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to homeless
persons

Council to Homeless Persons (CHP) welcomes the opportunity to
provide input into the proposed focus areas for the Terms of Reference
for the Royal Commission into Mental Health.

Council to Homeless Persons is the peak body for organisations and
individuals with a commitment to ending homelessness in Victoria. This
submission is informed by consultation with a group of consumer
advocates who have a lived experience of both homelessness and
mental health treatment.

As currently drafted, the proposed Terms of Reference for the Royal
Commission into Mental Health focus on the current state of Victoria’s
mental health system, but omit a focus on what is missing from the
system. A broader Terms of Reference is required to address this gap.

A broader Terms of Reference will allow the Royal Commission to more
completely understand Victorians’ experience of mental ill-health, as
well as to establish what a more effective service system might look like
in the future. Unlike the current narrow focus, broad terms will not
restrict the Royal Commission to focussing on the mental health
system'’s existing architecture, or preference Victorian over
Commonwealth responsibilities.

For Council to Homeless Persons, the most significant focus area
missing from the proposed Terms of Reference is the housing and
support that is critical to mental wellbeing and to successful mental
health treatment in the community.

In Victoria, the interconnection between access to housing and mental
wellbeing is very evident.
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Research has emphasised the importance of secure housing to improve
the mental health of people who have a diagnosed mental health issue.
One example of this is the study of the mental health outcomes of
residents at Elizabeth Street Common Ground (which operates the
highly successful Housing First model). This evaluation reported that
residents with psychosis required fewer days each year admitted to
mental health units compared to the period before they were housed.

Remarkably, these improved outcomes for housed consumers were
achieved without an increase in residents’ use of community mental
health care services. Improved outcomes instead reflected greater
stability, improved consumer/clinician relationships, and resultant
greater adherence to treatment plans.?

Lack of suitable housing options is also directly exacerbating demand
pressure on Victoria's acute mental health services. Acute mental health
services report that approximately 25 per cent of patients are homeless
prior to admission, and most are discharged back into homelessness
because of a lack of suitable accommodation options.? The number of
Victorians who have been discharged from psychiatric hospitals into
homelessness has grown by 65 per cent over the past five years.*
Overall, the number of people referred to homelessness services from
mental health services has grown by 41 per cent over the past five
years.’

The Victorian experience has also been documented by the NSW
Ombudsman, who found that a lack of appropriate accommodation

1 Holmes, A., Carlisle, T., Vale, Z., Hatvani, G., Heagney, C., & Jones, S., 2017, Housing First:
permanent supported accommodation for people with psychosis who have experienced
chronic homelessness, in Australian Psychiatry, Volume 25 Issue 1, pp. 56-59.

2 Ibid

3 Discussion in meetings between clinical mental health and homelessness services, 2018
4 Australian Institute of Health and Welfare, 2018, Specialist Homelessness Services
Collection Victoria, available at https://www.aihw.gov.au /reports/homelessness-
services/shsc-data-cubes/contents/data-cubes

5 Australian Institute of Health and Welfare, 2018 and 2013, Specialist Homelessness
Services Collection Victoria
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options was a key factor preventing the discharge of mental health
patients when ready in NSW. This led to both reduced availability of
inpatient services for those who needed them, and to mental health
staff referring inpatients to inappropriate housing options to promote
earlier exits.®

These current challenges have evolved over time. Prior to the 1980's
accommodation was in effect provided as part of treatment in large
congregate public mental healthcare facilities, now commonly referred
to as ‘institutions’.

These institutions have been characterised as “an unhealthy mixture of
substandard care and human rights abuses”.” They operated a
confinement model, which 'housed’ people, but allowed little personal
autonomy, with almost total segregation from the rest of the
community. Changing psychiatric practice and improved psychoactive
medications enabled the closure of these facilities from the 1980's and
into the 2000's (‘deinstitutionalisation’).

Victoria has led Australia in both the speed and extent of
deinstitutionalisation, striving instead to provide mental healthcare
functions in-community wherever possible, predominantly through
community service providers. In theory, mental health treatment in
Victoria now operates under principles seeking to strengthen rather
than restrict a patient’s full participation in the community.

While the impact of deinstitutionalisation has been positive for those
with access to both housing and support in the community, the reality is
that the provision of in-community and supported residential mental
healthcare has never achieved the scale required by Victorians living
with mental ill-health. Further to this, governments have failed to fully

6 NSW Ombudsman, 2012, Denial of rights: the need to improve accommodation and
support for people with psychiatric disability, p.55

7 Mental Health Council of Australia, 2009, Home Truths; Mental Health, Housing and
Homelessness in Australia’, p.22
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recognise and fund the housing options needed to complement in-
community mental health care.®

As a result, many people have not had access to the full suite of
services that they require to live safely and well in the community and
their mental health has suffered. Consequently, people experiencing
mental ill-health are now cycling through acute mental health care and
exiting into homelessness, only to return repeatedly to hospital based
care, and/or are being accommodated in prisons.

The latest survey of prisoner health revealed that 60 per cent of
Victorian prison entrants report being diagnosed with a mental health
disorder prior to imprisonment.” Those experiencing comorbid
homelessness and mental ill-health are 40 times more likely to be
arrested, and 20 times more likely to be imprisoned than those in stable
accommodation.’ In the absence of appropriate housing, prisons have
effectively replaced the institutions that Victoria so fulsomely rejected
from the 1980s.

In 2016-17, at least 28 per cent of those aged ten and over who sought
help from a specialist homelessness service in Victoria had a diagnosed
mental health issue." This incidence is far higher than the 18.3 per cent
of Victorians who have a mental health condition.

Research has also demonstrated that housing insecurity both causes
and prolongs mental ill health, with a major Victorian study finding that

8 Green, D., 2003, The End of Institutions: Housing and Homelessness, in Parity Magazine
April 2003, p.5

9 Australian Institute of Health and Welfare, 2015, The health of Australia’s prisoners 2015,
Data tables: Mental health s30-s55

10 NSW Department of Corrective Services, 2004, Submission to Experiences of Injustice and
Despair in Mental Health Care in Australia consultations bu the Mental Health Council of
Australia and the Brain and Mind Research Institute in association with the Human Rights
and Equal Opportunity Commission, cited in Mental Health Council of Australia, 2014, Not
for Service, p.220

11 Australian Institute of Health and Welfare, 2018, Specialist Homelessness Services
Collection 2016-17

12 Australian Bureau of Statistics, 2015, 4159.0 - General Social Survey: Summary Results,
Australia, 2014, Table 03. State and Territory
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just 15 per cent of people accessing specialist homelessness services
had mental health issues prior to experiencing homelessness, while
another 16 per cent only developed mental ill-health after their
experience of homelessness commenced.™

If the Royal Commission fails to consider housing as a fundamental
piece of mental health architecture, it cannot fully understand failings in
the operation of mental health services, and the inefficiency and
ineffectiveness within the existing system. Nor could the Royal
Commission understand the full experience for people with mental
illness using the system — the Royal Commission would be seeking to
understand a system without examining its foundation.

Recommendation

The Terms of Reference of Victoria’s Royal Commission into Mental
Health (RCMH) need to explicitly include a focus area titled housing
and mental health. The RCMH must consider the housing and support
options available to people with mental illness within the community,
and the integration of housing and support options with the current
mental health system, as an extended system response.

13 Johnson, G., and Chamberlain, C., 2011, Are the homeless mentally ill?, Australian Journal
of Social Issues, Volume 46, Issue 1, p.36.



