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I would like to acknowledge that we are on Kaurna land and pay my respects to the Kaurna people and their ancestors.

I will start by providing some context of the number of people experiencing mental health issues within our prison system, acknowledging that people of Aboriginal and Torres Strait Islander descent are over-represented within the correctional system. 

The recently released Interim Report of the Select Committee on Assessment and Treatment Services for people with Mental Health Disorders heard that: 
· around half of the prison population is affected by a mental illness in any given year (five times higher than the general population)
(about 3000 people are incarcerated in SA prisons each year)

· [Forensic Mental Health Services] provides an average of 10 hours service per week to the entire prison population, with an average consultation length of 20 minutes per person
· The 84% of prisoners who are imprisoned for less than 3 months often fail to be assessed or provided with treatment for mental health issues

Both international and Australian studies hypothesize that since the policy of 

de-institutionalisation for people experiencing mental illness was instituted that correctional facilities have replaced health services as the provider of service to those who experience both homelessness and mental illness. It appears that the Department of Correctional Services has become the ‘defacto’ Mental Health Service for those experiencing homelessness and mental illness but without sufficient resources to fulfill this role. 
People released from prison may have a range of issues to contend with including; social adjustment and acceptance, institutionalisation, lack of support networks, financial difficulties, drug and/or alcohol use, racism, sex discrimination, domestic violence, being an adult survivor of child abuse, physical health and/or disability, sexuality, legal or criminal proceedings and unemployment. Add mental illness to this mix and you can understand the level of support required to integrate and live well in the community. 

OARS currently provides accommodation for up to 80 men throughout the state and 4 women in the metropolitan area. We also provide case management and support to assist people exiting prison to access and maintain accommodation, though this is limited as there are far more people requiring this type of support than we are currently able to provide. To give you an idea of the number of people with mental health issues that OARS works with I would like to share with you my recent experience in Mount Gambier running our hostel whilst the hostel manager was away. The hostel had 4 residents, of which 3 of them had been diagnosed with schizophrenia; all of them also had other diagnoses such as bi-polar disorder, depression and anxiety. Drug and alcohol use was also a feature for each of these men. This was a direct result of the lack of accommodation for people experiencing mental health issues in regional areas. Similarly to Correctional Services, OARS accommodation staff has had to adapt their work practices to provide mental health services. They have become defacto mental health workers. 
In OARS experience the elements that are most likely to lead to successful integration, reduced recidivism and living well include:

· Timely access to a continuum of appropriate accommodation and support options
· Ranging from 24 hour supported accommodation, transitional housing with a medium level of support and independent living with outreach support. 
· Coordinated service delivery

· Lead agency identified

· Co-morbidity acknowledged and strategies developed e.g. D & A
· The provision of appropriate, timely, wholistic, flexible, client driven and client-centred support
· Significant support and involvement by Mental Health Services

· Maintenance of pharmacological interventions

· Support and advice to other involved agencies

· Crisis intervention

· Access to social supports and community involvement

· Living skills

· Social inclusion e.g. mentoring and peer support
· A commitment by government departments and other agencies responsible for the health and well-being of their clients not to “pass the buck”

· Assertive outreach practices
In considering these elements it must be acknowledged that we also need to be responsive to the diverse needs of people of Aboriginal and Torres Strait Islander descent and people from Culturally and Linguistically Diverse backgrounds. 
Outlining what works in an accommodation support service for people with mental health issues and who have exited prison is not difficult. There is much literature, knowledge and experience throughout both Australia and from the international sphere to guide and inform us. The difficulty lies in the political will to provide appropriate resources at the level that is required. The government must provide adequate funding and support that government and non-government agencies may provide a comprehensive service that leads to positive outcomes for our clients. The “added value” of this approach is that the wider community experiences lower levels of crime and victimisation, and an increase in community health and well-being. 
As a final note I would like to acknowledge and thank the many front line workers in both government and non-government agencies that continue to provide a caring and professional service to the many people experiencing difficulty with mental health and other issues within limited resources and often difficult circumstances. 
