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B ·dging the gap between hea th, housing, 

local1 government, and NDIS servi,ces to 

respond to long- erm transiency due to 

severe and enduring mental 1l1ness.
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arg &1co ect 

We engiage with outreach teams t0i identify individuals 

experiencing chronic transiency and llink them to

supported lhouS:ing and ongoing1 support. 

We prioritise people who have fallen through the g:aps 

of traditional systems, le,adriing to failed tenainc:ies and 

on,going instabiHity�

Stronger togethe 
We bring together key health, housing, disability, 

justice and community staikeholders to deliver 

coordinated, person-centredl support 

We adopt a Housing First approach-adapting 

services to the persi0n, not the other way around. 
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From Conversations 
to0 1 
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CO s 
A Commun· -y D1evelop,ment _ ramewo,rk, i .Action1 

0 Shared understanding emerged 

ft Frontline workers identified
system gajps 

Common chaUenges 
became visible 
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Hcltyof 

lps,w,•chi 

0 llnitiali test case
demonstrated success 

C, Stakeholders ,a' igned 
around a shared goal 

IPartic·pant placed at 
the centre 
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Referrall pathways estab.ished

Ro es and responsibiliti:es 
clarifie 

RegUl1a:r cross ... sector 
meetings 

·communi'y
innovate. inspire. rndependent. 
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A1 111 1 

MEASURAB E 
10UTCOMES 

Housing secured 

Support systems connec ed 

Sustainabl�e long-term
outcomes 

0 DELIVER 



The key stakeholde 
hes e stars o 

1 swic City Counc • 
Provided fiscal brokerage through their 
Street to Service Partnership Funding 
to c.over .some of the associate costs. 
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IS 1 

The primary NDIS housing provider. Their buy-,n has 
been lkey to the current success of the pilot. 

Clinicat psychologist who provides outreach therapeutic 
support and assessments to assis with NDIS evidence. 

One Bridge (funded by HN), 
Community nurses who assist with support letters, 
GP connections and general health services. 
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HOM &I Co unity Asserfv 0 

The 'boots on the ground' providing access warm intakes, 
and identifying and referring r,e evant individuals. 

tal 
Led by Emma Wilson Social Work Discipline Lead for 
West IMoreton connecting stakeholders with relevant 
Q D Health case managers and services. 

The lead platform - managing referrals, coordination, 
follow ups, stakeho der communication and reporting. 

The Support Connecter 
Provides hands-on coordination to complete NDIS Access 
Requests, iaise with GP, review evidence and advocate on 
behalf of individuals to access support. 
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Barry's Story 
e wasn' fo 

2019 
Featured in a news story 
about homelessness 

Experiencing chronic 
homelessness 

Boarding houses, social housing 
and supported accommodation 

ustic & ea h Sy tem Co t c 
Periods of • ncarceration and 
psychiatrie hospitaUsation 

NDIS request on hold due to 
inability to maintai contact 

Referred to t , e Initiative 
Throug1h HOME and lnCommunity 
outreach. Consent and NDIS 
Consent obtained at intake. 
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Difficulty navigating 
complex systems 

. No sing e pathway to s pport. 



Barry's Story Continued 
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1. 0uri g tht ·n· Jal phase
Barry was incai cerated. This îs often. the critical
breaking point for traditional service dellivery
to dissolve, and the consumer to, be lost to
the system .

2. 

Q-Shelter linked back through West Moreton
Co1mmun,ity 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 bai1led to. 

e 
Provided a position in one of the supported 
living placem,ents available to iinitiative 
participants. 

5. Outcome
This address was then fed back to Prison
Mental Health services, who advised Barry s
Le,gal Aid lawyer and appl ed for release.
Barry was released from custody w;ithin 48hrs
to More Than C re whe1re he still resides 
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Connection didn't stop 
because Barry was in custody., 
l:t''s what changed his outoome., 

i2J 
A coord· at d respo s 

created opportun11ty
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Communi
i
ty mental health reconnected 

the dots 

P'rison mental. health engaged 

A suipported housing ,option 
was identif ed 

Legai( Aid acted quickly

Barry was released within 48 hours 
to safe, supported accommodation 

Barry continues to reside at 
Mor,e Tlhan Care 
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P -ogress, Setbacks and Support 
Recovery is 
but n.o o e 

Stability 
Beg·ns 

0 Supported 
,accommodatiion
'Secured 

0 Health supports 
resumed 

• a str-a1°9ht in.e,
• • 

9 o e,.

➔ 

B itd·ng 
Momentu1m 

f)1 NDIIS apphcatiion
progressed 

01 Dailly -,iving
supports 
established 

➔ 

A Setba,ck 

0 Hous·ng 
placement 
challengies 

0 Brief return to 
rough slleeping

Outreach 

!re-engag1ed 

Stakeholders 
worked ,og1ether

Success wasn't avoidling setbacks. Suce s wa re po

Stabili y 
Restored 

O Bett1er 
acc,ommodation 
match 

0 01; ,going supports, 
in pla,ce 
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WITHOUT A HOME 
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SAFE HEATH 
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lnterest·ng observations ... 
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According to the lnstitute for Health and Welfare 

800,000 Austra ians livi;ng with severe mental il ness 

p to 5OO,OOQ, 1 ve w1th severe mental il ness but do not have access to ND1 IS su1pport 

i 5 Australia s experience some form of menta illness 

88,800 clients are assisted annua ly by Specialist Hlomelessness Services who ave a diagnosed mental llness

4 , 900+ of those cllients are already omeless when they present for hel1p {over half)

9,000 are rough sleeping (remembering that not a I of these individua s are captured for reporting) 

Acc 1ording to The Medical Journal of Australia 

The annua co,st of one person w1th mental llness experiencing rough sleeping can 
c,ost the community $25,000. owever, this goes u:p to betwee $55,000 and $88,000 
wh,en count11ng justice system i teractions and heal h presentations 






