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Where do we treat the
homeless?

Adrian Gillin
Physician

adrian.gillin@health.nsw.gov.au; @DrAdrianGillin
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Sydney City Fringe and Inner West Sydney

NORTHERN SYDNEY LHD

WESTERN SYDNEY LHD

STRATHFIELD
COUNCIL BURWOOD
COUNCIL

Y o

CITY OF SYDNEY
COUNCIL
(part)
SOUTH WESTERN CANTERBURY-BANKSTOWN COUNCIL T
SYDNEY LHD (part)
SOUTH EASTERN
SYDNEY LHD

Local Government Arsas SLHD Hospitals and other facilities

Balmani-lnamﬂ
Wivner wostcomen 8 Ebn o
€» Concord Centre for Mental Health
_ Burwood § Dame Eadith Walker (Yaralla)
_ canada Bay © Sydney Hospital
3 Thomas Walker Hospital (Rivendell)
Canterbury- 2 Tresillian Family Care Centre
".‘ Bankstown Major Community Health Centres
MORTH % Camperdown
Gity of
Strathfield e
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Homelessness & unstable

Sydney district demographics
iy Sl housing

Boarding Houses

49% born overseas
43% speak a language other than English 12%
7% speak little/no English Indigenous

59% have a

mental health condition

Approx. 205,000 households
65% families children in low

27% lone person households income, 40-65% have an

families alcohol or illicit drug problem

74% at least 1 chronic condition
50% 2 or more chronic conditions
advantage disadvantage
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A story
My opinion
Suggestions to help
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There were 3 people.

There was a lady called Lily &
2 men, Tony and Adrian.
They didn’t know one another

s b X eXadb



o TUTURS gt Everyday...

 Lily who was alone, in her 60’s and was homeless; Wandered from
place to place with all of her belongings

e She had a chronic psychosis...
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F%IEI;I%E{‘)I?Y 3;::: . Characteristics of people attending psychiatric
X folle clinics in inner Sydney homeless hostels

e Olav B Mielssen', William Stone®, Naidene M Jones?, Sarah Challis®, Amelia Nielssen®, Gordon Elliott™, Nicholas Burmns™®,
. Astrid Rogoz’, Lucy E Cooper”, Matthew M Large®

1 Owverlap between the three key sample characteristics:

diagnosis of psychosis, diagnosis of substance use
disorder, and chronic homelessness

C. Homeless for
B Substance use more than one year

191 (89%)
A_Psychosis
RACP
CONGRESS A. Psychosis (1222, 519%) B. Substance use {1587, 669%,)
2018 C. Homeless for more than 3 year (1388, S89%)
Sydn
i 1?May 2018 gy [ o MRS S R TS pocimas = MJA 208 (4) 169-173
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w5 Table 1.2 Rate of homeless persons per 10,000 of the population, by State and
Territory of usual residence - 2001, 2006, 2011 and 2016 (a)

States and Territories 2001 2006 2011 (b) 2016
New South Wales 36.4 339 397 504
Victoria 389 353 417 419
Queensland 548 48.3 439 46.1
South Australia 398 37.0 36.4 371
Western Australia 53.6 423 41.0 36.4
Tasmania 275 240 31.0 318
Northern Territory 904.4 7917 723.3 599 4
Australian Capital Territory 304 293 487 402
Australia 50.8 45.2 47.6 49.8

'(a) Cells in this table have been randomly adjusted to avoid the release of confidential data. As a result cells
may not add to the totals.

Homelessness in NSW - Rate per 10,000 population
i 4.0.8 per 10,000
0 ago Netional  ong 400 600 800 1000

28,191 people are experiencing homelessness in NSW - more people than any other state.
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How old are they? AL
How old are they? =

75+ 2% (2,028)

. Under 12 17% (17,845) g;: g: %8'1;1“9’)
. 12-18 10% (10,913) '

. 19-24 15% (15,325) aaillilce
- 25-3418% (19,312) 35-44  14%(14,484)
. 35-44 14% (14,484)

. 45-54 12% (12,507) 25-34 18%(19,312)
. 55-64 8% (8,649)

B 65-74 4% (4,174) 19-24  15% (15,325)
. 75 and over 2% (2,028)

12-18 10% (10,913)

Under 12 17% (17,845)

A Homelessness Australia
—
229 Creating a framework for ending homelessness
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* Tony - Lived alone on a DSP in an Ashfield Boarding House.
* He is divorced and on a methadone program

* He only has his room and cooking facilities and a bathroom down the
hallway

* He had been discharged home 2 weeks earlier on Peritoneal Dialysis
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What is Homelessnhess?

Primary Homelessness
Secondary Homelessness
Tertiary Homelessness

ABS Definition
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oo 520 Homelessness statistics

SO Wheredo they stay? | A|

Wher e Qf' e they? A ‘21 Improvised dwellings, tents or sleeping out 6%
-.f.;l:.. k-1 Supported accommodation for the homeless 20%
State and Territory distribution of Ei‘:l Stmyingtumporily whhother housshioks 1%
people experiencing homelessness E; m‘:g:m o :‘
on Census night (rate per 10,000) e , | IR "Severely” overcrowded dwellings 39%
Number of people 105,237 &)
Male 6% Female 84% SSISS]EE] - 5]
25% Indigenous Rt Rt Ry hﬁh:l R
(compared to just under 3% of the population) P g ot g ot ot ot ot g e e R R R et ey
30% born oversaas R R R Rl R R R R R e el
Bt R et Bt g g e Rt Bt g e Bt et et ety
Slelelelelslclglelslelele IS
Bt Bt Pt Bt Pt Bt Bt B Bt Bt B B Bl i Bt
Boarding houses
— - o —— There were 17,503 homeless persons living in boarding houses on Census night in 2016, up
STATES AND TERRITORIES - width as proportion of national popuiation 7% on the estimate for 2011, The majority of the increase is attributed to New South Wales,
A\ Homelessness Australi Up 19% or 1,076 persons 0 6,869 in 2016 from 5,793 in 2011,

229 Creating a framework for ending homelessness



Everyday...

e Adrian is a husband and father

 Went to work across the Bridge as a nephrologist and Head of
Division of Medicine
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‘L-“Lily went to the Emergency Department
 There were no specific medical problems
e She was offered the Way2Way phone number for housing
 She left the ED 4
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* Shereturned twice more that evening but nothing else was needed
medically

e She was asked to leave the waiting room by the Security staff as it

was too crowded.. -4
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Waiting Times in the Emergency
Department for People with Acute
Mental and Behavioural Conditions

Fobruary 2018
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Figuro 4 Overall ED occupancy at 10:00 In Australian and New Zealand £DS

All prosontations

Walting for bods

s Non-mental health 96%
s Mental health 4%

s NOn-mental health 81%
© Mental health 19%

s NODR-mental health 72%
 Mental health 28%

Across Jurisdictions, a similar prevalence of mental health presentations was

observed (4% 10 6%), with high percentages of patients walting for inpatient beds and
experiencing mental health access block. Mental health access block appears to be of
most concern In wWestern Australla (67%) and Queensland (39%). While there appears 1o
be less of an Issue In South Australia and New Zealand, admission rates were lower In
both Junsdictions. Compared with paediatric hospitals, mental health access block was
generally worse In adult and mixed Australlan hospitals (Figure 5).
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Ambulance

* He was brought to a closer hospital, this time....
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They are:

[
2.5X more likely w

to have asthma

® (
TB rates are
34x higher
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w @ w Hepatitis C
6XX more likely to x10  x10  x10 rates are

50x higher

have heart disease
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e Tony has peritonitis from the Peritoneal Dialysis

* He had surgery; the PD catheter was removed, he started

haemodialysis
e Pain management was difficult
e He was had to find
* He was in hospital for 3 months
Iégﬁlz}RESS

2018

Sydney
14 -16 May 2018
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 estee '.’- - ’-"' 3 Astudy of the health needs of 933 people sleeping rough in Hammersmith and

pot Fulham, Kensington and Chelsea, and Westminster found that they:

Visited A&E seven m Were admitted
times as often as the to hospital more
ToWe¥

general population frequently

The cost of their care in hospital-based services was five times as much as the
average for the general population.
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Tony was discharged home...
His children and ex-wife were involved more

We assisted with transport between home and dialysis
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Once upon a time...
e Adrian - took part in the monthly hospital “Patient Care Committee”
meeting.....(as well as other things)..
-
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One day...

1 RCA stood out — there was a death but there were no root causes...

h. [(1A®
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NI NEWS

NEWS HOME

Woman who died after being
discharged got adequate
treatment, RPA hospital says

BY PHILLIPPA MCDONALD

UPDATED THU 22 DEC 2016, 6:06 PM AEDTE ﬂ u

Sydney's Royal Prince Alfred hospital has said its
staff did everything they could to help a woman
who, after being discharged, was found inside
one of the hospital's toilets and later died.

The 60-year-old woman had been admitted to
the hospital on Friday night, treated and
discharged that same night.

She died on Saturday morning.

The Chief Executive of the Sydney Local Health
District, Dr Teresa Anderson, told the ABC that at
the time she was discharged, the woman was
offered a bed because she told staff she had

Al S s
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Research from Crisis found that:

The average age . o People who are
of death of men and w * homeless are nine

women sleeping rough times more likely

to take their own life

47yrs 43yrs
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e Adrian looked for answers in the ED, Social Work, Patient Safety
Officer.

 Why couldn’t Lily be given a bed or let stay in the ED.
e Why was Tony discharged on a system fraught with failure
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e Improved housing Options
e Boarding House Projects

e Person centred services — provided in the
community at the right time

e Redlink ,
* Integrated Care Programs

i 00T DERMGE
* Improved Sector & Workforce Capacity e e

\

Www.racpcongress.com.au



CF

CREATING
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JUSTICE PROGRAM

CREATING FUTURES

THE GAP

NSW has the largest prisoner population nationally, accounting
for 32% of the total Australian adult population.

2.9% of NSW’s population identify as
Aboriginal or Torres Strait Islander.

24% of NSW’s prison population identify as
Aboriginal or Torres Strait Islander.
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= 8=
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HOUSING

Many of our clients are at a high risk of homelessness upon
leaving custody. Stable, safe and secure accommodation is
perhaps the most acute challenge our clients face.

in NSW it’s common for offenders who had stabie housing prior
to entering custody to lose their accommodation after entering
custody. Offenders who were previously accommodated in
private rentals struggle to pay whilst in custody and offenders
previously accommodated in public housing lose their tenancy

once they’ve been in custody for three months

Such circumstances often lead to homelessness upon release
from custody and as such create an increased likelihood of
reoffending. Aboriginal and Torres Strait Islander women are the
least likely of any group within prisons to be able to find
appropriate accommodation upon release from incarceration —
particularly where they have dependent children®.

24% )

24% of all inmates were
homeless prior to
entering custody?

CREATING
FUTURES

CREATING FUTURES

32%

32% of Women in custody
were homeless prior to
entering custody?.




PRESENTING HEALTH ISSUES

ALCOHOL AND OTHER DRUGS ACQUIRED BRAIN INJURIES CF

86% of NSW inmates surveyed in 2015 reported to have misused 32% of NSW inmates surveyed In 2015 reported they had CREATING
drugs other than alcohol 5 experienced incidents which had left them unconscious. Of those fﬂgﬁﬁf

that reported such injuries, 29% reported undergoing brain scans
which revealed some degree of brain injury “. CREATING FUTU RES
MENTAL HEALTH

63% of NSW inmates surveyed in 2015 had received at least one

mental health diagnosis including 48% of which reported no previous

contact with a mental health clinician. The most common diagnoses ALCOHOL AND OTH ER DRUGS

. 7 0, H [
were: dSPFGSSIOn (39 /6) and anxiety [25%] - Below are statistics for reported use of substances amongst NSW inmates prior to entering
custody in 2015°.

86% 82% 67% 57%

TOBACCO CANNABIS METHAMPHETAMINES AMPHETAMINES




HOW WE DO WHAT WE DO

Creating Futures provides comprehensive, holistic, intensive client-centered casework and counselling to give Aboriginal and Torres Strait
Islander offenders opportunities outside of the criminal justice system. Upon release we provide clients with support in the following areas:

! Communi
ﬁ Accommodation QED cOnnectiotﬁ

28 ) Advocacy é?" Counselling

o ) AoD S cultural Support

Centrelink G ) Drivers License
7 Community i
Corrections Support m Education

CF

CREATING
FUTURES

JUSTICE PROGRAM

CREATING FUTURES

Employment

Financial Support

Identification

Q) (b

oM

@ Mental Health/Health
Mentoring

Pro-Social Activities

D) (® A

Legal Transport
= Work Development
Living Skills H Orders

RECIDIVISM

1%

In 2017, 71% of Aboriginal people in prison in NSW had experienced prior imprisonment, compared to 46% amongst non-Aboriginal people?.

RESULTS SO FAR

Since January 2017, The Creating Futures Justice Program has
had 101 referrals, 83% of which identified as Aboriginal or

Torres Strait Islander.
The Program has directly assisted 17 clients into NSW Housing

tenancies in partnership with FACS.

Three clients from the program have successfully obtained

their drivers license.

2 (2

Since 2017, 8 clients who were referred to the program have

returned to custody.

In May, Creating Futures will run it’s first Cultural Camp on the

NSW South-Coast for several engaged clients.

The Creating Futures Program will be evaluated towards the

end of 2017.




e The current
DISRUPTI Figure 1 Challenges with the system struggles

FOR HEAL current service system to provide a permanent
FUTURH housing outcome,

particularly for people
experiencing chronic
homelessness and
rough sleeping

ln - - -
M
= aintaining
pel AL Iueut permanent
ng housing

There is a lack

of early intervention
to stop the flow
of people into
homelessness and There is a shortage
rough sleeping of stock to enable
rapid access to
suitable, affordable,

Support offered is
not at required
duration and intensity
to meet the needs of

) people experiencing
permanent housing IR -

..... S.com.au
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First to Know Agencies , Joint Guarantee of ml Complex Needs :
" E Shared planning across community/health/housing :
«Centrelink I services to provide required supports/housing for :
«Housing organisations % ™t individuals with complex needs :
+Real estate agents : : Identification of systems & structural issues :
+Financial institutions %ETRAL : Allocation of brokerage funding 3
«Early learning centres mﬁ?ase plan goals T T,
' +Schools Preliminary Preliminary matching
«General practitioners Assessment of support and

housing or

+Mainstream providers
accommodation

Brokerage for

. urgent & Identification of key
Key referral point immediate stakeholders Lead Agency
need Case Coordination
+Homeless Persons Liaison, coordination
Information Centre and review with the dient
(HPIC) s and relevant agencies
«Specialist homelessness including:
services (SHS) § Housing Provider
eHousing NSW (HNSW) 23 INITIAL CASE Mental Health Services
— g— CONFERENCE Culturally Specific Services
Institutional Care Identification  of  lead Interpreter Services
Providers g support agency and key Financial Counseling
§ liaison point for housing Disability Services
«Mental health inpatient 3 Alcohol & other Drugs
«AOD residential Allocation of  brokerage Services Emergence of risks
«QOut-of-home care where required Primary Health to tenancy sustainability
Link back into original provider

CAPACITY BUILDING
RACP I l
CONGRESS

2018
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14 -16 May 2018
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Mind the Gap:

ABLE TO USE A I
WITH THAT LEV
COMPLEXITY?

)

Cs

www.dilbert.com scottadams@aol.co

However, the NDIS alone will not meet all the

needs o parson has. Inclus
@veryone is a shared respot

critical role in supporting paople with disability.

The NDIA will build relationships with IS
servica providars and the local community. This

will Improve their undarstanding about haw they  In-homa, ay services, community acce
caon interact with people with disability. outraach sarvices.

THE UNIVERSITY OF

SYDNEY

Sydney Policy
Lab

What supports related to mental health
sarvices will the NDIS fund?

Psychosocial disabllity can arise from mantat
health issues. Whilst not everyane with a

ndis.gov.au

GOOD POINT.
IJ
“EASY TO USE”

D BETTER ADD

2 THE LIST.
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Executive Summary

+ ltis generally acknowledged that there are significant deficits in mental health funding. In 2014-
15, mental health received around 5.25 per cent of the overall health budget while
representing 12 per cent of the total burden of disease ®

+ Mon-government organisations that struggle to support people with mental iliness and their
carers also face chronic under-resourcing and lack of sustainable funding.

o« There is also a serious and continuing problem in the inability to link and integrate the mental
health care provided to patients in primary care with the crisis or acute care they receive as
hospital in-patients.

+ Reforms such as the National Disability Insurance Scheme (NDIS) and Primary Health
Metworks (FHN) are massive major policy initiatives that should be independently researched
and made accountable to provide an evidence base that they are delivering their intended
outcomes.

» PHNs and the NDIS were designed to reduce the deficits and fragmentation in mental health
care and reduce pressure on hospitals. Some PHNs are working effectively, but for others lack
of transparency, opaque funding and less than robust governance processes must be
addressed if every PHN is to achieve the promised reforms in mental health.

www.racpcongress.com.au
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mAcknowIedge a homeless person

e Ask JMOs about Housing — not only alcohol,
drugs, allergies....

e Don’t Discharge to Homelessness

* |s there a Homelessness policy?

e Get involved in Homelessness Week (5-11/8)
e Ask NGOs to talk at Grand Rounds

e Ask more about the NDIS rollout

e Attend the National Homelessness

- “Conference (Melb 6-7/8)
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HOMELESSNESS

Did your client have somewhere safe to sleep last night?

This video learning series can help health workers to identify and take early
intervention action to assist people
at nsk

who may be experiencdng homelessness, or

Watch each video
Watch the seven videos below to hear some of the challenges and personal VIDEO 2
stories of people who have experienced homelessness. Gain insights from
health workers who have been able to initiate vital support and referrals to Metro, regional and rural experiences
assist. of homelessness

Duration: 3.20 minutes

VIDEO 5

Care considerations for Aboriginal
people experiencing homelessness
Duration: 5.49 minutes

VIDEO 1 VIDEO 6§

What is homelessness and who is at
risk?
Duration: 7.23 minutes VIDEO 3

Making referrals for accomodation
supports

Duration: 8.27 minutes

Identifying homelessness and those
at risk

Duration: 8.39 minutes
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VIDEO 2 VIDEO 7

Metro, regional and rural experiences
of homelessness
Duration: 3.20 minutes

Working together: The power of
shared goals
Duration: 7.41 minutes

VIDEO 4

Care planning for people experiencing This learning is also available for NSW Health staff on My Health
homelessness Learning or DVD.

Duration: 6.41 minutes For more information, or to order more DVDs, contact HETI at HETI-
DistrictEnquiries@health.nsw.gov.au



