
http://www.health.vic.gov.au/
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RDNS HPP helps by: 

 Actively outreaching to people in rooming houses, crisis accommodations, 
hotels, parks and on the street;  

 Providing primary care, including health and social assessments, 
professional nursing care, counselling and active support, first aid, 
medication management, and follow up;  

 Advocating on behalf of individuals experiencing homelessness 
(individually and as a population group);  

 Promoting and maintaining health and preventing illness to individuals 
experiencing homelessness (individually and in groups);  

 Implementing collaborative programs between homeless people and other 
health services, including public hospitals; and  

 Providing education about homelessness to health professionals and 
community groups. 

 
RDNS has 15 positions across the NWMR with nine positions concentrated in the 
inner suburbs (including at most major homeless agencies), such as Fitzroy, North 
and West Melbourne and the CBD and the other positions located in Footscray, 
Northcote, Preston, Glenroy and Brimbank (rdns.com.au) 
  
Cafe Meals Programs 

HACC funding contributes to Cafe Meals program across a number of municipalities 
in the NWMR.  The Cafe Meals Programs provide subsidised meals at a small 
number of cafes and restaurants to promote healthy eating, addressing issues of 
food insecurity and social isolation.  Some of the programs are targeted at people 
who are homeless or in insecure housing, particularly without cooking facilities 
(Doutta Galla Community Health Cafe Meals covers Moonee Valley and Melbourne 
LGAs and North Yarra Community Health Cafe Meals Program covers the City of 
Yarra), whilst other programs target people with a disability and their carers 
Maribyrnong, Hobsonôs Bay).  Clients usually pay $2 to purchase a meal of up to $10 
once a day at participating cafes.  This model has been examined for its potential to 
be used for HACC meals where delivered meals are unsuitable and to achieve other 
goals such as reducing social isolation. 
 
DHS Low Cost Accommodation and Support Programs  

The DHS Low Cost Accommodation Support Programs have been developed to 
respond to the needs of adults and older people who have unmet complex needs 
and are homeless or living in insecure or low-cost accommodation.  These programs 
use an assertive outreach model to engage with, assess, and link these people into 
relevant health, community care and welfare services in order to improve their health 
and social connectedness, and to stabilise their accommodation circumstances. 
Clients typically have few supports from friends and family; few links to services; and 
have complex needs and a history of homelessness and social marginalisation, 
which seriously impact on their ability to maintain their health and housing and to 
access the services they need http://www.health.vic.gov.au.  Although not all of 
these programs are HACC funded they are included here as a group for simplicity.  

http://www.health.vic.gov.au/
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The overall goal of these programs is: 
 

To improve the health and well being of adults with unmet complex needs 
who are homeless or living in low cost/insecure housing (DHS Summary). 

 
Community Connections Program (CCP) 

CCP uses an assertive outreach service model to proactively identify and link people 
experiencing homelessness or at risk of homelessness with complex unmet needs to 
appropriate housing and services.  CCP clients usually have two or more disabilities 
including mental and physical health issues; physical or intellectual disability; 
acquired brain injury; alcohol and/or substance dependency; frailty; and behavioural 
issues.  CCP works with people across the categories of homelessness, including 
rough sleepers.  CCP has a pool of flexible funds that can be used to meet the 
needs of clients in urgent need.  CCP provides short-medium term support including 
case management and connecting clients who are ready to available community 
supports and services.  There are five CCP programs in the NWMR at: 

 Doutta Galla Community Health Service (Melbourne and Moonee Valley) 

 Merri Outreach Support Service (Darebin, Nillumbik, Banyule, Moreland and 
Whittlesea) check notes 

 St Vincent de Paul (Moreland and Hume) 

 Western Region Health Centre (Maribyrnong, Hobsons Bay, Wyndham, 
Brimbank) 

 
Housing Support for the Aged Program (HSA) 

HSA is a small program providing medium-long term assistance to people aged 50 
and over, with complex needs, a history of homelessness and living in public or 
community housing or entering public housing.  HSA provides low level monitoring, 
case management and practical assistance.  Workers have access to a flexible fund 
to meet urgent client needs.  Most HSA services only employ one worker who has 
the capacity to support 20-25 clients at one time.  There are HSA workers in the 
NWMR at: 

 Doutta Galla Community Health Service (Moonee Valley, Melbourne) 

 Merri Outreach Support Service (Darebin, Banyule) 

 Western Region Health Centre (Maribyrnong, Hobsons Bay, Wyndham) 

 Wintringham (Support for residents of Wintringham Community Housing - 
Inner West) 

 The Salvation Army Western (to residents of North Melbourne public housing 
estate). 
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Older Persons High Rise Support Program (OP) 

OP provides on-site support workers at eleven older personsô public housing high 
rise estates across inner Melbourne.  The OP provides monitoring and support to 
tenants using a case management approach to link isolated tenants to supports and 
services. The OP workers provide a point of contact, information and referral for 
tenants as well as running social and communal activities.  OP workers have access 
to a flexible pool of funds to assist vulnerable tenants who have unmet complex 
needs. The program is provided at estates in the following NWMR suburbs: 
Flemington, Kensington, Carlton, Footscray, Williamstown and North Melbourne. 
 
Supporting Accommodation for Vulnerable Victorians Initiative (SAVVI) 

SAVVI is a State Government initiative aimed at supporting the pension-level SRS 
sector to continue the supply of supported accommodation to approximately 2,000 
vulnerable Victorians.  SAVVI consists of facility cost relief which provides financial 
assistance; resident amenity and safety funding ; and supporting connections which 
has the dual purpose of fostering residentsô social participation and access to 
services and increasing SRS viability through supporting and skilling proprietors and 
staff to better support and manage residents particularly those with challenging 
behaviours. In the NWMR SAVVI operates out of the Western Region Health Centre 
and Moreland Community Health Services. 
 
SVDP Housing Services HACC Access and Equity Project 

HACC NWMR has funded a HACC Access and Equity Project in the LGAs of 
Moreland and Hume auspiced by St Vincent de Paul Housing Service.  The project 
commenced in early 2008 and has now been extended to the end of 2009.  The 
project is co-located with the St Vincent de Paul (SVDP) Housing Services, SVDP 
CCP and the RDNS HPP nurse. The project ñaims to find sustainable ways to 
effectively bridge the existing service gaps between the Homelessness Service 
System and HACC services, with an overall goals of improving relationships, 
pathways and mutual understandingsò (SVDP, Access and Equity Project leaflet). 
 
The project has examined a range of local issues including the health implications of 
homelessness, food insecurity and social isolation, social inclusion, health inequities 
and the social determinants of health.  The project activities include: 
 

 Health and Homelessness Network; 

 Health Time Day has been delivered on a monthly basis at a large walk up 
public housing estate in Glenroy since October 2008; 

 The SVDP Housing Services fortnightly outpost service at Enmaraleek 
Aboriginal Association targeting Indigenous community members requiring 
assistance & support with unmet housing and health issues commenced in 
June 2008; and 

 involvement in two separate regional working groups developing ways to 
address food insecurity issues in Moreland and Hume with an ultimate aim of 
creating a sustainable Café Meals Program in both LGAs. 
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Inner South Community Health HACC Equity and Access Project (HEAP) 

The Inner South Community Health Service (ISCHS) HACC Equity and Access 
Project (HEAP) aims to assist marginalised residents of low-cost/insecure housing to 
access HACC services.  There are a number of other HEAP positions in Victoria, 
however they tend to focus on CALD and Indigenous target groups rather than 
people who are homeless or at risk of homelessness.   The project has two 
complements, firstly to provide outreach services to residents of pension-level SRSs 
and other forms of low cost/insecure housing, and secondly, to provide individual 
and systemic advocacy to improve residentsô access to services (ISCHS, HEAP 
Position Description).  The HEAP covers the LGAs of Port Phillip, Stonnington, Glen 
Eira, Bayside and Kingston.  The project worker provides service information to 
residents and low cost accommodation mangers, facilitates SRS networks and 
promotes improved collaboration between HACC service providers and managers of 
low cost accommodation including SRSs and rooming houses. 
 
Other 

Some Councils, such as the City of Yarra, contribute HACC funding (often meals 
funding) to a number of other programs, for example, community or drop in centres 
and soup vans. 
 

3.3 Homelessness Programs and Services 

Supported Accommodation Assistance Program (SAAP) 

The main government response to homelessness is the Supported Accommodation 
Assistance Program (SAAP), which is a jointly funded Commonwealth/State 
program.  SAAP primarily provides crisis accommodation and support, outreach 
support, advocacy, counselling, meal services linking to other services and 
transitional support responses in the NWMR.  SAAP assists people who are 
homeless or at imminent risk of homelessness through a range of support and 
supported accommodation services with the aim of achieving independence and 
reducing recurring homelessness.  SAAP uses a case management approach to 
working with clients in the following target groups: young people, singles, families, 
and women and children escaping family violence. 
 
According to the Australian Institute of Health and Welfare, there were 129 funded 
SAAP services in the NWMR in 2007-08, representing 25% of all SAAP services in 
Victoria and 35% of Victorian SAAP funding (AIHW, 2009:3).  This also includes a 
number of larger state-wide services.   
 
Transitional Housing Management Program (THM)   

The Victorian Governmentôs Office of Housing also funds the Transitional Housing 
Management (THM) Program, which has two components ï the provision of 
transitional housing for people experiencing homelessness, and the provision of 
Housing Information and Referral (HIR) which is primarily a crisis response to people 
at risk of homelessness and/or in housing crisis.  The Housing Establishment Fund 
(HEF) is mainly distributed through THM HIR services (and some SAAP services) to 
fund emergency accommodation in the private sector.  There are five THMs in the 
NWMR ï Preston, Glenroy, Sunshine, Footscray and Collingwood as well as two 
state-wide THMs - Womenôs Housing Limited and Housing Choices Australia.   
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Community Managed Rooming House Program 

The stated aim of the OOH Rooming House Program is: 

To provide low cost, secure and appropriate long term accommodation for:  

 eligible single people  

 childless couples (OOH website) 

 
Eligibility for rooming houses is the same as for public housing and is generally 
targeted to ñthose most in needò.  A number of agencies provide rooming house 
accommodation across the NWMR including Yarra Community Housing, Wombat 
Housing and the Salvation Army. 
 
Wintringham 

Wintringham is a not-for-profit welfare company working with elderly men and 
women who are homeless or at risk of becoming homeless.  Wintringham provides a 
range of housing and support services for elderly clients across Melbourne, including 
community housing and residential aged care facilities such as hostels and a nursing 
home in Avondale Heights.  NWMR locations include Flemington, Kensington, 
Williamstown, Seddon and the CBD. They have won several international awards for 
the high quality of their buildings and the positive outcomes of their innovative 
service model.  They also provide a number of support services in the NWMR 
including Community Aged Care Packages (CACP), Extended Aged Care at Home 
for those with Dementia and Assistance with Care and Housing for the Aged 
(ACHA).  
 
Assistance with Care and Housing for the Aged (ACHA) 

The Assistance with Care and Housing for the Aged (ACHA) program is a 
Commonwealth Government funded program that designed to support frail, low 
income older people who are renting, in insecure housing, or  homeless to remain in 
the community through accessing appropriate, sustainable and affordable housing 
linked, where appropriately, to community care.  ACHA links clients with the most 
appropriate, on-going range of mainstream and specialist care or housing services, 
including HACC services, in order to meet their immediate and future needs.  ACHA 
provides outreach support, care planning, case management, assistance with 
relocation, advocacy and referral (Department of Health and Ageing, 2008).  There 
are six ACHA positions located in the NWMR. 
 

3.4 Other Relevant Programs 

Social Housing Advocacy and Support Program (SHASP) 

SHASP provides support to both public housing and community housing tenants, to 
sustain and support tenancies and thus prevent homelessness.  SHASP assists 
tenants to access a range of services in their local community to support them to 
maintain their housing and meet their other needs that may put their housing at risk.  
In the NWMR, SHASP is provided through HomeGround Services and Wombat 
Housing.   
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Community Aged Care Packages (CACPs) 

Community Aged Care Packages (CACPs) federally funded individually planned and 
coordinated packages of care tailored to help older Australians with complex care 
needs to remain living in their own homes.  CACPs can be provided in a range of 
accommodation settings where other on-site support is not provided.  CACPs and 
HACC generally cannot be provided to the same client.  Community Aged Care 
Packages are very flexible and can provide a range of services including personal 
care; social support; transport to appointments; home help; meal preparation; and 
gardening.  A number of community agencies in the NWMR provide CACP 
packages; however they are not specifically targeted to people living in insecure 
accommodation or who are homeless.  Wintringham and the Salvation Army provide 
CACPs packages for people who are financially and socially disadvantaged in the 
NWMR including people experiencing homelessness.  
 
Assessment Liaison and Early Referral Team (ALERT) 

The Assessment Liaison and Early Referral Team (ALERT) was established at St. 
Vincentôs Hospital in 2001, as part of the Hospital Admission Risk Program (HARP) 
initiative to improve health outcomes for frequent patients and reduce demand on the 
hospitalôs Emergency Department.  ALERT provides a multidisciplinary care 
coordination service to patients presenting to the Emergency Department with 
complex psychosocial and health needs.  ALERT links patients to services that are 
more appropriately provided in the community.  ALERT includes clinicians from the 
following disciplines: nursing, social work, occupational therapy, nutrition and 
physiotherapy and administrative staff.  ALERT provides flexible individually tailored 
outreach care coordination for patients who have substance dependency, 
homelessness, chronic illness, ageing, disability and/or mental health issues.  Similar 
projects exist in some other regions including ConnectEd in the Southern 
Metropolitan Region. 
 
Multiple and Complex Needs Initiative (MACNI) 

MACNI targets individuals 16 years and older with multiple and complex needs who 
have two or more of the following complex needs:  mental disorder; acquired brain 
injury; alcohol or drug dependent; or intellectual impairment.  Together with these 
complex needs, to be eligible, clients must have displayed dangerous or violent 
behaviour with has caused harm or potential harm to themselves or others and 
would benefit from intensive support from a range of coordinated services.  It aims to 
deal with people who have the most complex need that have fallen through the 
cracks of other service systems due to their complexity.  MACNI is a time limited 
intensive specialist intervention which aims to stabilise housing, health, social 
connection and safety issues and pursue planned and consistent therapeutic goals 
for each individual.  MACNI wraps intensive multidisciplinary supports around the 
client to stabilise and engage them with the service system on a longer term basis 
(DHS, 2006). MACNI does not have housing attached.  
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Psychiatric Disability Rehabilitation and Support Services (PDRSS) 

DHS describes the PDRSS services on its website as: 

The non-government psychiatric disability rehabilitation and support services 
sector is a core component of specialist mental health services 
complementing clinical mental health services. PDRSS are managed by non-
government organisations and focus on addressing the impact of mental 
illness on a personôs daily activities and the social disadvantage resulting from 
illness. They work within a recovery and empowerment model to maximise 
peopleôs opportunities to live successfully in the community. 
http://www.health.vic.gov.au/mentalhealth/services/disability/index.htm 

 
PDRSS services are available across the NWMR and some services have 
nomination rights to THM properties and/or have access to other forms of 
accommodation. 
  

http://www.health.vic.gov.au/mentalhealth/services/disability/index.htm
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4. POLICY CONTEXT 

4.1 Home and Community Care (HACC) Policy 

Council of Australian Governments (COAG) 

The Council of Australian Governments (COAG) met on 2 October and considered 
reform proposals relating community mental health, aged care and disability 
services.  One option for reform being considered is the split of the HACC program, 
with the Commonwealth taking responsibility for the aged care component and 
States taking responsibility for the disability services component of HACC.  The 
COAG reform process seeks to clarify the roles and responsibilities of the various 
levels of government in HACC and to address complications around the intersection 
of aged care and disability services. A set of principles to guide the reforms has been 
developed by COAG: 

 continuity of care for clients, which is responsive to changing needs: 
delivered by seamless and responsive services tailored to changing care 
needs;  

 simple access to services: delivered by streamlined assessment and 
eligibility criteria;  

 seamless transition of care for clients: delivered by an assurance of client 
choice to receive ongoing ócare in placeô, and smooth interfaces between care 
systems;  

 simplified accountability of governments to the community: delivered by 
clearer responsibility of levels of government for policy and service provision 
to a particular client group;  

 reform of roles and responsibilities should be budget-neutral for both 
levels of government: delivered by the transfer of current funding to mirror 
the transfer of responsibilities for service provision; and  

 creation of a national aged care system and national disability service 
system for community and residential care: delivered by strengthened 
policy responsibility for delivery of the spectrum of community and residential 
care services for a particular client group (COAG, 2008, Victorian 
Government, 2008). 

  
A Senior Officials working group was established to develop a reform package for 
consideration by COAG; however the global financial crisis and other matters have 
taken priority in the COAG agenda in 2009.   
 
HACC Assessment Framework 

As part of the Victorian Governmentôs reform of HACC, a new Assessment 
Framework was launched in 2007.  The new HACC Assessment Frameworkôs goal 
is ñto support and build good practice in delivering Living at Home assessments and 
to support designated HACC Assessment Services to build alliances with other key 
providers of assessment such as ACAS, Community Health and agencies providing 
Supported Accessò (DHS 2007).  Streamlined coordinated assessments using a 
person-centred approach will be the outcome of the new Framework.  
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The new Assessment Framework builds a platform for the delivery of well targeted 
service responses and the move towards an Active Service Model for HACC in 
Victoria.  Assessments are now being conducted by high level, visible and 
accessible access points with highly qualified staff through the 14 NWMR local 
councils, RDNS and the Aboriginal Advancement League.  This will improve 
navigation and accessibility of the service system for frail older people, younger 
people with disabilities, their carers, families and friends and other service providers 
(DHS 2007).  Improved assessment for HACC under the new Framework has the 
potential to link in with improved assessment and referral for Homeless Assistance 
Services under the new Local Area Service Networks (LASNs). 
 
HACC Active Service Model 

The HACC Active Service Model is a quality improvement process that seeks to 
promote independence, capacity building amend restorative care for clients.  The 
HACC Active Service Model challenges assumptions about older people and people 
with a disability that once they commence services they will always need those 
services and that they cannot improve their skills. The Active Service Model 
recognises that peopleôs needs change over time and that the HACC service 
response needs to be able to respond to changing needs in a flexible way.  Clientsô 
needs can improve or deteriorate.  The current HACC service model is better at 
assisting clientôs whose needs deteriorate than those who have the capacity to build 
their skills and increase their independence.  In some cases HACC may foster 
increased dependence rather than re-skilling, for example, after hospital stays.  The 
Active Service Model is also a response to managing increasing demand on HACC 
services.  The elements, principles are objectives of the HACC Active Service model 
are included below.  
  

Active Service Model Elements:  

4 capacity building, restorative care and social inclusion to maintain or 

promote a personôs capacity to live as independently and autonomously 

as possible; 

4 a holistic person and family centred approach to care that promotes 

wellness and active participation in goal setting and decisions about 

care; 

4 timely and flexible services that respond to the personôs goals and 

maximise their independence; and 

4 collaborative relationships between providers, for the benefit of people 

using services. 

Active Service Model Principles  

4 people want to remain autonomous; 

4 people have the potential to improve their capacity; 

4 peopleôs needs should be viewed in an holistic way; 

4 HACC services should be organised around the person and carer, the 

person should not be slotted into existing services; and 

4 a personôs needs are best met where there are strong partnerships and 

collaborative working relationships between the person, their carers and 

family, support workers and between service providers. 
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4.2 Homelessness Policy 

The Commonwealth Governmentôs Vision is for -  
An Australia where fewer people are homeless and where people who do 
become homeless are helped to find permanent accommodation and the 
support they need to stabilise their lives (FaHCSIA PowerPoint presentation, 
March 2009)  

 
This includes recognising the following: 

 Homelessness is everyoneôs responsibility 

 Need sustainable long term effort by all levels of  government, business 
and not-for-profit sector 

 Need tailored measures for different groups ï children, older people, 
Indigenous, etc 

 Significant role for mainstream services 

 Fewer people become homeless and those who do get help quickly 
(FaHCSIA PowerPoint presentation, March 2009) 

 
The key goals are to halve overall homelessness by 2020 and to provide supported 
accommodation to all rough sleepers who seek it (FaHCSIA, 2008: viii).  A number of 
activities, strategies and plans have been developed to achieve these goals. 
 
The three main strategies are summarised as: 

1. Turning off the tap: services will intervene early to prevent 
homelessness 

2. Improving and expanding services: services will be more connected 
and responsive to sustainable housing, improve economic and social 
participation and end homelessness for their clients; 

3. Breaking the cycle: people who become homeless will move quickly 
through the crisis system to stable housing with the support they needs 
to that homelessness does not recur (FaHCSIA, 2008:ix). 

 

Active Service Model Objectives:  

4 to build skilled assessment; 

4 to improve the flexibility, timeliness and responsiveness of HACC 

services; 

4 to strengthen HACC servicesô capacity to deliver services consistent 

with the principles of an Active Service Model; 

4 to strengthen, support and further develop the collaborative working 

arrangements between services; and 

4 to implement evidence based models of service delivery that can 

deliver Active Service Model principles (DHS, 2008b: 1-2). 



                       
 

 

Page | 33 |               HACC and Homelessness Project Report Draft | 

| for Council to Homeless Persons | 

| September 2009 | 

White Paper on Homelessness ï the Road Home 

The White Paper included a number of comments and goals in relation to the HACC 
client groups.  The White Paper reported that the 2006 Census showed large 
increases in the number of older people who were homeless. Over 18,000 people 
aged 55 or over were homeless on Census night in 2006, 4,000 more than in 2001 
(FaHCSIA,2008:5).  The White Paper recognises that older people and people with 
mental health issues may require longer term and even lifelong support (FaHCSIA, 
2008:15 and 49). 
 
Mainstream services including aged care services are viewed as ñcritical first to know 
agenciesò in the White Paper.  Their role in early intervention and prevention will be 
further developed under the National Affordable Housing Agreement where all 
government funded services must work better together to achieve the Governmentôs 
homelessness targets. Mainstream services such as aged care and HACC will need 
to ñsignificantly improve their connections with specialist homelessness services to 
prevent people falling into homelessnessò (FaHCSIA, 2008:39). The role of 
mainstream services will be further detailed in state and regional homelessness 
action plans.  ñThese plans will include mechanisms for cross-agency case 
assessments, case management and case planning as well as service protocols 
which will improve the way services are delivered to the client. It will stop people who 
are homeless falling through the gaps ñ(FaHCSIA, 2008:39).   
 
 In recognition of the long term or lifelong support required by some older people 
who are homeless, the Commonwealth will promote specialist residential aged care 
for people who are homeless using the Wintringham model. To promote this 
successful model the Commonwealth committed to amending the Aged Care Act 
1997 to recognise older people who are homeless as a óspecial needsô group to 
better allow the needs of this group to be specifically taken into account during the 
annual allocation of new residential places and community care packages and 
improve access to targeted capital assistance grants for these developments.   
 
Specific Commonwealth funding commitments for older homeless people in the 
White Paper are: 

 Allocation of aged care places and capital for at least one new specialist 
facility for ageing people who are homeless in an area of need in each of the 
next four years based on the Wintringham model; and 

 Increased funding for the Assistance for Care and Housing for the Aged 
(ACHA) program of $18.4 million over the next four years to enable existing 
providers to help more people obtain housing and community care services 
and for new providers to expand ACHA into new regions (FaHCSIA, 2008:49-
50). 

 
People who are homeless with a disability are not specifically targeted in the White 
Paper; however substance dependency and mental health are addressed.  In 
addition a review of homelessness legislation will also examine the Disability 
Services Act 1986 together with the SAAP Act 1994 to be incorporated into new 
legislation on homelessness (FaHCSIA, 2008:44). 
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National Affordable Housing Agreement (NAHA) 

The National Affordable Housing Agreement (NAHA) came into effect on 1 January 
2009 identifies the roles and responsibilities of all levels of government in relation to 
affordable housing and includes a performance framework for government action on 
this issue.  ñThe NAHA aims to ensure all Australians have access to affordable, safe 
and sustainable housing that contributes to social and economic participationò 
(COAG, 2008).  
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
National Building Economic Stimulus Package 

To support the White Paper and the NAHA, the Commonwealth Government has 
committed funds for the National Building Economic Stimulus Package which will 
contribute to the achievement of these goals with the building of 5,000 units of social 
housing across Victoria through the Social Housing Initiative.  In addition, the 
Commonwealth and Victorian Government has allocated $99.2 million to 
improvement and repairs to 5,600 units of social and public housing across Victoria.  
This will increase the supply of affordable housing and represents the largest one-off 
investment in social housing in recent years. 
  

NAHA reforms  

4 improved integration and coordination of assistance to people who are 

homeless or at risk of homelessness;  

4 improvements to social housing arrangements to reduce concentrations 

of disadvantage and improve the efficiency of social housing;  

4  improving access by Indigenous people to mainstream housing, 

including home ownership and contributing to the óClosing the Gapô targets; 

and  

4 other reforms to increase the supply of affordable housing.  

NAHA outcomes:  

4 people who are homeless or at risk of homelessness achieve sustainable 

housing and social inclusion;  

4 people are able to rent housing that meets their needs;  

4 people can purchase affordable housing;  

4 people have access to housing through an efficient and responsive 

housing market; and  

4 Indigenous people have improved housing amenity and reduced 

overcrowding, particularly in remote areas and discrete communities (COAG, 

2008).  
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Victorian Government Homelessness Strategy and Reforms 

The Victorian Government has recently announced the development of a new 
Victorian Homelessness Strategy to direct the achievement of the White Paper 
goals in Victoria. The strategy will include actions for homelessness and housing 
services as well as providing a cross-Government approach to reducing 
homelessness and guiding efforts across mainstream service sectors business and 
the community more broadly.  It is based on the premise that ñending homelessness 
is everyone's businessò (www.housing.vic.gov.au).  The strategy will link with the 
recently announced National Partnership Agreement on Homelessness between 
the Commonwealth and Victorian Governments which provides $154.8 million over 
four years to reduce homelessness in Victoria and to achieve the targets of the 
White Paper (media release, Plibersek, T. and Wynne, R. 4 August 2009). 
 
Opening Doors Framework 

The Opening Doors approach is a critical part of the Victorian Government 
homelessness service system reforms.  The Opening Doors reforms are being 
implemented by Local Area Service Networks (LASNs).  The LASNs are made up of 
all SAAP, THM and community housing providers, and DHS, in each catchment and 
have responsibility for developing and implementing Opening Doors in their 
catchment.  This includes the development of visible entry points into the LASN 
services (DHS, 2008a:7). 
 
The LASNs in the NWMR are: 

 Northern Sub Regional - Hume, Whittlesea, Nillumbik, Moreland, Darebin, 
Banyule, Yarra and Melbourne (Carlton, Parkville, East Melbourne, CBD, 
Southbank and South Yarra); and 

 Western Sub Regional - Melton, Wyndham, Brimbank, Moonee Valley, 
Maribyrnong, Hobsons Bay and Melbourne (Kensington, North Melbourne, 
West Melbourne, Flemington, Port Melbourne). 

 
  Opening Doors Principles 

4 A consumer-focused and strengths-based approach. 

4 Equity of access to the resources of the homelessness service 

system. 

4 Support for skilled workers with training, supervision and 

efficient tools. 

4 Collaboration and partnerships between agencies and the 

Department of Human Services. 

4 Reasonable care to address the risks faced by each homeless 

person. 

4 Maximising the use of available homelessness resources. 

http://www.housing.vic.gov.au/


                       
 

 

Page | 36 |               HACC and Homelessness Project Report Draft | 

| for Council to Homeless Persons | 

| September 2009 | 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Opening Doors will also work on improving service coordination externally with 
primary care partnerships (PCPs), family and childrenôs services under ChildFIRST 
and family violence integration initiatives.  The tools developed by Opening Doors 
are for use within the homelessness service system and not for use externally by 
other service systems.  The PCP service coordination tools screen for issues that 
require referral to agencies external to the PCPs and DHS is ñcurrently developing 
appropriate screens for family violence and housing situation for inclusion in the 
service coordination tool templatesò (DHS, 2008a:13). 
 
In addition, near the completion of this project in August 2009, the Victorian 
Government was restructured with the department of human Services being split into 
two separate departments ï the Department of Health (DoH) which includes aged 
care and mental health; and the Department of Human Services which includes 
housing, homelessness and disability services. 
 

Key Features of Opening Doors  

4 Homelessness services formed into local area service networks 

responsible for local application of the Opening Doors framework. 

4 Visible entry points staffed by initial assessment teams backed up by 

formally agreed protocols and procedures. 

4 Consistent, high quality practice that reduces multiple assessments and 

unsuccessful referrals, freeing up time to work with more people or 

with people for longer. 

4 Interim response -a strategy for service continuity to eliminate órun-

aroundô. 

4 Tools to support service coordination and practice (DHS, 2008: 
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4.3 Local Government Housing, Homelessness and Ageing Policy, Plans and Strategies 

Table 1 shows the various plans and strategies for each LGA of relevance to this project.  Only one Council in the NWMR, the City 
of Melbourne, has an explicit Homelessness Strategy.  Whilst a number of Councils have Affordable/Social Housing Strategies, 
homelessness actions are not necessarily included.  The Ageing and the Disability Strategies rarely mention homelessness. 
 
Table 1. Local Government Policies, Plans and Strategies Relevant to HACC and Homelessness 
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Melbourne - 2006-09 07-09 2005 2006-16 - 2005-09 

Moonee Valley Due in 09 - 2006 2007 - 2009-13 

Yarra - 2004-06 - 2005 2007-16 - 2004-09 

Darebin 2002 - - 2006 2001 - 2006-09 

Nillumbik 2001 - - 2006 - - - 

Banyule 2008 - - 2006 2007-2010 - 2009-13 

Moreland - 2006 - 2006 2007-2011 - 2003-06 

Whittlesea - - - 2006 Due in 09 - 2009-12 

Hume 2002-05 07/08-09/10 - 2006 2007-12 - 1999-2004 

Maribyrnong - 2008-12 - 2006 - 2004-16 2007-12 

Hobsons Bay - 2002 - 2006 2007-17 - 2008-12 

Wyndham - 2006-09 - 2006 2009 - 2008-10 

Brimbank 1998 - - 2006 - 2004-16 2005 

Melton Due in 09 - - 2006 - 2004-16 2005-08 
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5. LITERATURE REVIEW 

The literature review examines a number of reports on HACC and homelessness 
and/or housing, older people and homelessness and/or housing, people with a 
disability and housing/homelessness and other critical issues related to this project 
including access for homeless people to mainstream services, and hoarding and 
homelessness.   
 
ñWhen a House is not a Homeò, C Middendorp, 24 May 2008. 

A useful example of the deskilling nature of long term homelessness is included in 
Chris Middendorpôs article in The Age last year which highlighted the effects of long 
term homelessness on ñKateôsò living skills and her abilities to sustain housing once 
obtaining it -  

Some years ago I helped a 30-year-old woman to get a public housing flat. 
When Kate moved in she said, "I don't need a bed or any furniture or 
electricity. I don't need a kitchen or a bathroom ð just somewhere to crash." 
She ended up sleeping on the floor by the toilet ðthe smallest room in her flat 
ð with the door firmly shut.   

After 15 years living on the streets, Kate felt safer that way. She couldn't 
remember how to sleep in a bed. She couldn't cook, didn't see the point in 
showering and left her home every day at 7am to roam the streets. Kate liked 
to spend her days at a particular tram stop in the city and enjoyed watching 
the people go by. At night, she drank cask wine in the park ð returning to her 
flat only to get a few hours' sleep.  

Although Kate was housed, she remained homeless. It took 16 months before 
Kate was able to sleep in a bed, another six before she was able to prepare 
simple meals. The work was slow and involved linking her into a range of 
support and local community services, all of which played a crucial role in 
helping Kate eventually leave behind the homeless subculture. I have no 
doubt that without that support she would have gone back to sleeping 
rough...Some people are so isolated from their local community that sitting at 
home feels like doing time in jail, so they return to the street (Middendorp, 
2008). 

 
Middendorp goes on to point out the failure of some public housing tenancies in their 
first year, when tragically people who access public housing without the skills and/or 
support to maintain that housing then lose it (2008).  He also quotes a colleague ï ñif 
you've been homeless for five years, you're unlikely to solve the problem in five 
days, or five monthsò.  Yet this is the way the service system is designed, with 
accessing to long term housing being the main objective for clients in most 
homelessness services without ongoing supports being available for those who 
require them. 
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5.1 HACC AND HOMELESSNESS 

Submission to the Senate Community Affairs References Committee Inquiry 
Into Aged Care, Brotherhood of St Laurence, 2004. 

The Brotherhood of St Laurence (BSL), in its submission to the 2004 Senate Inquiry 
into Aged Care, described how homelessness causes premature ageing and 
associated problems and explained the implications of this for accessing services 
such as HACC.  The submission stated that people experiencing homelessness  
 

lack proper accommodation, have poor diets, experience multiple health 
problems and are subject to social isolation. All of these factors combine to 
produce a life style which hastens the ageing process. This premature ageing 
can often be found in people aged in their 40s who have been homeless for a 
number of years as they often have the appearance, characteristics, and 
physical movements of people aged in their late 60s or older.  

 
These people often require HACC support services at an earlier age but may be 
excluded as they do not meet the age criterion.  BSL recommended that the HACC 
guidelines be expanded to emphasise the needs of younger people who should be 
eligible for HACC because of premature ageing.  The submission also emphasised 
that homeless people should be treated as a special needs group requiring 
specialised services to meet their needs.  These needs often require additional time 
to build relationships and trust with service providers before clients will accept 
services.  This aspect of working with homeless people is not funded in the HACC 
unit costings.  
 
What Value Independence? Is it a Barrier to HACC Services for Financially 
Disadvantaged Older People? Brotherhood of St Laurence, 2003. 

The purpose of this project was to ñexamine ways in which HACC services could be 
marketed and delivered to ensure that older personsô perception of independence do 
not unnecessarily exclude them from access to, and use of, valuable servicesò (p.iv).  
Differing understandings of the concept of independence were explored and the 
research found that independence was seen by marginalised older people as getting 
ñby without help from othersò whilst for service providers it means remaining in the 
home and community even with the assistance of HACC services" (p.i).  These 
views do not correlate with the HACC Program which óaims to promote and 
maximise the independence of its consumersò.  (Note that neither does it correlate 
with the aims of SAAP). The report found that there is a ñdisjunction between the 
major purpose of HACC... ï the preservation or enhancement of independence for 
older people ï and the belief held by some that to accept them [HACC services] 
constitutes loss of independenceò (p.9). 
 
The project findings included: 

 as demand for HACC exceeds supply, there is little incentive for services to 
provide customised responses tailored to individual needs, particularly to 
those with more complex needs and in alternative accommodation settings; 
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 the majority of people interviewed resisted HACC services, had had poor 
experiences accessing or attempting to HACC services or were not assessed 
as eligible, and were unlikely to seek assistance from HACC again; 

 concerns raised by consumers and service providers included onerous intake 
and assessment processes, lack of flexibility in service delivery and limitations 
to the choice of staff by consumers; 

 for consumers, dependence is something to be feared.  It signals a loss of 
personal identity, and undermines the ñmake-doò culture that they are 
comfortable with and that has enabled them to live independently for many 
years, often with poor health, dislocation and addiction; 

 Being HACC eligible and receiving HACC services are two different states.  
There is little point being eligible for a service that is not available due to 
limited funding, filtering processes and staff attitudes.  It could be detrimental 
to actively encourage participation in a service that most people interviewed 
did not want ... and then be unable to supply these services when neededò 
(p.vi); and 

 Eligibility criteria can be used to ration available services and act as a barrier 
to service for people with complex needs.  The system tries to fit clients into a 
set or predetermined needs using a one-size-fits-all approach, rather than 
assessing for actual need.  Assessing for need can often be assessing for 
what services are available and this may reflect a conflict between the 
assessorôs responsibility to identify need and to control access to provider 
resources (pp.11-12). 

 
The report concluded that marginalised older people living in low cost 
accommodation often require services that exceed the flexibility of HACC services 
and they would greatly benefit from approaches that focus on developing individually 
tailored responses.  Providing HACC services in a way that fosters independence 
should be a priority if these services are to be responsive to the needs of older 
marginalised people (p.40). 
 
Yarra HACC and Homelessness Forum Report, LDC Group, 2008, and Yarra 
HACC and Homelessness Forum Survey Report, Resolve Community 
Consulting, 2009. 

In September 2008, City of Yarra and HomeGround Services conducted a forum as 
ña catalyst for future changes in the working relationships and referral pathways 
betweenò the homelessness and HACC sectors in the Yarra area. The Forum had 
the following aims: 

 Share information on programs  

 Share information on eligibility, assessment and service provision pathways  

 Define common objectives of programs for Yarra homeless people  

 Build relationships between programs and workers  

  Aim for better practice in getting services to HACC eligible homeless people  

  Utilise creativity and collectivity in program developments (LDC, 2008). 
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It was envisaged that the forum could result in:  

 Reinforcement of common commitment to homeless people and improving 
their service utilisation  

 Documentation of procedures for interagency cooperation (such as protocols 
for agreements)  

 More people utilising services  

 Greater shared knowledge about homelessness and needs  

 Building blocks for promotion of HACC services to homeless people in the 
broader arena (LDC, 2008). 

 
A survey of participants was conducted approximately eight months after the Forum 
was held to gather evidence of the medium term outcomes from the forum and to 
gather ideas for future work in improving service relationships between HACC and 
homeless services in the Yarra area.  The key conclusion of the survey was that 
participants wanted relationship building and networking activities to occur on a more 
frequent basis (i.e. more than once a year) and that this networking should be face-
to-face.  Most respondents said that the forum had strengthened their knowledge of 
other services which in turn, enhanced the effectiveness of their referrals.  The 
survey demonstrated a strong need for more regular face-to-face contact, both 
formal and informal (Resolve Community Consulting, 2009).   
 
The majority of respondents said they would attend another Forum if it was to be 
repeated and all survey participants would recommend a future Forum to colleagues.  
Other collaborative ideas supported by survey respondents were a regular email 
newsletter, joint orientation, interagency protocols and issues-focussed activities 
such as quarterly workshops or the establishment of task groups to work on specific 
issues (Resolve Community Consulting, 2009). 
 
ñThe White Paperôs Response to Older People Experiencing Homelessnessò, 
J. Thomson, 2009. 

Thomson examines the White Paperôs response to older people including a 
discussion of the implication for HACC services.  Thomson points out that any 
changes to the Aged Care Act need to reflect the cultural experience of 
homelessness and the associated special needs of clients as well as to reflect the 
premature aging experienced by some homeless people.  He also suggests that the 
HACC Act 1985 be amended correspondingly to include homeless people as a 
special needs group, pointing out that this would also contribute to the White Paper 
aim of enhancing the responsiveness of mainstream services to people experiencing 
homelessness. 
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Housing Options and Independent Living: Sustainable Outcomes for Older People 
who are Homeless, B .Judd, K. Kavanagh, A. Morris and Y. Naidoo., AHURI, 2004. 
This research focussed on the housing and support options for older homeless 
people, including their housing and support preferences; the factors contributing to 
their acceptance or resistance of housing and support; and which housing and 
support options have sustainable outcomes for older homeless people. The research 
drew on data collected from clients, managers and workers of the ACHA program 
across Australia.  Public and community housing with supports were seen to have 
the most sustainable outcomes for older homeless people.   
 
Public housing, and aged-specific public housing in particular, was preferred by 
ACHA agencies and clients as the most affordable and secure form of housing for 
this target group.  This was followed by community housing, particularly where linked 
to supports.  Living with family and friends was not considered to be suitable by both 
ACHA staff and clients.  Caravan parks were only deemed suitable as a temporary 
accommodation option.  The majority of clients preferred to live alone and expressed 
a desire for independent living, preferably in public housing. Residential care was 
generally not preferred because of the rules and the cost.  Private rental and 
boarding houses were the least preferred housing types.   
 
The majority of clients required both housing and support, although the support 
needs heavily related to the health status of clients.  Prior to referral to ACHA, the 
majority of clients had little knowledge of the services system.  ACHA referred clients 
to HACC among other services.  Support preferences were influenced by the 
common desire by clients for control and independence in daily living, with a 
preference by clients to do their own cooking, shopping and cleaning.   
 
Factors that affected the acceptance or resistance to housing and support included: 

 difficulties coping with change, including moving house; 

 lack of trust; 

 strong desire for independence; 

 lack of knowledge of available housing and support options and how to 
access them; 

 dislike of certain housing types; 

 moving away from areas they are familiar with and away from family or 
friends; and 

 structural factors, including lack of supply of appropriate and affordable 
housing in preferred locations; lack of support services linked to housing 
options; and bureaucratic procedures and rules. 

 
Support to obtain services from other agencies was seen by ACHA as critical for this 
group.  Assistance with relocation, transport, medical services and tenancy matters 
were of secondary importance followed by services that assist with housework and 
shopping, personal care, home maintenance and meal preparation.   The research 
found that sustainable living for this target group was enhanced by tailoring of 
services to individual needs; the provision of a suitable flexible level of support 
according to needs; social contact; development of trust between workers and 
clients; the provision of essential household items and financial monitoring. 
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Clients were also asked about their future needs and believed that having someone 
to contact if help was needed was critical. About half of the clients interviewed felt 
they might need assistance in the future with housework, gardening, shopping, 
transport, personal care, cooking and finance.    
 
In conclusion, the research found that there is a strong need for a diversity of 
specialised support options for older homeless people to address the acute health 
and disability problems arising from premature ageing, lack of employment prospects 
and vulnerability to abuse and exploitation by family, landlords and others. In relation 
to HACC the report recommended the expansion of community care services 
specifically for older homeless people (e.g. CACP and HACC services) to ensure 
quicker access to such services and the development of services providing ongoing 
monitoring and support for homeless older people with lower level to prevent 
recurrence of homelessness. Funding for specialist innovative day centres for this 
target group was also recommended to increase social connection and provide 
meaningful activities and foster the development of living skills.  
 

5.2 Older People ï Homelessness and Housing 

 
ñCauses of Homelessness among Older People in Melbourne, Australiaò 
Wintringham, A. Rota-Bartelink and B. Lipmann, 2007. 

This article explains a three nation (Australia, United States and England) 
comparative study of the causes of new episodes of homelessness among people 
aged 50 years and over. The Australian information is based on surveys of 125 older 
homeless people (aged 50+ years) and their key-workers in Melbourne.  The most 
common contributors to homelessness for this group were problems with the people 
with whom they lived, followed by physical and mental ill-health and problems 
associated with the housing itself. The most common factors reported by case 
workers were problems with alcohol, followed by physical and mental health factors.  
 
This research found that there is a significant under-utilisation of housing and 
support services among recently homeless older people.  It demonstrated that 
people who had previously been homeless were more resigned to being homeless 
and the associated problems, than the newly homeless.  The research findings 
demonstrate the need for targeted, specialised services for this group who find it 
difficult to access other support services.  The research also demonstrated a strong 
need for improved collaboration and information exchange among housing providers 
and support agencies to increase their responsiveness to this target group. 
 
ñOlder Homeless People: Hidden and Vulnerableò D. Wright-Howie, in Parity, 
November 2002. 

Wright-Howie explains that older people who are homeless or at risk fall into two 
groups ï the first being those on low incomes who are living in ñtenuous housing 
circumstancesò, particularly those renting privately; and the second group, who are 
more likely to be single and male are those with higher, often more complex needs, 
including poor health, poor diet, premature aging, disability, addiction, social isolation 
and economic marginalisation.  Common characteristics of the elderly homeless 
include the absence of a carer or support person; a history of long term private 
renting, boarding or transience; a strong sense of independence; little usage and 
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 little understanding of community services, often with a view that their situation is 
not bad enough to warrant the use of such services. 
 
Wright-Howie explains that whilst HACC services do not exclude older homeless 
people, there are some issues with HACC service delivery and access to HACC 
services in practice which inhibit access and take-up of HACC services by people 
experiencing homelessness, including: 

 long waiting lists for services, appointment-based service system and 
rostering arrangements; 

 lack of specialist services devoted to homeless people, including older 
homeless people; 

 lack of training and understanding of the needs of homeless people by staff; 

 lack of resources especially under an output based funding system; 

 reluctance to assist people with challenging behaviours, who are intoxicated 
and/or who have personal hygiene issues; 

 Occupational Health and Safety concerns; 

 reluctance by some older homeless people to trust community organisations 
and accept care and assistance; and 

 providing services to people who have no fixed permanent home.  

 
Integrated Housing, Support and Care for People in Later Life, A. Jones, C. 
Tilse, H. Bartlett and R. Stimson, AHURI, 2008. 

This paper sets the context for further research into integrated housing and support 
model for older people.  The paper examines the policy context and a range of 
Australian and international integrated support and housing models for older people, 
including people with higher needs.  The report found that despite the extensive 
investment in the Australian aged care system through a community care system 
designed to maximise older peopleôs capacity to remain in their home despite the 
onset of frailty, disability or ill-health, and a residential aged care system to provide 
high quality nursing and health care for those no longer able to live at home, there 
has been little policy focus on the development of integrated models of housing and 
support for older Australians.  The paper explains that HACC has developed without 
particular reference to the tenure and accommodation type of older people and that 
HACC recipients of different tenure groups seem to be roughly represented in similar 
proportions to their distribution across tenure groups of the older population as a 
whole. 
 
The report found that there is a divide between aged care and housing policy which 
inhibits the development of integrated housing and support models for older people 
in Australia, although some of the small innovative models are using HACC and 
CACPs funding to provide the support. This view was also supported by Jones et al, 
2007.These models will be further examined in the final research report for this 
project. 
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Marginality Amidst Plenty: Pathways into Homelessness for Older Australians, 
A Morris, B. Judd and K. Kavanagh, AHURI, 2005. 

This research explores the situation of older Australians living in private rented 
accommodation and the structural factors put this group in jeopardy of secondary, 
tertiary or even primary homelessness.  The research demonstrates that historically, 
this group would have been able to access public housing which would prevent them 
from relying on the unaffordable private rental sector.  However, the reduction of 
investment in public housing has made it more difficult for all groups of people.  The 
research suggests that a concerning proportion of older private are marginally 
housed and óat riskô of becoming homeless. Factors such as fixed low income, 
increasing rents, insufficient rent assistance, lack of supply of affordable and safe 
accommodation such as boarding houses and low access to public housing puts 
many older renters at risk of homelessness.   One partner dying can tip the scales 
with rents become unsustainable on one income.  The report also documents poor 
living conditions and safety concerns for those living in private boarding houses 
where some people are forced to live because of a lack of other affordable housing 
options.  Morris, et al, 2005 found that increasing social housing options for the 
elderly (supplemented by increased and more effective Rent Assistance) will be 
critical to avoiding increases in elderly homelessness. 
 

The research suggests that if Australia in the future wants to avoid the spectre 
of tens of thousands of older people being stuck in a marginal housing 
situation with the ever-present possibility of secondary or primary 
homelessness, it is essential that the virtual freeze on the building of social 
housing be rethoughtò (p.249). 

 

5.3 PEOPLE WITH A DISABILITY ï HOMELESSNESS AND HOUSING 

Little research has been conducted on people who are homeless with a disability and 
their access and experience of HACC services.  Most analysis and research tends to 
focus on the older target group of HACC rather than the disabled target group.  
However the issue of suitable housing with appropriate supports for people with 
disabilities is more widely discussed and is seen as critical. 
 
Homeless SAAP Clients with a Disability, 2002ï03, AIHW, 2005. 

The Australian Institute of Health and Welfare (AIHW) conducted an analysis of the 
SAAP data for 2002-03 focussing on disability in SAAP service user across 
Australia.  According to this bulletin the SAAP data showed that: 
 

 SAAP ódisabilityô clients were more likely to be male, older and from an 
Australian-born non-Indigenous background than SAAP ónon-disabilityô clients; 

 The ódisabilityô client group received specialist services less often than the 
ónon-disabilityô client group, suggesting that SAAP may not always be able to 
cater for the specialised needs of homeless people with a disability. 

 overall, the ódisabilityô client group were more likely to come from and exit to a 
rooming house, hostel, hotel or caravan than the ónon-disabilityô client group 
and were less likely to come from and exit to private rental accommodation; 
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 The ódisabilityô client group were far more likely to live alone both before and 
after support than the ónon-disabilityô client group; 

 As with the ónon-disabilityô client group, the ódisabilityô client group reported 
more positive housing outcomes the longer they were supported. However, 
ódisabilityô clients who exited after shorter durations of support were more 
likely to exit to a rooming house, hostel, hotel or caravan, to an institutional 
setting, or to live in a car, tent, park, street or squat than ónon-disabilityô 
clients.  

 
The Housing Careers Of People with a Disability and Carers Of People with a 
Disability, A. Beer and D. Faulkner, AHURI, 2009. 

This report examines the housing careers of people with a disability and their carers, 
drawing on research from three regions of Victoria ï Darebin, Gippsland and 
Melton/Brimbank, and four disability groups ï the cognitively disabled, the mobility 
impaired, persons with a psychiatric disability and persons with a sensory disability.  
The research found that when compared with the general population, households 
where one or more persons were affected by a disability were more likely have lower 
incomes and higher levels of housing stress and more likely to be private or public 
tenants than home owners.  People with a psychiatric disability were found to be 
more likely to have a variable housing career than those affected by other disabilities 
with the episodic nature of mental illness resulting in periods in and out of different 
housing tenures including homelessness. Unlike the other disabilities examined, 
people with a psychiatric disability were more likely to report periods of 
homelessness, and periods living in caravan parks or other insecure 
accommodation. 
 
SHUT OUT: The Experience of People with Disabilities and their Families in 
Australia, National Disability Strategy Consultation Report prepared by the 
National People with Disabilities and Carer Council, 2009. 

Despite the broad ranging consultations held to develop this report, the report only 
briefly touches on HACC and disability, does not mention homelessness as an issue 
for people with a disability and the housing and accommodation needs of people with 
disabilities was raised.  One quote in the report referred to the fact that sharing a 
house had meant exclusion from HACC services, despite the fact that housemates 
cannot be expected to perform personal care.  This person was forced to live alone 
so as to be eligible for HACC services, contributing further to social isolation and 
social exclusion. 
 
More than 32% of the submissions to the consultation process mentioned housing 
and accommodation difficulties, demonstrating the extent of housing problems faced 
by people with disabilities.  Submissions raised concerns about the lack of supports 
for people in private and public accommodation settings as well as the lack of 
housing choice for this group.  The lack of appropriate housing was found to severely 
compromise quality of life for this target group and had led to abuse for some.  The 
lack of a variety of housing types and support options is severe for this group and 
many people are reliant on family members for their accommodation and care. 
Encouraging a diversification of housing and support models which supported 
independent living was seen as the main response to the issues raised. 
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5.4 BARRIERS FOR HOMELESS PEOPLE IN ACCESSING 

MAINSTREAM SERVICES 

 
ñIs this a Halfway-House or a Home?ò Inner South Rooming House Project 
Final Report, Resolve Community Consulting, 2006. 

The Inner South Rooming House Project research found a broad range of barriers 
for people living in rooming houses in accessing mainstream services in the Inner 
South of Melbourne.  Many of these barriers are of relevance to all categories of 
homeless and people at risk of homelessness and in accessing HACC services.The 
research found that people experiencing homelessness face a wide range of barriers 
to accessing mainstream and generalist services.  These barriers can be 
summarised in two categories ï personal barriers and service-specific barriers 
(pp. 28-30).  A number of systemic and structural barriers also affect peopleôs access 
to services including poverty, discrimination, the complexity of the services system 
and the lack of funding to meet the demand for services by people experiencing 
homelessness. 
 
Personal barriers include: 

 difficulty in keeping appointments; 

 lack of skills eg. self-confidence, communication skills, etc; 

 lack of information and clarity about where to go to find information 

 transport; 

 homeless people may not view their health and wellbeing needs as a priority, 
and may not be able to sustain an ongoing program on their own.  
Preventative health is not a priority; 

 lack of motivation and interest; 

 lack of personal support to link into services ï eg. some people benefit from 
someone taking them to appointments; 

 people do not like asking for help, particularly men; 

 chaotic lifestyles, especially for those with drug dependencies; 

 suspicion of services and lack of trust, including fear of government and 
bureaucracy; and 

 feeling unsafe in services, particularly for women who have experienced 
violence. 

 
Different service and funding models can affect the ability of some programs, 
including HACC to be flexible and responsive to people with complex needs.  With 
limited resources to address ever growing demand, many services develop eligibility 
criteria as a way of deciding who to work with when they canôt work with everyone ï 
rationing scarce resources.  But it does mean that some people miss out.  It also 
means that those with the most complex needs tend to miss out as they are the most 
resource intensive clients.  
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Service specific barriers include: 

 lack of training and experience in working with people who experience 
homelessness or who are at risk of homelessness; 

 service funding models may be unit costing, which do not allow for longer 
periods of engagement or meeting a range of needs or providing outreach 
models of service; 

 some mainstream agencies have intrusive assessment processes (eg. 
SCTT), which may be conducted by staff who are not qualified to work with 
people with complex needs and fail to provide follow up support; 

 rigid service models including eligibility criteria (eg. not accepting people with 
a dual diagnosis), use of waiting lists to access services, time-limited service 
provision (eg. can only work with clients for three months); throughput 
oriented and lack of a holistic approach to meeting client needs; and 

 Occupational Health and Safety policies and risk are often given as a reason 
for workers not going into alternative accommodation.  However, many 
workers do go into alternative accommodation and violent incidents involving 
workers are rare.  Support is required for workers going alternative 
accommodation to understand the environment and manage the risk, eg. 
management, supervision, resources, policies, training, etc. 

 
Most mainstream services have an in principle commitment to being accessible to all 
who require their services.  However, the Inner South Rooming House Project found 
that this commitment often does not flow through in practice for those with the most 
complex needs.  Service and funding models may restrict flexibility and innovation in 
service provision for people with complex needs living in marginalised 
accommodation.  Resources are usually stretched to the maximum in providing 
services to existing clients and cannot extend to meet the needs of those people who 
do not fit into conventional service models.   
 

5.5 HOARDING AND HOMELESSNESS 

The issue of hoarding was frequently raised in the stakeholder consultations for this 
project; therefore the issue is included in the literature review.   
 
ñTreasures, Trash and Tenure: Hoarding and Housing Riskò, M Slatter, People, 
Place & Policy pp. 28-36, 2/1, 2007. 

Slatterôs article examines the impact of hoarding on housing and tenure in the 
Australian context.  Hoarding behaviour is still being understood.  It was thought to 
be a sub-set of obsessive compulsive disorder however, this view is now changing. 
Slatter uses Frostôs órisk and functionò definition of hoarding.   
 

This defines hoarding as the excessive collection and retention of any 
materials to the point that it impedes day to day functioning and creates a 
hazard or potential hazard for the individual, (p.29). 
 

This risk can also be extended to workers who need to enter the residence to 
provide a service to the person with hoarding behaviour.   
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Although hoarding is a specifically age-related disorder, older people living alone are 
more likely to show problem hoarding characteristics. Slatter states that ñhoarding, 
its impact and its management present a range of challenges for everyone involved.  
Some particular features exacerbate the risks hoarding poses not only to health and 
well being but also to the housing security of sufferersò (pp. 29-30). 
 
Slatter states that problem hoarders who do not own their own property are at risk of 
homelessness.  They may be evicted due to their behaviour and its impact on fire 
safety, maintenance and repair, health and safety regulations, etc.  Neighbours are 
often concerned about the risk spreading to their property, eg, fire risk or pest 
infestation and may also be concerned about the effect on their property values. 
 
Slatter proposes reducing the likelihood of problem hoarding behaviours causing 
homelessness requires the involvement of HACC services among others - ñlandlords 
ï public and private, environmental health officers, mental health agencies, district 
nurses, domiciliary care workers, social services staff, fire officers, Meals on Wheels 
volunteers and real estate agentsò (pp34-5).  Slatterôs view is that protocols are 
required to oversight the collaborative responses of these players.  Protocols would 
ñarticulate intervention criteria, respect the rights of the client/tenant/resident at the 
centre of the case, delimit the boundaries of intervention and identify legal 
responsibilities of agenciesò (p.35). 
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6. WHAT IS THE NEED FOR HACC SERVICES AMONGST PEOPLE 

WHO ARE HOMELESS OR AT RISK OF HOMELESSNESS? 

6.1 Homelessness Data - Background 

This section describes homelessness in the NWMR based on the best available data 
from the Australian Bureau of Statistics (ABS) and from the SAAP program.  This 
section describes homelessness in the NWMR more broadly in terms of the 
demographic characteristics of people experiencing homelessness and using SAAPs 
services.  The remaining data analysis which focuses the categories of 
homelessness and service usage for the over 45 age group as potential users of the 
HACC service system is included in Attachment D.   
 
Understanding homelessness, the different categories of homelessness and 
homeless service usage in the NWMR provides a useful context for understanding 
the potential demand for HACC services amongst this group.  The implications of the 
homelessness data on assessing potential demand for HACC services are 
discussed at the end of this section. 
 
Two main types of data on homelessness are collected nationally.  The first is the 
ABS Census which provides a snapshot of individuals on a given night every five 
years.  The second is the data collection for the Supported Accommodation 
Assistance Program (SAAP) which provides an annual report on SAAP service 
usage.  There are methodological issues with both sets of data and both have 
limitations in their validity (see NDCA reports and Chamberlain, C, 1999).  The ABS 
Census data may miss people who are not in touch with services (often described as 
the ñhidden homelessò), particularly those sleeping rough in parks or living in squats.  
The NDCA data only counts people who use SAAP services who give their consent, 
rather than measuring the demand for services.  Also data for some larger services 
with high volume clients may not be included in the NDCA reports.  The NDCA data 
does not represent the users of other homelessness or related services (i.e. non 
SAAP/THM funded).  The data is generally considered an undercount of the 
numbers of people experiencing homelessness. Despite the limitations of these data 
sets, they provide the best currently available data on homelessness in Australia and 
can be broken down to the local level to provide an overview of homelessness in the 
NWMR.   
 

6.2 ABS Census 2006 - Counting the Homeless  

 
This analysis is based on the ABS Census 2006 data set for Victoria and NWMR 
Statistical Sub-Divisions (SSDs) taken from the ABS Census 2006 report for Victoria.  
Breakdowns of the data by LGA were not available from the ABS as originally 
anticipated; therefore data for the SSD level is used.  This was found to be adequate 
in providing a picture of homelessness across the NWMR.   
 
Advice was provided by Associate Professor Chris Chamberlain from RMIT 
University, one of the reportôs co-authors on interpreting the data for the Inner 
Melbourne SSD which also covers part of the Southern and Easter Metropolitan 
regions.   
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As 75% of the Statistical Local Areas in the Inner Melbourne SSD are in the NWMR, 
75% of the figures are used to represent homelessness in the NWMR part of Inner 
Melbourne.  This is the best available estimate for the Inner Melbourne SSD.  
 
On census night in 2006, there were 20,511 people recorded as being homeless in 
Victoria (not including people residing in caravan parks who were counted as 
homeless).  In NWMR, 7104 people were recorded as being homeless on Census 
night 2006 (not including people residing in caravan parks who were counted as 
homeless), representing 35% of Victoriaôs homeless population, and 49% of 
Melbourneôs homeless population.  The breakdown for the NWMR SSDs as a 
percentage of Victorian homelessness is provided in Figure 1, and the breakdown for 
NWMR SSDs as a percentage of Melbourne homelessness is in Figure 2. 
 

Figure 1. Homelessness in NWMR SSDs as a % of total Victorian Homelessness  
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Figure 2. Homelessness in NWMR SSDs as a % of total Melbourne Homelessness 

 

 
An additional 322 caravan park residents in the NWMR were also counted as 
homeless on Census night. 
 

6.3 SAAP Data 2007-08 

This analysis is based on the SAAP 2007/08 data set for the NWMR provided by the 
SAAP National Data Collection Agency (NDCA) to Resolve for the purpose of this 
project.  This data may not accurately reflect the SAAP service usage in the NWMR 
for a number of reasons, including problems with data collection for some high 
volume agencies.  This data reflects only those support periods for which consent 
was provided by the client.  The data generally reflects the number of support 
periods, not clients, as some clients may present more than once, although some 
limited client data is provided.  (For more information on qualifications of the NDCA 
data please refer to the SAAP National Data Collection Annual Report 2007-08, 
Australia, AIHW, 2009). 
 
In 2007/08 9,452 support periods were provided to approximately 6,462 clients by 
SAAP services across the NWMR.  This represents 15% of all closed support 
periods (63,100) in Victoria (i.e. those ending in the 2007-08 period) and represents 
18% of all SAAP clients across Victoria (36,600). 
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6.4 The NWMR 

Table 2 describes the NWMR sub-regions and the corresponding SSDs and LGAs 
used in each data set and mentioned in the analysis of the data below. 
 
Table 2. NWMR Sub-Regions, ABS SSDs and LGAs 

NWMR Sub-regions SSDs (ABS data)  LGAs (NDCA data) 

Inner North Inner Melbourne (75%), 
Moreland City, Northern 
Middle Melbourne 

Yarra, Melbourne, 
Moreland, Banyule, 
Darebin 

Inner West Western Melbourne Hobsonôs Bay, 
Maribyrnong, Moonee 
Valley, Brimbank 

Outer Hume City, 
Melton/Wyndham, 
Northern Outer 
Melbourne 

Hume, Nillumbik, 
Melton, Wyndham, 
Whittlesea 

 

6.5 Demographic Data 

Sex  

In all of the SAAP data sets, across all ages and in Victoria and the NWMR, women 
represented the great proportion of homelessness clients in 2007-08.  However, on 
Census night 2006, there were greater proportions of men experiencing 
homelessness in all age groups, but particularly in the over 45s and over 65s age 
groups. For example in the over 45s age cohort for NWMR 63% of SAAP clients 
were women and 37% were men, whilst in the same age group the rate is reversed 
in the ABS data, with 62% of people experiencing homelessness on Census night 
were men and 38 % were women. 
 
Figure 3. Sex Breakdown across Data Sets (%) 
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Age  

This analysis focuses on the age cohort of 45 years and over to reflect the key age 
groups where HACC services may be required.  Analysis of younger age cohorts is 
not provided in this report. 
 
There were 1,051 SAAP clients aged over 45 in NWMR, provided with 1,250 support 
periods in 2007-08.  This represents 16% of all Victorian SAAP clients and 13% of all 
SAAP closed support periods. 
 
There were 5,538 homeless people aged 45 and over across Victoria on Census 
night 2006, representing 27% of the Victorian homelessness population.  Only 17% 
of Victorian SAAP clients and 16% of NWMR SAAP clients were aged over 45 in 
2007-08.  The graph below shows a breakdown of the over 45s age cohorts across 
the ABS Victoria, SAAP Victoria and the NWMR.  This graph shows that there are 
larger differences in the percentages of people recorded as homeless and the 
percentages of people in SAAP in the older age cohorts of 55-64 and 65+.  This 
could be interpreted as older people missing out on accessing SAAP services in 
Victoria. 
 
Figure 4. Comparison of Age Cohorts over 45 (%) 

 
 
At the sub-regional level, 72% of SAAP clients aged over 45 were located in the 
Inner North sub-region, with 19% in the Inner West and 9% in the Outer sub-region.  
In the ABS data set there is a lower concentration of homeless people across all age 
groups in the Inner North at 58%, with 25% of people experiencing homelessness on 
Census night 2006 located in the Inner West and 17% in the Outer sub-region. 
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Figure 5. Percentage of SAAP Clients over 45 and Percentage of Homeless (all ages) by 

Sub-Region 

 
 
Cultural Background   

467 homeless people on Census night in Melbourne were recorded as Indigenous 
(representing 3% of the homeless population).  6.5% of SAAP NWMR clients were 
recorded as Indigenous and 4.5% of SAAP clients over 45 in the NWMR were 
recorded as indigenous.  In the NWMR, the Outer sub-region had the highest 
proportion of Indigenous SAAP clients at 7%, whilst 4% of SAAP clients in the Inner 
North sub-region were Indigenous and 1% of SAAP clients in the Inner West sub-
region were recorded as Indigenous. 
  
In the NWMR, Italy and Greece were more common countries of birth for SAAP 
clients aged over 45, (with 23 clients born in Italy and 20 born in Greece) whereas 
African countries were more common countries of birth for the overall NWMR region 
SAAP clients (199 Sudanese born clients and 193 Ethiopian born clients). 
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Income Type  

40% of SAAP support periods for over 45s were for people on the Disability Support 
Pension (DSP) compared to 15% of people in all age groups across the NWMR (just 
over 1,400 support periods).  8% of SAAP support periods for over 45s were for 
people on the Aged Pension compared to 1% of people in all age groups across the 
NWMR.  This varied slightly across sub-regions (see Figure 6). 
 
Figure 6. SAAP Support Periods for over 45s by Income Source Before Support (%) 

 
Labour-force Status 

Slightly more SAAP support periods for over 45s were provided to people who were 
employed (part-time and full time) before receiving support at 11% compared with 
8% of the whole NWMR. 
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6.6 Homelessness 

Rates of Homelessness  

Inner Melbourne (including Prahran and Port Phillip) had the highest rate of 
homelessness in Victoria and in the NWMR with 129 homeless per 10,000 people.  
Northern Outer Melbourne had the lowest rate of homelessness in the NWMR at 24 
homeless per 10,000 people.  This rate includes homeless caravan park residents. 
 
Figure 7. Number of Homeless People per 10,000 People by SSD 

 
 
Additional data relating to homelessness is included in Attachment D.  
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6.7 HACC Data for the NWMR 

The data used in this section was provided by DHS NWMR to be used for this report.  
The data is for the 2007-08 year.  In total, 61,100 NWMR residents received a 
service from the HACC program in 2007-2008.  72% of the NWMR HACC clients 
were aged 65+.  66% of HACC recipients were recorded as female and 34% were 
recorded as male, probably reflecting the demographics of this age group overall.  
 
About 1% or 467 clients were identified as Indigenous and 40% (24,624 clients) were 
from non-English speaking backgrounds.  37% of HACC clients lived alone and 53% 
did not have an identified carer.  The most common services used were Domestic 
Assistance (Home Care) 696,243 hrs, Nursing 286,861 hrs, Allied Health 120,102 
hrs and Planned Activity Groups 1,096,774 person hrs. 
 
Figure 8 below shows that the majority of HACC clients were living in privately 
owned accommodation at 77% for both Victoria and the NWMR.  Those in private 
rental, public rental and other accommodation who are most at risk of homelessness 
received 23% of HACC services. 
 

Figure 8. HACC Clients ï Type of Accommodation, Victoria and NWMR (%) 

 
 
Data for HACC specialist services were not available. 
 
The City of Yarra provided data on the number of Yarra Community Housing 
rooming house residents were provided with HACC generalist services as at 
December 2008.  The total number of HACC generalist clients was nine out of 409 
rooming house tenants mostly located within the Yarra municipality.  47% of the YCH 
tenants were on DSP and 8% were on the Aged Pension and 76% of the tenants 
were aged 40 and over. 
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6.8 Potential Demand for HACC Services amongst People 
Experiencing or at Risk of Homelessness in the NWMR 

Assessing the potential demand for HACC services for the NWMR is one of the key 
aims of the HACC and Homelessness research project.  This section examines the 
potential indicators for HACC demand amongst people experiencing or at risk of 
homelessness in the NWMR from the data presented above to assess potential 
demand for HACC services.   
 
Key Indicators of Potential HACC Demand 

There were 5,538 homeless people aged 45 and over across Victoria on Census 
night 2006, representing 27% of the Victorian homelessness population.  Only 17% 
of Victorian SAAP clients and 16% of NWMR SAAP clients were aged over 45 in 
2007-08, representing a gap in homeless services for this age group.  If the same 
percentage is applied to the NWMR homeless figures, then over 1,900 people aged 
45 and over may be experiencing homelessness across the NWMR with only 1,050 
accessing SAAP services.  And this is likely to be an undercount of people 
experiencing homelessness. If this target group are not accessing homeless specific 
services, it is unlikely that they are accessing generalist HACC services.  Some of 
this group are likely to be accessing HACC specialist services such as RDNS HPP 
and CCP. 
 
Men aged over 45 represent a greater proportion of those counted as homeless and 
a lower proportion of those receiving SAAP services.  For example, in the over 45s 
age cohort for NWMR, 63% of SAAP clients were women and 37% were men, whilst 
in the same age group the rate is reversed in the ABS data, with 62% of people 
experiencing homelessness on Census night were men and 38% were women.  This 
represents a gap in homeless services for older men.  In addition, women are more 
likely to access HACC services than men; this may also indicate a gap in HACC 
generalist services for older men experiencing homelessness. 
 
40% of SAAP support periods for over 45s were for people on the Disability Support 
Pension (DSP) compared to 15% of people in all age groups across the NWMR.  8% 
of SAAP support periods for over 45s were for people on the Aged Pension 
compared to 1% of people in all age groups across the NWMR.  48% of the over 45 
age cohort in SAAP NWMR services was potentially eligible for HACC services.  In 
all age groups in the NWMR, just over 1,400 support periods were delivered to 
people on DSP, in addition to nearly 100 support periods delivered to those on the 
Aged Pension totalling over 1,500 SAAP support periods delivered to clients 
potentially eligible for HACC. 
 
Given that the over 45 age group is under-represented in SAAP, the number of 
people experiencing homelessness or at risk of homelessness in this age group 
across the NWMR who are in receipt of DSP or the Aged Pension and potentially 
eligible for HACC services is likely to be higher. If 48% of those aged over 45 
estimated to be homeless in the NWMR (1,900 people) were in receipt of the DSP 
and Aged Pension, this would represent over 900 people experiencing 
homelessness in the NWMR who were potentially eligible for HACC services.   
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Based on the Yarra example, 55% of the rooming house tenants (or 225 people) 
were potentially eligible for HACC, being in receipt of either the Aged Pension or 
DSP.  However, only 2% of these rooming house tenants received HACC generalist 
services. 
 
The majority of HACC clients were living in privately owned accommodation at 77% 
for both Victoria and the NWMR.  Those in private rental (7%), public rental and 
other accommodation who are most at risk of homelessness received at total of 23% 
of HACC services in the NWMR. Given that the most common tenure for people 
aged over 45 before receiving SAAP support was private rental (26%), followed by 
SAAP/CAP accommodation at 14%, public housing at 13% and only 12% were 
purchasing or owning their own home, it is highly likely that SAAP clients and others 
experiencing or at risk of homelessness are missing out on HACC services. 
 
In conclusion, it is highly likely that there is unmet demand for HACC generalist 
services as well as HACC specialist services among people experiencing or at risk of 
homelessness.  The anecdotal evidence presented in the next section adds detail to 
the information presented by the data above, explaining the issues that may be 
behind some of the identified trends.  The data presented above, together with the 
anecdotal evidence presented in the next section, strongly indicate that this highly 
marginalised target group are missing out on HACC generalist services.   
 
The evidence collected in this research also shows that HACC generalist, HACC 
specialist and homeless services could be increasing inter-sectoral referrals, 
coordination and collaboration for the benefit of a group of highly marginalised 
people who have difficulty accessing mainstream services and even specialist 
homeless services.  This report provides several good practice examples of how this 
is currently being achieved in some areas of Melbourne including the NWMR. 
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7. HACC SERVICE AND REFERRAL PATHWAYS - ASSESSMENT 

AND IMPLICATIONS FOR PEOPLE WHO ARE HOMELESS OR AT 

RISK OF HOMELESSNESS 

This section of the report documents and analyses the findings of the 28 stakeholder 
consultations across the NWMR in relation to service and referral pathways between 
the two complex service systems of HACC and homelessness.  Throughout the 
section examples of good practice are highlighted to demonstrate how HACC and 
homeless services can and have worked together for the benefit of mutual clients.  
 
Resolve used a number of stakeholder questions for the consultations (see 
Attachment E) however the questions used varied depending on the stakeholder 
group.  The common questions focussed on understanding of the other sector 
(HACC or homelessness) and related issues, seeking examples of poor practice, 
good practice, referral, coordination and gaps. 
 
This section documents a number of issues relating to HACC and homelessness 
commonly raised by stakeholders, including barriers to services, issues regarding 
referrals and service coordination, systemic problems, issues around local 
government and homelessness, lack of understanding of each othersô sectors, 
workforce factors, a number of more local issues that were raised in the 
consultations.  This section then discusses the commonalities in the examples of 
good practices highlighted by stakeholders and then presents a number of 
opportunities for change to improve the collaboration between the HACC generalist 
and homeless sectors and provide more effective outcomes for people who are in 
need of both service systems. 
 

7.1 Barriers to HACC Generalist Services for Homeless People 

Many barriers to HACC generalist services for people experiencing homelessness 
were raised during the stakeholder consultations.  Many of these significant barriers 
are across the whole NWMR  
 
HACC Funding and Service Model 

The HACC funding and service model was viewed by some stakeholders as a barrier 
to delivering services to people with complex needs.  HACC is a mass one-size fits 
all program and providing flexible tailored responses is difficult and challenging in 
most local government areas.  Many stakeholders stated that the current funding 
model and reporting requirements drive the targeting of HACC to mainstream clients 
with more straightforward needs and do not foster meeting the needs of more 
complex clients.   
 
One homelessness worker commented that HACC services are delivered on the 
assumption that there is structure and order in a personôs life which is not the case 
when they are homeless or at risk of homelessness. Sometimes HACC has 
problems meeting the needs of more straightforward clients as well those with more 
complex needs.  Demand on HACC services is high and is increasing due to the 
ageing population. Generally HACC has no difficulty meeting its service targets 
without responding to people with more complex needs.   
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Other issues raised by homeless 
services about HACC generalist 
services is the need for Council 
HACC services to work across 
boundaries to respond to the 
transience  of this target group.  
People in the homeless service 
system often have to move quickly 
and several times, for example 
from crisis to transitional 
accommodation and then to public 
housing.  Homelessness services 
have encountered problems when 
moving people across Council 
boundaries and clients then have 
to reapply for HACC in the new 
LGA.  This entails another HACC 
assessment and waiting time for 
services to commence if clients are 
deemed eligible.  This is 
particularly a problem for exits from 
crisis accommodation which often 
happen very quickly. 
In addition, people may prefer to 
receive services in an area other 
than which they live.  Once people 
obtain stable housing, they may 
return to the inner city or other 
areas for meals and health and 
support services rather than link 
into their local areas.   
 
One stakeholder reported finding 
that HACC eligibility criteria can 
mean that people in share 
households may not be eligible for 
service if one person in the 
household has capacity, even if 
there is no carer relationship.  
These people then miss out on 
essential HACC services required 
to maintain their housing. 
  

Example 1: Hume/Moreland HACC 

Access and Equity Project - Homelessness, 

Itôs Enough to Make You Sick! 

The Hume/Moreland Access and Equity 

Project is based at SVDP Housing Services 

in Glenroy.  The aim of the Project is to 

examine access and equity issues for people 

experiencing or at risk of homelessness with 

a specific focus on those with unmet health 

needs in the Moreland and Hume LGAs. The 

project is identifying, developing and 

trialling practical and sustainable strategies to 

improve the health and well being of 

extremely marginalized community members 

in the sub-region. Project activities include: 

 Health Time Day Working Group that 

provides a Health Time session at a local 

public housing estate; 

 Hume and Moreland Health and 

Homelessness Network including from 

homelessness services, local community 

services, local government, area mental 

health services, drug & alcohol services, 

Centrelink, RDNS Homeless Personôs 

Program, NWMR DHS, NW 

Homelessness Networkers and the 

Moreland and Hume Primary Care 

Partnership.  The Network is examining 

ways to improve service system 

responses and collaborative practices and 

pathways between sectors  

 The delivery of a fortnightly outpost 

service from SVDP Housing Services at 

Enmaraleek Aboriginal Association, 

targeting Indigenous service users 

requiring assistance and support with 

unmet housing and health issues 

operational since June 2008; and 

 Examination of establishing a Café 

Meals Program in both LGAs.  
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Occupational Health and Safety (OH&S) 

OH&S was viewed by many stakeholders as the main barrier to HACC services for 
people experiencing or at risk of homelessness.  OH&S concerns fall into two 
categories ï firstly concerns about the health and safety of the accommodation and 
secondly, concerns about challenging and difficult to manage behaviours. 
 
Regarding the OH&S concerns about the physical safety of housing, private rooming 
houses were seen as particularly unsafe.  Other forms of marginalised 
accommodation often viewed as unsafe for the delivery of HACC services are some 
public housing estates, some community managed rooming houses, some caravan 
parks and some crisis and transitional housing, squats and improvised dwellings.  
Local government is traditionally risk averse and many Councils refuse to conduct 
HACC assessments or provide HACC services to people living in risky or unsafe 
accommodation.   
 
OH&S concerns are also raised in relation to difficult and challenging behaviours by 
people experiencing or at risk of homelessness. Sometimes these behaviours are 
assumed and sometimes real.  Sometimes the concerns relate to other people in 
shared housing, e.g. there may be people of criminal backgrounds or drug users 
living in private rooming houses which may make the environment unsafe for 
workers, even though the potential client does not display challenging behaviours 
themselves.  One stakeholder commented that if HACC clients/potential clients 
exhibit very challenging behaviours a Council HACC service will not be provided as 
the direct care staff are not sufficiently skilled to provide such a service.  In such 
cases, referral to disability or other services may be made to provide the clients with 
more skilled assistance.  Another stakeholder reported a case where a MACNI client 
with very complex needs was initially refused HACC services as they were thought 
to be dangerous.  However, after the case manager worked with the HACC 
assessors based on their good relationships, the HACC services were delivered to 
the MACNI client.  HACC direct care staff already deal with difficult and challenging 
behaviours caused through health and age-related conditions such as dementia and 
HACC training is provided on these issues and HACC services are delivered to 
people with these challenging and sometimes aggressive behaviours. 
 
One CCP team said they would not refer clients with complex needs to HACC 
generalist, but they would use brokage funds to purchase the services privately such 
as cleaning and meals which has less focus on OH&S and can often provide 
services at a cheaper rate and immediately.   
 
Despite the policy commitment to HACC being available in a range of 
accommodation settings including people who are sleeping rough, there is little 
government guidance or support in how to deliver services in these settings and in 
particularly how to manage the OH&S risks of doing so.  Therefore OH&S concerns 
are being used to exclude otherwise eligible clients from assessment and services, 
not just for HACC generalist services but for many different types of mainstream 
services.   
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There are many effective 
flexible ways to provide HACC 
services that manage this risk 
to worker safety and provide an 
effective service (see good 
practice examples in this 
section and Literature Review).  
For example taking a client to a 
public shower or community 
centre for a shower rather than 
assisting with showering in an 
unsafe private rooming house.  
Joint visits with HACC and CCP 
or RDNS HPP staff can often 
address the safety issues for 
HACC workers.  Assessments 
for HACC in some Council 
areas can be made by two 
assessment officers if the 
housing is unknown or unsafe 
and sometimes HACC services 
can be delivered by workers in 
pairs.  A willingness to find 
other ways to provide services 
to people in unsafe housing 
requires a commitment of will, 
innovative strategies and often 
extra funding as it usually takes 
more time to provide services 
to people with complex needs 
than those with straightforward 
needs.   
 
Hoarding 

Hoarding was another issue 
commonly raised in the 
stakeholder consultations and it 
seems to be the most common 
behavioural issue to pose a 
barrier to receiving HACC 
services.  It is also a common 
cause of eviction for people 
with hoarding behaviours.   

Example 2: Salvation Army Eastcare HACC 

Services 

The Eastcare Equity and Access Program provides 

HACC eligible consumers with support to remain in 

their home. This program targets consumers who 

have complex needs whose environment, living 

circumstances and/or behaviours create a barrier for 

HACC service provision. After interventions the 

goal is to refer back to main stream HACC services.  

The Eastcare Homecare service aims to assist 

HACC eligible clients to remain in their home by 

providing assistance with basic living skills, 

maintaining the property, personal care and support.  

These two programs come from a long history of 

HACC program support for people living in 

rooming houses in the inner Eastern suburbs, 

formerly known as the Hawthorn Project.  These 

programs work with clients to make them ñHACC 

readyò so they can move into receiving mainstream 

HACC services. The Homecare program 

particularly works with clients who have hoarding 

issues where HACC generalist services refuse to 

provide services due to OH&S.  The program offers 

case management, counselling, brokerage, e.g. for 

skips and industrial cleans, and practical strategies. 

The program teaches clients how to care for 

themselves; organise their belongings; and how to 

clean.  It is often referred to as a ñde-cluttering 

programò.  Referrals come from Council, GPs, Ooh 

and internal Salvation Army services.  It is a 

practical program.  It ensures that clients have the 

correct equipment for HACC cleaners ï e.g. the 

right kind of vacuum and cleaning products. It 

teaches clients methods for safe storage of their 

belongings, e.g. in smaller boxes that can safely be 

lifted.  It teaches them about fire safety.  There are 

only two staff to cover the whole Eastern region and 

there are currently approximately 18 people on the 

waiting list for this program.  HACC makes 

referrals to this program when clients are assessed 

as inappropriate for generalist HACC services.  The 

Homecare program works with clients who are then 

reassessed for HACC generalist services which they 

can then access.  The program builds storing 

relationships with HACC assessment staff, cleaners, 

and rubbish and furniture removalists. 



  
 

 

Page | 65 |               HACC and Homelessness Project Report Draft | 

| for Council to Homeless Persons | 

| September 2009 | 

Hoarding can affect the health and safety of the dwelling both for the resident 
themselves, for other residents, for workers and even for neighbours, particularly 
through a build up of fire hazards, hazardous waste or pest infestation. 
 
Usually hoarding deteriorates to such a bad state before it is noticed by neighbours 
or reported to services or Council. By this stage the hoarding is often putting the 
sufferers' housing at risk.  People at risk of homelessness or losing their 
marginalised housing often require expensive industrial cleans of their properties to 
bring them up to standards acceptable to the landlords, the Metropolitan Fire Brigade 
and Council health and building inspectors.  HACC does not usually fund industrial 
cleans, although some councils do and one Council reported paying half with CCP 
paying the other half.  The poor state of housing produced by hoarding behaviours 
can preclude people from receiving HACC services due to OH&S and fire safety 
issues.  Support agencies often have to seek funding for industrial cleans from a 
variety of sources including using their own brokerage funds where available, before 
Councils will allow HACC services to be delivered in these properties.  Other 
Councils are more flexible and may clean parts of the property that are accessible 
and safe, for example, the bathroom and leave the rest of the property. 
 
One stakeholder believed that a specialist response to hoarding is required rather 
leaving it up to generalist HACC services.  A service that assists clients to become 
more organised, develop storage and organisational strategies and provides storage 
furniture would be useful to address this common problem.  This stakeholder was 
unaware of the small program run at Salvation Army Eastcare which addresses 
these issues (see good practice example no. 2). 
 
Lack of Follow Through in Providing HACC in all Settings 

Despite the specific reference to people experiencing homelessness in the HACC 
program guidelines, and the variety of places of residence that HACC is able to be 
provided, some working in the HACC field are unaware of this and the one-size-fits 
all mass service approach of a large program such as HACC makes it difficult to 
deliver the services in locations that require more effort, thought, flexibility and/or 
funding than simply providing services to people with low needs in their home.   
 
Perhaps this issue needs to be addressed through training and HACC marketing 
material with brochures explaining about HACC and where it can be delivered.  
Reputable SRS owners and private rooming house owners and managers want 
services coming into their properties to support residentsô stability.  Community 
managed rooming house providers are also crying out for effective wraparound 
settings-based services for their tenants, including HACC services.  HACC can also 
be provided  to eligible people living in crisis and transitional housing. This has been 
achieved in a small number of cases, usually with delivered meals services.  One 
stakeholder reported that a client accessed HACC home care services whilst in crisis 
accommodation after being linked into HACC on exit from hospital after a stroke. 
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HACC Fees and Debt 

All local Councils in the NWMR have a policy of providing HACC at reduced fees for 
those in need.  They will usually charge a token payment towards the service but 
charges are usually negotiable.  Despite this some community services consulted for 
this project reported that they did not know about the fee reductions or that they had 
had problems negotiating fees with Councils in their areas.  The fees negotiation 
policies are usually not widely publicised for fear of being inundated and often 
support workers and potential HACC clients themselves do not know that fees are 
potentially negotiable.   
 
Some stakeholders reported that 
clients had been excluded from HACC 
due to a build up of debts for HACC 
services that they could not afford to 
pay.  Although fees are negotiable 
and it is official HACC policy that no-
one be excluded for receiving HACC 
services if they cannot afford to pay; 
service users and homeless support 
services are often unaware of this 
policy.  People experiencing or at risk 
of homelessness often feel very 
disempowered by their experiences 
and are unlikely to negotiate fees.  
Elderly people can be less assertive 
and also disempowered and may not 
realise that HACC costs are 
negotiable if their financial situation 
changes.  An openly available 
consistent flexible HACC fees 
structure with some clients paying no 
fees is required to meet the needs of 
this target group.   
 
One stakeholder working across a 
number of Council areas reported that there is no facility for direct debit of HACC 
fees and that people have to go the post office to pay their HACC bills.  This is 
difficult if mobility is an issue and they may accrue debts or be cut off from services if 
they cannot pay their HACC bills. 
 
Sometimes clients drop HACC services because of the cost of the services, 
particularly when trying to balance the service costs against rising housing costs.  
One stakeholder reported knowing about some older people who preferred to be 
readmitted to hospital and receive services similar to HACC on exit from hospital for 
free rather than apply and pay for HACC services.  This is a far more expensive 
option for government and subverts the key goals of HACC of maintaining people in 
their homes and reducing demand on more expensive residential care options. 
  

Example 3: City of Banyule HACC 

Debt Early Intervention 

The City of Banyule has introduced a 

system to identify accrual of HACC debts 

early to prevent associated problems such 

as service withdrawal.  The system 

automatically picks up debts for HACC 

services of $100 or more on a monthly 

basis.  A HACC debt of $100 triggers a 

review by the finance department who 

will refer back to HACC for review and 

re-assessment.  This mechanism can be 

used to pick up housing risk and other 

factors affecting clientsô financial 

positions.  They may be referred for 

financial counselling, have reduced fees 

introduced or offered other strategies.  In 

this way, accrual of larger HACC debts 

(reportedly up to $2000) resulting in 

cessation of service can be prevented. 
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Lack of Understanding and 
Awareness of each otherôs 
Fields/Sectors  

When Resolve attended several 
homelessness network meetings 
which consisted of mainly SAAP 
and THM services with some other 
services including drug and 
alcohol, Centrelink and AIDS 
housing, most workers displayed 
little awareness of HACC 
generalist services and did not 
know that their clients may be 
eligible.  Participants at these 
meetings were eager for 
information about how to access 
HACC services on behalf of their 
clients.  The two service sectors 
have different languages and 
different approaches and it 
requires effort and commitment to 
make and maintain effective inter-
sectoral connections. 
 
The homelessness workers at the 
aforementioned meetings felt that 
HACC was not sufficiently 
promoted.  They also suggested 
that flexible service options be 
developed to respond to the 
specific needs of the 
homelessness target group and 
that these need to be marketed 
differently to this target group.  
Looking for opportunities to hook 
people into HACC services was 
seen as critical.  For example, on 
exit from hospital provides a 
ñwindow of opportunityò to 
introduce HACC services to this 
client group.  In addition, educating 
mainstream services such as 
Centrelink social workers and 
mainstream service staff about 
HACC services could improve 
referrals for people at risk of 
homelessness.  Brochures about 
HACC at Centrelink offices were 
recommended. 
  

Example 4: City of Yarra and 

HomeGround HACC and Homelessness 

Forum 

On 3 September 2008 a forum was organised 

by the City of Yarra HACC Services and 

HomeGround Services to promote improved 

service collaboration between HACC and 

homelessness services in the Yarra area.  The 

forum aims included sharing information 

about services and programs and their 

eligibility, assessment and service provision 

pathways and building better relationships 

between workers of the two services streams 

who may work with the same clients.  The 

aims also included improving practice in 

providing services to HACC eligible 

homeless people, defining common service 

objectives and promoting creative innovative 

solutions to meet their needs.  The forum 

report indicated that the forum was 

successful in bringing together about 40 

HACC funded workers from a variety of 

services to discuss the above issues (LDC, 

2009:11). One of the key outcomes of the 

forum was improving workersô 

understanding of how other services operate 

and staff being able to form service 

relationships based on personal networking.  

A recent survey of forum participants found 

that the majority of participants found the 

forum worthwhile and not only would they 

attend again but they would recommend it to 

colleagues as well. It also provided a 

valuable platform for increased regular face-

to-face networking and service collaboration 

between annual forums.   

Some services that participated in the forum 

reported increased referral to and from the 

other services that participated at the forum.  

The City of Yarra and HomeGround plan to 

continue this collaborative work between the 

HACC and homeless sectors in the Yarra 

area, and are planning to hold another similar 

forum and to conduct other service 

collaboration activities.   
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There were several comments by HACC stakeholders regarding their experiences 
working with SAAP.  One stakeholder stated that SAAP is ña sector that keeps to 
themselvesò.  Another HACC stakeholder reflected that ñSAAP doesnôt operate 
across sectors.  SAAP was seen as isolated and working with little consultation with 
the broader health and community services systemò. 
 
One stakeholder raised the possibility that perhaps SAAP workers think that HACC 
is for older people and as older people rarely access SAAP, workers do not view 
HACC as a viable referral option for their clients.  The lack of awareness among 
homelessness workers about eligibility for HACC for people with disabilities was 
evident in the stakeholder consultations. 
 
Some ideas for improving awareness of each othersô services raised were:  

 specialist HACC services that understand and respond to particularly 
challenges of people who homeless or at risk are required;  

 HACC can be better utilised for clients exiting homelessness, detox, prison 
and hospital if eligible; 

 People with ABI at risk of or experiencing homelessness, including young 
people, were deemed particularly suitable for HACC type services as these 
clients require lifelong supports often with tasks of daily living 

 Some homelessness workers suggested having dedicated teams of HACC 
staff specially trained to work in rooming houses and marginalised 
accommodation settings.  Even sending in two workers at the same time 
could minimise risk.  Having a pool of HACC workers who are specifically 
trained, skilled, well supported and allowed extra time to deliver services 
could work within the HACC model.  

 CCP and SHASP have sent staff to Council HACC staff meetings in one LGA 
to explain the services.  HACC could also send staff to homeless services 
meetings in this capacity. 

 When clients are in crisis accommodation, including womenôs and youth 
refuges, they could be prepared to accept HACC services if eligible and 
referrals could be made on exit from these services. 

 HACC assessors and workers need a personal point of contact in the 
homelessness services system to enhance their response to this target group.  
This works well with services that are on-site such as Older Persons High 
Rise Program or with services that provide regular and effective outreach to 
marginalised housing e.g. ACHA, RDNS HPP and CCP. 
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Homelessness and Living Skills 

People with a history of 
homelessness and other 
complex issues can become de-
skilled in everyday living skills 
such as personal hygiene, 
shopping, cooking, banking, 
using public transport and 
cleaning.  There is also an issue 
of intergenerational skill 
reduction where the parents 
lack the necessary living skills 
to pass on to their children.  
This is exacerbated through a 
lack of stable and suitable 
accommodation.  Motivation 
and confidence are also critical 
issues for this target group.  For 
people with complex needs, 
looking after themselves is often 
not a priority, particularly for 
those with mental health issues 
and drug and alcohol 
dependencies.  
 

7.2 Referral and 
Intersectoral Service 
Coordination 

In LGAs where there are HACC 
specialist homeless services, 
such as CCP and RDNS HPP, 
or SAAP and ACHA workers on 
Council staff, referrals between 
and HACC and homelessness 
services are more frequent.  In 
areas where there were Council 
funded homeless staff, referrals 
between THMs and HACC also 
seemed more common.  
Referral between SAAP and 
HACC specialist and generalist 
services appear to be very 
limited.   

Example 5: Western Region Health Centreôs 

Living Skills Assessment and Intervention  

The Living Skills Assessment and Intervention 

Tool was developed by on the ground workers 

to adequately assess and intervene to promote 

improved living skills for people at risk of 

homelessness to assist clients to ñmaintain and 

sustain accommodationò (WRHC, 2009:4).  

The key living skills addressed in the tool are 

tenancy, community mobility, cooking, meal 

planning, shopping, cleaning, laundry, personal 

care, budgeting, banking and money handling, 

bill paying, medication management, 

appointments, communication, emergencies 

and first aid (WRHC, 2009:4).  Many people 

who are at risk of or experiencing homelessness 

have never have learnt these skills or may have 

become deskilled through years of transience, 

poor physical and mental health, disability, or 

through living in institutions, e.g. prison.  

Confidence in and motivation to use and 

improve their skills is problematic for this 

group.  The manual is divided into two parts, 

the first providing strategies on assessing living 

skills in each of the living skills areas 

mentioned earlier; and the second section 

providing strategies for intervention and 

working with clients to improve their living 

skills in each of these areas. It is a practical 

guide for workers to use in everyday dealings 

with their clients.  The Living Skills 

Assessment Tool is well designed to fit in with 

the new HACC Active Service Model and to 

assist to move homeless or formerly clients 

towards accepting HACC services or to move 

them out of receiving HACC services after they 

become skilled enough to manage for 

themselves.  It does not focus on bringing in 

services to solve problems but teaches workers 

how to work together with their client to build 

their skills in these areas that are crucial to 

maintain or move into more permanent 

housing.  VicServ is currently developing a 

training package on how to use the manual and 

tool.  HACC workers could benefit from this 

training and from having access to this tool as 

could homeless workers. 
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Most SAAP workers consulted had little understanding of HACC services and were 
generally unaware that their clients may be eligible as did some other services 
consulted including drug and alcohol services.  ACHA workers tended to show a 
greater understanding of and therefore to have higher level of referrals to HACC due 
to their older target group.   
 
Even HACC specialist services such as CCP and RDNS HPP reported difficulty 
referring their clients for HACC assessments and services.  Some CCP staff 
reported that HACC assessment staff in their area were unaware that CCP received 
HACC funding and were also unaware of the CCP role.  In summary, this shows 
there is great variation in relationships between homelessness, HACC specialist and 
HACC generalist services across the different LGAs in the NWMR reflecting varying 

levels of referral and service 
coordination. 
 
HACC assessment officers in some 
Councils specialised in assessing 
people in marginalised housing, for 
example, in the City of Maribyrnong.  
This assessment officer maintained 
good relationships with rooming 
house providers, THMs, ACHA, the 
Older Persons High Rise Program 
and the local RDNS HPP nurse.  
Sometimes HACC assessments are 
jointly conducted with the RDNS HPP 
nurse. 
 
Most Councils have a HACC priority 

of service tool; however there are no indicators relating to housing risk or 
homelessness to ensure priority of service for this target group.  In some areas, 
stakeholders reported that the priority of service tool was rarely used. 
 
Some local governments and some community health services are reluctant to 
acknowledge that people at risk of or experiencing homelessness are a target group 
in their community.  Even where there is recognition in some LGAs, the response is 
limited due to inflexibility.  Some Councils and services do not view people at risk of 
or experiencing homelessness as a priority target group. Some stakeholder had the 
view that community health services and local councils in middle ring suburbs are 
more concerned with dealing with the ñworried wellò rather than tackling the difficult 
issues of services for people with more complex needs.  For example, services in 
these areas have a greater focus on health promotion and ageing well which is not 
always applicable to people with complex needs.  This can make service 
coordination very difficult as some Councils and services have shown a lack of 
interest in working together on homelessness issues and service coordination.   

Example 6: City of Melbourne HACC 

Assessment Outreach to Older 

Persons High Rise 

City of Melbourne HACC assessment 

outreaches once a week to an older 

persons high rise estate.  This enables 

efficient on-the-spot assessment as the 

homes can usually be visited on the day.  

This enables residents to become 

familiar with the assessment officer 

over time and what can be offered and 

allows a number of assessments to be 

conducted in one day at the same site. 




