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The Service Delivery Agreement specified base payments plus payments per result for 

specified outcomes (for example, a client maintaining a tenancy for 3 months). Key 

performance indicators and linked payments were specified in the agreement between the 

parties. The intent of the pilot was to test whether increased investment 
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1.4 Methods 

The evaluation used a mixed methods design including the following data collection 

method/s:   

1. Program and other document review   

2. Interviews with clients (n=12) 

3. Interviews and focus groups with stakeholders (NSW Government agencies: n=16; 

Mission Australia: n=5; total n = 

12)
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Overall, the clientele was highly socio-economically disadvantaged with extra burdens of 

chronic illnesses (physical and mental), co-morbid substance use issues, and mental health 

disorders. 

2. Were the anticipated numbers of referrals received against the predicted number of 
referrals and dropout rate? 

 

Program entrants were consistent with eligibility criteria: 227 out of the 280 referred (81 per 

cent��ZHUH�DVVLJQHG�WR�WKH�+	+�SURJUDP��7KH�SURJUDP¶V�SLORW�SKDVH�ZDV�intended to 
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¶ Due to the unanticipated number of referrals of clients with high needs, MA and the 

Joint Working Group decided to work with NSW Health contacts to recruit clients with 

lower needs. 

,W�LV�QRW�FOHDU�KRZ�FRQVLVWHQWO\�FOLHQWV¶�ZHOOEHLQJ�ZDV�WUDFNHG�XVLQJ�WKH�Personal 

Wellbeing Index ± Adult (PWI-A) tool or other tools. MA assessed clients quarterly 

using the Camberwell Assessment of Need Short Appraisal Schedule (CANSAS). MA 

reported its support workers found it difficult to engage with clients to complete the 

PWI-A. 

4. To what extent did the program meet the needs of participants as set out in participants 
support plans and their individual program goals? 

 

The H&H program was structured around assessing client needs and then setting goals in 

various domains. The researchers note that clients had many and varied goals that MA 

assisted with, but not all of these were payable goals. Table 1 below summarises 

achievements related to the payable goals relating to housing, employment, structured 

activities and health, for which data was available for.  

Table 1: Clients’ payable goal achievements - numbers and percentages 

 Sustained 
Independent 
Housing 

Sustained Non-
Independent 
Housing 

Sustained Employment Engaged in 
Structured 
Activity/s 
(64 Hours) 

Engaged 
with GP/ 
other 
clinical 
supports 

3 
Months  

12 
Months  

3 
Months  

12 
Months  

13 
Weeks  

26 
Weeks  

52 
Weeks  

Achieved 
this goal 
- number 

39 14 61 18 1 1 0 0 179 

Achieved 
this goal 
- % 
(n=227 
clients) 

17% 6% 27% 8% 0% 0% 0% 0% 79% 
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¶ 
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Table 2: Goals achieved, highest to lowest number 

Type of goal Number of achieved goals 

None 134 

Connect with GP 179 

3 months sustained non-independent housing  61 

3 months sustained independent housing 39 

12 months sustained non-independent housing 18 

12 months sustained independent housing 14 

13 Weeks Sustained Employment 1 

26 Weeks Sustained Employment 1 
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5. Availability of affordable housing stock is key to achieving outcomes. Service 

providers should ideally manage subsidised housing and/or have easy access 

to appropriate affordable housing for the clientele. Private rentals tend to be 

expensive and less accessible for this cohort. 

6. The 24-month support period resulted in better client outcomes and should be 

retained for future similar programs. The length of support and its consistency 

was valued by clients, even if they did not need help for that length of time. 

Low-need clients could be discharged earlier, creating space to take in more 

clients, and improving client throughput.  

7. Better co-ordination of homelessness interventions at the State level is 
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UROHV´�DQG�WKDW�³6,,�LV�QRW�D�SDQDFHD�DQG�ZLOO�QRW�EH�WKH�PRVW�DSSURSULDWH�QRU�HIIHFWLYH�

VROXWLRQ�LQ�DOO�FDVHV´��0XLU�HW�DO������������ 

SIIs have been structured in NSW as payment-by-result contracts, consisting of advance 

payments and payments per outcome, with a reconciliation of the payments process at the 

end of each payment period. The contract (the Home and Healthy Program Implementation 

Agreement) between the NSW Government and the service provider, Mission Australia (MA) 

specifies services and payments.  

2.3 The context 

Australia faces numerous and complex housing and homelessness challenges. One 

indication of housing need is that the demand for social housing and housing assistance in 

general continues to be high. The 2016 Census indicated that 37,000 people were 

experiencing homelessness in NSW, an increase of 37 per cent from 27,479 people in 2011 

(Homelessness NSW, n.d.). At 30 June 2020, the number of households on the waiting list 

(excluding transfers) were: 155,100 households waiting for public housing (up from 154,600 

at 30 June 2014), and 10,900 households waiting for State Owned and Managed Indigenous 

Housing (SOMIH dwellings) (up from 8,000 at 30 June 2014) (AIHWa
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 Cultural/community engagement 

 Social or familial connection/ reconnection 

 Training or employment 

 Development of independent living skills  

 Financial literacy. 

o Wrap around support may include referral to a number of services: 

 Income management services 

 Mental health treatment 

 Physical health treatment 

 Substance use treatment 

 Daily living skills and financial management support. 

¶ Employment  

o 
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Near the end of the pilot program period, 93 active clients remained. All clients were then 

successfully transitioned to other support services over a five-month transition-out period. 

2.6 Outcomes 

Outcomes were documented and certified by MA. The data was provided to the evaluators 

and outcomes were also independently certified by BDO in 2021. 

Ultimately, the payable outcomes were not achieved, leading to the decision to discontinue 

the program at completion of the pilot phase. 

The Findings section provides details on the outcomes achieved including the goals set 

versus the outcomes achieved, and the number of outcomes achieved in each of the nine 

outcome categories. 

2.7 Discontinuation of the H&H program 

$W�WKH�SURJUDP¶V�ILUVW�$QQXDO�3HUIRUPDQFH�5HYLHZ��WKH�SDrties mutually agreed not to extend 

the Home and Healthy program beyond the pilot period (ending 30 June 2021) despite all 

efforts that had been made to improve the lower-than-expected performance. As a result of 

this decision, referrals into the 

-
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3 Evaluation purpose, design and methods 

This section explains: 

¶ the purpose of the evaluation 

¶ the research questions 

¶ the methods that were used to undertake the evaluation 

¶ the data that was obtained to address each research question 

¶ data analysis 

¶ limitations. 

3.1 Purpose of evaluation and research questions 

The aim was to evaluate the implementation/process and outcomes of the H&H pilot 

program in NSW. The NSW Government is committed to evaluation to support program 

improvement and direct investment to what works best to improve client outcomes. The H&H 

evaluation is part of the Department of Community and Justice¶V (DCJ) broader commitment 

to evaluate programs under the NSW Homelessness Strategy, as well as the Strategy itself. 

As the program did not continue past the pilot phase, the scope of the evaluation was 

amended to remove the economic evaluation component, and include a review of tools used 

with people experiencing or at risk of homelessness to assess client complexity, triage 

clients, and consider what lessons can be learned for future programs under the NSW 

*RYHUQPHQWV¶�+RPHOHVVQHVV�6WUDWHJ\� 

Data collection was designed to allow the researchers to answer the evaluation questions 

(see Table 3 matching questions to data sources later in this section). This included using 

available quantitative data supplied by MA, 
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10. What and how can client complexity 

be defined so that it can be 

consistently applied in future 

programs? This includes exploration 

of how client complexity is already 

defined under existing assessment 

tools and assess whether those 

d

dan

d
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¶ 18 years of age or older  

¶ were receiving or had received support as part of the H&H program 

¶ who had been in the program for six months or more, or who had exited. 

As the researchers were dependent on MA to recruit participants, and they chose clients by 

convenience, it is possible that there was selection bias, however2conven
Q
q
0.000008871 0 595.32 W* n
BT
/F1 11.W* archersecei.04 Tstn
BT
/uct
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3.6.5 Rationale for sample sizes  

In terms of the numbers of participants in interviews and focus groups for the client and 

stakeholder cohorts, typically around 30 interviews are thought to be sufficient to reach 

VDWXUDWLRQ��HLWKHU�FRGH�VDWXUDWLRQ�RU�WKHRUHWLFDO�VDWXUDWLRQ���*XHVW�DW�DO�¶V�(2006) review of 

the literature on saturation notes that:  

Bernard (2000:178) observed that most ethnographic studies are based on thirty-sixty 
interviews, while Bertaux (1981) argued that fifteen is the smallest acceptable sample 
size in qualitative research. Morse (1994: 225) outlined more detailed guidelines. She 
UHFRPPHQGV«�DSSUR[LPDWHO\�WKLUW\-fifty participants for ethnographies, grounded 
WKHRU\�VWXGLHV��DQG�HWKQRVFLHQFH�VWXGLHV����&UHVZHOO¶V��������UDQJHV�DUH�D�OLWWOH�
different. He recommended between five and twenty-five interviews for a 
phenomenological study and twenty-thirty for a grounded theory study. (Guest, Bunce 
and Johnson, 2006, p.61).    

As this was a small program, we included as many 





Social Policy Research Centre 2023  32 

For stakeholders, the decision to run a focus group or interview was based on the seniority 

of the person, and convenience (i.e. who was available at the time). Interviews lasted around 

45-60 minutes and focus groups lasted around 60-80 minutes. Interviews and focus groups 

were all held online via MS Teams or on the telephone due to COVID-safe practices being 

followed at the time (NSW was in lockdown). All sessions were audio or MS Teams 

recorded, de-identified and transcribed. 

For H&H clients, interviews were used. These lasted 30-45 minutes. Telephone interviews 

were most commonly used, with one Zoom interview at the request of the client. All sessions 

were audio recorded, de-identified and transcribed. 

Stakeholder participants in the evaluation were not reimbursed, as they participated as part 

of their employment, in business hours. 

H&H clients were reimbursed for their participation with a $30 Coles gift voucher (delivered 

electronically via text and/or email or printed out and posted to a nominated address). These 

can be scanned and used to purchase goods at any Coles outlet. 

Semi-structured interviews/focus groups were used. Interview schedules for stakeholders 

and clients were informed by the aims of the evaluation and research questions, ensuring 

the collected data was related directly to these, as well as allowing for other issues to be 

brought up, including unintended consequences. 

3.11 Quantitative data collection: client outcomes data 

The researchers analysed client outcomes based on MA reports and raw data extraction 

from the CIMS. All clients were de-identified by MA beforehand. 

Datasets provided by MA included sociodemographic information on all clients on intake, 

including demographics and housing, employment and income status. Client goal setting 

and status (whether goal/s were reached and what goals were reached) was also provided. 

Outcomes data for clients was based on reporting on all program assigned (participating) 

clients (N=227, including one client entering the program in two separate periods), and the 

goals they achieved. 

Descriptive statistical analysis was used to present client characteristics. H&H clients were 
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¶ measurement of the risk of homelessness 

¶ assessment of the risk of homelessness 

¶ risk of homelessness 

¶ complex needs 

¶ homelessness. 
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3.14.2 Client outcome data analysis 

Client outcome data from MA CIMS were combined and analysed using Excel and further 

exported into STATA to provide basic descriptive statistics (e.g., means, medians, summary 

scores), regarding key sociodemographic profiles of the clientele and key program outcome 

indicators.  Bivariate chi-
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4 Findings 

4.1 Process evaluation: program implementation   

This section focuses on program implementation including program objectives, reach, how 

well stakeholders worked together to achieve participant outcomes.  

4.2 How well did the program reach and engage the target 

population?  

The H&H program targeted persons at risk of experiencing homelessness in health settings 

(hospitals, mental health units, drug and alcohol treatment facilities). Clinicians were able to 

refer people to MA using a simple referral tool. MA 
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Table 4: Home and Healthy and Specialist Homelessness Service clients socio-
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Socio-demographic characteristics 

 H&H Clients AIHW SHS Clients (2020-

2021) 

 n Percent Percent 
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4.2.2 Client referral and retention 

Figure 1 provides an overview of H&H program client referral source. As of 17 May 2021, 89 

clients (31.8 per cent) were referred from South-East Sydney Local Health District 

(SESLHD) (hospital social workers, mental health, Ki
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Figure 2: Non-progressors after referral 

 
Note: as of 30 June 2021. 

 

Table 5 depicts engagement numbers and demographics. Of the 227 people who 

progressed into the program, 93 did not engage (41 per cent) and 134 (59 per cent) were 

actively engaged with the program. 

Fifty-three people were referred but did not enter the program, which means that there is no 

detailed MA CIMS demographic data for these people. There was little difference in 

demographics and characteristics for those that did engage and the 93 of 227 who entered 

the program by consenting and providing personal information, but did not engage, using 

selected indicators. Those that did engage tended to be slightly younger, slightly more likely 

to have a mental health/psychiatric disability, more likely to be sleeping rough (improvised 

dwelling/street/park) and be on Disability Support Pension.   

Table 5: Engagement - engagement numbers and demographics 

Selected indicators In program - did 
not engage (n=93) 

In program - 
engaged (n = 
134) 

Average age 46 43 

Gender - male 70% 58% 

Gender - female 30% 42% 

Aboriginal  17% 19% 

Mental health/psychiatric disability 62% 66% 

Disability support pension (Centrelink) 30% 37% 

Employee income 3% 2% 

Housing status at presentation - Emergency accommodation 17% 18% 

Housing status at presentation - Boarding house 11% 10% 

Housing status at presentation - House/unit private rental 18% 11% 

Housing status at presentation - 
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exit, but only 22 exited because of program completion. However, some of the other exits 

may also 
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In summary, 115 (51 per cent) out of the 227 assigned either completed (n=22) or had 

remained active in the program by 30 June 2021 (n=93). A further 31 per cent (n=70) had 

either become ineligible or had voluntarily withdrawn from the program. The remaining 18 

per cent (n=42) were no longer engaged with the program for at least 3 months (that is, the 

actual lost to follow-up rate was 18 per cent). This was not unexpected in a sample of clients 

with complex needs, particularly those with AOD and mental health challenges.  

The majority of clients (n = 180, 79 per cent) had medium high to high intensity needs 

illustrated in the Figure below. Client support needs were determined by data collected on 

the intake referral form. 

Figure 3: Client support needs 

 

Apart from clientV¶ personal reasons for disengagement, exogenous reasons like public 

health orders due to the COVID-19 pandemic
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¶ whether they would be willing to reside in the LHDs and receive support, and  

¶ whether they could sustain independent accommodation with supports.  

In addition, the details of the referrer and the potential client were recorded, and there was a 

space for notes. 

Referrals came from the agreed health facilities (hospitals, mental health units and alcohol 

and other drug facilities) within the participating LHDs. A health professional in an agreed 

health facility/service assessed if a person was eligible to be referred into the program 

against the eligibility checklist in the referral form. 

Clinicians identified patients with complex needs who would not necessarily be eligible for 

programs such as the Housing and Support Initiative (HASI) or Community Living Supports 

(CLS) program:  

[Our patients], they have mental health issues, but they don't have a diagnosis, or 

they don't want to really address it and they're not engaged in mental health. 

(Stakeholder 11) 

 

So that group, that population, there's often a real gap for who is able to support 

them in the community on discharge to reduce the risk of them, re-presenting to 

hospital, and to support them to access temporary or permanent housing.  So, that's 

sort of the key gap that they [H&H] filled. (Stakeholder 17) 

 

From all accounts ± from NSW Health, MA and the clients themselves ± the targeting and 

referral process worked as intended. The ideal was to have MA workers in hospital settings, 

having the ability to assist clinicians in identifying someone who might be at risk. While the 

pandemic undermined that face-to-face work, referrals were still made.  

Referrals from hospitals were initially solicited on a first-come, first-served basis, after 

administering the screening tool to determine eligibility. This meant that people who were 

easily identifiable as experiencing homelessness or at risk of homelessness were a high 

proportion of those referred. Less obvious candidates who could be at risk of homelessness  

± for example, women in hospital due to DFV injuries or others with physical ailments 

stemming from family conflict or insecure housing situations ± may have been harder to 

identify. One stakeholder believed that WKLV�GLUHFW�DSSURDFK�ZDV�GLVFRXUDJHG��³EHFDXVH�WKHUH�

was concern from OSII that potentially we might be choosing clients, which is not our ethos. 

We work for clients who need us, and that's how we work. We don't choose them. They 

FKRRVH�XV´���6WDNHKROGHU��� 

Using Zoom and other means, as well as on-site work, led to H&H client numbers increasing 

as intended towards the target number for the pilot phase Years 1 and 2. 

The H&H program was designed as an earlier intervention and prevention approach to 

support a range of clients including those with significant support 
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…what percentage of people from different levels of complexity there should have 
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ZLWK�³JRDO�VHWWLQJ´��DQG�³LQWHQVHO\�SURIHVVLRQDO´��&OLHQWV���������������������2YHUDOO�FOLHQWV�

IRXQG�WKH�+	+�SURJUDP�³YHU\�ZHOO�RUJDQLVHG´�DQG felt that they were mostly well matched to 

WKHLU�FDVHZRUNHUV��DOWKRXJK�VRPH�WKH\�³FOLFNHG�ZLWK´�PRUH�WKDQ�RWKHUV��&OLHQW�����One client 

was matched with a H&H caseworker who spoke their language (Client 8). Clients felt the 

caseworkers really cared and were very helpful in addressing their needs. 

If he says he is going to do something, he would do it. And he'll call me back a couple 

of days later and tell me the outcome. (Client 11) 

Regular proactive contact from the H&H caseworker was appreciated, even just to check 

³whether the client was OK´ (Client 4, Client 6). Clients appreciated meeting up in person 

and having a coffee and conversation, and ³sort things there at the café´ (Client 11).  

Clients needed support to negotiate the often fragmented systems and supports provided by 
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Table 10: Program logic components and components only partially or not implemented/reached 

INTERVENTION 

Core components and 

flexible activities 

MECHANIS

MS OF 

CHANGE 

OUTPUTS AND 

IMPLEMENTATI

ON OUTCOMES 

CLIENT OUTCOMES 

Describe the specific client outcomes likely to result from each 

program component across the NSW Human Services 

Outcome Framework domains 

GOALS Components 

partially or not 

implemented 

Immediate outcomes 

(outcome measure) 

Primarily attributed 

to the program 

Intermediate 

outcomes 

(outcome 

measure) 

Partly 

attributed to 

program, 

beginning of 

shared 

attribution 

Long-term outcomes 

(outcome measure) 

Shared attribution 

across 

agencies/NGOs 

Core component one:  

Identification and 

Engagement 

¶ Building rapport with 

people eligible for 

the program by 

obtaining informed 

consent to 

participate in the 

program 

¶ 48 82.56 128.3 189.77 re
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assessment tool to 

guide process 

¶ Engaging with 

clients whilst they 

are engaged with 

the health facility to 

support proactive 

planning for housing  

¶ Assertive outreach – 

meeting clients 

where they are at in 

the community and 

building a trusting 

relationship over 

time to foster 

engagement with 

the program 

 

Core component two:  

Person-centred and 

coordinated support 

¶ Support 

Facilitators to 

coordinate 

support using 

multidisciplinary 

approach as 

determined with 

the participant  

 

 

 

 

A 

coordinated 

approach to 

care planning 

ensures 

clients 

receive the 

services they 

need in a 

timely and 

coordinated 

manner, 

maximising 

wellbeing 

outcomes. 

 

 

 

Providing 

housing to 

clients will 

enable them 

to feel safe, 

stable and 

allow them to 

focus on 

with housing 

provided 

¶ Participant 

satisfaction 

with support 

provided 

¶ Number of 

times 

participant 

engages with 

planned 

support per 

week 

 

Implementation 

outcomes 

 

 

social/community 

housing rental 

agreement  

MA CRM & 

Pathways; 

private rental 

lease 

agreement or 

social/communi

ty housing 

rental 

agreement 

agreement or 

social/community 

housing rental 

agreement 

To ensure 

participants 

independently 

sustain 

housing in the 

long term.  

 

 

 

 

To improve 

participants’ 

overall 

wellbeing. 

 

 

 

 

 

 

 

 

 

 

 

 

To increase 

participants’ 

engagement 

with health 

Participants have 

engaged in a 

PWI/IMT within 3 

months 

 

 

MA Wellbeing 

survey* 

MA CRM 

Participant 

standard of 

living and 

future security 

scores have 

improved in 

PWI/IMT at 6-

12 months 

 

MA Wellbeing 

survey 

MA CRM 

 

Participant has 

maintained an 

improved score in 

standard of living and 

future security 

domains of the 

PWI/IMT 

 

MA Wellbeing survey 

MA CRM  

P

i

n

g

 

a

n

d
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¶ A 

multidisciplinary 

team approach 

coordinated by 
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Wrap around support may 

include referral to a number 

of services: 

¶ Income 

management 

services 

¶ Mental health 

treatment 

¶ Physical health 

treatment 

¶ Substance use 

treatment 

¶ Daily living skills and 

financial 

management 

support 

 

Core component five: 

Employment  

¶ Specialist 

employment worker 

to work with the 

client on 

employment and 

training options  

¶ building employment 

motivation and 

readiness.  

Education & Skills  

People identify study 

goals based on 

capacity and needs 

within 3 months  

 

 

 

 

MA CRM 

People engage 

in study 

activities based 

on capacity 

and needs at 6 

-12 months  

 

MA CRM 

People maintain 

engagement in study 

activities based on 

capacity and needs 

at 12-24 months  

 

 

 

MA CRM 

No clients 

reached 

education/traini

ng goals 
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Safety  

Participants have 

engaged in a 

PWI/IMT within 3 

months 

 

 

 

 

MA Wellbeing survey 

MA CRM 

Participant 

safety specific 

score has 

improved in 

PWI/IMT at 6-

12 months 

 

MA Wellbeing 

survey 

MA CRM 

Participant has 

maintained an 

improved safety 

specific score in 

PWI/IMT at 12-24 

months  

 

 

MA Wellbeing survey 

MA CRM 

Wellbeing 

survey not 

administered 

consistently.  
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MA Wellbeing survey 

MA CRM 

MA Wellbeing 

survey 

MA CRM 

 

 

MA Wellbeing survey 

MA CRM 





Social Policy Research Centre 2023  61 

Figure 4: Client payable goal achievement 

 

A further analysis in Table 11 below indicates the number of clients that achieved 

the various goals, and the percent of the total clients that achieved that goal.  

Table 11: Clients’
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In terms of client numbers (as clients had multiple goals), only two clients partially 

achieved an employment goal, one client partially achieved two education/training 

goals and one client partially achieved a structured activity goal. Table 13 below 

illustrates goal attainment. MA included a categRU\��µSDUWLDO�DFKLHYHPHQW¶�ZKLFK�KDV�

been included here. This meant that, for example, a client had been housed, but not 

for 3 months (i.e. had not reached a metric under the terms of the program 

documentation and contract). However, it has been included here. It should also be 

noted that clients coming to the program later had less time to achieve payable 

goals. The early closure of the program was key factor in this case. 

Table 13: Client goal setting at intake and goal achievement 



Social Policy Research Centre 2023  65 

64 hours structured activity engagement or participation in training for 26 weeks or till 

completion 

Number of goals 0 2 5 (1%) 

Number of clients 0 1 1 (<1%) 

*Allowing multiple counting of per client in the number of clients columns. 

In relation to the low numbers of employment, education and training, and structured 

activity outcomes, it should be noted that in 2020 and 2021 calendar years the 

delivery of the H&H program was affected by lockdowns associated with the COVID-

19 pandemic, preventing face-to-face client contact. In addition, the employment 

situation was significantly affected by the lockdown periods, necessitating 

LQWURGXFWLRQ�RI�HPHUJHQF\�µ-RE.HHSHU¶�SD\PHQWV�DQG�WKH�&HQWUHOLQN�SD\PHQW�

supplement due to mass job losses.  

This analysis show

a

a
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worker. She was the one who, we kept up each other up to date and she 

supported him with getting to community housing, temporary 

accommodations, and then an application for a permanent house. 

(Stakeholder 11) 

 

However, she also mentioned others that she did not know the outcome for, or 

instances of, clients going into correctional centres. 

Some elected to exit the program after they found housing.  They may have felt they 

had met their personal goals but did not allow MA to reach them as per a key KPI. 

So, they basically said, "look you know what, I'm fine, I'm doing okay, I don't 

need your service anymore.  I'm doing all right at maintaining my tenancy." 

So, 
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And the fact that it was for two years, I think was really helpful… it was a 

government funded initiative for the long haul. It wasn't just like a next in line, 

next, next, in, out, kind of experience. It was like, we're committed to you for 

two years to get results and to get you out of this hole that you're in. (Client 

3) 

Housing outcomes 

While not all clients may have had pressing housing needs when they joined the 

H&H program, all the clients interviewed for this evaluation were facing a health 

crisis at the point of referral into the program. Some clients were already in 

temporary or emergency accommodation, facilitated by other agencies (Client 1), 

staying at youth hostels (Client 7), or couch surfing (Client 3). Others had nowhere 

to go once discharged from hospital and asserted that they would have been 

homeless without the support provided by the program (Client 2). Therefore, the 

immediate support provided focused on meeting both short and long-term housing 

needs.  

To address immediate needs, H&H 
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Most clients interviewed were currently in private rental accommodation while some 

were in social housing (either capital stock or head-leased). While private rental is 

relatively expensive compared to public housing, it provided choice in terms of 

location (both proximity to family, health providers, and public transport), and safety 

and wellbeing benefits (Client 1), was in the community or environment they wanted 

to be a part of (Client 12) and was more readily available. H&H staff were also able 

to provide letters of support, financial support, and assistance with rental 

applications and interviews (Client 10). In some Sydney areas, rents had started to 

reduce due to COVID. 

I noticed a lot of people were moving out because of COVID. And the prices 

of the rent seemed to go down slightly. And I just waited and waited until one 

of the apartments came up and I applied, and it was down by $40 a week. 

(Client 3) 

For many, private rental consumed most of their funds, particularly when COVID-19 

impacted on cost of living and work opportunities. This meant they were more at risk 

if their income dropped further (Client 3) as it did when 
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Health outcomes 
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confidence prior to looking for work, recognising their anxiety about the interview 

process (Client 8). 

[The H&H caseworker] realised, okay, this is not a simple matter of finding a 

job. It's got to be a process of, you got to see a psychologist, got to check 

your antidepressants, get extra support, you need to get into, build your 

confidence and all this really helped. And it's not a case that it's just simple, 

getting a job is going to change your life. It's more than that. (Client 8) 

Likewise, not everyone interviewed needed support looking for work (Client 1). Many 

had professional training and were looking to return to their industries. Some clients 

reported needing support in preparing to return to the workforce, such as updating 

first aid certification, as well as looking for work (Client 12). One client became self-

employed as it suited their personal circumstances: 

It works out well for me, because I don’t have to get up early in the morning. I 

can wait until I’m ready to get up and I'm not too dazed, and so on. Yeah, it 

works out good for me. (Client 12) 

Another client was encouraged to enrol in TAFE, and while they had to pull out part 

way for health reasons, they intended to return the following semester (Client 2).  

Many clients interviewed were impacted by COVID-19 when looking for work, either 

due to the impact on the job market (lack of demand for employees) or the public 

health orders in place in LGAs of concern (Client 9). 

While clients mostly talked about housing, some mentioned other activities H&H 

staff had encouraged them to engage in such as going for a walk with them to talk 

about their needs. Clients mentioned meeting their caseworker in a café or other 

public setting like a park. Clients were offered social activities with others, such as 

walking groups, basketball or picnics (Client 1, Client 4). However one client did not 

feel that suited their circumstances (Clientsuited thestances (Client

t238 
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I really appreciated the process, because housing is a nightmare generally 

for us because we end up spending a lot of time dealing with the 

bureaucracy that essentially takes us away from our core business.  My 

recollection of the referral process was that it was straightforward, and it was 

simple, and that the client was ultimately involved quite quickly. (Stakeholder 

16) 

 

This reinforces that NSW Health staff valued the timeliness of the intervention. If 

there was a vacancy and a nomination, MA would often be in contact within 24-36 

hours and was much faster moving than other programs like HASI. 

Their [HASI and CLS] referral review triage process so accepting is much 

slower.  It's often considered on a monthly or quarterly basis.  So sometimes 

there's not that time factor available for consumers who are on acute units.  

Whereas I think the rapid nature of Home and Healthy to respond 

differentiates it from some of those other services that I'm speaking about.  

So, I think that ability to come onboard quickly and visit the consumer with 

often a social worker or other staff is something that sets it apart. 

(Stakeholder 10) 

 

In hospital settings, where patients can suddenly be discharged (or discharge 

themselves), speedy and opportunistic interception while the vulnerable person is 

there and accessible is of the essence:  

we're needing a quick response.  Otherwise, we can't get people out of hospital if 

WKH\
UH�UHO\LQJ�RQ�WKDW�VHUYLFH«�$QG�,�WKLQN�LW�ZDV�ZRUNLQJ�ZHOO�IRU�XV�LQ�WHUPV�RI�

discharge planning and helping to get people out of hospital safely, quicker, more 

quickly, because there's not many services like this that exist. (Stakeholder 15) 

MA seems to have made the most of this and clinicians were overwhelmingly 

positive about the timeliness for the response. 

Clinicians favoured onsite visits from MA staff DQG�YLHZHG�WKLV�DV�D�µVWUHQJWK¶ which 

fostered working relationships to develop between hospital/AOD facility staff and 

MA.  

A clinician in a management position said: 

In my career in this position, I've never come across a program that's been 

so well liked by the team both in terms of the email and meeting feedback 

that I have from staff in terms of its responsiveness, its ability to engage the 

clinicians and getting people into the program.  So, I've had a lot of positive 

feedback and I continue to get that via email and in person.  So, from that 

respect I would obviously love for the program to continue. (Stakeholder 10) 
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A NSW Government stakeholder agreed that the program was unique because it 

prRYLGHG�³a direct line from Health into the program. And certainly, WKDW¶V�VRPHWKLQJ�

WKH�+HDOWK�SHRSOH�KDYH�DSSUHFLDWHG´��Stakeholder 4). Another government 

stakeholder pointed out that this innovative referral straight from NSW Health to an 

NGO was not dependent on the SII model. 

NSW Health staff wanted to know more about the outcomes for the people they had 

referred into H&H, as sometimes ³SRVW�UHIHUUDO��ZH�GLGQ¶W�KHDU�EDFN�DERXW�ZKDW�

happened... The feedback, overwhelmingly, was good, was positive, that the clients 

that were referred ... the feedback that I did get tended to be very positive, that the 

clients themselves found it very useful, that they actually did manage to secure 

housing, and a bunch of ancillary support around that´�(Stakeholder 14). This 

emphasises the importance of communication back to NSW Health referrers, both 

for their information and as an incentive to keep referring if they are aware of client 

outcomes. This meant they could feel confident they had not discharged a patient 

into homelessness and allow clinicians to focus on their core job. 

I care about the client, so I need to know that they've properly been picked 

up.  But once I had the sense that they were and they were with a worker 

that I felt a lot of trust for, then that's enough for me.  I'm happy.  They can 

do their job now and I can get back to doing mine. (Stakeholder 16) 

From a NSW Health viewpoint, as well as from MA, the program did pick up persons 

WKDW��WR�XVH�D�FOLFKp��ZRXOG�RWKHUZLVH�KDYH�µIDOOHQ�WKURXJK�WKH�JDSV¶��DV�VRPH�+	+�

clients identified this was the first time they had actually received any assistance. 

So certainly, I think our hypothesis at the start has been proven to be correct, 

which is that there's a gap between the health system and the homelessness 

system, or the housing system.  So, people do fall between the gaps when 

they exit health institutions.  So, I think there's certainly a need for a program 

that fills that gap. (Stakeholder 5) 

$Q�1*2�VWDII�PHPEHU�VDLG�+	+�LV�³SDUWO\�D�V\VWHP�UHVSRQVH´��Stakeholder 9) 

EHFDXVH�16:�+HDOWK�³GRHV�QRW�KDYH�VFUHHQLQJ�SURFHVVHV�RU�ZD\V�WR�LGHQWLI\�

SHRSOH�ZKR�DUH�QRW«�REYLRXVO\�KRPHOHVV´�DQG�WKDW�WKHLU�GLDORJXH�ZLWK�16:�Health 

indicated they ZHUH�NHHQ�WR�³GR�IXUWKHU�ZRUN�RQ´��Stakeholder 9).  

In summary, NSW Health stakeholders felt the program did fill a need and its core 
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Certifying payable outcomes 
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pointed out that the program was modelled under different circumstances and due to 

WKH�SDQGHPLF��³FHUWDLQ�DUUDQJHPHQWV«�LW¶V�MXVW�JRQH�RXW�WKH�ZLQGRZ´��6WDNHKROGHU�

8).  

One stakeholder IHOW�WKDW�0$�ZDV�DSSO\LQJ�D�µW\SLFDO�FDVH�PDQDJHPHQW¶�PRGHO�DQG�

ho
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FOLHQWV¶�QHHGV 
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The assertiveness, so our ability to be really assertive with clients and to 

really sort of be able to get out there and sort of to be quite assertive… we 

didn't wait for clients come to us, we were assertive in calling up clients to 

make sure that they didn't want to engage with us, rather than waiting for 

them to say they didn't want to engage with us. (Stakeholder 7) 
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Not employing a specialist worker was a deviation from the Program Logic. Another 

person also shared the concern that for this cohort, a mental health clinician was 

required as part of a multidisciplinary team. 

I felt that there was a lot of emphasis that needed to be placed on the mental 

health role because that was the additionality – if that’s even a word – that’s 

the additional service that they were bringing to – and allowing us to test not 

only the effectiveness of payment by outcomes in that sort of structure but 

also how this program might be different from generalised SHS. (Stakeholder 

13) 

 

It is noted that the health goal of connecting clients with a General Practitioner or 

other clinical support was 



Social Policy Research Centre 2023  83 

Another view was that:  

The governance structure performed well for the purpose for which it was put 

in place.  It was put in place to raise issues at an earlier stage.  It performed 

that.  It was a platform to start discussion how we could mitigate some of the 

risk.  We did that. (Stakeholder 2) 

 

The role of government staff was to manage a contract. Government pointed out 

WKDW�WKH\�KDG�WR�DFFRXQWDEO\�VSHQG�WD[SD\HUV¶�PRQH\�RQ�SURJUDPV�and that while 

WKLV�ZDV�FDVW�DV�D�SDUWQHUVKLS��³WKH�UHDOLW\�LV�WKH\¶UH�FRQWUDFW�SURYLGHUV´��6WDNHKROGHU�

13).  

Stakeholders raised the issue of the influence of NSW Treasury (which OSII sits 

within) and the Department of Premier and Cabinet on program expenditures and 

structuring. There was a view that Treasury made the ultimate decisions even 

though DCJ were managing the program contract.  A 2.000008871 
1 (] TJ
ET
2
/F1 )11( )-  expen: 
The 
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While the to-ing and fro-ing between the parties on the Joint Working Group did not 

affect the basic functioning of the H&H program in terms of operations, none of the 

outcomes were achieved to the desired performance level.  This was likely not due 

to the governance structure, but more to do with the nature of clients in the program, 

external factors like the impact of the pandemic, and the payable outcomes, some of 

which (e.g. entering into and sustaining employment) may have been unrealistic for 

this cohort, despite the additional resources provided to the program.   

Housing outcomes were not achieved for the majority of clients. Some NSW Health 

staff expressed the view that the program would work better if it had additional 

housing attached. 

Look, I think if it had the housing stock or properties available within the 

program or maybe attached to Mission Australia within the program that 

would be an added strength or benefit of it. (Stakeholder 10) 

The process of applying for private rental and/or social housing was reportedly time 

FRQVXPLQJ��³,W�IHOW�OLNH�EDVLFDOO\�WKH\�ZHUH�MXVW�GRLQJ�FDVH�PDQDJHPHQW�LQ�WU\LQJ�WR�

find a house from somewhere, which then just didn't seem different to a lot of other 

VHUYLFHV´��Stakeholder 20). 

Client views 

What worked well 

H&H client interviews indicated the program worked well for the individuals assisted, 

however with the caveat that only 12 individuals were interviewed and were not 

representative of the overall cohort as they generally had achieved sustained 

housing outcomes. Firstly, it found them when they needed help. Secondly, it was 

supportive and resulted in a minority getting into some form of stable housing. 

Finally, it provided long-term (24 month) support, which the clients really valued and 

allowed them to develop relationships of trust based on regularity and persistence of 

contact. They generally spoke highly of the empathetic nature of their caseworkers.   

The clients we interviewed VWURQJO\�HQGRUVHG�WKH�SURJUDP¶V housing and wellbeing 

outcomes. Many of the clients interviewed highlighted that the program had a 

profound impact on their circumstances and their lives, as some had never received 

any assistance previously. Many said they would have been homeless without the 

support of H&H.  

If I didn't have them, I would be literally on the street. So, I can't thank them 

enough. (Client 9) 

Others highlighted the positive impact of the program on their life. 

I just want to be clear that the program is fantastic, and they're helping a lot 

of people and make sure the government don't cut any more programs like 
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this, because at the end of the day, it's helping people to stay alive. In my 

case, if it wasn't for [H&H], I don't think I was strong enough to continue. … 

all I can say, that if you're recording this, and someone is listening to this, I 

hope no cutting any more programs from the government… They're seriously 

helping and saving lives.  (Client 8) 

I don't know where I'd be without them actually. I think I'd be laying in a gutter 

somewhere in the city on drugs again. (Client 11) 

While the program itself appeared to be performing best in obtaining housing 

outcomes, interview data highlighted the broader inadequacies and complexities of 
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There were no unintended outcomes for clients relating to housing, employment, 

training, and structured activity.   

One issue identified was the crowded service landscape with several similar 

programs aimed at reducing homelessness running concurrently: 

Fortunately, or

, or
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It also as I say 
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The transition was professionally managed by government agencies, the provider 

and caseworkers actively worked with clients to ensure they had a plan, that their 

health needs continued to be met, and their casework needs would be met 

elsewhere (Client 4). However, this meant that clients had to start telling their story 

again to someone new and form new relationships (Client 8).  

4.12 What and how can client complexity be defined so that it 

can be consistently applied in future programs?  

Homelessness services often use tools to measure risk of homelessness, housing 

insecurity and client complexity. Client complexity describes the types of challenges 

the client faces in terms of health, mental health, drug and alcohol use, income, and 

education levels, to name a few. Typically, client complexity is conceptualised as the 

presence of multiple issues or challenges, which may include a combination of 

factors that produce vulnerability. For example, clients may have alcohol and other 

drug issues, a diagnosed mental illness, a low income, few social supports, and be 

in marginal housing forms or sleeping rough.  A lower-order level of complexity may 

be that the client faces homelessness due to an adverse life event such as divorce 

or domestic and family violence but faces no significant physical or mental health 

issues and may have other resources they can draw on ( for example monetary or 

family and social supports). 

To assess people presenting to services, the use of assessment tools has become 

common in many countries. These tools can be used to screen for eligibility for 

assistance/programs, assess needs, and determine priority for assistance by 

including questions that produce scores for triage purposes. Typically, tools are 

questionnaires verbally administered by an assessor or caseworker, who then 

records the answers (and scores, if applicable). These take the form of a 

questionnaire, either administered by a professional, or, less often, self-administered 

by the client. The client is often given a risk category based on the assessment 

(e.g., low, medium, high-

 

TypicallyTypically
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Assessment and screening processes can be used for different purposes: initial 
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prioritised based on needs, sustainability, client centred, coordination of services, 

accountability, and streamlined processes. (Help, Hope and Home, 2018).  

The VI-SPDAT was commonly used as an assessment tool after the introduction of 

the CE system into homeless services. However, it was noted that the VI-SPDAT 

did not take into consideration the local context, for example in Southern Nevada the 

link between gambling and the risk of homelessness (Bitfocus, 2021). Southern 

Nevada NGOs put together a team to develop a new assessment tool to address 

these limitations. In 2017 the Southern Nevada Community Housing Assessment 

Tool (CHAT) was released. The CHAT is used for single adults and household 

without children to prioritise them for permanent housing, taking account of acuity 

and length of time of homelessness (Rice, 2013).  

The TAY (transition age youth) Triage Tool is also used widely in the United States. 

It is a brief and non-invasive tool designed to be delivered in a conversational format 

that aims to prioritise homeless young people aged 18-24 in need of permanent 

supportive housing (Rice, 2013). 

In Canada, the Canadian Observatory on Homelessness convened a Housing First 

Assessment Taskforce to provide recommendations on screening and prioritisation 

tools for homelessness. The taskforce conducted a scan of existing practices and 

screening tools in use and rated them according to criteria established by the 

Department of Housing and Urban Development (HUD) in the United States. 

Seventeen tools were assessed using the HUD criteria.  It was noted that the 

screening process should be as short as possible and assess the following domains: 

housing status, vulnerability status, service use, severity of need and requirement 

for further assessment4. Three tools were identified as potentially the most useful: 

Rehousing, Triage and Assessment Survey (assesses the health and vulnerability of 

people in the community; Calgary Homeless Foundation), the Calgary Acuity Scale 

(used to assess the level, intensity and frequency of case manage supported 

UHTXLUHG�WR�HQG�LQGLYLGXDO¶V�KRmelessness) and the Vulnerability Assessment Tool 

(VAT) originally developed in 2003 by the Seattle Downtown Emergency Service 

Centre (DESC) (Canadian Observatory on Homelessness, 2016; Aubry et al., 

2015b). The DESC VAT was determined by the taskforce to be the tool that would 

be most useful in prioritising clients for the Housing First Programs in Canada as it 

was easy to use, brief and person-centred (Aubry et al., 2015b). The tool is based 

on a structured interview conducted with people experiencing or at risk of 

homelessness covering 10 domains: survival skills, basic needs, indicated mortality 

risks, medical risks, organization/orientation, mental health, substance use, 

communication, social behaviours, and homelessness (Aubry et al., 2015b).  

The VAT has been revised to take account of the Canadian context and incorporate 

the Canadian definition of homelessness. The VAT is designed to measure a 

 
4 A comprehensive summary of each tool and its assessment can be found at: 
https://homelesshub.ca/sites/default/files/ScreeningforHF-Table-Nov17.pdf 
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SHUVRQ¶V�ULVN�RI�FRQWLQXHG�LQVWDELOLW\�DQG�DVVLVW�VHUYLFH�SURYLGHUV�WR�LGHQWLI\�WKRVH�

who would most benefit 
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¶ MA unable to certify outcomes (for example, where a client broke off contact 

with MA and sustained housing for an outcome period, MA were unable to 

obtain the lease documentation). 

¶ The pandemic meant that there was a significant period where no face-to-

face client support was provided 

¶ The pandemic radically affected the employment market, meaning there 

were less job opportunities  

¶ The program did not progress past the pilot phase, so those clients joining 

late in the program may have gone on to achieve payable outcomes had it 

continues into scale up phase 

¶ The majority of the cohort were not able or amenable to achieving the 

JRYHUQPHQWV¶�GHVLUHG�JRDOV��VSHFLILFDOO\�HPSOR\PHQW��HGXFDWLRQ�WUDLQLQJ��

due to their challenges which included mental health and AOD issues) 

¶ Some of the cohort had other priorities such as minimising spend on housing 

costs, and/or seeking income from informal sources rather than working in 

the formal labour market  

The SII framework that H&H operated in did not necessarily lead to its 

discontinuation. The pay per outcome model can work, as evidenced by 0$¶V�

employment services where the service is paid per outcome (i.e., assisting clients 

obtain employment). However, there were several problems with the payable 

outcomes for this specific cohort. 

Despite the program seeking to take a different approach to other programs, and 

working with clients towards specific goals, most H&H clients were not willing, 

capable or interested in meeting some of the desired goals like independent [private 

rental] housing, employment, training or participating in structured activities. The 

clientele were vulnerable and, in many cases, had experienced long histories of 

homelessness including rough sleeping, mental illness and drug and alcohol 

problems, as well as physical illnesses.  

7KH�3URGXFWLYLW\�&RPPLVVLRQ¶V�UHFHQWO\ released Report into Government Services - 

Homelessness (2022, see Table 19A.21) underlines modest increases (about 4 per 

cent for NSW and 3-4 per cent nationally) in participation in either full-time or part-

time paid employment in 2020-2021 for clients experiencing homelessness and 

receiving employment and training assistance. It is worth noting that the same slight 

increase in employment activity (circa 3-4 per cent increase) applies for pre-

pandemic years also. 7KH�$63,5(�HYDOXDWLRQ�QRWHG�³PRGHVW�HPSOR\PHQW�

RXWFRPHV´�IRU�SURJUDP�FOLHQWV��&RUam et al., 2022:99). Given this pattern in the 

national data, and considering H&H client abilities and disabilities, the 
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While government is looking for better outcomes for clients including housing 

outcomes and financial independence, this cohort faced challenges with 

homelessness, mental health, physical health, and drug and alcohol addiction and 

also tended to be older than the average SHS client and face greater challenges to 

do with mental health and AOD use.  The evidence for SHS clients shows very 
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6 Recommendations 

1. There is a continuing need for a program which intercepts people 

experiencing or at risk of homelessness who are in hospitals or 

medical settings. The program was valued by NSW Health clinicians 

because it provided them with a timely and easily accessible referral 

point for extremely vulnerable persons leaving health settings. Close 

links between health, support services and housing sectors should be 

maintained and strengthened.  

2. For SII programs, payable outcomes should be based on evidence of 

the success rate of particular outcomes and tailored to the cohort, 

recognising their level of complexity. Governments and other 

commissioning agents should recognise that:   

i. housing outcomes are more likely than employment and 

education outcomes. 

ii. client-centred practice may conflict with pre-determined 

goal setting as clients may not value the goals that 

governments wish to achieve ± for example, participating 

in the formal labour market; enrolling in educational 

courses. 

iii. KPIs should be easily measurable and not place a 

significant load on clients or service providers. KPIs 

should ideally be assessed through secondary data 

sources including Centrelink, Housing NSW, community 

housing providers, and the ATO, rather than requiring the 

client and service provider to collect burdensome amounts 

of data. 
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key questions could be included that are highly predictive of future 

emergency housing need (Doran, 2021). 

Following referral a more comprehensive complexity assessment tool 

could be used at intake to assess and triage clients. Recommended 

tools include:  

i. VAT (USA) -this has been favourably reviewed for 

reliability and validity (Ginzler & Monroe-DeVita, 2010), 

and was ranked first out of 15 assessment tools used by 

the U.S. Department of Housing and Urban Development 

(HUD) (Aubry et al., 2015). It has been adapted by other 

countries for local use (Canada). 

ii. VI-SPDAT - this is widely used in Australia and easy to 

administer. It gathers 
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Appendix A   Home and Healthy program logic 

PROBLEM EVIDENCE INTERVENTION 

Core components and 

flexible activities 

MECHANI

SMS OF 

CHANGE 

OUTPUTS 

AND 

IMPLEMENTA

TION 

OUTCOMES 

CLIENT OUTCOMES 

Describe the specific client outcomes likely to result 

from each program component across the NSW 

Human Services Outcome Framework domains 

GOALS 

Immediate 

outcomes 

(outcome 

measure) 

Primarily 

attributed to the 

program 

Intermediate 

outcomes 

(outcome 

measure) 

Partly 

attributed to 

program, 

beginning of 

shared 

attribution 

Long-term 

outcomes 

(outcome 

measure) 

Shared attribution 

across 

agencies/NGOs 

Home and 

Healthy: a 

program to 

prevent people 

exiting health 

facilities into 

homelessness  

 

Target cohort: 

People aged 18-

The Human 

Services 

Outcomes 

Framework: 

Application to 

Homelessness 

(2017) 

summarised 

research and 

programs that 

Core component one:  

Identification and 

Engagement 

¶ Building rapport 

with people 

eligible for the 

program by 

obtaining 

informed 

consent to 

Successful 

identificatio

n and early 

engageme

nt with 

participant

s ensures 

sufficient 

exposure 

to program 

Immediate 

outputs 

 

¶ Number of 

referrals to 

H & H 

¶ Number of 

participant

s engaged  

Home   

 

To decrease 

the number 

of people 

currently 

exiting into 

homelessne

ss from 

The provider 

facilitates timely 

access to 

appropriate and 

safe 

accommodation 

(within 3 months) 

 

 

Participants 

are 

demonstrati

ng daily 

living skills 

necessary to 

maintain a 

tenancy and 

maintain a 

Participants are 

safely, 

sustainably and 

securely housed 

and maintain 

tenancy for 12 – 

24 months  
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to health reasons: 

19.5 per cent 

because of 

mental health; 9.4 

per cent because 
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The elevated 

risks of 

homelessness at 

these points of 

instability 

combined with 

the collaboration 

of multiple 

agencies through 

this social impact 

investing initiative 

provides a unique 

opportunity to: 

¶ effectivel

y 

address 

the 

protectiv

e and 

risk 

factors 

for 

homeles

sness for 

individua

ls; and 

accepted best 

practices for 

successful 

interventions for 

reducing 

homelessness 

amongst those 

exiting 

institutions and 

particularly 

those with 

mental health 

and substance 

use issues. 

These are 

captured in the 

following: 

Mission 

Australia’s 

Practice 

Frameworks: 

Recovery 

Oriented 

Practice 

Framework 

(2016); National 

Case 

Management 

approach 

coordinate

d by a 

client’s 

support 

facilitator 

¶ A 

personalis

ed 

wellbeing 

plan 

developed 

in 

partnership 

with the 

client 
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Furthermore, 

evidence is 

emerging 

(including from 

the analysis of 

Journeys To 

Home data) on 

the importance of 

“health shocks” in 

driving 

homelessness, 

supporting the 

need for “short, 

immediate 

interventions at 

the moment of 

vulnerability to 

prevent their 

falling into 

homelessness.” 
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change 

in their 

health 

circumst

ances 

with no 

assistan

ce often 

find 

themselv

es not 

knowing 

how to 

respond. 

¶ Those 

with 

longer 

term 

health 

condition

s are 

often 

unable to 

mobilise 

the 

support 

needed 

The Mental 

Health Housing 

and 

Accommodation 

Support 

Initiative, Muir et 

al. (2008)  

Living Well: A 

Strategic Plan 

for Mental 

Health in NSW 

2014 – 2024, 

NSW Mental 

Health 

Commission 

SHS Clients 

Leaving Care 

AIHW (2017)  

SHS Clients 

with a Mental 

Health Issue 

AIHW (2017) 

Study of Patient 

Pathways in 

Alcohol and 

Other Drug 

Treatment, 

estate 

agents 

 

 

 

Core component four: 

Intensive wellbeing 

management /Wrap 

around support 

 

¶ Support 

facilitator 

assists 

client to 

access 

external 

support 

services, 

including 

building a 

relationshi

p with local 

GP and 

specialists, 

and 

maintainin

 

MA CRM 

6-12 

months. 

 

 

MA CRM 
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that 

prevents 

them 

becomin

g 

homeles

s.  

¶ Without 

public 

housing 

provision 

or the 

Disability 

Support 

Pension, 

poor 

health 

becomes 

a 

significa

nt 

predictor 

of 

homeles

sness.  

 

NSW Health 

(2016) 

Crucially also, 

the H&H service 

model has been 

co-designed 

with our expert 

homelessness 

and mental 

health senior 

practitioners, 

Mission 

Australia 

Housing 

managers and 

casework staff 

across NSW, 

and includes 

their reflections 

on the advice 

from people with 

lived experience 

about the most 

effective 

supports to find 

and sustain 

housing and/o4.14 76.824 395.]Tm
0
Q
q
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¶ Problematic 

substance 

use 

¶ Cognitive 

impairment 

¶ Distrust of 

authorities or 

services as a 

result of 

institutional 

or custodial 

experiences 

¶ Housing 

instability 

¶ Financial 

difficulty 

(Nooe & 

Patterson, 

2010; 

Whittaker, 

2017). 

 

 

 

 

¶ use of 

scatter

ed site 
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skills in 

person

al self-

care, 

counsel

ling and 

advoca

cy 

 

 

 

 

 

 

 

 

 

*Mission Australia Wellbeing Survey includes Personal Wellbeing Index ± Adult (PWI-A) questions, Developing and Achieving questions; 

Skills and Confidence questions; Housing questions; Camberwell Assessment of Need Short Appraisal Schedule (CANSAS) question
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Appendix B   MA CIMS data fields used 
for data analysis 

Client characteristics Client goals Specific goals 

Interaction ID 
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Labour force status when 
presenting     

Employment status when 



Social Policy Research Centre 2023  3 Appendix C   Client goals �± client-by client analysis Client identifier.  ( r a n d o m l y  a s s i g n e d ) N o .  o f  p a y a b l e  g o a l s  f u l l y  a c h i e v e d   1 0 9 4 3  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 1 3  W e e k s  S u s t a i n e d  E m p l o y m e n t 2 6  W e e k s  S u s t a i n e d  E m p l o y m e n t 8 3 3  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2 3  M o n t h s  S u s t a i n e d  N o n-I n d e p e n d e n t  H o u s i n g 1 2  M o n t h s  S u s t a i n e d  N o n-I n d e p e n d e n t  H o u s i n g 3 2 3  M o n t h s  S u s t a i n e d  N o n-I n d e p e n d e n t  H o u s i n g 1 2  M o n t h s  S u s t a i n e d  N o n-I n d e p e n d e n t  H o u s i n g 4 2 3  M o n t h s  S u s t a i n e d  I n d e p e n d e n t  H o u s i n g 1 2  M o n t h s  S u s t a i n e d  I n d e p e n d e n t  H o u s i n g 5 2 3  M o n t h s  S u s t a i n e d  N o n-I n d e p e n d e n t  H o u s i n g 1 2  M o n t h s  S u s t a i n e d  N o n-I n d e p e n d e n t  H o u s i n g 7 2 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 1 2 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 7 2 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 2 1 2 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 2 7 2 3  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 3 0 2 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 3 3 2 3  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  n o n-i n d e p e n d e n t  h o u s i n g 3 6 2 3  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 3 8 2 3  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g 1 2  m o n t h s  s u s t a i n e d  i n d e p e n d e n t  h o u s i n g    
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Client 
identifier. 
(randomly 
assigned) 

No. of 
payable 
goals fully 
achieved 

  

69 2 3 months sustained 
independent housing 

12 months sustained 
independent housing 

71 2
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Client 
identifier. 
(randomly 
assigned) 

No. of 
payable 
goals fully 
achieved 

  

18 1 3 months sustained non-
independent housing 

 

26 1 3 months sustained non-
independent housing 

 

29 1 3 months sustained non-
independent housing 
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Client 
identifier. 
(randomly 
assigned) 

No. of 
payable 
goals fully 
achieved 

  

independent 
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Client 
identifier
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Client 
identifier. 
(randomly 
assigned) 

No. of 
payable 
goals fully 
achieved 

  

258 0 
    

259 0 
    

264 0 
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Decision Assistance 

Tool. The VI-SPDAT 

is widely used 

globally and is triage 

tool that is designed 

to quickly assess the 

health and social 

service needs of 

persons. It can be 

conducted to quickly 

determine whether a 

person has high, 

moderate, or low 

acuity. The use of 

this survey can help 

prioritize which 

persons should be 

given a full SPDAT 

assessment first.  

o Legal issues
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Service Prioritization 
Decision Assistance 
Tool (
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risk and/or 

exploitive 

situations 

¶ Interaction 

with 

emergency 

Services 

¶ legal 

¶ Managing 

tenancy 

¶ Personal 

administrati

on & money 

manageme

nt 

¶ Social 

relationship

s & 

networks 

¶ Self-care & 

daily living 

skills 

supporting 
people with 
fetal alcohol 
spectrum 
disorders.  
Versions 
available for 
individuals, 
families, youth 
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use and to verify that 
the client is 
homeless  

The Southern 
Nevada Community 
Housing Assessment 
Tool (CHAT); 
and family version 
(F-CHAT) Link to 
tool unavailable; 
some information 
about the tool is 
here. 
Developer: Clark 
County, Southern 
Nevada. 
  

The Community 
Housing Assessment 
Tool is a community-
developed tool that 
prioritises single 
adults for available 
permanent housing 
based on acuity and 
chronicity. There is 
also a family version 
(F-CHAT)  

Unknown Assessor 

conducts 

interview 

 

Single adults 

(CHAT); 

families (F-

CHAT) 

Triage and needs 

assessment tool 

Produces scores based 

on severity of need and 

determines priority for  

housing and related 

services 

 

 Unknown No available studies on reliability 
or validity 

Vulnerability 
Assessment Tool 
(VAT),  
Developer: 
Downtown 
Emergency Service 
Centre  

Assessment scale 
for determining 
eligibility, allocation 
of services, and 
permanent 
supportive housing 
units are offered to 
the most vulnerable 
chronically homeless 
individuals 

Includes 10 
domains:  

¶ Survival 

Skills
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¶ Medical 

Risk  

¶ Organisatio

n/Orientatio

n  

¶ Mental 

Health  

¶ Substance 
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TAY (transition age 
youth) Triage Tool 
(TAY)   
Developer: the 
Corporation for 
Supportive Housing 
(CSH)  
  

The tool was 
developed to 
prioritise young 
adults aged 18-24 
for supportive 
housing in 
consultation with 
service providers. 

Six experience 
questions  

¶ Have you 

ever 
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sexual 
violence, 
and 
screeners 
for 

¶ depression, 
anxiety, 
pain, and 
overall 
health) 

¶ substance 
use 
(including 

¶ types and 
amounts 
and 
validated 
screening 
tools for 
degree of 
problems 

¶ related to 
alcohol and 
drug use) 

¶ health care 
use 
(including 
specific 
types 

¶ of outpatient 
and 
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The YAP aims to be 
as non-clinical and 
non-prescriptive as 
possible   

¶ daily 
activities 

¶ attitudes 
and 
behaviours. 

He 70 questions are 
designed to highlight 
a young person’s 
strengths, 
homelessness risk 
factors and the 
complexity of their 
lives. 
 
 

subsequent 
interview 
delves 
deeper into 
strengths. 

conference paper was not 
available. More information was 
sought from authors.  

Re-housing, Triage, 
And Assessment 
Survey (RTAS) (see 
p.28 for tool) 
Developer: Calgary 
Homelessness 
Foundation 

The RTAS is a 
survey that can be 
used to assess the 
health and 
vulnerability of 
homeless people. It 
assists in prioritising 
and matching 
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the Rehousing 
Triage and 
Assessment Survey 
is a process that 
uses a survey of 
people experiencing 
homelessness to 
assess their 
vulnerability and 
their needs and 
preferences for 
rehousing. 

¶ Length of 
street 
homelessne
ss  

¶ Nature and 
length of 
shelter use; 
rough 
sleeping 

¶ Risk to 
tenancy 

¶ Health 
conditions  

¶ Substance 
use 

¶ Mental 
health 

¶ Victim of 
violence 

¶ Physical 
disability 

¶ Brain injury 

¶ Hospitalisati
ons 

¶ Been in jail
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¶ Childhood 
trauma 

¶ Armed 
forces 
history 

¶ Foster care 
history 

¶ Income 
sources 
(including 
cash-in-
hand) 

¶ Employment 
status 

¶ Social and 
family 
supports 

¶ Reason for 
homelessne
ss 

¶ Housing 
preferences 

¶ Household  

¶ Support 
needs 

 

¶ 3 or more 

ER visits or  
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first two were 
developed within 
The Geelong Project 
while the third is 
widely used in the 
mental health sector. 
It is used for early 
intervention with 
young people, 
currently in the 
Universal Screening 
Service pilot in 
several schools in 
NSW. 

¶ Self-

efficacy 

¶ Home life 

¶ School 

engagemen

t 

¶ Substance 

use 

¶ Involvement 

in risky or 

criminal 

behaviours 

¶ Relations 

with others 

(teachers, 

parents, 

friends) 

¶ View of self 

¶ Psychologic

al state 
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14 sections with 

several 

questions/items/scal

es each 

 

 


