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Bridging the gap between health, housing,
local government, and NDIS services to
respond to long-term transiency due to
severe and enduring mental illness.
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view of
t__e initiative:

Target & connect

We engage with outreach teams to identify individuals
experiencing chronic transiency and link them to

- supported housing and ongoing support.

We prioritise people who have fallen through the gaps
of traditional systems, leading to failed tenancies and
- ongoing instability.

Person at
the centre

Stronger together

We bring together key health, housing, disability,
justice and community stakeholders to deliver
= coordinated, person-centred support.

We adopt a Housing First approach—adapting
services to the person, not the other way around.
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From Conversations
to Outcomes

A Community Development Framework in Action

@ Shared understanding emerged © Initial test case
: _ . demonstrated success Referral pathways established
@ Frontline workers identified . o .
S © stakeholders aligned Roles and responsibilities
ystem gaps
around a shared goal clarified
(b:ommon F:h;llenges Participant placed at Regular cross-sector
SCAMe VISR the centre : meetings
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MEASURABLE
OUTCOMES

Housing secured
Support systems connected

Sustainable long-term
outcomes
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The key stakeholde s: H

The superstars who IS | possi

Ipswich City Council HOME & InCo . ... unity Assertive O

Provided fiscal brokerage through their & The ‘boots on the ground’ providing access, warm intakes,
Street to Service Partnership Funding and identifying and referring relevant individuals.
to cover some of the associate costs.

Tha are tal  lth
The primary NDIS housing provider. Their buy-in has Led by Emma Wilson, Social Work Discipline Lead for
been key to the current success of the pilot. West Moreton, connecting stakeholders with relevant

QLD Health case managers and services.

Clinical psychologist who provides outreach therapeutic The lead platform - managing referrals, coordination,
support and assessments to assist with NDIS evidence. follow-ups, stakeholder communication and reporting.

One Bridge (funded by PHN) The Support Connector

Provides hands-on coordination to complete NDIS Access
Requests, liaise with GP, review evidence and advocate on
behalf of individuals to access support.

Community nurses who assist with support letters,
GP connections and general health services.
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Barry’s Story

wasn’t

2019

Featured in a news story
about homelessness

7+

Experiencing chronic
homelessness

Boarding houses, social housing
and supported accommodation

Justice & Health System Contact
Periods of incarceration and
psychiatric hospitalisation

NDIS request on hold due to
inability to maintain contact

Referred to the Initiative
Through HOME and InCommunity
outreach. Consent and NDIS

Consent obtained at intake.
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KEY CHALLENGES

Severe and enduring
mental illness

Substance misuse
disorder

Fragmented service
delivery

Lack of stable housing

Vulnerability to
exploitation

Difficulty navigating
complex systems

. No single pathway to support.



Barry’s Story Continued
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1. During this initial phase

Barry was incarcerated. This is often the critical
breaking point for traditional service delivery
to dissolve and the consumer to be lost to
the system.

2

Q-Shelter linked back through West Moreton
Community Mental Health, who connected
the group with the relevant Prison Mental
Health Case Manager.

"~

Barry was being held in custody simply
due to not having a permanent address
to be bailed to.

4. The sta p

Provided a position in one of the supported
living placements available to initiative
participants.

5. Outcome

This address was then fed back to Prison
Mental Health services, who advised Barry’s
Legal Aid lawyer and applied for release.
Barry was released from custody within 48hrs
to More Than Care, where he still resides.

PO

Connection didn’t stop
because Barry was in custody.
It’s what changed his outcome.

/\\ A coordinated response
|o created opportunity

0 Community mental health reconnected
the dots
0 Prison mental health engaged

A supported housing option
was identified

Legal Aid acted quickly

Barry was released within 48 hours
to safe, supported accommodation

<

Barry continues to reside at
More Than Care

le don’t get lost.



Progress, Setbacks and Support

Recovery is
but no one

Stability
Begins

& Supported
accommodation
secured

@& Health supports
resumed

* a straight line,
'gate it alone.
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Buildin

9 A Setback
Momentum

@ NDIS application & Housing @ Outreach
progressed placement re-engaged

& Daily living [ &) Stakeholders
supports & Brief return to worked together
established rough sleeping

Success wasn’t avoiding setbacks. Success was respo

Stability
Restored

& Better
accommodation
match

& Ongoing supports
in place
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WITHOUT A HOME

SAFE HEALTH NDIS LONG-TERM
HOUSING SUPPORTS ACCESS STABILITY



















Interesting observations...

According to the Institute for Health and Welfare

800,000 Australians living with severe mental illness
Up to 500,000 live with severe mental iliness but do not have access to NDIS support
1in 5 Australians experience some form of mental illness

88,800 clients are assisted annually by Specialist Homelessness Services who have a diagnosed mental illness

45,900+ of those clients are already homeless when they present for help (over half)

9,000 are rough sleeping (remembering that not all of these individuals are captured for reporting)

According to The Medical Journal of Australia

The annual cost of one person with mental iliness experiencing rough sleeping can
cost the community $25,000. However, this goes up to between $55,000 and $88,000
when counting justice system interactions and health presentations. 1|









