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D
Housing Assistance Reshaped

# CSHA (1945) to late 1970’s

— Assisting families through post war econstuction 12,000
homesbuit in 40’s, with a further 10,000 underdevelopment

— Housing assistance often viewed as an initial step prior
home ownersip

— Lat 50s 3bed houses and large estates 50,000 properties

- 60 70’ town house and unit construction exeeding
cottages

— Access to public housing by single people, single paent
households and people with supportneeds limited

— 70’5 100,000 t propertybuitt

D
Housing Assistance Reshaped

4 The 1980’s

— Targeted assistance to honeless and winemble peopk
(CAP, Emergency Accommodation Unit created)

— Housing CommissionE=p NSW Department of Housing

— Single people, olderpeople, homelesspeople and people
with supportneedsapplying for housing exeed ‘nuclear
family applicants’ - (150,000 properties)

- Changes in menfal health (de-institutionalisation and
legislation eform) inceased demand for low-cost housing
and smaller poperty sizes

D
Housing Assistance Reshaped

%4 The 1980’s (cont)

— Smaller units buit byDoH. Singlesaccommodation and
leasing program through NGOs (CTS) fasset focused)

— Work startswith othergovt agencies and the community
sector o develop program reponses for people with support
needs \WHP, MHSHI trough NGO providers

- DoH Welfare Officers linked to allocation £ams b better
assist people with supportneeds

— Matching of suppott © high need tenant identified as
reducing te risk of nancy failure

D
Housing Assistance Reshaped

4 The 1990’s

- Increased tageting of esouraes forpeople with a mental
ilness (climate of reduced CSHA funding)

- Growt for he ommunityhousing sctor- reognised
capacityof NGOs to work locally to match and package client
supportwith ecialist NGOs

— Need b formally link housing and support b sustain
tenancies in both public and community housing (foas on
Community Renewal)

- Effective rebtionships acoss govt agencies and community
providersto improve outmmes for clients




D
Housing Assistance Reshaped

4 1990’s cont

— Improved the skil base of DOH staff through the creation of
specialist positions in client service teams, targeted
responses o b homelesmess ormal potomls with other
agencies (JGOS)

— Greater understanding of housing assistance asa system
and asa service ontinuum

— Newassistanc for people with supportneeds n community
housing required o be linked o formal agreements

- Increased use of leasing b beter matd properties o client

D
Housing Assistance Reshaped

#2000 onwards
— Work collaboratively to develop better housing
outcomes for tenants, increased emphasis on
protocols and formal agreements
— New approaches to housing assistance Extended
JGOS, Boarding House Program, Housing and
Accommodation Support Initiative

— Developing housing services for people with
moderate to high support needs

D
Demands on the housing system

4 Declining CSHA funding

4 Ageing assets- not appropriate for
smaller households

4 A substantial waiting list

# More clients with complex needs

D
Service Delivery Directions

# Assisting those with priority needs
-needs based housing allocafons

‘responsive to needs of the homeless and those at risk
of becoming homeless

-matching clients to appropriate housing options and
services

D
Service Delivery Directions

# Building successful tenancies and
communities

- ensuring tenants with support needs have adequate
levels of support

- providing supportive housing management
- strengthening consumer participation

- early intervention before problems become acute

D
Service Delivery Directions

4 Working together
- providing integrated services for clients with housing
and support needs, streamlining assessments

- facilitaing partnership building and collaboration in
local communities to improve planning and services

- Addressing multiple needs through improved whole-
of-govemment collaboration and with the NGO
sectors




D
Service Delivery Directions

# Diversifying local housing responses
- providing a wider range of housing responses
tailored to local markets across the multi-provider
system (Aboriginal, public and community housing)

- developing new supported housing assistance to
better meet local needs and respond to service gaps

e

JGOS 200320042005+

Joint Guarantee of Service for
people with mental health
problems and disorders

Purpose

% Toprovide a coordinating famewor k for
government and non-government agencies to guide
the delivery of mental health, support and housing
services to people with mental health problems and
disorders who live in social housing and have
ongoing supportneeds

D
xtending the existing framework

% The JGOSwas deveoped by health, housing and
consumer representatives in 1997 as a multi-evel
(State, Area and local) agreement

4 Areview of the JGOS recommended broadening the
amangements to encompass housing, support or health
services delivered by non-govemment agencies.

% The new JGOS indudes a spedfic focus on Aboriginal
client service

D
Partnership Principles

Acommon set of guiding principles thatinform
the decisions and actions of the JGOS partners
when responding to the needs of people with
mental health problems and disorders

An invitation to non-government agencies
to consider becoming party to the JGOS

2
Partners
& Departmentof Housing and as agreed locally:
& NSW Health (induing Aea
Health Services) . P
« NSW Aboriginal Housing b Aborignaland
Office comgunlty housing
oviders
& AboriginalHealth and . Pr
Medical Rearch Cowngilof # Non-government
NSW mental health service

= Department of Community providers .
Services % SAAP services




D)
Who can be assisted?

% Any exisfing socid housing tenant with a mental health
problem or disorder whose tenancy may otherwise be at
risk

4 Applicants for socid housingwith mental health
problems and disorders who may be homeless or at risk
of homelessness needing help to successfuly estahblish
a tenancy in Aboriginal, community or public housing.

D
How can people benefit?

The JGOS offers a way to:
4 Improve outcomes for individual consumers

(facilitating priority housing access, adequate support
and health care, help if and when problems occur)

% Make use of each others’ ex pertise and knowledge

D
How can people benefit?(cont)

% Early intervention to avoid homelessness or a tenancy
becoming destabilised

& Strengthened networks between health housing and
SAAP workers through shared responsibility for problem
solving

4 Systemic and indvidual advacacy and support for
consumers

D
How can people benefit?(cont)

4 Facilitate better service collaboration and planning

# Promoting good practice and consumer protections

D
Next Steps in 2003/04

1 Publication of the JGOS document

2 The development of a training package

Providing practical resources for frontline workers

3 The delivery of a series of area information
workshops

4 Development of Local MOUs
5 Local agencies become JGOS partners

6 Expanded service delivery commences

2
mons

be part of this?

% As part of the Area information workshops,

implementation committees will be established.

% These committees will then oversee the development of

an Area Memorandum of Understanding between
govemment and non-govemment organisations at the
local leve.
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Support Initiative

4 Overall Aim

— Improve community participation and housing
stability for people with mental disorders and high
levels of psychiatric dsability by providng high leve
accommodation support linked to supported housing

2
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Support Initiative

# Initiative objectives

- Maximise community paticipation

— Sustain successful enancies linked o support

— Increase access to suppott and accommodaton srvices

— Build strong parnershipsbetween housing and suppott
providersthat lead to improved clientoutomes

— Estabilish services in areaswhere there are limited orno
supportand acommodation services

- Use the bssonsfrom the the hitiative © further build he
service system

D
Initiative Background

4 Partnership between NSW Health and the Department
of Housing

 Builds on recent partnership between the two agencies
and Departme nt of Aging, Disability and Home Care

# Health will provide $5m in recurrent funds to support
100 individual requiring high leve accommodation
support

4 Department of Housing will purchase and lease
properties for the I nitiative

4 Locations were determined through a planning process
in late 2002 by the Centre for Mental Health

D
Support and Housing Providers

4 The Initiative formally separates housing and support
roles through a service level agreement

4 Support services for the Initiative will be provided by 3
NGO's sdected through an EOI process run by the
CMH in late 2002

% Housing Providers where also selected through an EOI
process run by OCH. 8 community housing
organisations and two public housing client service
teams wil provide housing management services

D
Accommodation Support Providers

# The accommodation support provider will
— provide high level support
— assistindividuds maintain role functioning, skills and
independence

— assist as required with domestic, personal care and
health care activities

— assistwith mental health treatment and rehabilitation
needs

— link indviduals to acute and non acute services

D
Housing Providers

# The Housing provider will
- find, headlease and allocate rental housing for
initiative clients or manage properties owned by the
DOH
— provide responsive housing services in accordance
will good practise standards
— work collaboratively with accommodation support

providers to ensure effective delivery of housing
services to Initiafve dients




D)
Who are the Initiative Clients

& An Initiative dientwil

- have low functioning levels

— have difficulty in the past in living in the community

- require assistanc © maintain medication egimes

— had frequent admissions to hogital (curently in hospital)

- may haw active psychiatric sympiomablogy

- behomekss, atrisk ofhomelesmessor inappopriatly
accommodated

- have adesire and capacity b live in the community wil
adequate support

D)
How is the Initiative Different?

% In the past people with high level or complex needs

mostly lived in group settings

# The model for the Initiative builds on existing

accommodation for housing and support.

: The Initiative will provide indviduals with community

based accommodation linked to co-ordinated support
services

: Individuals will enter into tenancy agreements with

housing providers

D)
Co-ordination of the Inifiative

% Jointly managed by the Centre for Mental He alth and
the Department of Housing (Office of Community
Housing)

% Local area committees/meetings comprising Area
Health Services and Regional OCH staff — housing and
accommodation providers

4 Provider liaison at the local level

% An Advisory Committee comprising representation of all
the above and chaired by the Centre for Mental Health

D
Implementation of te Initiative

& The first Initiative clients were accommodated in May

2003

% Roll out programs to employ suitable staff in the NGO's

and to establish servicelevel agreements between
housing and support providers are underway across the
NSW

% All clients are likdly to be accommodated by the end of
03

% An evaluation of the outcomes of the program is also

likely to commence in 2003 and run overa 1-2 year
period

Better service quality

Taking these directions forward

»Introducing new homelessness initiatives

»Establishing anew Inner Sydney Housing
Company for people with complex needs

»Evaluation famework




