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Acknowledgment of community: 

People who have ever experienced homelessness

People who use drugs

Aboriginal and Torres Strait Islanders, and other First Nations People



Homelessness…
Difficult to define: No international consensus

“Homelessness denotes a standard of housing that falls significantly                                                         
short of the relevant adequacy threshold in one or more domains”

Security Domain- Extent to which household can make a home and stay there securely and exclusively; 
affordability can impact

Physical Domain- Adequacy of dwelling- quality, safety, quantity

Social Domain- Social relations in house, privacy- internal threats

Global disparities in housing availability,… cultural differences

Recognise minimum standard vs defining huge proportions of the population as homeless

V. Busch-Geertsema et al.  Habitat International 55 (2016) 124e132



Proposed global framework

V. Busch-Geertsema et al.  Habitat International 55 (2016) 124e132



How common is homelessness? 
No consistent global figure- different methodologies

UNHCR 2005- 100 million without place to live, 1bn inadequately 
housed

Tipple & Speak 2009- up to 216 million homeless, up to 730 million 
inadequately housed 

58% were male,

21% were aged 25–34 

20% identified as Aboriginal 
and Torres Strait Islander 
Australians

Australian census data

Tipple, G., & Speak, S. (2009). The hidden Millions: Homelessness in developing countries. London: Routledge.



Global enumeration scorecard

https://ighomelessness.org/global-homeless-data/

Scorecard



• Model for housing and support for people who experience long term and recurrent homelessness.

• Contrasts with traditional “treatment first” approach with often transitional accommodation… secure 
housing gained if deemed successful.

• Housing and support are separate and not contingent upon each other.

• Onus on social and community inclusion.

• Meta-analysis of RCTs revealed
• Less hospitalisation

• Shorter hospitalisation

• More days housed

• More likely to still be housed at 24 months

“a housing-first model is critical to providing stability for rough sleepers, and things like case-
management, drug and alcohol services, and mental health support are so important” 

Homelessness NSW CEO Katherine McKennan 

Housing First

Baxter AJ, et al. J Epidemiol Community Health 2019;73:379–387



Morbidity and mortality in homeless people

15 year follow-up 
study in Melbourne 
from 2003

Median age of death 
66 vs 78

Seastres et al ANZJPH 
2020 44(6)



Homeless outreach nurse notes from temporary accommodation
Drug and Alcohol

Mental Health

Blood Borne Virus

Metabolic/Cardiac



Mental health issues for people experiencing homelessness

Twenty-nine eligible studies provided 
estimates obtained from 5,684 homeless 
individuals from seven countries.

Psychotic illness 12%  (95%CI 10.2-15.2%)

Major depression 11.4% (95%CI 8.4-14.4%)

Personality disorder 23.1% (95%CI 15.5-30.8%)

Alcohol use disorder 37.9% (95%CI  27.8-48%)

Drug use disorder 24.4% (95%CI 13.2-35.6%)

Fasel et al  PLOS Medicine. 2008. 5(12) e225 



Morbidity and mortality in 
homeless individuals, prisoners, 
sex workers, and individuals with 
substance use disorders in high-
income countries: a systematic 
review and meta-analysis

Aldridge et al Lancet. 2018. 391: 
241-50



Homelessness and BBV health outcomes: Lancet Pub health 2021

HIV risk

HCV risk



Integrated care
“Integrated care entails the provision of seamless, effective and efficient care 
that reflects the whole of a person’s health needs: from prevention through to 
end of life, across both physical and mental health (and social), and in 
partnership with the individual, their carers and family. It necessitates greater 
focus on a person’s needs; better communication and connectivity between 
healthcare (and specialist homeless) providers in primary care, community and 
hospital settings; and better access to community-based services close to home.” 
Agency for Clinical Innovation NSW

Multiple possible models: 

• All on site and accessible- one stop shop health and social welfare model

• Fixed sites and/or outreach models, collocated with shelters/food access points

• Specialist in-reach to nurse-led and/or primary care

• Hospital teams working in community homeless settings

https://www.aci.health.nsw.gov.au/nhn/health-professionals/tools-and-resources/nsw-health-integrated-care



Steps to Integrating care in homeless settings

• Bidirectional relationship between community and hospital care
• Prevent hospitalisations, refer into hospital when required, link back into community…. 

• Information and record sharing/consolidation- making sense of many players

• Primary and specialist care blended together in location suitable to client
• Dedicated clinicians (nurses, Drs, social work, counsellors) with mix of primary care and 

specialist skills- range of models- adapt to local context and resources

• Outreach component, multiple access points

• Care planning- agreed health and social goals and plans with client at centre

• Case management

• Integration with social and housing support, legal support, debt support



Inclusion health
“Inclusion health is a service, research, and policy agenda that aims to prevent and 
redress health and social inequities among the most vulnerable and excluded 
populations” (e.g. homeless, drug users, prisoners, First nations, sex work)

• Pharmacological: HIV/HCV/Tb/Drug treatment/Mental health

• Psychosocial: CBT, Contingency management, MI, mental health/AOD counselling

• Case management: especially assertive case management

• Disease prevention: Harm reduction/NSP, overdose prevention, SIFs, vaccination

• Housing/Social: Housing first, OT, life skills, supportive work, respite care, legal support

What works in Inclusion Health? Luckenski et al Lancet 2018. 391:266-280 

Underpinned by trauma-informed care approach and recognition of adverse childhood 
experiences, poverty, institutional and systemic racism.



Summary

• Homelessness is a common and complex issue
• Identification and enumeration vital; early intervention
• Prevention, treatment and care needs to adapt to and recognise the 

multiple social, psychological and comorbid factors
• Client needs to choose priorities- integrated peer support model
• Housing can be provided separately to medical and social needs
• Integrated, multidisciplinary, low threshold, primary care based medical 

and social welfare services have the best evidence for optimising health 
and societal reintegration- Inclusion health

• Integration also needs to work between agencies and NGOs



Thank you

phillip.read1@health.nsw.gov.au


