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• 100,000 night (population 21,000,000)
• On the streets
• On couches
• In crisis accommodation
• Poor quality boarding houses
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• Complex interactions cause a spiral of decline

– Mental Illness causes Homelessness 
(Schizophrenia)

– Homelessness causes Mental Illness 
(Depression)

– Other issue causes both Homelessness and 
Mental Illness (Substance abuse)

• Homelessness is an indicator of severity
• Complex clinical issues
• Complex service delivery systems
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• Mobile
• Sleep during the day
• Don’t trust anyone
• Rely on no-one
• Avoid rather than resolve problems 
• Focus on immediate problem
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• Mental illness can affect basic abilities to 

access and sustain tenancy – including the 
ability to work through administrative 
requirements, such as completing application 
forms

• The person’s own capacity for independent 
living may fluctuate and be unpredictable

• People may need assistance with the diverse 
areas of their lives, particularly if a number of 
support services need to be coordinated

• When a person is unwell, they may be heavily 
reliant on others to ensure the availability and 
coordination of support 



6

� � � � � � � � � � � � 	 � � � � � � � � � � � � � �
� � � � 	 � � � � � � � � � � � � � �
• Do not regularly access services
• Appear sporadically in drop-in centres, soup 

kitchens, medical emergency departments, or 
access mental health services through crisis 
teams.

• Enormous problems in engaging homeless 
mentally ill clients who are living on the 
streets.  

• Homeless people have a different idea of 
their needs than do providers.  They believe 
that meeting basic needs should come first, 
whereas providers may emphasise mental 
health or alcohol and drug services.
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Mental Health

TIME
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• Mental health
• Substance use
• Physical health
• Accommodation
• Social skills
• Employment
• Criminality
• Family support
• Insight
• Motivation to change
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• housing stability
• recognition of the importance of addressing needs as 

perceived by the person
• assertive outreach with flexible hours
• provision of adequate time to build relationships 

based on trust, 
• appropriate responses to unpredictable fluctuations in 

needs and capacities, 
• consistent support, 
• cross service coordination, 
• planning for crises
• addressing interagency issues
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• 6 day per week

• 8.6 staff
• 40 case-managed patients

• Case management, crisis assessment, 
consultation, education, research

• Community linkages & staff placements

• Catchment area 600,000
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• Chronic severe psychosis.
• At least 75% co-morbid substance 

abuse.
• Itinerant
• No family, supports
• Limited or no engagement with other 

services.
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• Public housing double Melbourne 
average

• High amount of crisis services
• Unemployment double the State 

average
• 25% NESB
• Highest rate of heroin overdose



13



14



15



16



17



18



19



20



21



22



23



24



25

� ! � � � � � � � � � �$
• Partnerships are difficult (but essential)

– Complex needs lead to complex systems 
of care

– Different service models
– Different perceptions of issues

– Secondary consultation and service 
integration
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• Frequent contact compared to standard 
care
– Better assessment of needs and risks

– Close monitoring allows frequent changes
– Treatment resistant psychosis

– Personality disorder as untreated illness
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• Medication 
– Can be illness phase specific

– Poly-pharmacy
– Balancing medication against substance 

use
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• Ethical issues
– High use of depot, CTO, hospital

– Use of Financial Administrator
– Consent

– Staff safety
– Lack of a consumer voice
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– Limited goals
– Approx 1/3 to 1/2 do well
– Many disappear
– When to refer to less intensive 

service?
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• Western world compared to developing 
countries

• Relatively few on the streets compared to 
North America

• Health problem rather than social problem
• Adequate social security
• Legislation
• Societal attitude, legal and ethical issues
• Right to treatment or right to refuse
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• Mental illness disrupts an individual©s capacity 

to think clearly and to relate to others, which 
significantly impairs their ability to negotiate 
through complex systems.

• The current service system is chaotic, 
involving federal government agencies, state 
government agencies, non-government 
organisations including the charitable sector 
and volunteer organisations. 
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• Any attempt to address the needs of 

homeless people with mental illness needs to 
shift from a "health" model of care to an 
integrated model that addresses the broad 
range of social problems alongside the health 
problems. 

• Targeted mental health services to homeless 
people must be integrated with housing 
services, but also need to be linked with 
primary care, physical health services, 
rehabilitation services, employment services, 
financial support services, substance abuse 
services and the justice system.


