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Background

People on the margins of society often face significant difficulty in meeting their basic needs such as shelter, adequate income security and food. As a result, they are over represented in the homeless population. This includes a significant number of people with severe mental illness, particularly people with a psychiatric disability.
The majority of people with mental illness who are homeless experience long-term homelessness and repeated episodes of homelessness.

The rate of homelessness in Victoria increased 30.9 per cent between 2006 and 2011 (17,400 to 22,800 people). Much of this increase was due to more people living in temporary or severely overcrowded dwellings (Australian Bureau of Statistics 2012). Nationally, 20 per cent of people who accessed a specialist homelessness service were identified as having a mental illness in 2012–13 (Australian Institute of Health and Welfare 2014).
Support for a mental health issue is the not the main reason people seek assistance from a specialist homelessness service. However, when all reasons for seeking assistance were considered, mental health issues were the second most frequently reported concern (53 per cent), slightly behind the most common reason of financial difficulties (54 per cent) (Australian Institute of Health and Welfare 2014).

Evidence suggests mental health problems are increased or exacerbated by the experience of homelessness. This is supported by a recent Melbourne study that found that of the 31 per cent of people who reported a mental health problem, 15 per cent of the sample group had a mental health issue before becoming homeless and 16 per cent developed mental health issues after becoming homeless (Johnson and Chamberlain 2011).

Over a two-year period to July 2014, 2,177 clients of the specialist clinical mental health service system reported their accommodation was highly unacceptable – this is likely to be significantly under-estimated. Of these people, 937 reported a homeless address (that is, no fixed abode) as their address. Mental Health Community Support Service census data reported that 11 per cent of clients in 2010 were homeless or living in insecure housing (an estimated 2,000 people).

Aboriginal Australians experience four times the rate of homelessness compared with non-Indigenous Australians, and made up 9 per cent of the total homeless population in 2008–09 (Australian Institute of Health and Welfare 2011) (Aboriginal people make up around 2.5 per cent of the whole Australian population).  
In the absence of emotional support, a place to live and other material support provided by parents or supportive friends, young people with a serious mental illness are at very high risk of homelessness. Young people leaving care, many of whom have a higher predisposition to mental illness, are particularly vulnerable to homelessness (Akister et al. 2010). 
An individual’s experience of mental illness in later life is significantly affected by their mental health and its associated impacts in their younger years. Many people ageing with a long-term mental illness will likely age earlier with significant disadvantage, which is compounded by the experience of long-term homelessness or episodic homelessness. 

Challenges and opportunities

Many people with a long-term mental illness are experiencing a housing affordability and shortage crisis due to the impact of increasingly targeted social housing, high demand for public housing and rising rents and falling vacancy rates in the private rental market. For those on low incomes there are limited private rental dwellings available which allow people to spend less than 30 per cent of their income on rent,
 particularly in urban areas. 

In addition to the housing affordability crisis, many people with a severe mental illness face stigma, discrimination and social exclusion which impacts on their ability to access private housing and to an extent social housing. Research into social inclusion has found that people experiencing a long-term health condition (such a mental illness) are more likely to experience multiple disadvantage, such as low income and assets, difficulties finding and keeping a job and housing stress, in addition to poor health.
These factors have made it increasingly difficult for people with a mental illness on low incomes to find affordable accommodation that meets their needs, forcing many to rely on often costly, unstable and unsafe substandard accommodation.

People with a mental illness who are homeless often experiences iterative long-term homelessness, cycling between sleeping rough on the street and movement through transitional housing, substandard accommodation (such as private boarding houses and caravan parks), hospitalisation and sometimes incarceration. People experiencing these living conditions are at heightened risk of victimisation and violence and have no control over their environment.
It is difficult for health services and the individual themselves to address their mental health issues and move towards recovery and sustainable participation in the social and economic life of the community when they are homeless or living in substandard accommodation. 
Similarly, without access to affordable, safe and appropriate housing, it is impossible to break the cycle of homelessness and help people to better manage, reduce or prevent mental health problems.
Homelessness, tenancy support and social housing services, mental health treatment and psychiatric disability support services and other key social supports (for example disability employment services) are integral to engaging this disadvantaged group and helping them to address their entrenched health, social and economic problems. 

A significant number of people with a severe mental illness are unemployed and rely on government payments as their main source of income, as well as Commonwealth Rental Assistance. Rental costs have been increasing faster than the consumer price index against which the Commonwealth Rental Assistance is indexed. This means payments are losing real value over time, placing further housing stress on people with a mental illness who rely on this supplementary welfare support. 

Any reduction in income support payments such as Disability Support Pension, Newstart and Youth Allowance (including indexation rates that result in support payments failing to keep pace with living standards) will make it increasingly difficult for people with a severe mental illness to keep pace with cost of living pressures. This will have a direct impact on their capacity to access or remain in the private rental market.

The benefits of secure, safe and affordable housing chosen by the individual and augmented with suitable health and community supports as required are well documented. They include:

· significant reduction in hospitalisation. Housing is a better predictor of reduced hospital admission than clinical interventions. This delivers cost savings in the areas of crisis, police and ambulance call outs, emergency departments and hospital admission
· improved health status, maintenance of symptom stability and overall functioning reducing demand for treatment and care 

· improved sense of belonging and self-worth
· improved social and economic participation
· reduced reliance on welfare support and reduced impact on homelessness services.

Policy and program options

The impact of unaddressed homelessness and insecure housing among people with a severe mental illness has significant social and economic dimensions that are broader than health. A common policy response across housing, homelessness and mental health portfolios is critical if improved health, social and economic outcomes are to be achieved for people with a severe mental illness. 

We propose a principle-based policy approach that recognises a person’s first and primary need is to obtain stable housing, and that people with a severe mental illness should be prioritised for housing access on the basis of their housing poverty rather than housing readiness. 

This ‘housing first’ concept is that a homeless person or household's first and primary need is to obtain stable housing, and that other issues can and should be addressed once housing is obtained. In contrast, many housing programs operate from a model of housing readiness. This means that person or household is not offered social housing until they address the issues affecting their ability to maintain stable tenancy, or that their priority access to social housing is contingent on them having supports in place before housing is offered.

The following areas have been identified for consideration.
Develop a new mental health housing action plan
The action plan would aim to improve mental health outcomes across mental health, housing and homelessness portfolios. It would:

· be based on the ‘housing first’ principle

· recognise the relationship between mental ill health and homelessness
· identify and address barriers to securing and maintaining stable, affordable and appropriate housing by people with a severe mental illness of all ages.

As part of the action plan, the following actions could be undertaken:

· Audit public, community and supportive housing, as well as supported accommodation, licensed boarding/rooming houses and specialist homelessness services to inform the development of a mental health housing action plan. The audit would identify current policy and practice gaps and barriers to housing access by people with a severe mental illness. 
· Ensure the needs of people with a mental illness are considered in any review of the social housing system and the social policy objectives of social housing, given the importance of social housing rental in protecting affordability for tenants with severe mental illness who have limited employment prospects. 
· Provide financial incentives to community housing providers to tenant people with a severe mental illness. 
· Ensure the planned review of the Residential Tenancies Act 1997 takes into account the needs of people with a mental illness and psychiatric disability, and consider how incentives could be used to improve their access to the private rental market.
· Review the role of specialist homelessness services in providing effective prevention and early intervention responses to the housing needs of people with a mental illness who are homeless, and develop the core skills and competency needed by the homelessness workforce to identify, support and appropriately refer people who are experiencing psychological distress or mental illness.
· Set targets or quotas for people with a severe mental illness in public and community housing to reflect the proportion of people with a severe mental illness known to be experiencing long-term homelessness, based on the principle of housing first. These targets could be included in any planned expansion of social housing and in social housing allocation policy for existing public and community housing stock. 

· Improve and expand private rental assistance products to support people with a severe mental illness to access and maintain private rental housing.
· Re-introducing Housing and Support Program, which provides specialist mental health services with nomination rights over public housing, prioritised to people with a severe mental illness experiencing long-term homelessness or repeated homelessness. Consider spot-purchasing housing to support the expansion of this program.
· Take practical action to reduce the disproportionally high level of homelessness experienced by Aboriginal people with a mental illness and their families.
· Actively influence Commonwealth debate on welfare reform to ensure:

· any change to Commonwealth Rental Assistance eligibility or rates of assistance or other welfare payments (including income support) does not impact on the capacity for low income people with a severe mental illness and psychiatric disability to afford market value rents

· the Commonwealth Rental Assistance keeps pace with the cost of living. 

Questions for consultation
1. What key actions you would like to see in a mental health housing action plan? 
2. For many people with a severe mental illness leaving hospital, residential rehabilitation services, prison, state care or other forms of institutional care (including youth justice) is a critical period of transition and can place them at increased risk of homelessness if their housing needs are not considered as part of discharge planning. What action could be taken to address this issue?
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� While there is no single indicator of housing affordability, it is broadly accepted that when a household spends more than 30 per cent of its gross income on housing costs, it can be said to be experiencing housing stress. When this rises to more than 50 per cent, households experience severe housing stress.  
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