HOUSING FORUM QUESTIONS
(NB some of these questions have been referred to Mental Health (DOH) for comment)

1: As a housing provider (not supported accommodation) how do we link our tenants to supports to help sustain their tenancies? Housework and general hygiene is often beyond their capabilities but an essential part of sustaining a successful tenancy.
The new Housing SA and Disabilities SA will be able to provide assistance through one entry point. This will enable providers to make appropriate assessments in determining the level of support a client needs.
2: What housing supports are there for the cohort of young people leaving care and transitioning to adult mental health services?

Families SA have lead responsibilities to coordinate services for young people leaving care. They do this in partnership with Housing SA. Rapid Response is particularly geared to provide ongoing case managed supports by the department to Guardianship of the Minister children once they have turned 18. These programs are ensuring that ex-GOM kids continue to receive support appropriate to their needs to sustain housing outcomes.
3: What is the progress of non-clinical psychiatric community support services in this state?
Refer to Mental Health
4: There is an enormous gap in the provision of transcultural mental health care in this state? What are the future plans (if any) for addressing this issue?
Refer to Mental Health
5: Please define what the department means by the term ‘psychiatric disability’?
Psychiatric Disability is defined as the functional and/or social impairments which arise as a consequence of mental illness.
6: What are the different housing and support options currently available to consumers?
Supported Residential Facilities (Private for Profit) (4 SAHT/NGOs)
Boarding Houses (Private for Profit)
Supported Accommodation Demonstration Project

Supported Tenancy Programs

SAAP

Other Supported Tenancy Scheme programs

SACHA and SAHT specific programs
Private Rental Liaison Officers

7: What housing and support options need to be addressed for the future?

The Supported Accommodation Taskforce, which includes representation from mental health, is currently examining future housing and support needs.   Needs relate to:
· Ensuring people live in arrangements that are as independent as possible

· Flexible support that is available when required

· Security of housing tenure

· Appropriate arrangements for people with dual diagnoses.

8: What specific resources are available (within what scope of service modelling), inclusive of attention on housing options for Aboriginal people impacted by MH issues?

Issues may include

· Respite for consumers / family members

· Medium term accommodation for Aboriginal persons undertaking psychiatric services (transitional – consumers moving from acute institutional to community - inclusive of regional SA, and family wanting to travel to be with family members requiring metropolitan services )

· Respite for consumers/family members.

Aboriginal Family Support Services (AFSS) currently provide a respite service for mothers.
Aboriginal consumers of mental health services and their families are able to access short term accommodation through Aboriginal Hostels Ltd. 

· Medium term accommodation for Aboriginal persons undertaking psychiatric services (transitional – consumers moving from acute institutional to community inclusive of regional SA, and family wanting to travel to be with family members requiring metropolitan services).

Short term lease arrangements in public housing are available for applicants awaiting housing allocation.

Financial assistance is available to assist in securing private rental and Housing Association accommodation.

Aboriginal consumers of mental health services and their families are able to access short term accommodation through Aboriginal Hostels Ltd. 

Financial assistance is available for family members accompanying consumers to secure short term accommodation.

9: What processes have been or will be undertaken to ensure an equitable share of attention is placed on housing for Aboriginal people impacted by MH issues?

Issues may include

· Respite for consumers / family members

· Medium term accommodation for Aboriginal persons undertaking psychiatric services (transitional – consumers moving from acute institutional to community - inclusive of regional SA, and family wanting to travel to be with family members requiring metropolitan services )

· Respite for consumers/family members.


Utilisation of  the Private Rental Assistance Program funding to assist with securing short term accommodation.

Housing Needs Assessments incorporating Public Housing eligibility criteria giving priority to those who can demonstrate highest need.

Partnerships between public housing authorities and support services providers have been established.

· Medium term accommodation for Aboriginal persons undertaking psychiatric services (transitional – consumers moving from acute institutional to community – inclusive of regional SA, and family wanting to travel to be with family.

Aboriginal consumers of mental health services and their families are able to access short term accommodation through Aboriginal Hostels Ltd. 

Financial assistance is available for family members accompanying consumers to secure short term accommodation.

10: Is Kanter's model of case management still being used in mental health?
Refer to Mental Health.
11: How is SA attracting professionals to work in mental health?
Refer to Mental Health.
12: Is today mental health still the poor cousin of physical health?
Refer to Mental Health.
13: What measures are being taken to provide community (non-hospital) support services for mental health sufferers to prevent hospital admissions?
DFC are developing processes which provide support and housing for individuals.  DFC and DoH together fund 12 Supported Accommodation demonstration projects which have proven highly successful in stabilising people with mental illness in the community and preventing hospital admissions. 

We have also seen a high level of success with the establishment of Community Liaison Officers in the emergency departments of the RAH and Lyell McEwen. Their role is to ensure that people in primary forms of homelessness are admitted to hospital (often for comorbidity issues) and are provided with holistic and long term supports to identify appropriate supported accommodation or other housing and support options in the community. 

14: In particular, what support services are being offered, or are planned to be offered, to sufferers and their families in remote areas of the State?

Refer to Mental Health

15: How can we genuinely find solutions which provide a range of housing options with integrated health and social services for Aboriginal people exiting prison?

DFC is aware that housing is a limiting factor in the provision of integrated services for people exiting custodial settings, including Aboriginal people.  There is currently work underway to investigate opportunities and models for integrated support for Aboriginal people exiting prison  
The recent DFC reforms will enable improved coordination, administration and delivery of services across the portfolio and with other portfolio areas.

16: Concern is raised re hostel accommodation for people with a psychiatric disability - poor accommodation, poor facilities, poor food. How to regulate and quality assure?
Refer to  question 38 and 39
17: What support services are available for young people aged 15-18 who suffer from a mental illness, and are trying to move from public to private housing?
Government recognises that for minors, public housing provides greater tenancy security and support for young people than the private sector. Government has a focus on providing real and sustainable options for all those who require independent housing or supported accommodation options.
18: Are organisations interested in forming a network so that young people they are dealing with are able to access a greater number of services?

Refer to non government sector

19: Continued reform for the SRF sector. 50 % of people accessing this accommodation have mental illness.

Refer to question 38 and 39
20: Will funding become available for suitable accommodation for people with chronic mental illnesses and co-morbidities, such as chronic medical conditions, and/or severe mental disabilities?

Government priority is to ensure that those most vulnerable receive the right mix of supports required for sustaining tenancy and maximising independence and well being and to support high standards of living and community engagement. We know that we need a suite of services and strategies and are currently developing models which provide supports for many different needs. Housing SA and Disability SA will orient service provision so that it targets those most vulnerable in the community.
21: Is clustered housing being considered as a viable option for people with chronic mental illnesses?
DFC is identifying and developing a variety of accommodation types based on consumer’s assessed need. Clustered Housing is a considered option.
22: Why is it that community accommodation focuses on individual accommodation (one person, one house) for people with a chronic mental illness when humanity is a communal being and sharing accommodation is preferred by most people?
Shared or communal housing models will be included in planning for new accommodation and support options for people with mental illness. 
23: I am interested in housing for forensic patients. It is very difficult to find appropriate housing for our patients and many organisations such as palm lodge – who are set up for people like ours - knock them back. What are other options available to us?

Refer to Mental Health.

24: What screening/support is being looked at or being implemented in regards to housing trust tenants in the community?
If there is a complaint made by the community to the housing manager, the housing manager has the capacity to refer the tenant to Supported Accommodation or Supported Tenancy Program which will link the tenant to appropriate mental health supports in their area. 
25: Glenside Hospital contains a number of heritage listed buildings, many of which are quite large and which are standing empty. Why haven't some of these buildings been converted to housing for Mental Health Patients?
Refer to Mental Health.
26: What plans are being considered for future accommodation in Glenside Hospital?
Refer to Mental Health.
27: Numerous attempts to improve working relationships between social housing providers and mental health services have been unsuccessful in truly integrating housing and support for people with psychiatric disabilities - why and what strategies might address this ongoing issue?

Housing SA and Disability Services SA will enable a consumer to receive all necessary services and supports by creating one single entry point. This will provide opportunities for people with psychiatric disabilities to receive assessment based on functional needs rather than diagnosis.
28: What consideration (resource and support/care models) is to be given to the increasingly complex and challenging range of people with behavioural issues (often drug or alcohol induced) who currently do not fit under the umbrella of mental health services, falling through support/service gaps?
Disability and Client Services (DFC) have the well established Exceptional Needs Unit and Management Assessment Panel to provide integrated government and non government service provision for this population.
29: What consideration is to be given to resourcing ongoing outreach support to assist clients in sustaining housing tenancies? This is a large gap in the current system and while complex (given that clients may be asymptomatic and refuse support), contributes to both tenancy failure and poor community connectedness.
Ongoing outreach support is a necessary aspect in sustaining tenancies. It will be an integral part of the structure of the system. 
30: Rural and regional SA often miss out on services which tend to go to the larger population bases. How can this be rectified to be inclusive of all SA?

Planning to better meet the needs of regional communities is a key component of our reformed housing system.  The newly formed SA Affordable Housing Trust will work with the non-government and private sector to develop housing responses for regional communities.

Refer to Mental Health

31: How can consumers influence govt. and NGO to provide the types of housing they want and where they want them?
The voice of the citizen is central to the housing and disability reform.  We currently have a project in Housing that is exploring better ways of providing advice to both the Minister and the Department.

We also fund peak bodies to act as spokespeople for consumers to inform government of consumer needs. Shelter SA is an example of one of these bodies. 
There are always open lines of communication between government and the community. This can be either directly through DFC or through the Minister’s office, or it can be communicated through support networks and their support workers.
32: The issue of people who have physical disabilities, who are developing psychiatric disabilities - depression and anxiety, PTSD etc is growing; do housing organisations for those with mental illness/psych dis. consider the issue of physical access to housing?
DFC does consider physical access to housing when providing housing and takes measures to ensure that housing is appropriate for all consumers. DFC considers adaptable housing when providing for consumers.
33: Do the MH Housing Orgs provide information to tenants or potential tenants about Adaptable Housing or 'Housing for Life' options?
This question should be taken up with the agencies.
34: Why is a Mental Health Consumer, put to the end of the line, when trying to obtain S.A. Housing Trust Accommodation?
Applications for Housing Trust Accommodation are assessed by need, availability and appropriate housing stock. Mental Health consumers are not put to the end of the line. Rather the relationship between their current health situation and appropriate housing is considered. It addition, the Trust considers housing location when allocating housing to a customer in order to best provide for the customer needs. DFC is currently developing options to expand supported housing, which will improve the accessibility for mental health customers.
35: Is there any support organization that can help Mental Health Consumers in obtaining Accommodation.

Any support agency, including a consumer’s mental health worker, can help consumers access accommodation.  Consumers can access help with funding accommodation from any SAHT office, or from housing agencies that specialise in housing people with a mental illness.

, 
36: What is the envisioned wait time, for M.H. Consumers, in gaining Accommodation?

We acknowledge that the impact of lack of supply in appropriate housing means that currently people must wait longer to secure appropriate housing options. Housing SA will target those most in need by creating affordable options for those with low incomes and the most vulnerable.

The new SA Affordable Housing Trust will work with the non-government sector and private providers to increase the supply of affordable housing in the future.
37: Why don't we have enough specially dedicated supported housing available for the mentally ill -- different types for different stages of illness, staffed appropriately]?
We understand that the current models for Supported Housing for those experiencing mental illness can be improved upon. Government policy recognises the importance of ensuring a person is stable in their tenancy through the different stages of recovery. This will require support offered to that person to match differing levels of need.
We are developing new models and strategies of supported housing. Particularly successful are the Supported Accommodation Demonstration Projects. 
38: Why don't we have an appropriate standard for SRFs [ie

at least as good as the aged care model]?

 
DFC has formed a Supported Accommodation Task Force chaired by Peter Smith Deputy CE of the Department for Families and Communities (DFC) to look at the needs of supported accommodation. The Supported Residential Facilities (SRFs) are in the main ‘private for profit’ businesses.  The SRF sector is administered by Local Government under the current SRF legislation. The resident population of this sector has changed considerably over the past 5 years, with the current population often requiring personal care that may not be able to be met by proprietors under current legislation and resourcing.

39: Why don't we have an effective audit system for SRFs [eg the "public visitor" system used in other states, or the Sandra Kanck model]?
The current SRF legislation sits with Local Government, who is charged with its enforcement and administration.  The Minister has indicated that he will develop new legislation covering SRFs – the effectiveness of current licensing and monitoring functions will be addressed in the development of the new Accommodation Act.    
