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Glossary of Terms
Action Research
Practice-focused research whereby plans are implemented, data collected, the evidence of practice reviewed 
leading to revised concepts about what should be done. Sometimes referred to as ‘practitioner-guided research’ 
the process is cyclical and the outcomes may be highly valid for the local situation while not necessarily being so 
more broadly.

Client Case
A case or a family supported through the HOME Advice Program.  A family or case is defined as a group of two or 
more persons who usually live in the same household and who are related to each other by blood, de facto or de 
jure marriage or adoption.

Homelessness
The definition of homeless in this report is the three category definition of homelessness used by the Australian 
Bureau of Statistics for the 2001 and 2006 Census collections:

w	 Primary homelessness: people without conventional accommodation – living on the streets, sleeping in 
deserted buildings, in cars, under bridges, in impoverished dwellings.

w	 Secondary homelessness: people moving between various forms of temporary shelter, including emergency 
accommodation, hostels, friends, relatives.

w	 Tertiary homelessness: people living in single rooms in private boarding houses on a long-term basis, without 
their own bathroom, kitchen or security of tenure.

Housing Authority
A housing authority is a state or territory government agency responsible for providing public housing.

Early Intervention for families
An intervention directed to at-risk families facing the prospect of homelessness in the near future if their current 
situation continues and worsens.

Parenting Payment (PP)
Parenting Payment (PP) is a Centrelink payment to an eligible parent who has a child under 16 years of age.

Minimum Data Set (MDS)
The minimum data set records information about circumstances, service delivery and outcomes for clients.

Newstart Allowance (NSA)
Newstart Allowance (NSA) is a Centrelink payment for eligible job seekers, over 21 years who are unemployed.

Reconnect
An Australian Government funded early intervention program for young people, who are homeless or at risk of 
becoming homeless, with 100 service providers throughout Australia. Four years funding of $85,000,000 in the 
2007 budget was announced by the Minister for Community Services Hon Nigel Scullion on 24th April, 2007.

Site
A site is the geographic area where a HOME Advice Program agency is located and operates.

Supported Accommodation Assistance Program (SAAP)
SAAP is the national supported accommodation program in Australia funded under a special program agreement 
between the Australian Government and the states and territories.  Most SAAP services provide accommodation 
and support for homeless people in crisis or under transitional support arrangements.



viii HOME Advice Program Evaluation Report | Glossary

Support Period
A support period is the length of time that a family has received support from a community provider (CP).

Youth Allowance (YA)
Youth Allowance (YA) is a Centrelink payment for eligible job seekers under 21 who are unemployed and full-time 
students 16–24 years.

NDCA
The National Data Collection Agency is the central body for collecting data on all SAAP funded services within 
Australia

Supported Housing Assistance Program (SHAP)
This is a Western Australian program funded by the Department of Housing and Works that targets support to 
at-risk families living in public housing to prevent eviction.

Rental Indicator (RIND)
The ‘at-risk’ indicator derived from the ABS census data on families in rental accommodation.

Homeless Indicator (HIND)
The ‘at-risk’ indicator derived from the estimated number of homeless families by state and territory using the 
Counting the Homeless data.



Acknowledgements | HOME Advice Program Evaluation Report ix

Acknowledgements
This evaluation was commissioned by the Australian Government Department of Families, Community Services 
and Indigenous Affairs (FaCSIA). The project was managed by FaCSIA along with the Centrelink National Office 
and we would like to thank David McGinniss and Lucetta Thomas (FaCSIA National Office), as well as Heather 
Malerbi and Peter Humphreys (Centrelink National Office) for their valuable guidance and support throughout 
the duration of the first year of the evaluation and more recently Terri Francis, Klaudia Greenaway (FaCSIA) and 
Mira Grin from Centrelink. Ellen Wood from FaCSIA has had overall responsibility for this project and Ellen’s 
critical input has always been very helpful over the duration of the evaluation.

A comprehensive consultation was undertaken across the whole program and included visits to each site in 
their home state and/or territory. During these visits we spoke with all staff of the HOME Advice Program, the 
community agency provider senior managers, Centrelink senior social worker supervisors, as well as workers 
from other programs and services. We also met with some of the families who had been assisted through the 
HOME Advice Program. We would like to extend our appreciation to all the stakeholders who took time out to 
come and speak with us. We would also like to extend a special thank you to the community agency workers 
and Centrelink HOME Advice social workers in each of the HOME Advice Program sites, who organised the 
consultation schedules and talked with us about the program. This provided us with a rich and robust source of 
qualitative data to learn and work from. In particular, we would like to thank:

w	 The Victorian HOME Advice Program team for their participation and effort in trialling the follow-up survey 
which was conceived by the Family Focus team in Dandenong and later adopted as an important data 
collection tool for this evaluation.

w	 The South Australian HOME Advice ‘Wodlitinattoai’ Program and the Northern Territory Program for their 
insight, knowledge and expertise on homelessness for Indigenous families;

w	 The NSW, Tasmanian and Northern Territory (along with the Victorian) HOME Advice Program teams for their 
valuable participation on the discussion board of the evaluation website.

We would like to gratefully acknowledge the committed support of colleagues from Swinburne University:  
Ms Liss Ralston who did the statistical analysis for the interim report, and Jascher Zimmerman and Dr Denny Meyer 
who undertook data analysis for the final report. Finally, thanks to Ms Grace Lee, the administrator at  
the Institute for Social Research (ISR) who provided administrative support for the duration of the project.

David MacKenzie

Kathy Desmond

Adam Steen



� HOME Advice Program Evaluation Report | Acknowledgements



Introduction | HOME Advice Program Evaluation Report xi

Introduction
The HOME Advice Program has been developed as a response to family crises involving many issues but in all cases 
accompanied by a financial crisis leading to the risk of homelessness. The policy thinking underpinning the HOME 
Advice Program initiative was that the prevention of homelessness is better than dealing with homeless families 
and children. In 2005–06, $323.9m was spent on homelessness services through the Supported Accommodation 
Assistance Program (SAAP). Without early intervention and prevention, at risk families will become homeless 
families – currently some 30 per cent of SAAP clients are families with 54,700 accompanying children.

The HOME Advice Program is an innovative government initiative of ‘early intervention’ and prevention of 
homelessness between government and the community sector and as a highly effective intervention to support 
Australian families in need. The precursor to HOME Advice was the Family Homelessness Prevention Pilot 
(FHPP) and in 2004, on the basis of positive evaluation findings, the pilot program was developed into a more 
established, albeit small program – HOME Advice.

Table 1: Client families assisted, HOME Advice Program (2004–07), FHPP (2002–04)

Case Type Families Assisted Adults Children

FHPP cases 554 874 1,146

HOME managed cases 611 897 1,316

HOME casual clients 714 933 1,423

Additional HOME cases 2007 159 232 329

HOME open cases May 31 2007 152 241 370

Totals for HOME Advice 1,636 2,303 3,438

Totals for HOME Advice + FHPP 2,190 3,177 4,584

In the three years 1 July 2004 to 30 June 2007, the HOME Advice Program has assisted 1,636 families (an average 
of 545 per year) or 2,303 adults and 3,438 children (counted up to 30 June 2007). Casual clients were families 
who received support under the program but not full case management. Apart from a shorter support period 
casual clients were similar to client families. The program currently consists of one agency per state and territory 
jurisdiction. The past three years have focused on refining the model and by means of a strong evaluation to 
assess the evidence that would bear on decisions about the future of the initiative.
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This report is the final evaluation report of the HOME Advice Program. The report focuses on three core themes:

w	 establishing the need for a response to family homelessness due predominantly to a multitude of issues 
leading to a mounting financial crisis and the prospect of homelessness;

w	 the effectiveness of the HOME Advice Program in preventing at risk families becoming homeless;

w	 the efficiency with which the program delivers these outcomes for families.

The evaluation was required to examine and measure the effectiveness as well as issues of cost-efficiency and 
cost effectiveness for the program. Extensive fieldwork at the eight sites gathered a large database of first hand 
qualitative information from workers and sometimes client families. All these discussions were fully transcribed 
for analysis. Family case studies were obtained to provide detail on the experiences of working with different 
families. When individuals are mentioned by name and their circumstances detailed, these are composite cases 
that have been de-identified by combining the events and features of several real people, but they provide 
illustrative detail about issues. Where quotes are used they have been de-identified. Program documents were 
sourced and the evaluation team took charge of processing the client and casual client data forms. This data 
formed the base quantitative data for the evaluation. However, a follow-up survey of clients in 2005 was done to 
find out how sustainable the program outcomes were in the 12 months or so after the end of support.

During the evaluation a website was deployed as yet another means of gathering data but at the same time 
providing for better communication within the program. The HOME Advice Program evaluation website went 
‘live’ in late April 2006 and proved to be a good source of information and qualitative data for the evaluation. 
A number of discussion boards were set up on core topics of the program including: Early Intervention; Casual 
Clients; and Centrelink/Community Agency Partnership. The discussion forums added value to and complemented 
the information gathered by the evaluation team during the national site visits in late 2004 and early 2005 and 
provided opportunities for the evaluators to ask questions about emerging issues and clarify the analysis. 

The logic of the evaluation report is to begin with the need and the characteristics of the client families entering 
the program, followed by a description of the model and how it is implemented in practice. Is the program 
effective and what are its costs, including the long-term cost-benefit position? Thus, Chapter 2 establishes 
the need for the program and provides information on the families supported through HOME Advice. In the 
broadest terms, need is the number of families at-risk of becoming homeless. Another indication of need is the 
number of families referred to the agencies or who seek assistance. Chapter 3 describes the program model 
and reflects on the model-in-practice. In Chapter 4, the practical work of the community agency workers and the 
Centrelink HOME Advice social workers is discussed. Because a developmental approach was followed, there 
is a good body of practice knowledge and a small but sufficient critical mass of experienced people who could 
resource new workers and agencies in an expanded program. Chapter 5 discusses program management and 
raises some points for consideration in moving forward to an expanded program as well some policy issues 
for further consideration. Chapter 6 lays out the main findings about the effectiveness of the program while 
Chapter 7 makes the required cost comparisons and works through the complexity of a cost-effectiveness and 
cost-efficiency analysis. Finally, Chapter 8 summarises the strengths of the program and Chapter 9 proposes two 
recommendations for consideration.
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Executive Summary
The Household Organisational Management Expenses (HOME) Advice Program is an Australian Government  
early intervention initiative designed to assist families who are at risk of becoming homeless. It is a highly 
flexible early intervention program with the capacity to respond to the broad range of issues which may 
contribute to a family’s housing instability. The program uses a holistic, strengths based, family centred practice 
approach to provide support to the whole family unit including parents, children and other household members. 
A unique component of the program is its capacity to respond quickly and effectively to a family’s income 
support issues through a dedicated Centrelink HOME Advice social worker specifically designated to work with 
the program and its client families.

Family homelessness has become a major issue for homelessness policy and practice and families make up a 
significant group within the broader homeless population. The precursor to the HOME Advice Program was the 
Family Homelessness Prevention Pilot (FHPP) which began in 2002 with the Australian Government committing 
$5 million over 3 years. The program is an initiative under the National Homelessness Strategy and signified the 
first national early intervention effort directed specifically to family homelessness prevention.  In the 2004–05 
budget the Australian Government committed $10.4 million over four years to the HOME Advice Program.  
The HOME Advice Program represents an important national level strategic partnership between an Australian 
Government department (FaCSIA), an Australian Government agency (Centrelink) and non-government service 
providers. Currently, there are eight HOME Advice Program sites, one in each state and territory.

Need and Context
w	 In the context of the HOME Advice Program ‘at risk’ means risk of becoming homeless. Families include 

couples without children, couples with children and single adults with children.

w	 Estimating the potential population of families who are at risk of homelessness is complex. However, two 
estimates by different methods using Counting The Homeless 2001 and ABS 2001 Census data suggest 
conservative point-in-time population figures of between 7,800 and 15,800 families at risk of becoming 
homeless in Australia. The ‘at risk’ population over a year could be twice the point in time estimate  
(between 15,000 and 30,000) but there is no simple way of estimating this multiplier. Service provision 
capacity needs to consider both ‘point-in-time’ and annual figures of need.

w	 It is now well recognised that programs and strategies that focus on early intervention and prevention are the 
best way of achieving the desired outcomes for families and individuals experiencing difficulties.  
Early intervention programs such as Reconnect and the HOME Advice Program are exemplars of this approach.
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w	 HOME Advice strongly aligns with the Government’s priorities for greater self-reliance and economic, social 
and community engagement for Indigenous Australians, participation for marginal groups, choice and 
opportunities for families and children and strong and resilient communities.

Profile of HOME Advice Families
w	 Altogether, the HOME Advice Program and its predecessor the Family Homelessness Prevention Pilot  

Program (FHPP) have assisted a total of 2,190 families including 3,177 adults and 4,584 children since its 
inception in 2002. From 1 July 2004 to the 30 June 2007, the HOME Advice Program has assisted 1,636 families 
including 2,303 adults and 3,438 children.

w	 While families entering the HOME Advice Program are more likely to be female headed sole parent families 
(52%) most with at least two children, there is also a significant minority of male headed sole parent families 
(6%). The majority of HOME Advice families are on some type of Centrelink benefit (89%), with many not in the 
labour force (59%). While most families reside in rental housing (either private or public) and have never been 
homeless before, there is a small group of families who have mortgages.

w	 Aboriginal and Torres Strait Islander families were specifically targeted at the South Australian site and just 
over half (51%) of client families presenting to the agency in the Northern Territory were Indigenous families. 
The total proportion of Indigenous client families supported by the HOME Advice Program across all states  
and territories was 27 per cent (all or some family members identify as Indigenous).

w	 Families born outside of Australia account for about 14 per cent of all HOME Advice client families. For the 
Victorian agency in Dandenong more than 50 per cent of families assisted in 2005–06 were from non-English 
speaking backgrounds. On a national level, this Victorian figure represents 42 per cent of all HOME Advice 
Program families who are from non-English speaking backgrounds. Eight per cent of the culturally and 
linguistically diverse families in the HOME Advice Program either could not speak English well or could not 
speak English at all.

Program Design and Service Model
w	 There are five core components that make up the HOME Advice Program model. These are:

	 -	Early intervention which involves identifying and reaching families before they become homeless and 
assisting them to avert homelessness through sustainable changes in their situation and circumstances.

	 -	Holistic approach to interventions which is working with all relevant family members including, children, 
grandparents, aunts, uncles, adult siblings and other extended family and/or household members.  
Working holistically also involves a dedicated capacity to respond appropriately to Indigenous family 
homelessness with an early intervention capacity.

	 -	Strengths based, family centred practice is focused on working along the full continuum of issues that 
families may have and for however long such support and assistance is needed.

	 -	Flexible brokerage incorporates the provision of financial assistance to client families where other 
community and government resources are not available or simply do not exist and when immediate  
financial assistance will provide a sustainable outcome.

	 -	Creating and maintaining partnerships ensures that the HOME Advice Program does not function in 
isolation from other services or sectors. The partnership between the community agency providers and 
Centrelink is the central partnership of the program and is an important component in the success of the 
HOME Advice Program.

w	 The HOME Advice service response follows a clear program logic that is designed to efficiently address a 
family’s immediate housing and financial crisis in order to prevent further deterioration of their situation.  
This process involves: receiving ‘timely referrals’ from sources that are in a position to identify ‘at risk’ families; 
conducting appropriate assessment to ensure that a family is at risk of homelessness; relieving the immediate 
situation through addressing the financial and housing crisis, and ongoing support. 
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w	 The aim of this support is to assist families to achieve sustainable changes in their circumstances in order to 
strengthen parental self-confidence, improve relationships, and encourage a stronger sense of family unity 
and increase resilience. On average, families are supported for six months (23 weeks). The outcome is that  
this leads to family stability with a low risk of homelessness recurring. 

w	 The HOME Advice ‘Wodlitinattoai’ program in Salisbury, South Australia is solely targeted to assist Indigenous 
families. The Wodlitinattoai program has developed an Indigenous specific early intervention practice 
framework and successfully tested the HOME Advice Program model in an Indigenous cultural context.

HOME Advice in Practice
w	 The Centrelink-FaCSIA-community agency partnership is an important innovative feature of the HOME Advice 

Program model. A close partnership between the Centrelink National Office support staff and the community 
provider as well as a close working relationship between the Centrelink HOME Advice social worker and the 
community agency HOME Advice workers in each state and territory are necessary conditions for overall 
program effectiveness. The ability of the dedicated Centrelink HOME Advice social worker to resolve complex 
income support related problems immediately is a critical component for successful early intervention.

w	 While each of the HOME Advice Program sites existed in a different community context and had some unique 
features, day-to-day practice was remarkably similar.

w	 A close relationship with the Centrelink HOME Advice social worker working on site at the community agency 
was trialled in most states and territories. In some, co-location involved the Centrelink HOME Advice social 
worker on site for the full complement of three days per week, while in other sites they would work from the 
community agency one or perhaps two days per week.

w	 For many Indigenous communities, kinship obligations place a significant burden on families, which 
contributes to financial and housing stress. Here, the HOME Advice Program’s main aim is to assist the family 
to build a capacity for practical strategies to deal with these situations.

w	 Workers from the Indigenous dedicated site noted that first contact is an important stage in engaging 
Indigenous families and securing their trust. The Indigenous community at this site was noted as ‘tightly knit’ 
and an individual’s last name would identify kinship connections, family ties/relatives and traditional land 
origins. Careful attention was paid to a range of cultural issues such as the kin group Indigenous families  
came from, and the state of family and community relationships.

Program Management
w	 Management of the program was the responsibility of the Housing Policy and Support Branch in FaCSIA 

(previously FACS) while supervision and deployment of the Centrelink social work staff was undertaken 
through Centrelink.

w	 Support to the HOME Advice Program was delivered by members of the FaCSIA team, assisted and supported 
by senior staff from the Centrelink National Support office. Visits were carried out and were important 
opportunities to inform program administrators about implementation issues, as well as opportunities for 
feedback from community agency HOME Advice Program staff. The interaction also provided some scope for 
problem solving of partnership, program and system level issues.

w	 As well as visits, there have been regular teleconferences between the sites and the FaCSIA National Office 
and Centrelink National Office team. On all accounts these have been regarded as an important contribution  
to the discussion of issues and maintenance of good communication between the National FaCSIA and 
Centrelink team and the sites.

w	 It is particularly important to assess and record detailed information relating to client needs and issues.  
One reason is that since remaining in independent accommodation is a core outcome there needs to be a  
valid measure of ‘at riskness’ so that the target group entering the program can be adequately monitored.
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Program Effectiveness
w	 Most families (84%) coming into the program were in some form of rental accommodation. Overall, some 

86 per cent of families remained in adequate housing or improved their housing situation during their support 
period. For every 10 families passing through the program, eight to nine avoided homelessness over the time 
they were in contact with the HOME Advice Program and receiving support.

w	 The core program objective was for families to maintain adequate housing or an improved housing situation 
(i.e. homelessness is averted). While there was some variation between the states there was a generally high 
level of achievement of this program objective; Australian Capital Territory – 98%; New South Wales – 88%; 
Northern Territory – 82%; Queensland – 66%; South Australia – 92%; Tasmania – 86%; Victoria – 94%; and 
Western Australia – 86%.

w	 The key measure of effectiveness was housing stability and whether it was sustainable. The results from the 
follow-up survey done as part of this evaluation measured the level of sustainability on the outcomes for 
families some six to twelve months after they exit the program. 

w	 The follow-up survey found that a total of 72 per cent of families did not experience homelessness after 
receiving support, while one in ten experienced a period of homelessness. For analytical purposes, the  
results of the follow-up survey for South Australia and the Northern Territory were separated from the other  
six sites (where the former is an Indigenous dedicated site and the latter has more than 50 per cent Indigenous 
client families, to provide an analytical profile approximate to the broader Australian population, as well as a 
separate analysis for Indigenous families).

w	 There was no significant difference in the outcomes for Indigenous families compared with non-Indigenous 
families at the end of the support period. The agency in South Australia was Indigenous-specific 
(92% achieved housing stability) and the Northern Territory where about half of the client families were 
Indigenous achieved 82 per cent.

w	 The level of program effectiveness achieved in the HOME Advice Program was higher than that of the youth 
homelessness pilot program in the lead-up to the Commonwealth’s decision to launch the national Reconnect 
Program. The sustainability of housing stability and evidence of increased resilience for the supported families 
in the HOME Advice Program is a significant outcome of the program.

Program Efficiency
w	 The issue of long-term cost benefit and the HOME Advice Program cost effectiveness and cost efficiency 

were important considerations for this evaluation. In the homelessness sector, cost data has not been well 
developed and only one detailed analysis attempted.

w	 HOME Advice Program sites provided information on the key cost drivers of the program including staff hours 
(together with staff salaries), travel and brokerage costs. The cost per client family for the HOME Advice 
Program ranged from a high of $5,061 to a low of $2,078 and average of $3,079.

w	 The cost per client family of $3,079 for the HOME Advice Program compares favourably with the Western 
Australian Supported Housing Assistance Program or SHAP, which is an early intervention response for public 
housing tenants. Flatau (2007) has calculated an average unit cost per client family in SHAP of $3,300 or 
$3,247 in government funding. The support provided under SHAP is more limited than HOME Advice, which  
is more flexible, holistic and longer-term with access to brokerage funds.

w	 Without early intervention at risk families face the prospect of homelessness and the need for supported 
accommodation through the Supported Accommodation Assistance Program (SAAP). The HOME Advice 
Program average cost per client family of $3,079 is lower than the average cost of supporting families in 
SAAP. As given in the Report on Government Services 2007, the average cost per client in SAAP is $3,130, 
but the cost per client will be lower than this average for single clients and higher for families. Western 
Australian estimates for SAAP calculated by Flatau (2007) were $1,548 per individual support period and 
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$4,551 per family support period. However, these SAAP cost figures are based on support and operational 
costs and do not include a cost component for buildings. The total potential cost offsets from providing 
assistance to families at risk of becoming homeless will be substantially greater than the average cost of 
support to homeless families in SAAP.

w	 Providing assistance to prevent homelessness has a range of benefits for clients and for society.  
The alternative to an early intervention program is that a significant percentage of families at risk of 
homelessness become homeless and clients of SAAP. Homelessness has a significant and lasting impact on 
families, the educational achievement of children and family members’ long-term and life-time earnings.

w	 Families make up some 30 per cent of SAAP support periods over a year, and the families in SAAP come with 
54,700 accompanying children (SAAP NDCA Annual Report 2005–2006).

w	 Quantifiable benefits of the program largely relate to keeping children at school to achieve better life 
outcomes and keeping families in their homes.

Program Strengths
w	 The HOME Advice Program model is based on best practice principles and models of intervention in the fields 

of family work, homelessness and early intervention. These have been collectively applied to the issue of 
family homelessness for the first time on a national scale.

w	 A major success factor of the program was the robust gate-keeping practice of all sites to exclusively target 
families before they became homeless. Even in regional sites where SAAP and other homelessness services 
were sparse on the ground, the early intervention focus of the program was maintained.

w	 A potential threat to any early intervention approach is that demand for housing and related homelessness 
support services will overcome the preventative focus and lead to the service becoming a pseudo-SAAP 
provider. This did not occur at any of the HOME Advice Program sites.

w	 The community education aspect of the program extended to the critical ‘first to know’ agencies such as 
Centrelink, public housing authorities and real estate agents with a clear message about providing timely 
referrals to the program as early as possible once a family had been identified as ‘at risk’.

w	 Working holistically with all relevant members of a family, from children to parents, de-facto partners, 
grandparents, extended family as well as with other household members is a unique strength of the  
HOME Advice Program.

w	 Strengths-based, family centred practice is premised on the principle that families change and learn through 
an appreciation of their strengths and aspirations. This is the foundation of the HOME Advice Program’s 
constructive case-work. Focusing on a family’s strengths is an important element of this approach and draws 
on a family’s resilience and efforts in coping and surviving in their difficult economic and social circumstances.

w	 Achieving effective early intervention for ‘at risk’ families was largely attributed to the innovative 
cross‑departmental effort that supported the partnerships between the Centrelink HOME Advice social 
workers and the HOME Advice community agency providers.

Recommendations
A.		 That the HOME Advice Program be expanded as an Australian Government early intervention/prevention 

program for assisting families at risk of homelessness. Any expansion of the program should pay attention to:

	 	 w	 The importance of the cross-government partnership between FaCSIA and Centrelink in the program model;

	 	 w	 A match between the quantum of service resources and the extent of need by geographical area in order 
to optimise effectiveness;

	 	 w	 A cyclical or phased rollout of new agencies;
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	 	 w	 An evidence-based approach to program development;

	 	 w	 A strong capacity to assist Indigenous families.

B.		 That the HOME Advice Program agencies be developed with consideration of:

	 	 w	 A flexible partnership model whereby a Centrelink HOME Advice social worker and the community agency 
provider work collaboratively;

	 	 w	 Indigenous program units of expertise located within mainstream agencies;

	 	 w	 An action learning component leading to quality assurance and service development within the program;

	 	 w	 A capacity for building and maintaining the local service system as a community of support services  
for at risk families;

	 	 w	 A national program electronic data collection with client data, a satisfaction survey and a client  
follow-up survey.
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1	 Need and Context
Homeless families have become a major issue for homelessness policy and practice and now make up a 
significant group within the broader homeless population. In the context of the HOME Advice Program ‘at risk’ 
means there is a risk of becoming homeless. Families include couples with no children, couples with children and 
single adults with children.

Many families are vulnerable to losing their accommodation because of poverty. In these households, the main 
income earner is either outside of the labour market or long-term unemployed. Other households face the risk 
of homelessness because of an unexpected financial crisis that results in mounting debt. There is a significant 
difference here between couples and single parents. Single parent households are particularly vulnerable to 
the impact of unexpected financial crises because they have only one income, whereas dealing with issues is a 
little easier when they can be shared. Two people together not only have the potential for two incomes but also a 
wider social and family support network to draw on, so their vulnerability or risk is lower.

In reality, many families experiencing a housing crisis may also have a history of family violence issues. Although 
family breakdown does not necessarily involve extreme violence, it is highly emotional, involves difficult conflict 
and is a stressful experience for those involved. In cases of housing crisis brought on by a deteriorating financial 
position, vulnerability is tipped towards homelessness usually by precipitating life events. Arguably, these 
families make up a large constituency of ‘need’ for the HOME Advice Program

One measure of ‘need’ is the number of families seeking help from SAAP (NDCA SAAP data). This is a measure of 
‘expressed need’ from families who actually become homeless during the year. A broader measure of need is the 
number of families who experience homelessness, many of whom do not seek help from SAAP during the year 
(Counting the Homeless, 2001) A yet broader population is the number of vulnerable families at risk of becoming 
homeless (estimated using some assumptions on the basis of the affordability of rental housing). 

1.1	 Homelessness in Australia – The Current Situation

The assessment of need undertaken for this report used two sources of data – firstly working from rental data on 
families and secondly using information on homeless families. The first source of data is the ABS census data on 
families in rental accommodation and the at-risk indicator derived from rental data is called the rental indicator 
(RIND). In 2001, the Homeless Census counted the number of homeless individuals (adults and children) by 
ABS statistical division and statistical sub-division based on the 2001 ABS census data. Although the number of 
homeless families cannot be derived in any simple way, there is some reliable national level information on the 
proportion of families in different sectors. A national estimate of the number of homeless families at a point in 
time can therefore be attempted.
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The number of homeless families is an estimate because household data is not as adequately available for all 
sectors of the homeless population. Few families – couples or single parents with children – spend time sleeping 
out. In rural areas families in a primary homelessness situation are most likely to be residing in an improvised 
dwelling and this may be their permanent or semi-permanent way of life. Likewise it is difficult to establish the 
proportion of families in boarding houses.

The number of families in SAAP can be established over the year and at a point in time. This is about 35 per cent 
of the total population of homeless families (Counting the Homeless, 2001). Families staying with friends can 
also be enumerated and is about 5 per cent. The time families spend homeless has been estimated at 
 6–7 months (ABS, Counting The Homeless 2001). Over the year the number of homeless families will be 
somewhat higher than the point-in-time estimate but also there will be some double counting. The conservative 
assumption would be that a point-in-time estimate is the same as the annual number but in reality it is likely 
to be higher as families move in and out of homelessness. Table 2 presents the results of the estimations of 
at risk families – the HIND indicator being the estimated number of homeless families by state and territory, 
while the RIND indicator is the same estimate using ABS data on families in private rental, analysed using some 
conservative assumptions about ‘risk’ (see appendix 1).

Table 2: Profile of at-risk family indicator by state & territory, point-in-time figures

State RIND HIND

NSW 5,485 1,893

VIC 3,016 2,165

QLD 2,866 1,397

SA 1,567 851

WA 1,666 991

TAS 549 183

ACT 428 175

NT 235 186

Australia 15,812 7,841

The two estimates by different methods suggest conservative figures of a point-in-time population of between 
7,800 and 15,800 families at risk of becoming homelessness in Australia. The more complex calculations which 
have produced these ‘point-in-time’ estimates are presented in more detail in appendix 1. It is also possible to 
make an estimate by geographical region. What needs to be considered is the fact that the homeless population 
has a high turnover rate as people become homeless and cease to be homeless. Moreover, the turnover of 
clients, including families passing through SAAP, suggests that the point-in-time figure and annual figures are 
not equal. The ‘at-risk’ population over a year could be twice the point-in-time estimate (between 15,000 and 
30,000) but there is no simple way of estimating this multiplier. Service provision capacity needs to consider 
both point-in-time and annual figures of need.

Supported Accommodation Assistance Program Data
In 2004–5, the SAAP NDCA Annual Report gave an annual client number of 100,400 adults along with 
56,800 accompanying children. In terms of annual client support periods, 32.6 per cent were provided to families 
mostly with accompanying children, 24 per cent were provided to young people, both males and females 
under 25 years, while 42 per cent of the support periods were for single people 25 years of age and older. The 
proportion of homeless families is probably somewhat higher than 32 per cent because in becoming homeless 
some families split up with a parent presenting to SAAP services as an individual, although the extent to which 
this happens cannot currently be determined (NDCA, 2005).
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1.2	 Government Programs

The Australian Government provides a range of programs and services that aim to alleviate or prevent 
homelessness. These include the various initiatives that specifically target the homeless or ‘at risk’ population 
as well as other related programs such as the Commonwealth Financial Counselling Program (for low income 
earners) and the Stronger Families and Communities Strategy (which has a broader focus on families, 
particularly those with young children).

Other Australian Government Initiatives such as the National Illicit Drug Strategy, the National Mental Health 
Strategy, the Women’s Safety Agenda (incorporating Partnerships Against Domestic Violence) and the National 
Community Crime Prevention Program are also measures that relate directly or indirectly to efforts that target 
homelessness and homeless populations.

The National Homelessness Strategy
The Australian Government’s broader response to homelessness is primarily coordinated through the National 
Homelessness Strategy (NHS), which outlines a framework for designing programs and policy responses that 
focus on the prevention and amelioration of homelessness. Its overall aim has been to foster a more strategic, 
national approach to homelessness that is informed by good practice in the field, innovative service models and 
evidenced based research. Specifically the four key objectives of the NHS are to:

w	 Provide a strategic framework that will improve collaboration and linkages between existing programs and 
services, to improve outcomes for clients and reduce the incidence of homelessness; 

w	 Identify best practice models, which can be promoted and replicated, that will enhance existing homelessness 
policies and programs; 

w	 Build the capacity of the community sector to improve linkages and networks; 

w	 Raise awareness of the issue of homelessness throughout all areas and levels of government and in  
the community.

There are a range of initiatives funded under the NHS program. These include: the NHS Demonstration  
Projects, designed to trial innovation in preventing, reducing and/or responding to homelessness in identified 
priority areas.

The NHS links with other Australian Government Department programs and portfolios, that target disadvantage 
and also address homelessness, including SAAP, JPET, the Reconnect program and the HOME Advice Program. 
The oldest and largest of these is the Supported Accommodation Assistance Program (SAAP), operated in 
partnership with state/territory governments. SAAP was introduced in 1985 and provides accommodation and 
support to people who are homeless.

The Job Placement, Employment and Training Program (JPET) was introduced in 1992 to provide support and 
assistance to young people aged 15–19 who are at risk of long-term homelessness, unemployment and poverty, 
through addressing both systemic and individual barriers for young people to employment and training.

Reconnect, launched in 1998, is a national early intervention program designed to improve the level of 
engagement of homeless young people or those at risk of homelessness, with family, work, education, training 
and the community.

Introduced in 2002, the HOME Advice Program (then known as the Family Homelessness Prevention Pilot 
Program) was conceived as early intervention for families at risk of homelessness. The initiative drew on the 
experience of Reconnect as well the common success factors indicated in some of the newer homelessness 
programs. These included:

w	 A clear focus on early intervention;

w	 The capacity to work across a broad range of issues, not just those relating directly to housing;
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w	 The capacity to work with the whole family unit, recognising that strengthening the family would contribute to 
improved outcomes for individuals and their families;

w	 The capacity to work with clients over an extended period.

Other Related Australian Government Programs
The Australian Government also funds a range of financial counselling and support services. These include the 
Indigenous Family Income Management Project, the Commonwealth Financial Counselling Program and the 
Emergency Relief Program.

The Indigenous Family Income Management Project (FIM) operates in three Cape York communities in Northern 
Queensland (Aurukun, Coen and Mossman Gorge). Initiated in 2002 the project has focused on improving living 
standards and family functioning by helping Indigenous families to budget and save. The project was designed 
by Indigenous people to help build financial literacy and implement budgets, stabilise family functioning, 
improve living standards and reduce household and individual debt in a culturally sensitive and practical way. 

FIM is run by local people in each location and overseen by a working group comprising representatives from 
each community, Australian Government agencies, Westpac and Cape York Partnerships. Westpac employees 
work alongside local financial management workers for one month every quarter. Local facilitators and resource 
workers in each site assist families and individuals to negotiate budget and savings agreements, set up direct 
deductions from accounts and provide bill-paying and purchasing assistance. 

The Commonwealth Financial Counselling Program (CFCP) has been in operation since 1990. The CFCP is 
particularly focused on low income groups and funds incorporated non-profit community-based organisations 
and local government community service organisations to provide free financial counselling services to people 
who are experiencing personal financial difficulties due to unemployment, sickness, credit over-commitment and 
family breakdown.

The Emergency Relief Program (ER) has been in operation since the late 1970s. Under the ER Program, the 
Australian Government funds a range of community and charitable organisations to provide emergency 
assistance to people in financial crisis. The objective of the program is to assist people in financial crisis to 
deal with their immediate crisis situation in a way that maintains the dignity of the individual and encourages 
self‑reliance. Assistance from ER providers to clients is generally in the form of: a purchase voucher of a fixed 
value; a part-payment of an outstanding account; material assistance such as bedding, furniture or household 
goods; and food.

These Australian Government programs and initiatives form the basis of the Australian Government’s national 
response to homelessness and operate along a continuum of care from prevention and early intervention 
through to crisis intervention and postvention.

Figure 1:	Continuum Responses to Homelessness

Figure 1 represents homelessness as a process and in terms of programs, a continuum of responses. 

Whole of Government Participation and Leadership …will reinforce the importance of whole of government work, 
increase its profile within the department and recognise that it is a key issue across the Australian Public Service… 
We will coordinate, provide and support leadership in relation to our Whole of Government responsibilities: 
Indigenous affairs, women, youth, and community recovery (FaCSIA Strategic Framework 2006–09).
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While progress has been made over the last 10–15 years on a continuum of services, a lot more work needs to 
be done to achieve well-coordinated ‘whole of government’ approaches that are both cross-sectoral as well as 
cross-jurisdictional.

1.3	 Current Social Policy Context

Major public policy debates are underway on the long-term effects of environmental change, energy and water 
policy as well as on issues of social and economic infrastructure. The social impacts on rural and regional 
Australia have already been significant, but even beyond the current drought, there will continue to be a 
significant set of ‘rural and regional’ issues.

Over the past decade the Australian economy has seen strong economic growth, with record employment growth 
and low rates of unemployment. The number of people who are long-term employed has declined. By contrast, 
the affordability of housing has declined and recent media attention has spotlighted a national rental crisis.  
As a problem with potentially huge and long-term funding implications, this is likely to impact on homelessness 
over future years. Moreover, during the next decade, an increasing number of people currently in the labour force 
(the so-called baby boomers) will move into retirement. Some recent changes in taxation and superannuation 
are a response to the prospect of an increasingly ageing population. These demographic changes will have 
economic consequences. Managing these issues well in society and for the economy will be a challenge for 
government under conditions of major social and economic change over the next two to three decades.

The problems faced by Indigenous Australians remain a major concern requiring major investments but there is 
considerable debate on how best to facilitate and implement the required changes (see Outcome 1 below). Also, 
there remains a large group of Australian men, women and children who experience considerable disadvantage 
in the current environment including vulnerable people at risk of homelessness and those who actually 
experience homelessness. The lives of many of these people are characterised by multiple and complex issues 
– prior involvement in state care, low levels of education, low vocational skills, dysfunctional or unstable family 
relationships, family violence, mental health issues or other disabilities, as well as low incomes, poor labour 
market experience and problems accessing the increasingly tight housing market. 

For some their problems begin early in life, often including state care, and thereafter they experience 
ongoing and long-term issues. The appropriate policy response is not simply increased income but a more 
complex policy mix of supports leading to sustainable independent living for many individuals and families 
(see Outcome 2 below). Homelessness can be time-limited for most people, but the length of time is determined 
by the assistance they get, or it can be prevented by appropriate early intervention. However, long-term support 
and a safety net will be required for a minority of people, who cannot realistically aspire to a fully independent 
livelihood and lifestyle.

The priorities for the Australian Government are summarised in the Portfolio Budget Statements for FaCSIA, 
which identify the desired results, impacts or consequences for the Australian community.

Outcome 1: Greater self-reliance and economic, social and community engagement for Indigenous Australians 
— services and assistance that promote greater self-reliance and engagement for Indigenous families and 
communities through: shared responsibility; practical support; and innovative ‘whole of government’ policy.

Outcome 2: Seniors, people with disabilities, carers, youth and women are supported, recognised and 
encouraged to participate in the community — services and assistance that help people to: participate actively 
in community and economic life; access a responsive and sustainable safety net; and develop their capabilities.

Outcome 3: Families and children have choices and opportunities — services and assistance that: help children 
have the best possible start in life; promote healthy family relationships; help families adapt to changing 
economic and social circumstances and take an active part in the community; and assist families with the costs 
of children.

Outcome 4: Strong and resilient communities — services and assistance that: help homeless people and 
low income households to gain affordable and appropriate housing; promote community partnerships; and 
encourage participation in the local community by individuals, families, business and government.
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Also, it has been recognised that programs and strategies that focus on early intervention and prevention have 
the greatest potential to achieve the desired outcomes for many social issues. Early intervention programs such 
as Reconnect, as well as the HOME Advice Program, are exemplars of this approach.

Lastly, there is understanding how strong communities can provide lots of support to families through 
relationships and social interactions that provide social support and build social capital. The Australian 
Government’s measures such as the Stronger Families and Communities Strategy as well as a range of regional 
initiatives have been conceived to progress towards Outcome 4.

Also, the FaCSIA Strategic Framework provides another point of reference for policy prioritisation. The Strategic 
Framework for 2006–2009 includes seven overarching strategic themes:

w	 Maximising economic and social participation through business, community and other partnerships;

w	 Focusing on early intervention, especially for children and families;

w	 Assisting those who are most disadvantaged;

w	 Achieving better outcomes for Indigenous Australians;

w	 Responding to intergenerational change;

w	 Balancing rights and responsibilities in the design and delivery of government assistance;

w	 Providing and supporting ‘whole of government’ leadership.

The HOME Advice Program is a strengths-based, family-centred early intervention program using flexible, holistic 
approaches, based on the needs and priorities of the family. HOME Advice supports families in the areas of 
housing and financial assistance, advocacy, relationships, family health and wellbeing, participation and early 
intervention with no limits on the level or duration of the support. As such, the program is a model exemplar of a 
program that contributes to all four FaCSIA strategic outcomes.

1.4	 History of HOME Advice Program

The HOME Advice Program began in 2001 with the Australian Government committing approximately $5 million 
over three years for a new ‘Family Homelessness Prevention Pilot’ (FHPP). The program was an initiative of the 
National Homelessness Strategy and signified the first national early intervention effort specifically directed 
to family homelessness. A particularly innovative component of the new initiative was the partnership model 
between community agency pilot sites and local Centrelink Offices. This model articulated that the community 
service provider, along with their participating Centrelink Office would trial localised approaches to identify and 
assist families at risk of becoming homeless.

The aim of the FHPP was prevention – to increase families’ capacity to avoid homelessness as well as build 
capacity in the local service system to respond more effectively to the needs of at-risk families. This was to 
be achieved through a bifurcated approach – working directly with at risk families, to help to stabilise their 
situation, while also working on broader systemic issues through collaborative partnerships with other providers 
and advocating local strategies to enhance the local community’s capacity to respond to family homelessness.

Important aspects of the FHPP early intervention model included: a clear ‘early intervention’ focus on families 
at risk of homelessness (particularly those with young children); the use of flexible client-centred intervention 
strategies that promoted collaborative partnerships between government and non-government agencies; and 
the use of action research to investigate and trial innovation.

The FHPP commenced in late 2002 at eight pilot sites, one in each state and territory. The site in South Australia 
was deployed to work specifically with Indigenous families. The FHPP program became fully operational by 
July 2003.
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Evaluation of the FHPP
In 2002, RPR Consulting were contracted to evaluate the FHPP, in particular the impact of the program on 
families supported through the different sites. An interim evaluation report was published in September 2003, 
and a further allocation in the 2004 Australian Government budget continued the program, re-badged as the 
‘HOME Advice Program’, through to 2008. The final evaluation report on the pilot was released in February 2005.

The FHPP evaluation found there were early indicators of the success of the pilot model and that most families 
supported through the program had met the early intervention criteria:

The evaluation found that the majority of families reached by the pilot had not yet become homeless, but were 
nonetheless at significant risk of homelessness. The profile of families assisted by FHPP indicates that the pilot 
successfully reached family groups that have been previously identified as vulnerable to homelessness  
(RPR, 2005).

Key findings of the final report on the pilot were:

w	 A noted improvement in the housing and financial circumstances of families assisted through the FHPP 
including a greater capacity for them to sustain their housing.

w	 Some gains in employment and education participation.

w	 Success in reaching and engaging Indigenous families with improvements similar to that found for 
non‑Indigenous families.

w	 Benefits in the range of approaches used by the pilot sites including: identifying and engaging families not yet 
homeless; providing longer-term support that involved participation of other agencies; and use of brokerage 
dollars to address individual needs.

The eight sites form the core agencies of the HOME Advice Program from 2004 to 2008 are:

w	 Wodlitinattoai – Indigenous families only (South Australia)

w	 Family Focus (Victoria)

w	 Habitat (New South Wales)

w	 Families Across Beenleigh (Queensland)

w	 Anglicare Stabilising Homes (Western Australia)

w	 HOME Advice Program (Northern Territory)

w	 Family Matters (Tasmania)

w	 Home Base (Australian Capital Territory)

The program is positioned under the National Homelessness Strategy (NHS) and managed by FaCSIA. In the 
2004–05 Budget, the Australian Government committed $10.4 million over four years to the HOME Advice 
Program, effectively extending and consolidating the successful FHPP.
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2	 Profile of Families Using Home  
	 Advice Program

2.1	 HOME Advice Program Families

Altogether, the HOME Advice Program and the FHPP has assisted 2,190 families including 3,177 adults and 
4,584 children. From 1 July 2004 to 30 June 2007 the HOME Advice Program has assisted 1,636 families including 
2,303 adults and 3,438 children. These figures include families who passed through the program and where case 
support was closed as well ‘open’ cases being supported on 30 June 2007. About six out of 10 families supported 
under the HOME Advice Program were single parent families and more commonly the single parent was female. 
About three out of 10 families (29%) were couples with children. A typical profile of HOME Advice Program 
families is detailed in Table 3 (below).

Table 3:	 Typical characteristics of at-risk families, 2005–07

Characteristic Typicality (Per cent)

Family structure 58 sole parent families (52% female headed households; 6% male headed households)

Indigenous 27 of families

Ethnic background 14 of families were from culturally and linguistically diverse back grounds

Children 91 of families have children (the majority with 1 to 2 children)

Income 78 are on some type of Centrelink benefit

Education 65 have Year 10 level or less

Labour force status 81 are not employed and 59% of all families are not in the labour force

Housing 51 in private rental, 33% in public rental

Homelessness 79 have never been homeless before

While families entering the HOME Advice Program are more likely to be female headed sole parent families with 
at least two children, there is also a significant minority of male headed sole parent families that the program 
has engaged (6%). The information on family structure sometimes changes from the time a family approaches 
the program to the point where they leave and then there is the more detailed information on the adults and 
children on the client form. There may be a minor issue about the precise accuracy of information on ‘family’ 
provided when a family first comes into the program. The information quoted in this chapter is based on what 
has been judged to be the more reliable and detailed data. The majority of HOME Advice families are on some 
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type of Centrelink benefit with many not in the labour force. While most families are living in rental housing 
(either private or public) and have never before been homeless there is a small, but important group of families 
coming to the program that have mortgages.

Aboriginal and Torres Strait Islander families were specifically targeted in the South Australian pilot and just 
over half (or 57%) of client families presenting to the agency in the Northern Territory were Indigenous families. 
A significant proportion of client families in the current program are therefore Indigenous. There are many 
common points but some differences apart from cultural differences. The variables in the HOME Advice Program 
client data collection do not measure cultural practices or cultural differences. Indigenous and non-Indigenous 
families share many similar demographics.

Table 4 (below) shows the characteristics of Indigenous and non-Indigenous families entering the HOME Advice 
Program. Non-Indigenous families seeking support are more likely to live in private rental, whereas Indigenous 
families are more likely to be in some form of public housing. Indigenous families are also more likely to be on 
some type of Centrelink benefit (84% compared with 75% for non-Indigenous families) and are more mobile 
(40% had three or more moves within two years compared with 22% for non-Indigenous families). Both groups 
present most commonly as female headed family households. The low level of education attainment is another 
common factor.

Table 4: Typical characteristics of non-Indigenous and Indigenous at risk families

Characteristic
Typicality

Non-Indigenous Indigenous

Family structure 60% are sole parent families 57% are sole parent families

Parent(s) 53% are female headed households 51% are female headed households

Income 75% receive a Centrelink benefit 84% receive a Centrelink benefit

Education 69% have Year 10 level or less 72% have Year 10 level or less

Housing 58% – private rental; 27% – public rental 29% – private rental; 51% – public rental

Mobility in last 2 years 22% have moved 3 times or more 40% have moved 3 times or more

Homelessness 80% had never been homeless before 77% had never been homeless before

2.2	 Types of Issues

In general, many of the families seeking help from the HOME Advice Program come with a complexity of various 
issues and needs. Most (83%) had one or more problems with their living situation, which included debts 
affecting family life, limited employment opportunities and issues of access to services and work. Families often 
had poor living skills (74%) which included poor social networking and poor social skills along with problems of 
budgeting as well as low literacy levels. In nearly two thirds of client cases (61%), family violence and/or abuse 
were implicated in the families’ history and experience at some stage. Illness and disability includes mental 
illness as well as physical impairment. About 36 per cent of families with needs cited under ‘disability and 
illness’ were dealing with mental health issues. However in 45 per cent of these cases the mental health issues 
were being managed well. The most common issues that contribute to case complexity are shown in Table 5.  
The issues below are presented as the proportion of families who have this issue affecting the management of 
their case.
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Table 5: Most common factors contributing to case complexity, 2005–07

Factor Per cent (%)

1.	 Sought emergency financial assistance in the past 6 months 51

2.	 Few social support networks 50

3.	 Debt impairing family / social functioning 51

4.	 Family conflict 41

5.	 History of family violence 40

6.	 Poor budgeting skills 44

7.	 Limited employment opportunities 40

8.	 Mental illness indicated 36

9.	 No reasonable transportation to attend work 19

10.	 AVO/restraining/intervention order in place 16

N.B. 	 The percentages Table 5 presents client cases reporting the issue affecting the management of the case as a proportion of all 
cases in 2005–07.

Factors 1, 3, 6 and 7 relate to finances, while factors 4, 5 and 10 are related to family violence. Number 9 is about 
the difficultly of public transport in terms of costs and access, particularly in areas that are extremely isolated. 
The composite case study of ‘Janice’ later in this chapter exemplifies nearly all of the above.

Table 6 displays the seven categories which group the 46 items describing ‘issues that have affected the 
management of the case’ and compares the situation of Indigenous and non-Indigenous families.

Table 6: Complexity of client cases by category, 2005–07

Category
HOME Advice Program families

Indigenous  
(%)

Non-Indigenous  
(%)

All  
(%)

Living situation 79 84 83

Living skills 77 72 74

Family conflict, violence and abuse 66 59 61

Legal issues 37 32 33

Mental illness issues 26 34 32

Addictive behaviour 35 20 24

Child protection issues 19 18 18

N.B.	 The item on mental illness issues has been extracted from ‘illness and disability on the basis that mental illness is  
known to be linked to homelessness.

The two notable differences are that for 34 per cent of non-Indigenous families, mental illness is indicated as 
an issue under ‘illness and disability’ compared with 26 per cent for Indigenous families. Addictive behavioural 
issues were more prevalent for Indigenous families (35%) than for non-Indigenous families (20%). There was no 
difference on child protection issues, and in the other categories any differences were relatively small.

Measuring the multiplicity of needs/issues is a difficult task. The different issues are unlikely to be weighted 
equally, although on the other hand, an empirical basis for weighting them unequally does not exist. A family 
with five issues to address still has to deal with them all. The assumption made here, as in the previous 
evaluation of the FHPP, is that complexity is indicated by the number of issues. The more issues to deal with, the 
more complex is the case.

ote: 	 Projects are cl
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Family Violence
Having a history of family violence affected the management of cases for 67 per cent of families. This was 
highest in Western Australia (85%) and Queensland (81%) followed by New South Wales (75%). Only 16 per cent 
of families coming into the program were still experiencing some form of family violence and in the majority of 
cases these families were either referred onto specialist services for case management or the program worked 
closely with a family violence service if the family was accepted into the program.

Table 7:	 Family violence issues implicated by state/territory, 2005–07

Issue ACT 
%

NSW 
%

NT 
%

QLD 
%

SA 
%

TAS 
%

VIC 
%

WA 
%

Total 
%

History of family violence 59 75 67 81 50 61 59 85 67

Experiencing family violence 14   5 19 19 14 26 18 15 16

Family violence suspected   5 10 10 19   0   4 18   5   8

In 29 per cent of cases where a family had moved house in the previous two years, family violence was given as 
a reason. The highest was in New South Wales (63%), followed by Western Australia (50%). Family violence was 
the fourth major reason for a family having to move house after housing affordability, relationship breakdown 
and lifestyle choice.

Mental Health Issues
In Question 46 of the case form ‘Issues that have affected the management of the case’, mental illness is 
addressed in three items – ‘diagnosed mental illness – managed well’, ‘diagnosed mental illness – not managed 
well’ and ‘suspected mental illness – not acknowledged/confirmed’. These categories are not three different 
issues but three mutually exclusive categories that together indicate mental illness as an issue in up to one third 
(36%) of families. While there is a little uncertainty about this total, we can be sure that mental health issues are 
present in at least one quarter (25%) of families.

Case Complexity – Indigenous vs non-Indigenous families
Popular media images and general public perceptions might hypothetically suggest that Indigenous families 
would present with more complex issues. However, as the following table shows, this is not necessarily so. 
There is no significant difference in case complexity in terms of the number of issues that Indigenous and 
non‑Indigenous families present with. However, there are some important cultural differences to be considered 
when working with Indigenous families and communities. In particular these are about how Indigenous 
communities and families function and a range of cultural practices that relate to kinship and obligation. As well, 
there are the extreme features of poverty in rural and remote areas which are experienced almost exclusively by 
Indigenous communities, particularly in Northern Australia.

Using basically the same methodology as the previous evaluation, we have defined complexity slightly 
differently because of the aggregation of the mental health items. Low complexity is defined as one to two 
factors, medium complexity as three to five factors and high complexity has six or more issues. Table 8 (below) 
compares Indigenous families with non-Indigenous families.

Table 8: Case complexity, Indigenous and non-Indigenous families, 2005–07

Complexity
Non-Indigenous 

N=372 
%

Indigenous 
N=134 
%

All Families 
N=506 

%

Low (1–2 issues)   30   28   29

Medium (3–5 issues)   55   52   54

High (6+ issues)   15   20   17

Total 100 100 100
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Overall, the HOME Advice Program deals with a wide range of issues and typically, families are dealing with a 
multiplicity of issues at the same time. The evaluation gathered case studies across this range. The following 
account of ‘Marcie’ is a composite case study constructed with the factors found typically in a ‘low needs’ case. 
Low complex cases are no less at risk of homelessness but usually come with fewer issues.

‘Marcie’ – a typical low complexity case
Marcie was referred to the HOME Advice Program through a Centrelink social worker. Marcie initially came into 
Centrelink with concerns about the new requirements for single mothers to look for work. She felt overwhelmed 
with her current situation and was very anxious about having to look for a job as well as manage her housing 
situation. Marcie is a single mother with two young children aged eight and 13 years. She recently separated from 
her partner who is father to the youngest child only, the other one being from her first marriage, which ended due 
to family violence. She lives in a private rental three bedroom house which is now too costly for her to maintain and 
she had fallen two months behind in the rent. The week prior to coming to the HOME Advice Program she was issued 
with an eviction notice from the real estate agent and she now has just over two weeks to move out of the house.

The family’s financial situation beyond rent arrears was difficult. Marcie also had fallen behind in her car payments 
and used her rent money to prevent re-possession. She needed her car to transport her children to different 
schools and attend a part time course she had enrolled in at the local TAFE College. She was also having problems 
paying the utility bills and while she had received some assistance previously with the local emergency relief 
agency her most pressing concern at the time of referral to the program was putting food on the table.

In addition, Marcie also had a rather large Centrelink debt of nearly $8,000 which had accrued because Centrelink 
had not received the appropriate court orders over care of the child from her previous marriage. She had been 
issued with several notices for repayment and was distressed by the pressure of these demands on her.

At the other end, there are high need and complex cases. The composite case of ‘Janice’ is one which exemplifies 
‘high complexity’.

‘Janice’ – a typical high complexity case
Janice is a sole parent in her mid thirties with five children aged between 5 to 16 years. She lives in a public 
housing property that she secured through a priority housing application some eight months previously, after 
she escaped a family violence situation. She has had periodic episodes of homelessness and family violence 
throughout her adolescent and adult life and child protection services recently removed her two youngest children 
from her care during her last period of homelessness.

Janice was referred to the HOME Advice Program through the state housing authority as she had fallen some 
five weeks behind in rent. She also had significant debts with her phone company and utilities providers who were 
threatening to cut off essential services. Janice also had a personal loan for $20,000 which she and her previous 
partner had partly used to purchase a car, now lying unused and in disrepair in the street after a car accident that 
occurred during a family dispute.

Janice has a history of mental health issues and drug addiction and was diagnosed in 2004 with bipolar disorder. 
When she first came to the HOME Advice Program she was having trouble attending her appointments at the 
community mental health service and had come into conflict with the clinic staff. Janice’s situation of conflict with 
service providers was a recurring issue:

Her GP refused to see her anymore because of her violent outbursts – the parenting support program she had 
been involved with as a result of children’s services intervention was going well until she had a run-in with another 
couple in the program – the psychiatric clinic also cut her off because she was consistently threatening staff and 
other patients. She was also evicted from the women’s refuge for the same behaviour. Even one of the schools the 
kids went to took out an intervention order on the family…

When Janice came onto the program she was afraid to stay at her public housing property as her ex-partner 
knew where she lived and although he was on a family violence restraint order, he had threatened to harm her and 
the children.

At one point he broke into the house and destroyed all the furniture – beds, sofa, kitchen table – everything.  
The kids freaked…they just didn’t feel safe.
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The three oldest children living with Janice were having trouble at school and frequently refused to attend. Her 
16 year-old daughter was facing charges of drug use and credit card fraud and the two boys, aged 10 and 12, had 
already been kept back a year due to ‘unsatisfactory progress’ in their school work. Although family violence had 
abated significantly since that earlier period, the effects on the children were still being acted out and were an 
active issue for the family.

There are many issues running in this case, but it is fairly typical of the high and complex needs cases that HOME 
Advice Program agencies work with. Janice still has a lot to deal with but she has not become homeless. Family 
violence is no longer a major concern for her, and she is getting treatment for her bipolar disorder. The Centrelink 
HOME Advice social worker assisted to resolve her debts and she has had help with a budget strategy and been 
able to apply some discipline to her financial affairs. This has involved regular counselling support focused on 
problem solving and practical life skills. The problems with the children have not become worse but have still to 
be worked through. The conflicts with other service providers have substantially lessened.

Whether a case is low or high complexity is an assessment of the multiplicity and intensity of the issues involved 
and does not suggest a lower or higher risk of homelessness. All families coming into the HOME Advice Program 
faced the prospect of homelessness.

Working with a family such as Janice and her children involved dealing with a complex mix of issues, taking up a 
longer period of case-work than for a family with a relatively lower level of case complexity. Some 51 per cent of 
high complexity cases required support for 25 weeks and more compared to 19 per cent of low complexity cases. 
Janice typifies the former while Marcie typifies the latter. The important point is that the HOME Advice Program 
intervention can achieve a high level of success across the range of case complexity. The program is just as likely 
to get positive results for families that involve low complexity (89% of outcomes) as for families with highly 
complex sets of issues (also 89% of outcomes) provided the support can be conducted on a needs basis. This is 
a major strength of the HOME Advice model.

However, as a general point, it can be said that the risk of homelessness for couples with children is less than 
for single parent families because of their ability to generate a dual income and there are generally more 
extended possibilities for social support on either parent’s side. Also there is greater potential for resilience 
through mutual support and cooperation. Most of the HOME Advice Program families were facing a deteriorating 
financial situation. 

2.3	 Indigenous Families

Although the Northern Territory program was not an Indigenous-specific site, about half the case load of families 
supported by the program were Indigenous. Along with the dedicated Indigenous service in South Australia 
these two sites supported a major proportion of Indigenous families accessing the HOME Advice Program. 
Table 9 (below) compares the proportion of Indigenous client families to non-Indigenous client families in the 
Northern Territory, South Australia and then other states combined.

The total proportion of Indigenous client families in the HOME Advice Program across all states and territories 
is 27 per cent. However, because the South Australian site is Indigenous-specific (i.e. 100% of clients are 
Indigenous) and the Northern Territory also has a high level of Indigenous clients (57%) the overall weighting of 
Indigenous client families accessing the HOME Advice Program is to some extent greater than it would otherwise 
be in a much larger national social program with a larger proportion of mainstream services.

Table 9: Proportion of Indigenous client families: NT, SA and other states

Indigenous Family NT 
(%)

SA 
(%)

Other 
(%)

All 
(%)

Yes   57 100   13   27

No   43    0   87   73

Total 100 100 100 100
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In order to achieve a more accurate estimate of overall expressed demand for the HOME Advice Program from 
Indigenous families, the Northern Territory and South Australian sites need to be partitioned analytically in 
doing the calculations. For example, across the six other program sites a total of 13 per cent of client families 
were Indigenous. By comparison, in SAAP, Indigenous clients are 17.1 per cent of all clients, whereas Indigenous 
Australians are only about two per cent of the population (NDCA, 2005–06). This is a more realistic estimate 
of the likely expressed demand for a larger program. The exact figure will depend on the scale of the program 
and the extent to which service provision targets Indigenous communities. However, for mainstream services in 
areas with a significant Indigenous population, the expressed demand would be greater (e.g. in Darwin, at least 
50% of clients accessing the service would be Indigenous). Finally, in South Australia, where dedicated family 
work was done with Indigenous families and with the Indigenous community the number of adults and children 
was somewhat under-estimated on client data forms because as well as the parent(s) and their children, the 
support workers also worked with extended family members during case-work. In some cases this can account 
for an extra 20 to 25 family members.

One element of Indigenous culture that impacts on the complexity of cases is the unique nature of extended 
family and community members travelling long distances to visit other family and community members. The 
death of a community member is one of the most common reasons. Indigenous community gatherings usually 
mean that visiting relatives are cared for by family members in the area. The host family are culturally obliged 
to provide accommodation, food and money for their visitors throughout their stay, which can sometimes last 
a number of months, resulting in over-crowding and stress. Visiting relatives may become disruptive if alcohol 
consumption becomes an issue, leading to neighbourhood feuding, violent incidents and complaints from 
other residents in the area. It is not unusual for a family to have moved four or more times in the past two 
years and this is often a result of having these obligations imposed on them, which then pushes the family into 
homelessness. These cultural obligations and kinship ties are a common cultural factor for most Indigenous 
communities and cannot be ignored nor their impact easily minimised.

In the Northern Territory site, this is known as ‘humbug’ which is an Indigenous slang term to describe 
disrespectful visitors who manage to harass, exploit and cause a nuisance to their host relatives. Drinking by 
visiting relatives causes problems and sometimes families ‘walk out of their home and leave the drinkers there 
because they can’t handle it anymore’.

High levels of unemployment, and the mobility of family members to various locations where there are 
extended family members means that financial crises are more likely to happen at some future time when 
again a household is beset by a large number of visiting relatives. These factors are driven by deeply felt 
cultural imperatives and it would be unrealistic to expect changed behaviour to overturn these kinds of cultural 
practices. The practice or service delivery issue is how families can be assisted to deal better with issues arising 
from visiting kin. A support system available to these families in the community needs to be in place when such 
crises recur.

2.4	 Culturally and Linguistically Diverse Families

HOME Advice Program families born outside of Australia, account for about 14 per cent of all HOME Advice client 
families. All program sites, with the exception of Victoria, recorded small numbers of families from non-English 
speaking countries during the 2005–06 year.

For the Victorian agency in Dandenong – a Melbourne outer suburb with a high ethnic population – more than 
50 per cent of families assisted in 2005–06 were from non-English speaking backgrounds. On a national level, 
this Victorian figure represents 42 per cent of all HOME Advice families from non-English speaking backgrounds.

Culturally and linguistically diverse (CALD) families come from many different countries including: Afghanistan, 
Albania, Chile, Cook Islands, Croatia, Eritrea, Fiji, Philippines, Egypt, Greece, Hungary, Iraq, Italy, Indonesia, 
Lebanon, India, Mauritius, Morocco, Samoa, Serbia, Sudan, Pakistan, Poland, Portugal, Romania, Russia, Turkey, 
Uganda and Vietnam.
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About eight per cent of CALD families in the HOME Advice Program either could not speak English well or 
could not speak English at all. For these families, an important part of the HOME Advice Program intervention 
involved access to interpreter services either by phone or in person. The cost of interpreters is high for a site that 
supports a large number of CALD families. Access to the Australian Government funded Telephone Interpreting 
Services (TIS) is not provided free of charge and so HOME Advice Program brokerage dollars or other agency 
funds have been used to fund the use of these services. 

2.5	 Summary

w	 From 1 July 2004 to 30 June 2007, the HOME Advice Program has assisted 1,636 families including 2,303 adults 
and 3,438 children.

w	 The estimation of need (i.e. the number of families at risk of becoming homeless) can be made by several 
different but complementary methods – 7,841 families which is the estimated number of families which are 
homeless at any time (based on SAAP data), 15,812 which is an estimate of the number of at risk renters at a 
point in time (based on ABS data) and up to 30,000 being an estimate of the number of families who may be at 
risk at some point during any year.

w	 Some 58 per cent of families supported by the HOME Advice Program were single parent families. Most were 
female-headed households (52%) with typically one to two children while six per cent were male-headed 
single parent households.

w	 Nine out of ten families were Centrelink clients, most adult members being either unemployed or not in the 
labour force.

w	 The major presenting issues were financial (51%), issues with budgeting (44%), followed by few social support 
networks (50%), family conflict (41%) and a history of family violence (40%).

w	 The program works with families across various issues; complexity varies from families who have a lot of 
issues (17%), to families with a medium (3–5) number of issues (53%) and families with few (1–2) issues (30%).

w	 Under the current HOME Advice Program 27 per cent of the families assisted were Indigenous. In a broader 
expanded HOME Advice Program, it is likely that about 13 – 17 per cent of client families will be Indigenous, 
but higher in the Northern Territory or in locations with a significant Indigenous community nearby.

w	 Australia-wide, a relatively small number of client families were from a culturally and linguistically diverse 
background – 14 per cent if born in a country other than Australia or eight per cent where lack of English 
language proficiency was an issue. Intercultural issues will be very important in certain locations such as 
Dandenong in Victoria where the CALD population is high, but will also be encountered elsewhere.
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3	 Program Design and Service  
	 Model

3.1	 The HOME Advice Program Model

There are five core components that make up the HOME Advice Program model. These are: a clearly defined 
focus on early intervention; a holistic approach to intervention; ‘strengths-based’ family-centred practice;  
the use of flexible brokerage funds; and creating and maintaining partnerships. Figure 2 briefly outlines  
these components.

Early intervention involves identifying and reaching families before they become homeless and assisting them 
to avert homelessness through sustainable changes in their situation and circumstances. The purpose here is to 
prevent homelessness by securing a family’s current housing situation and resolving the most immediate income 
crisis issues. These two tasks form the basis of the early intervention component of the HOME Advice Program 
model. Key tasks include:

w	 Early identification of at-risk families through Centrelink and other ‘first to know’ agencies;

w	 Capacity building and community education on early intervention and family risk factors;

w	 Promotion of appropriate referrals from key organisations and agencies (such as housing authorities, real 
estate agents, housing programs etc);

w	 Robust gate-keeping practice on eligibility criteria;

w	 Averting evictions and maintaining tenancies through stabilising the housing situation via advocacy (to private 
landlords, real estate agents and housing authorities) and use of brokerage dollars;

w	 Addressing and stabilising financial crisis through advocacy to creditors, private landlords, real estate agents 
and housing authorities;

w	 Centrelink HOME Advice Program social worker’s fast resolution and advocacy in relation to the income 
support issues and other Centrelink service provision.
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Figure 2: HOME Advice Program Model
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Strengths-based, family-centred practice is focused on working along the full continuum of issues that families 
may have and for however long such support and assistance is needed. This includes families who come with 
one or two problems that are fairly easy to resolve through to families who present with multiple and complex 
needs. A strengths-based approach also acknowledges and builds on family resilience and independence using 
community capacity building strategies and a case management approach that highlights family strengths and 
resilience. Key tasks here include:

w	 Short and long-term case management and support;

w	 Working together with families towards achieving mutually agreed goals, support and assistance;

w	 Coordinated case planning across complementary services and specialist supports;

w	 Advocacy and support with public housing authorities, Centrelink and private sector business (private 
landlords, real estate agents, utility companies and private sector creditors such as home loan and credit card 
companies etc)

Flexible brokerage incorporates the provision of financial assistance to client families where other community 
and government resources are not available or simply do not exist and when timely financial assistance will 
provide a sustainable outcome. Working together with families to achieve mutually agreed goals promotes 
family independence through the principle of providing a ‘hand-up’, not a ‘hand-out’. Brokerage dollars are 
also used to purchase additional and specialist supports and services to meet the unique needs of individual 
families. Some of the key tasks include, but are not limited to the following:

w	 Assistance to meet rent or mortgage arrears through an injection of an initial payment to avert the threat of 
eviction, followed by the development of a practical budget which incorporates regular arrears repayments;

w	 Meeting arrears for debts to utility companies to avert ‘cut-off’s’ and negotiating further repayments for client 
families if needed;

w	 Negotiating realistic and practical re-payment arrangements with private sector credit providers or for other 
debts incurred, such as medical costs;

w	 Assistance with house moving expenses and urgent home repairs/maintenance;

w	 Assistance to support children and young people to remain at school or to participate in community 
recreational and personal development activities;

w	 Assistance for parents to access specialist supports and services such as parenting programs or counselling 
services or to return to school or the labour market;

w	 Community Development/education/agency run parenting courses, health education workshops and self-
esteem building. This is particularly relevant for the dedicated Indigenous HOME Advice site where brokerage 
is used as part of a holistic community based response.

Creating and maintaining partnerships ensures that the HOME Advice Program does not function in isolation 
from other services or sectors. The partnership between the community agency providers and Centrelink HOME 
Advice social workers is the central partnership of HOME Advice and is an important component in achieving the 
early intervention focus of the program. In addition, each site develops collaborative networks and relationships 
with a range of ‘first to know’ agencies including: public housing authorities; Aboriginal health and housing 
services; generalist housing services; CALD services and information centres; and schools, as well as private 
providers such as local real estate agents. Specialist services are also an important part of the program’s 
collaborative efforts and include alcohol and drug services, mental health, family violence, children’s services, 
disability services, emergency relief agencies, rental assistance programs and financial counselling services.  
Key tasks here involve:

w	 Working in partnership with the dedicated Centrelink HOME Advice social worker, frequently through 
co‑location within the community agency provider;
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w	 Creating MOUs, referral pathways and other collaborative arrangements with ‘first to know’ agencies and 
organisations;

w	 Participating in local community capacity building initiatives and activities and promoting early intervention  
to potential referring agencies.

3.2	 Pathways and Service Response

The HOME Advice Program service response is based on getting to families before they become homeless. This is 
achieved through creating and maintaining efficient links and referral pathways with key ‘first to know’ agencies. 
Figure 3 (below) illustrates the main referral pathways, service response and predicted program outcomes.

Figure 3: HOME Advice Referral, Service Response and Outcomes Flow Chart
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The HOME Advice service response follows a clear program logic that is designed to efficiently address the 
immediate housing and financial crisis in order to prevent further deterioration of the family’s situation and avert 
the slide into homelessness. Once this has been achieved, the next step is to help realise sustainable outcomes 
by supporting families to address the individual and systemic factors that placed them at risk in the first place. 
This approach to early intervention consists of four key steps.

First, it is necessary to receive ‘timely referrals’ from sources that are in a position to identify appropriate 
families. ‘Timely’ in this context means in time to prevent the family becoming homeless. Approximately 
25 per cent of HOME Advice families have been referred to the program via the local Centrelink Customer Service 
Centre as well as the use of the Centrelink profiling tool in some circumstances. Mostly, this is through the 
reception staff, Customer Service Advisors, Customer Services Officers and Centrelink Specialists alerting the 
dedicated Centrelink HOME Advice Program social worker when they identify a family whose financial situation 
is deteriorating and housing tenure is under threat. However, many families are also referred to the program by 
public housing authorities, emergency relief agencies, other housing services and by family, friends or through 
self-referral.

Second, HOME Advice workers must assess the ‘at risk’ status of an incoming referral. If the family have already 
become homeless they are referred to supported accommodation or other services that deal with homeless 
people. The key criterion is that referral into the program must occur before a family has become homeless but 
when they are at obvious risk of losing their housing. This can range from a family who has just two days before 
they are without accommodation to a few weeks or a number of months. The important factor here is that the 
referral must not come in too late or when the possibility of negotiating a ‘stay’ has been exhausted. In many 
cases, once a landlord becomes aware of the involvement of the HOME Advice Program, they are more likely to 
be willing to negotiate further time for the family or allow them to stay in the home if, for example, an arrears 
re‑payment plan is developed and maintained.

Third, the priority of the program is to relieve the immediate crisis situation, which often means a focus on 
tasks that will prevent any further drift towards homelessness. The Centrelink HOME Advice social worker plays 
an important role in an efficient and fast resolution of Centrelink issues for client families. Another important 
resource is the use of brokerage funds to assist families in immediate practical ways and to provide additional 
generalist and specialist support to meet individual family needs. The outcomes of this phase are the relief of 
family stress in the short term, and engagement in the case-work support process.

Finally, the program works with families using a strengths-based case management practice framework.  
This recognises that all individuals and families will have ‘strengths’ as well as ‘weaknesses’ in their capacity 
to deal with life problems. Change is brought about by drawing on a family’s strengths rather than focusing on 
what they are not doing or can’t do. The HOME Advice Program model follows a holistic approach to support by 
working with whatever issues are involved in the complexity of the family’s situation. Support and assistance 
provided to families in the program might involve: 

w	 Learning how to budget;

w	 Referral to financial counselling/advice services;

w	 Providing direct counselling and parenting support as well as referral to specialist services;

w	 Advocating on behalf of client families and negotiating with private landlords, real estate agents and housing 
authorities to maintain tenancies;

w	 Assisting client families to apply for and negotiate their public housing tenancies;

w	 A supported referral to drug and alcohol and/or mental health services;

w	 Addressing health issues, life skills and community connectedness.

The outcomes from support are greater parental self-confidence, better relationships and a stronger sense of 
family unity with greater resilience and coping skills leading to sustainable independent livelihood with a low 
risk of homelessness recurring.
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3.3	 Indigenous Program Design

The Wodlitinattoai Program in Salisbury, South Australia was solely dedicated to assist Indigenous families. 
While there were other sites, such as the Northern Territory with a high level of service usage by Indigenous 
clients, the Wodlitinattoai Program had a clear focus to develop an Indigenous-specific early intervention 
practice framework and to test the HOME Advice Program model in an Indigenous cultural context. The South 
Australian service was based at Centacare SA, a large mainstream agency offering a range of programs and 
services to individuals, families and children. Broadly translated, Wodlitinattoai means ‘so as not to be without 
a home’.

During the second year of the pilot, the Wodlitinattoai team identified and documented a set of protocols and 
standards that defined the relationship between the provider agency and the Indigenous HOME Advice service. 
These highlighted the need for confidentiality; respect for individuals and culture; a commitment to learning 
about and taking guidance from the Indigenous community; and acknowledgement of Indigenous lands. In 
addition to these protocols, the team also proposed a set of principles to guide Centacare in their approach to 
providing culturally appropriate services. These included:

w	 Ensuring Indigenous programs and services develop and maintain links with existing initiatives within the 
Indigenous community;

w	 Using Indigenous resources, recruiting Indigenous staff and building on the strengths within the community;

w	 Affirming culture and supporting individual Indigenous identity;

w	 Endorsing community leadership and supporting cultural authority;

w	 Ensuring that program goals are structured to positively improve Indigenous peoples circumstances, are 
underpinned by quality principles and appropriately resourced;

w	 Operating within Indigenous domains and ensuring that programs are designed to work in ways that are 
acceptable to the community;

w	 Focusing on family and community wellbeing, rather than the individual and ensuring that approaches are 
holistic and inclusive.

	 (Wodlitinattoai, 2006 Adapted from Mihi Ratima, 2000)

Service Approach
Wodlitinattoai promotes the notion that Indigenous homelessness is often both caused and hidden by family 
and kinship obligations, rather than being prevented by these cultural factors. Whilst acknowledging the ongoing 
impact of historical grief and loss is an important principle of the service, this background understanding has 
been embedded in an approach that emphasises the strengths of the community around land, language, family 
and spiritual connections and the caring and sharing of Indigenous cultural knowledge. The practice principles 
that underpin this approach include:

w	 Acknowledging that families can be angry, depressed, isolated and frustrated and this has meant that other 
services may have already classified the family as ‘aggressive and/or abusive’;

w	 In order to work effectively with these families, workers must ‘see past the anger’ and differentiate the family 
from the problems they are experiencing;

w	 Engage with families both during crisis and times of need as well as during times of community gatherings and 
celebration;

w	 Providing supported referral, accompanying and encouraging families to take charge of their own lives and 
engage positively with their communities and services;
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w	 Acknowledging the compounded historical past hurts that continue to affect families and communities and 
commit to working within longer support periods to achieve long-term sustainable outcomes;

w	 Building and maintaining relationships with other agencies and organisations and providing education to 
services, particularly in respect to working with high need and at risk families.

These practice principles form the foundation of the Wodlitinattoai approach and are framed by an 
understanding of how to work effectively with families at risk of becoming homeless in an Indigenous context. 

3.4	 Summary

w	 The HOME Advice Program is a robust early intervention model for assisting families at risk of homelessness. 
The five core components of the model are: early intervention; a holistic intervention; a strengths-based 
family-centred approach; flexible use of brokerage funds; and important ongoing partnership arrangements.

w	 The target group are families where homelessness is a prospect in the near future, if their situation is not 
improved;

w	 The HOME Advice Program supports families with multiple issues and for as long and as intensely as required 
by the family’s specific needs in order to build resilience and a greater capacity to deal with adversity and 
future crises;

w	 Brokerage funds are used flexibly and as part of a case plan to address a wide range of issues such as: 
assistance to meet rent or mortgage arrears; debts to utility companies to avert ‘cut-off’s’; negotiating credit 
re-payment arrangements; assistance with house moving expenses or urgent home repairs/maintenance; 
support for children to remain at school; and urgent medical bills/expenses.
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4	 HOME Advice in Practice
The Centrelink-FaCSIA-community agency partnership is an important innovative feature of the HOME Advice 
Program model. The original rationale focused on Centrelink as a ‘first-to–know’ agency and while this 
proposition remains true in part, an important finding in this evaluation is that it is the early intervention by the 
Centrelink HOME Advice social worker that makes the crucial difference. An effective partnership arrangement 
as well as a close working relationship between the Centrelink HOME Advice social worker and the community 
agency workers, are therefore both necessary conditions for overall program effectiveness.

4.1	 The Role of the Centrelink HOME Advice Social Worker

At all sites the time fraction for the dedicated Centrelink HOME Advice social worker position is about 0.6 EFT, 
or a three day per week position. In many cases, the Centrelink HOME Advice social worker was in full-time 
employment and worked as a generalist Centrelink social worker for the remaining two days of their position.

The Centrelink HOME Advice social workers brought a comprehensive knowledge of Centrelink processes and 
complexities involved with income support to the program. Subsequently, the Centrelink HOME Advice social 
workers were able to: 

w	 Coordinate a fast response to client issues with other Centrelink staff and facilitate priority intervention in 
relation to income support assessments, participation requirements, debt reviews and the appeals system;

w	 Assess and negotiate client situations;

w	 Check and assist with Centrelink client debt situations;

w	 Where appropriate, ensure all client’s circumstances are taken into account when making decisions in complex 
and sensitive cases involving vulnerable families;

w	 Facilitate priority intervention within the early intervention ‘window of opportunity’ to alleviate immediate 
housing stress;

w	 Build stronger Centrelink relationships with NGOs and provide timely information in relation to Centrelink 
customer service provision (e.g. keeping the NGO updated with the latest Centrelink policy and regulations 
and the effects these may have on HOME Advice families);

w	 Ensure that the vulnerability of HOME Advice families is taken into account at all times;

w	 Provide fast and comprehensive advice to clients in complex situations;
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w	 Provide sound assessment and case-work skills to the HOME Advice Program;

w	 Maintain strong networks within the organisation and community;

w	 Promote the HOME Advice Program within Centrelink and the broader community, providing information and 
raising and maintaining an awareness of the program.

The fast response and the specialised work of the Centrelink HOME Advice social workers provide an essential 
component of the HOME Advice Program model by addressing and resolving client families’ Centrelink issues, 
particularly in terms of income support entitlements and debts. This intervention is vital in the earliest stage of 
work with a client family. The case story of ‘Emily’, a 35 year-old single parent, illustrates how achieving priority 
case support via the Centrelink HOME Advice social worker is an important success factor.

‘Emily’
Emily came to the HOME Advice Program when she was referred from a Centrelink Customer Service Officer to 
the Centrelink HOME Advice social worker earlier that morning. Emily has four children – two daughters aged ten 
and 12 from her first marriage and two sons aged six and three from her recent relationship which had ended some 
six months earlier.

When Emily first met with the Centrelink HOME Advice social worker she was extremely distressed about her 
situation – she was having trouble meeting the rent and had fallen three months behind in payments, she did not 
have enough money to purchase groceries, her telephone had been cut off due to non-payment and she had debt 
collecting agencies calling her daily to recover past debts accrued by her former partner. She also had a large 
Centrelink debt for $7,000 because her ex-partner had not lodged his tax returns for the previous two years and 
she was unable to provide Centrelink with the proper child support documentation. There was also involvement 
with the family court over custodial issues relating to her two youngest children and Emily had taken out an 
intervention order on her ex-partner for past family violence.

The Centrelink HOME Advice social worker first concentrated on resolving Emily’s immediate income support and 
Centrelink debt issues while the HOME Advice community agency worker spoke with Emily’s landlord, who had 
issued an eviction notice two days earlier. The Centrelink HOME Advice social worker followed up on the details of 
Emily’s income support payments and after checking Emily’s eligibility discovered that she was not getting her full 
entitlement and also not in receipt of rent assistance.

By mid afternoon on the day after Emily came to Centrelink, the Centrelink HOME Advice social worker had 
conducted an assessment, reviewed and resolved Emily’s benefits resulting in further entitlements being granted 
and had done some preliminary work on re-assessing the Centrelink debt. Also, the HOME Advice community 
agency worker had successfully contacted Emily’s landlord who had agreed to withdraw the eviction notice 
pending an agreement on the repayment of rent arrears.

The Centrelink HOME Advice social worker and the HOME Advice community agency worker met with Emily the 
following day at her home and together they worked out a rent arrears repayment plan. The HOME Advice Program 
would pay half of Emily’s rent arrears in a lump sum to the landlord and because of the extra entitlements that 
Emily would now receive, a practical repayment plan was devised that would leave her enough disposable income 
for living expenses. The landlord was again contacted and he readily agreed to the proposed plan. Emily and the 
workers then discussed and identified Emily’s other outstanding debts including her telephone bill and the specific 
debts that were accrued by her former partner. 

While on this home visit, the Centrelink HOME Advice social worker talked further with Emily about her children 
and how the program could best provide support and assistance. Emily disclosed that she had a long history of 
depression and was concerned about the impact on the children of her recent separation. There was also some 
further discussion about the family violence that had taken place in the relationship with her former partner and 
the subsequent effects this had had on both Emily as well as the children. Emily’s two older daughters were having 
difficulties with their school work and had recently been suspended from school twice for aggressive behaviour. In 
response, the agency worker organised to accompany Emily the following week to meet with the assistant principal 
and student welfare officer to discuss how the school could best support the two girls. The workers then talked 
with Emily about receiving further counselling support and linking the two younger children in with a specialist 
children’s program provided by a local domestic violence service. The same service could also provide extra 
support to Emily on her pending family court issues.
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Over the next two days the Centrelink HOME Advice social worker also supported and assisted Emily to collect 
and collate the necessary documentation she needed to submit to Centrelink in order for the Centrelink debt to 
be re-assessed. With this support, Emily was able to gather all the information that was needed and based on this 
evidence, the Centrelink HOME Advice social worker successfully advocated on Emily’s behalf, and as a result, the 
large Centrelink debt was waived.

Emily was a client of the HOME Advice Program for a further nine months, during which time the program workers 
supported her to re-engage with study at a TAFE college while also helping her to re-establish her relationship with 
her estranged sister. Emily had now fully paid her rent arrears and was maintaining her rent payments regularly. She 
continued to receive ongoing counselling (now provided by a local counselling service that had an income assessed 
fee structure) and she found this to be a very helpful support. Emily’s two older daughters improved in their academic 
achievement at school and were participating in a range of regular extracurricular activities (these fees were waived 
by the school). Although the family court matters remained unresolved, the domestic violence service continued to 
support Emily around these issues. Emily’s two young sons attended a specialist children’s program for two months 
which resulted in Emily linking in with a parenting support group for families with young children.

Emily’s composite case illustrates many of the features of early intervention, where the work of the Centrelink 
HOME Advice social worker is an important factor in achieving successful outcomes.

Centrelink Debt
The issue of Centrelink debt is relatively common. The ability of a dedicated Centrelink HOME Advice social 
worker to resolve the often complex issues of Centrelink debt and entitlements quickly and efficiently 
is important for early intervention in preventing homelessness for at risk families. The window for early 
intervention is time-limited and fast assistance is a fundamental imperative. In some cases, debt has been 
accrued due to issues with documentation (such as unsubmitted tax returns or lack of documentation) or 
disputes about child residency or care arrangements or an overpayment. In some circumstances the debt can 
become quite large. 

The Centrelink HOME Advice social worker has the capacity to immediately access the information and processes 
necessary to resolve or address complex income support related problems. Community agency workers strongly 
valued this component of the program and view it as an important resource that achieves immediate results 
for client families which otherwise would not have been possible through routine processing. Some Centrelink 
HOME Advice social workers, who were based on-site at the community agency, were equipped with a laptop 
PC which provided the social worker with secure on-site access to clients’ Centrelink information, thereby 
facilitating a speedier intervention.

For 81 per cent of client families, dealing with Centrelink entitlement issues was a specified case goal and in 
these cases, this case goal was fully met 93 per cent of the time and partially met 6.3 per cent of the time.  
This result stands out as the highest level of met case goals of all the case goals for which data was collected on 
the client form.

Capacity Building within Centrelink
The partnership between Centrelink and the community agency providers also facilitated a range of 
capacity‑building strategies in local Centrelink offices on the issue of families at risk of homelessness.  
For example, in the Victorian site the Centrelink HOME Advice social worker also managed the ‘homelessness 
portfolio’ of the Centrelink office. During the annual ‘Homelessness Week’ events, the Centrelink HOME Advice 
social worker would organise large office displays, send emails to staff profiling HOME Advice family case 
studies and talk with individual Centrelink staff as well as the other generalist social workers about the HOME 
Advice Program and issues for families that are at risk of homelessness.

This kind of commitment to capacity building within Centrelink is an important task of the Centrelink HOME 
Advice social worker and evidently resulted in an increased number of Centrelink referrals to the program 
(e.g. referrals from Centrelink to the Victorian site consistently accounted for more than half of the site’s referrals).
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4.2	 The Role of the Community Agency HOME Advice Workers

Each program site employed approximately 2.0 EFT HOME Advice workers which, in most sites, included a HOME 
Advice Coordinator with a slightly reduced case load. In two sites, the coordinator position was built into the 
community agency’s management structure via a ‘Program Manager’ position that also oversaw the operation of 
a number of other agency programs and services in addition to the HOME Advice Program.

The various sites often referred to unique features of their situation and felt that what they were doing was 
probably different from other sites. While the community contexts varied and the history of establishing 
each agency had some unique features, the overall day-to-day practice was remarkably similar. Support and 
assistance provided to families by the HOME Advice community agency workers generally involved:

w	 budgeting;

w	 referral to financial counselling/advice services;

w	 direct counselling and parenting support as well as referral to specialist services;

w	 advocating on behalf of client families and negotiating with private landlords, real estate agents and housing 
authorities to avert evictions and maintain tenancies;

w	 assisting client families to apply for public housing;

w	 the provision of brokerage money on a needs basis, mainly to assist with rental arrears, the payment of 
utilities, moving/transport costs and food.

The ‘low complexity’ case study of “Marcie”, a single mother with two children (introduced in Chapter 2), 
describes some of the work performed by the HOME Advice community agency workers as well as again showing 
the typical role of the Centrelink HOME Advice social worker.

Marcie
While Marcie’s situation was difficult, it was largely financial. The first step in the process of assistance was to 
provide immediate relief for the most urgent issue:

…we paid the local purchase order for $100 worth of groceries at the local supermarket and that was what I would 
consider our first quick ‘win’…this is a useful strategy in initially engaging clients to show that we will respond to 
their situation in very practical ways.

Next, Marcie’s real estate agent was contacted to negotiate a ‘stay’ of eviction, with the agency providing some 
brokerage funds to back up a payment arrangement for rent arrears and to buy enough time for Marcie to consider 
her future housing options and choices:

Once the estate agent knew we were on board and they understood how we could support and assist Marcie they 
were willing to negotiate. We organised to pay half the rent arrears through brokerage and Marcie entered into an 
agreement to pay extra each week to repay the rest.

Brokerage was also used to pay the outstanding utility bills and the local emergency relief agency was contacted. 
While Marcie had received some support from them previously it was minimal. Through advocating on Marcie’s 
behalf the HOME Advice Program workers secured a commitment from the agency to contribute one week’s rent 
plus weekly food vouchers for a four week period. The HOME Advice Program Centrelink social worker followed up 
by investigating Marcie’s Centrelink debt and was eventually able to resolve the issues surrounding the debt. In 
this case the circumstances allowed for the debt to be waived.

Once Marcie’s immediate needs were addressed and her most pressing fears allayed, the HOME Advice Program 
worker began work on a short-term case plan to address budget and housing issues. Through this process it 
became clear that Marcie’s current rental property would be too costly for her to maintain on her own in the longer 
term. An added difficulty was that Marcie was named on the TICA (Tenancy Information Centre Australia) rent 
defaulters list (a result of her previous family violence situation) which would make gaining access to future private 
rental housing more difficult. The fact that she was a single parent with two children carried some disadvantages 
when trying to access the private rental market.
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We filled out the forms for Marcie to apply for public housing through the emergency criteria, but this may 
not come through for 3–6 months or maybe even longer. We discovered that Marcie was not getting her full 
entitlement to rent assistance through her Centrelink payment so this helped a little in the plan to maintain her 
housing for the short term.

Marcie was linked in with a local agency that provided financial and other practical assistance for families with 
school-aged children to pay school related expenses such as uniforms, books, excursion costs and fees for 
extracurricular activities. The local community health centre agreed to provide counselling for Marcie to support 
her with relationship issues, a past history of drug use and childhood abuse. She also took up an offer to 
participate in a local parenting program because she was having some problems with the two children.

Six months into the support period, Marcie and her children have recently relocated to a smaller private rental 
property which was closer to the primary school her youngest child attends. She remained on the public housing 
wait list, but was more able to maintain her rental housing in the meantime. She walked her younger child to 
school each day while her 13 year-old caught the school bus. She was no longer in rent arrears and while she still 
had a debt for her car, she successfully maintained the agreement with the finance company which was negotiated 
earlier in her support period. She resumed her TAFE course which will eventually provide her with a qualification to 
work in marketing.

Marcie was not able to manage her financial issues without assistance, but when this was provided her position 
improved and positive changes were made such as getting back to her TAFE studies. The case can be regarded as 
‘low complexity’ because Marcie did not face additional stresses such as mental health issues, substance use or 
complex family court/custodial matters.

In a second case example, ‘Steve’, a single father of two faced a series of events that contributed to a 
deteriorating financial situation leading towards becoming homeless:

Basically I was pretty down. I ended up going bankrupt, I lost my job, and my grandmother died. My car broke 
down and I couldn’t get back to work…I was facing eviction…

Steve came to the HOME Advice Program through Centrelink, where he had been identified as an ‘at-risk’ family 
and was referred to the Centrelink HOME Advice social worker.

I was introduced to the worker ([the HOME Advice community agency worker) and she talked with the real estate 
agent and the Centrelink worker helped out with my payments. Just took a lot of pressure off me…she supported 
me and the kids where she could, and might sometimes help out with food vouchers. The windscreen was broken 
on my car and they replaced that. I needed a car to get work…

Like most families entering the program Steve’s housing situation was rapidly deteriorating; he faced eviction 
from his home and was unable to pay bills for essential services or buy food. However, these were only the 
presenting issues. Other family and personal issues frequently will emerge as client families engage with the 
HOME Advice Program workers. Such issues will often require ongoing work for a much longer period of time. 
For Steve, this included previous involvement with the state child protection service and there was also a history 
of drug use and severe depression. These kinds of issues contribute to a family’s overall vulnerability and the 
high and complex nature of the family’s situation is likely to lead to crisis and ultimately homelessness, if not 
addressed.

One site described a fairly typical case, involving an Indigenous family:

We have a single mother with five children, public housing. The children are school refusers and there is criminal 
activity with the eldest – he has recently been removed from home because of his behaviour. No debt with (the 
public housing authority) or the rental, but the issues with the rental are the noise and nuisance around the 
children and the neighbourhood being disrupted by the children, a significant number of complaints…

In this case, an eviction notice had been issued and the family referred to the program. Once the HOME Advice 
Program workers had engaged with the family and negotiated with the public housing authority to delay 
eviction, other issues began to emerge:

The mother has gone to a local mental health service and had treatment and she is on medication. She was 
hospitalised for drug use and has reduced her drug use significantly. She has engaged really well with us, and we will 
work with her on parenting strategies and to maintain contact with the services we put in place for the children.
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At all sites, HOME Advice workers undertake home visits at various times during case-work. This was noted 
to be particularly helpful during the early stages of working with a family and when conducting an initial 
assessment. The first contact with a family would typically last for a number of hours. Visiting a family in their 
familiar environment was seen as an important window of opportunity to actively engage with the family while 
addressing immediate concerns, such as taking care of the impending financial and housing crisis in a very 
practical way.

During the consultations, workers described the family crisis situation many times and commented that getting 
to families before their circumstances deteriorated into impending homelessness was difficult – particularly 
when families themselves only begin to seek assistance as a last resort:

People generally like to feel that they are in control and don’t want to give that control over or admit they are not 
in control. There is a bit of denial, and sense of embarrassment and inadequacy. If you have to go to somebody for 
help it means they are inadequate in some way. I think that is a barrier. (HOME Advice Program worker)

However, workers had a clear position on ‘early intervention’ for families heading towards eviction and 
homelessness as opposed to supported accommodation required by families already homeless.

Basically, if they have some grasp on accommodation and there is time to do support work to help them maintain 
that accommodation, then we would see that as quite appropriate (HOME Advice Program worker)

With very few exceptions, families who had already lost their accommodation and become homeless were 
referred to the nearest appropriate SAAP service.

4.3	 Working with Indigenous Families

As discussed in Chapter 3, the dedicated Indigenous service in South Australia further developed the HOME 
Advice Program model to encompass the range and complexity of issues specific to Indigenous families at risk 
of homelessness. For many Indigenous communities, kinship obligations place a significant burden on families, 
which contributes to financial and housing stress. Here, the HOME Advice Program workers’ main aim is to assist 
the family to build a capacity for practical strategies to deal with these family situations. In some cases, this 
may mean the workers take on the role of informing visiting relatives that they must leave because of housing 
authority regulations. In other cases, workers will support the family to encourage visitors to contribute to costs 
or curb disruptive behaviour.

Workers noted that first contact is an important stage in engaging families and securing their trust. At the South 
Australian site, the Indigenous community was noted as ‘tightly knit’ and an individual’s last name identifies 
kinship connections, family ties/relatives and traditional land origins. Careful attention was paid to a range of 
cultural issues such as which kin group Indigenous families come from, and the state of family and community 
relationships.

The impact of such a tightly knit community has both positive as well as some challenging aspects for 
Indigenous HOME Advice Program workers. For example, the last name identifier can make maintaining client 
confidentiality difficult and often requires a heightened sense of vigilance from workers. Workers are also well 
known within the community and while this has proved to be advantageous in most respects, the workers 
implemented specific practice strategies to avert the challenges that this situation occasionally posed.

The focus of support is deliberately placed on promoting families to be self-managed. At times workers are 
in a position where expectations of them by client families are unrealistic and untenable, simply due to their 
family ties and community connections. For example, extended family members will sometimes withdraw from a 
family’s situation as soon as a service or program becomes involved, often with the expectation that the workers 
will fill their role of supporting the family. The following composite case study of “Elizabeth” illustrates in some 
detail how the HOME Advice Program can effectively work with Indigenous families:
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‘Elizabeth’
Elizabeth came to the HOME Advice Program after hearing about it from correctional services following a visit to 
Bill, her partner of 14 years, who is serving the last weeks of a three month sentence for assault. Elizabeth has six 
children ranging in ages from five to 14 years; however, the four youngest were removed from her care by children’s 
services a short time before she came into the program.

Elizabeth and Bill were living in an Aboriginal managed housing property but they have had ongoing problems with 
rent payments and were three months in arrears. The property is in a state of disrepair, in need of maintenance and 
some fundamental repairs – most of the damage had been caused while relatives were visiting at different times 
over the years.

Elizabeth has a long history of abuse and family violence – she was subject to ongoing violent outbursts from 
her father and uncles when she was young and her current partner has had multiple charges laid against him for 
assault against Elizabeth as well as the children and other extended family members. The HOME Advice workers 
suspect that Elizabeth may have suffered an acquired brain injury (ABI) as a result from one particular incident a 
few years earlier, although this has yet to be confirmed through an appropriate diagnosis.

The family has also come under pressure to meet kinship obligations and at the time of the initial assessment had 
more than 18 relatives staying in the three bedroom house, who had travelled from rural areas to attend a funeral 
of a community elder. As a result neighbourhood disputes and complaints had escalated, brought on by excessive 
drinking and violent behaviour of her visiting family members. Formal complaints about noise and nuisance along 
with a significant arrears debt had resulted in an investigation by the managing authority into the issues and a 
subsequent eviction notice issued.

Drinking and substance use during times of high stress is a consistent pattern for both Elizabeth and her partner. 
These episodes usually end in some sort of violence and police attendance. The two older children also have 
problems with alcohol and drug use which has (along with living in an overcrowded home and experiencing long-
term family violence) contributed to problems with attending and achieving at school.

The HOME Advice Program workers conducted a comprehensive assessment which involved a number of home 
visits to Elizabeth and the two children. Contact was made with the housing authority and arrangements put in 
place for rent arrears repayments as well as the withdrawal of the eviction notice. Brokerage was used to pay half 
the arrears of rent as well as to pay an outstanding electricity bill.

The Centrelink HOME Advice social worker participated in the assessment with the community agency workers, 
which is an important phase for engaging the trust of the family, and discussed with Elizabeth that she should be 
on a more appropriate benefit and how her Centrelink entitlements payment cycle could be adjusted to suit her 
major expenses.

The HOME Advice Program team also brought in and worked closely with a number of specialist services including 
an Aboriginal alcohol and drug service, a family violence service, and the local Aboriginal health service.

A core component of the work with Elizabeth and her family was providing ongoing counselling around issues of 
grief and loss, both in a historical sense as well as in the present context. Acknowledging and dealing with issues 
of inherited grief and loss was seen as an important strategy for Elizabeth who had never been encouraged to 
recognise how these ‘invisible’ losses of culture, land, language, family and a sense of ‘belonging’ continued to 
impact on her daily life. These deeply felt issues were even further exacerbated for Elizabeth and her extended 
family network when her four youngest children were removed from her care.

At this point, it was also important for the HOME Advice Program workers to encourage and help maintain the 
involvement of Elizabeth’s family and relatives, being careful to not to ‘replace’ them, but to facilitate and support 
their participation. This often involved many more home visits, meetings with the community elders and case-
work with other family members, including two cousins, Elizabeth’s sister and her five children, an uncle and her 
partners’ brother and mother. All up the HOME Advice Program workers were actively working with and supporting 
12 other family members in addition to Elizabeth, her children and partner. This work with a broader extended 
family was characteristic of the work done in the Indigenous-specific South Australian site and at the broadest 
level involved community development since extended family links so closely into the community.
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The HOME Advice Program workers also assisted to facilitate communication between children’s services and 
Elizabeth so that the family had active and meaningful input into the welfare of Elizabeth’s four youngest children. 
As part of this strategy Elizabeth participated in a local parenting program specifically targeting the Indigenous 
community and which was co-developed and facilitated by the HOME Advice Program and a specialist Aboriginal 
family support agency.

Six months into the support period Elizabeth has achieved some significant goals. Her housing situation has been 
stabilised and with the new Centrelink payment cycle in place her rent continues to be up to date. While there 
are still some family violence issues within the relationship, the use of alcohol by both parents has significantly 
reduced and this has impacted positively on the two eldest children who are attending school more regularly. 
Elizabeth has also had much progress in managing her stress and anger levels and attributes this to her work on 
dealing with past hurt and loss issues. The wider family network plays an active role in Elizabeth’s life, frequently 
providing support and assistance for her when visiting relatives call on kinship obligations.

4.4	 Co-location

The guidelines to the pilot phase of the program encouraged each site to develop the partnership model 
in innovative ways that would be responsive to the needs of their respective communities. Co-locating the 
Centrelink HOME Advice social worker on site within the community agency was trialled in a range of ways 
by most sites. In some, co-location involved the Centrelink HOME Advice social worker on site for the full 
complement of three days per week, while in other sites the worker would work from the community agency one 
or perhaps two days per week but otherwise work from the Centrelink office. 

Both community agency workers and Centrelink HOME Advice social workers where co-location was trialled 
stated that the arrangement facilitated a positive approach to building the team and creating trust between the 
workers. The ‘team’ environment also aided the partnership to delineate more clearly the roles between the 
Centrelink HOME Advice social worker and the community agency workers. The sites where co-location occurred 
were clear on the tasks and responsibilities that each worker was to achieve, although these arrangements 
differed slightly at each site. 

The community agency-Centrelink arrangements varied somewhat in terms of how the Centrelink HOME Advice 
social worker worked. Co-location was a commonly adopted option but even where co-location was not the formal 
arrangement, there was significant consultation and interaction between the community agency workers and the 
Centrelink HOME Advice social worker. This is one issue where it may be best to allow the local stakeholders to 
determine by agreement the best working arrangement for the Centrelink HOME Advice social worker.

4.5	 Referrals

Referrals into the HOME Advice Program come from a wide range of community agencies (42.0%), family or their 
friends (32.6%) and thirdly from Centrelink (24.5%). Centrelink accounts for about one quarter of referrals, which 
includes some 6 per cent from the use of the profiling tool and 20 per cent through the Centrelink HOME Advice 
social workers. Table 10 shows the source of referrals into the HOME Advice Program for the period 2005–07.
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Table 10: Source of referral, HOME Advice Program, 2005–07 

Referral Source Count Per cent (%)

Self 165 32.6

Family/friends  30 5.9

Centrelink (profiling)  24 4.7 

Centrelink worker referral 100 19.8

Early childhood services   5 1

Family support services  22 4.3

School/other educational institution   2 0.4

Material aid/emergency relief   4 0.8

Counselling service  18 3.6

Child protection agency   4 0.8

Job network   2 0.4

Mental health services   6 1.2

Other health services  17 3.4

Legal unit(courts/police/detention centre etc)   0 .0

Real estate agent/agency  12 2.4

Community housing/state housing authority  56 11.1

Other  43 8.5

Total 506 100.0

During the earlier FHPP, the profile of referrals was Centrelink (31%), self/family/friends (25%) and other 
community agencies (15%). The change in referral profile can be explained – over time, the HOME Advice agency 
has become more widely known amongst other community agencies that have slowly increased their referrals 
to the HOME Advice Program. The Centrelink profiling tool was an indicator derived from various Centrelink 
database items that has been used experimentally as a means of identifying at-risk families. However, the 
profiling tool seems to have limited practical value (only 4.7% of referrals). Depending on which level of the 
tool is applied, it either generates a very large number of potentially at-risk families or a smaller but still large 
number of potential clients. However, the later data could be used to flag certain clients for additional questions 
or for a mail-out of HOME Advice Program information.

The FHPP final evaluation report suggested that the patterns of referrals were due to ‘differences (that) reflect 
the way the partnership between Centrelink and the community providers worked at the local level’. There were 
some notable differences in referral patterns across the state/territory program sites. Table 11 (below) compares 
the main sources of referrals across all sites for the period 2005–07 year.

Table 11: Source of referrals: Comparison across state sites, 2005–07

Referral Source NSW 
(%)

VIC 
(%)

QLD 
(%)

SA 
(%)

WA 
(%)

Tas 
(%)

ACT 
(%)

NT 
(%)

Self/Family/
friends 33.4 27.0 30.8 26.2 44.7 45.6 52.1 34.8

Centrelink 33.4 48.6 51.3 45.2 13.5 3.0 11.5 15.3

Other agencies 33.2 24.4 17.9 28.6 41.8 51.4 36.4 49.9

Total 100 100 100 100 100 100 100 100
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One notable difference is that Tasmania received few referrals directly from Centrelink (3%) followed by the 
ACT (11.5%), Western Australia (13.5%) and the Northern Territory (15.3%). Victoria and South Australia on the 
other hand, had closer to half their referrals from Centrelink. In Victoria, South Australia and Queensland, the 
Centrelink HOME Advice social workers were particularly active in securing referrals, although there were other 
differences between these agencies. In New South Wales, about one third of referrals come through Centrelink. 
The variation between sites suggests that Centrelink referrals potentially could be increased somewhat above 
the 25 per cent national average.

The proportion of referrals coming from the range of other agencies gives some measure of the connectedness 
of the HOME Advice Program agencies with their local service system. South Australia is the exception but then 
it is a specialist agency for Indigenous families and its nexus needs to be with the Indigenous community. In 
Queensland, the dearth of community and housing services in Beenleigh is probably reflected in their low level 
of referrals from other agencies while they also had a higher than average rate of self-referrals.

Overall, Centrelink has the potential to be a major first-to-know agency, however, this depends largely on 
whether:

w	 Centrelink staff can routinely elicit information from the presenting client about their deteriorating financial 
position and the prospect of them losing their housing and becoming homeless;

w	 Centrelink staff are able to identify families at risk of homelessness when conducting Centrelink business with 
customers;

w	 Centrelink customers are willing to discuss their personal financial and housing issues with Centrelink staff.

Generally, the Centrelink Customer Service Centres involved with the HOME Advice Program were highly 
committed as were the Centrelink National Support staff responsible for Centrelink’s contributions to the 
HOME Advice Program partnership. Some Centrelink Customer Service Centres that were involved in the HOME 
Advice Program had prior experience with innovative partnership initiatives. The commitment of a particular 
Centrelink Customer Service Centre is greatly influenced by the Centrelink HOME Advice social workers and 
their social work supervisors. Philosophically, Centrelink is highly committed to achieving strong outcomes for 
at-risk individuals and families. Implementation on a broader scale would require additional attention to a range 
of issues such as awareness at the Centrelink office of the HOME Advice Program and its early intervention 
processes, ensuring a fast intervention by the Centrelink HOME Advice social worker to assist the family with 
Centrelink related issues and building an internal capacity for making HOME Advice Program referrals through 
the local Centrelink office.

4.6	 Brokerage

Brokerage funds enabled the program sites to assist client families financially and to provide additional 
generalist and specialist support to meet individual family needs. Brokerage was also used to support 
community development and community capacity-building initiatives for client families of the program. In 
one site for example a percentage of brokerage dollars was set aside and dedicated to funding regular family 
events and community capacity building parent groups. In another site, community development activities that 
would increase a client family’s connection with the local community were initially identified through the action 
research process and, if considered worth pursuing, funded through a dedicated component of HOME Advice 
Program brokerage dollars.

In terms of meeting individual families’ needs, all sites expressed a strong disposition that use of brokerage 
dollars was to be considered carefully and in practice these funds were conservatively administered.  
Table 12 shows the actual expenditure of brokerage funds for both the FHPP and HOME Advice Program.
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Table 12:	FHPP and HOME Advice brokerage expended per client family

Expenditure FHPP (%) HOME Advice (%)

None spent   27   26

$100 and less   13    9

$101 – 700   27   50

$701 +   17   15

Total 100 100

The wide range of expended brokerage suggests that flexibility, which was referred to by all sites, is being 
carefully and conservatively practised. Over the life of the HOME Advice Program the average brokerage per case 
(where it was required) was $454.00 with a maximum expenditure for a single case being $2,396. No brokerage 
funds were given in 26 per cent of cases. 

Brokerage funds were allocated by each community agency provider within its total program budget. For 
example, brokerage ranged from $17,600 in one agency with a total program budget of $159,750 to $5,709 in 
another program site. Flexibility in the use of brokerage funds is a key aspect of the holistic service provision 
model however some agencies have argued that the annual amount of brokerage funds should be notionally set 
at a standard amount for each agency. 

Brokerage funds were sometimes used for community development and community capacity-building activities. 
For example, in two sites, some brokerage funds were used to develop and/or maintain initiatives on a regular 
basis – the first was for the development of ongoing parenting groups while the second site developed a 
poster to promote self-referral in a range of both first-to-know and other family-related agencies. Yet another 
site created a resource manual specifically for client families, which detailed a range of community services 
and supports (including emergency relief organisations), their program criteria, contact details and hours of 
operation. This community capacity-building was about improving access to local service systems and improving 
the support available to families from various services.

Where funds were expended to assist a client family it was usually on the basis that the agency will help as long 
as the client families contribute in some way:

…when they come in for their initial assessment, they might have heard from somebody up the road, that you will 
come and help… but we make it clear that it is part of a plan and that we work together on meeting needs, rather 
than you get a handout.

The following composite case study of a young couple with two children demonstrates how brokerage is typically 
used in the program:

‘John and Leanne’
John and Leanne are a young couple with a five year-old son, three year-old daughter and ‘one on the way’. Leanne 
is seven months pregnant and the family had just recently acquired private rental accommodation after moving out 
of the city because of the increasing high cost of living in the inner suburban area. Their five year-old son had been 
diagnosed with a genetic disorder that was passed from mother to the male child only and as a result the child 
suffers an intellectual disability. As well, their three year-old daughter had a type of fragile bone syndrome which 
made her highly susceptible to fractures. Both children require intermittent medical and hospital care, much of 
which is not subsidised by government programs.

Leanne and John were referred to the HOME Advice Program through the local Centrelink Customer Service Centre. 
Leanne was on the parenting allowance and while John had a casual part-time job supplemented by a Newstart 
allowance, he was looking for full-time work. However, his capacity to work was somewhat diminished by the 
stress over their housing instability, Leanne’s pregnancy and the constant health needs of their children.

While John and Leanne had only been in their rental house for a short time, they had already slipped into arrears 
and received an eviction notice and a breach of tenancy notice from the real estate agent. The cost of the move, 
John’s unstable employment situation and high medical costs meant that they were unable to settle the other 
accumulating debts. To make matters worse, John’s boss would often ‘forget’ to pay him and because it was his 
only job, John was reluctant to complain.
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The HOME Advice community agency worker contacted John and Leanne’s real estate agent to negotiate a rental 
arrears payment plan and avert the eviction. Although reluctant at first, the real estate agent finally agreed to 
withdraw the intention to evict if half the full amount of rental arrears were paid in a lump sum with the balance 
to be paid off via regular payments of $50 per week. Brokerage was used to pay the initial lump sum and also 
contributed (with some additional assistance from a material aid agency) to the electricity and water bills. John and 
Leanne had already paid most of the medical expenses because they considered these a priority, but there were 
still a few smaller bills outstanding. These were also covered with brokerage funds.

HOME Advice community agency workers then focused on John and Leanne’s short-term financial situation, 
discussed a range of household management strategies that would reduce their expenses where possible and 
together created a workable and practical budget for the family. While the budget would be extremely tight, 
particularly with the extra payments per week for rent arrears, it was workable when taken together with the 
committed support from the local emergency relief agency that would provide food vouches and free bus/
transport tickets for eight weeks. Meanwhile, the Centrelink HOME Advice social worker explored John and 
Leanne’s eligibility for additional financial support such as the Carer’s Payment for the children as well as the 
possibility for John to be granted an exemption from intensive job seeking. Support was also organised for John to 
report his fluctuating income and therefore ensure regular adjustments to his Newstart payments.

Preparation for the forthcoming birth of Leanne’s baby was a stressful issue for both parents. In particular, 
John and Leanne were concerned about the new baby’s health and the possibility that it would be a boy (which 
implicated the family genetic disorder). With the support of the HOME Advice community agency worker and some 
brokerage funds, John and Leanne made an appointment for an ultra-sound to determine their new baby’s gender 
so that they could be more prepared.

In addition to addressing John and Leanne’s immediate and short-term needs the HOME Advice community agency 
workers mapped out a case plan that would concentrate on their longer-term goals and build their capacity to 
sustain their living and social situation.

John and Leanne were linked with a parent support group for families with children with a disability, which also 
offered some financial assistance so that they could buy new toys for the children. In addition to this, the support 
group provided John and Leanne with a ‘revival’ pack consisting of a couple of movie tickets and two meal vouchers 
at a local restaurant. Respite care for the children was also organised on a regular basis so that John and Leanne 
could spend some time together as a couple.

Brokerage funds in the HOME Advice Program are being used in the context of case management whereby 
families are engaged in a process of improving their own situation and circumstances. Brokerage is expended 
where it will make an important difference and best facilitate case support – and is not perceived or used by 
families as another form of emergency relief.

4.7	 Strategic Alliances

An important component of practice for the HOME Advice Program workers was establishing key strategic 
alliances to support early intervention. In some cases, this involved creating new relationships with businesses 
and organisations such as banks, building societies, home loan financiers, real estate agents, public housing 
authorities, schools and pre-schools, TAFE colleges, play groups, parenting support groups, legal organisations 
and CALD community groups. Specialist services were also sought out for strategic alliances including:

w	 Alcohol and drug services;

w	 Financial counselling programs;

w	 Emergency relief agencies and programs;

w	 Rental assistance programs;

w	 Interpreter services;

w	 Disability support services;

w	 Family violence services;



Chapter 4 | HOME Advice Program Evaluation Report 37

w	 Indigenous health and housing organisations;

w	 Children’s services;

w	 Mental health services;

w	 Employment agencies.

These strategic alliances paved a two-way street. First, they facilitated access to a broad range of community 
and public resources that the HOME Advice Program workers could link with client families to help resolve 
their individual needs. Second, the development of these relationships promoted the HOME Advice Program 
as the key ‘first-to-know’ agency without which there would be nowhere to refer a family to before they 
became homeless.

The focus of the HOME Advice Program model on the development of collaborative partnerships within local 
communities ensured that the program did not operate in isolation from other services and supports.  
Rather the HOME Advice Program has effectively ‘filled the gap’ that exists for families who are at significant  
risk, but not yet homeless.

4.8	 Summary

w	 Early identification of ‘risk’ is at the core of early intervention but it is only effective if a timely intervention can 
be achieved. Families who identify or are identified as ‘at risk’ need to receive support and assistance quickly if 
the opportunity for early intervention is not to be lost.

w	 For many families, their situation was characterised by an accumulating level of debt, combined with a low 
family income and proportionately high housing costs. In many cases, the prospect of homelessness was 
triggered by a precipitating event, such as moving house, family violence, the loss of a job, loss of Centrelink 
income support, eviction proceedings, the breakdown of a relationship and/or sickness or injury to family 
income earners.

w	 After community agencies (42%) and self-referrals (32.6%), Centrelink was the third most common source of 
referrals (24.5%). At some sites this was higher – South Australia (45.2%), Victoria (48.6%) and Queensland 
(51.3%).

w	 Two rapid response interventions were fundamental: first, the community agency workers negotiate to avert 
eviction or to gain time for the family to relocate appropriately; second, the Centrelink HOME Advice social 
worker typically fast tracks resolution and/or amelioration of Centrelink debt and works on any issues of 
Centrelink entitlements as required.

w	 The availability of brokerage funds on a needs basis to assist families during case support was a significant 
success factor. Brokerage was used in three out of four cases, where an average of $454 per family was 
expended.

w	 A commitment to the partnership arrangements and a close working relationship between the Centrelink 
HOME Advice social worker and the community agency HOME Advice workers were fundamental factors in the 
success of the program. Co-location of the Centrelink HOME Advice social worker at the community agency 
was adopted in some sites.

w	 Strategic alliances with local services were important to ensure that case management operated effectively 
as well as efficiently. In a few sites, some contact with estate agents was initiated to improve early referral for 
private renters.
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5	 Program Management
The program in its pilot phase from July 2002 to the end of June 2004 was known as the Family Homelessness 
Prevention Pilot program (FHPP), and from then it was continued as the HOME Advice Program operating 
through the same eight state and territory sites. The program in the form of the FHPP was established during 
2001 and 2002, after consultations with state and territory governments, Centrelink, the Australian Federation of 
Homelessness Organisations and several non-government service providers.

5.1	 Key Dates and Time Lines

Management of the program was the responsibility of the Housing Policy Support branch in FaCSIA (previously 
FACS) while supervision and deployment of the Centrelink HOME Advice social work staff was undertaken 
through Centrelink. Important milestones in the formative stage were:

w	 July 2002 – seven community providers were contracted, except for the Indigenous-specific site in Salisbury 
(SA) which was delayed due, firstly, to the need for a wide consultation to gain support within the Indigenous 
community and secondly, additional time to identify a suitable agency and recruit Indigenous staff;

w	 July to September 2002 – FHPP program support through Morgan Disney and Associates and evaluation of  
the program by RPR Consultants was contracted;

w	 October 2002 to February 2003 – the pilot data collection and client survey was trialled;

w	 Late 2002 to early 2003 – action research training was given to agency staff;

w	 The HOME Advice Program commenced at the beginning of the 2004–05 financial year to 30 June 2008;

w	 Oct 2004 – evaluation team for HOME Advice contracted.

5.2	 Central Management by National FaCSIA Office

An issue for social programs is to what extent there is central coordination, leadership and drive or a dispersed 
local decision-making model where accountability for outcomes and outputs is maintained but the funded 
agency is locally responsible for how the outcomes are achieved. Within the requirements of accountability for 
public funding, the balance between central and local decision-making and determination generally depends on 
whether a program or project represents innovation or a well-established model of service provision or practice. 
The implementation of a significant innovation tends to require a greater degree of central leadership and 
support (Huberman & Miles, 1984).
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Early intervention for at-risk families was a significant innovation when launched as the FHPP and remains a 
model that will require significant support and facilitation to be developed into a broader national program.

5.3	 Program Support to Sites

In the pilot phase, Morgan Disney and Associates were contracted to provide program support through site 
visits, telephone consultations and action research training. This included:

w	 provision of action research training at each site and follow-up support for site action research;

w	 ongoing advice and support to the sites to develop the service delivery model and to facilitate partnership 
arrangements between Centrelink and the community provider;

w	 advice and support to the sites on issues of concern and practical assistance to sites for the development of 
project plans or evaluation frameworks.

For the HOME Advice Program, support was delivered by members of the FaCSIA team from National Office 
assisted and supported by senior Centrelink National Office staff. Visits were carried out as planned and 
considered important opportunities to inform program administrators about implementation issues, as well as 
opportunities for feedback on issues from agency staff. The interaction also provided some scope for problem 
solving of partnership, program and system level issues.

Table 13: Site visits over HOME Advice Program triennium

2004–05 2005–06 2006–07

July

August

September

October SA

November Qld ACT

December ACT NSW

January Vic, Tas

February NSW, Vic, Tas Vic, Tas

March

April ACT WA ACT

May Qld NSW, SA, WA

June SA, NT, Qld NT NT, Qld

As well as visits, there have been regular teleconferences between the sites and the central FaCSIA and 
Centrelink team. On all accounts these have been regarded as a ‘very useful’ way of discussing issues and 
maintaining good communication between the government agencies and the sites.

5.4	 National Workshops

During the pilot phase Morgan Disney, assisted by RPR Consulting, conducted four national workshops and the 
two Indigenous-specific workshops. RPR Consulting helped in the design and delivery of these workshops as 
part of the national evaluation process.

The national workshops involved Centrelink and FaCSIA staff, including state and national program managers, 
and community service providers from all of the sites. The first workshop (September 2002) set up a framework 
for the program; the second (March 2003) discussed the emerging service delivery models, included some 
training in client data collection and survey, a session on action research and issues arising in the sites, and 
lastly a session on partnerships; the third workshop (October 2003) focused on good practice issues; and the 
fourth workshop (April 2004) looked at building local capacity and collaborative partnerships.
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The two Indigenous-focused workshops involved Salisbury as an Indigenous-specific site with Mandurah (WA) 
and Darwin (NT) as sites at which Indigenous families were a high proportion of their client group.  
These workshops aimed to foster good practice for working effectively in Indigenous communities.

Four workshops have been held during the HOME Advice Program. The first (November 2004) focused on 
action research and how this tool might be used for service development; the second workshop in May 2005 
concentrated on a more developed program logic and refined service provider accountability, as well as 
examining Centrelink issues in more depth; the third workshop (April 2006) discussed the national evaluation 
and looked at the updated program guidelines, program logic model and the new reporting templates; and lastly, 
the fourth workshop (March 2007) reflected on the strengths and achievements of the program while looking at 
some of the issues for its further development.

All stakeholders have commented that the national workshops have provided forums for sharing knowledge and 
collaborating to achieve a nationally coherent model of early intervention.

5.5	 Program Development and Action Research

Agencies received the same training as was provided in the Reconnect Program and they were encouraged to 
undertake action research in both the FHPP and HOME Advice Program. The Action Research component of the 
program was embedded into the six monthly reporting cycle of the program. However, as a general observation 
there has not been sufficient attention to this component. On the ground, there has been some work done 
– some agencies undertook small-scale research exercises but the documentation of this work has been scant.

The best example where action research took on a larger significance is the follow-up survey. Action research, 
organisational development, quality assurance and action learning all have similar cyclical and iterative 
practices for action, review and reflection and improvement. Given the static position of the last funded round 
of the program this has not been a major problem but in undertaking any program expansion, a developmental 
approach will be important and the documentation of ‘action learning’ as part of a program body of knowledge 
will be important for building capacity, improving service quality and undertaking professional development 
of staff.

Action research has been an innovative aspect of both Reconnect and the FHPP as pilot programs and helped to 
create a culture of exploration and innovation. When pilot programs are further developed into expanded social 
programs such as HOME Advice, ‘action research’, which carries somewhat misleading connotations for some 
people, could be reframed as a process of systematic service and practice development – maintaining what is 
essential and useful while jettisoning the ‘research’ terminology. Our suggestion would be to implement this 
component as part of a quality improvement and development requirement.

5.6	 FaCSIA – Centrelink Partnership

At the community level, the relationship in practice between the Centrelink National Support office and local 
Centrelink HOME Advice social workers and the HOME Advice community provider has generally been good 
at personal, professional and cross-agency levels. However, in terms of this partnership in practice on a much 
larger scale, the issues and problems that were encountered from time to time and particularly in two of the 
eight sites, are hugely instructive of the kinds of problems that might recur during the implementation of 
an expanded program. There will need to be a strategy and appropriate structures and processes to handle 
problems that might arise between Centrelink Customer Service Centres and staff at the community agencies. 
Possibly local FaCSIA staff would need to be more involved in site visiting since an expanded program may not 
provide for site visits to every agency in the way this has been done for the FHPP and HOME Advice Program.

Early intervention is time sensitive. If intervention cannot happen quickly and effectively then the loss of housing 
and therefore the slide into homelessness can take place within a few weeks. Early intervention will fail if there 
is a significant wait time and/or if financial issues cannot be sorted out effectively. Many times the Centrelink 
system is implicated in some way in the client family’s financial crisis, sometimes as part of the problem but 
otherwise an important contributor to arrangements that alleviate the situation. The Centrelink HOME Advice 
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Program social worker plays a crucial role by addressing these issues. Immediate support for early intervention 
needs to be sustained overall and systemically this is achieved by having dedicated Centrelink HOME Advice 
Program social workers in the HOME Advice Program. This is one of the main reasons for the importance of 
the Centrelink partnership. A close working relationship between the Centrelink HOME Advice Program social 
worker and the agency staff is an essential component of the program. In Centrelink, a good understanding of 
early intervention and the requirements and sensitivities of HOME Advice families is also needed by the senior 
supervisory staff.

5.7	 Data Management

A focus on outcomes requires an appropriate and adequate regime for measuring client outcomes. Managing 
and processing client data for a national program of services is a complex operation requiring specialist 
expertise. A good client collection was developed by RPR for the FHPP. The national SAAP data collection is the 
most developed model for efficiently and effectively managing a large scale data collection, the dissemination 
of information about the program and its clients as part of the overall development of knowledge in this field. 
The SAAP alpha-code has been adopted by several social programs, including Reconnect. Looking to the future 
all programs directly supporting or assisting homeless people should follow common standards and be inter-
connectable at the data analysis level.

In the first year of the HOME Advice Program, the client data collection was handled in-house, however, this was 
problematic and in 2005 the evaluation team took over handling data entry as well as analysis. Timeliness still 
remained an issue. An expanded national program will require an electronic data collection for client data, client 
satisfaction data and special collections that might be required from time to time. The Australian Institute of 
Health and Welfare’s development of SMART 6 software for collecting SAAP data electronically is an advanced 
exemplar of client/case management software that could be tailored relatively easily for any social program.  
To guarantee high quality data will require a dedicated operation such as provided by the AIHW or a private 
sector provider of data services.

It is particularly important to assess and record detailed information of the profile of client needs and issues. 
One reason is that since remaining in independent accommodation is a core outcome there needs to be a valid 
measure of ‘at-riskness’ so that the target group entering the program can be adequately monitored. As an 
‘early intervention’ program HOME Advice works with families heading for homelessness, not simply with all low 
income families. The RPR pre- and post- assessment tool for measuring changes in client dispositions, attitudes, 
capacities and behaviours as a result of the HOME Advice Program provide a good basis for developing an 
enhanced client data collection instrument. In this respect, the Centrelink partnership may also provide an 
important platform for such data. Likewise, the follow-up survey piloted in Victoria and then adopted nationally 
could become an established component of the program information framework.

The website used in this evaluation demonstrates in a relatively simple way how a site can be used for 
communication including dynamic discussion. The site, designed as a way of supporting the national evaluation, 
provided downloadable documents, notices, and forums for different stakeholders. However, this type of site 
could easily be developed to include electronic program reporting or on-line surveys of program agencies as well 
as an ongoing medium and portal for communication.

Finally, a larger program using electronic data collection will require some training of agency staff in order to 
ensure a high level of data quality.
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5.8	 Policy Issues

The following are policy issues that have arisen during the FHPP and HOME Advice Programs. These are issues 
outside the policies and organisation of HOME Advice that involve other departments or bodies.

Real estate agents
When renters enter into arrears with real estate agents, there is a clear process of warning letters that is followed 
prior to eviction. Many families leave before going through the full formal process. 

Some HOME Advice agencies have developed good relations with local real estate agencies and there is an 
informal referral from the agent to the agency when a family becomes at risk of losing their housing. However, 
in other cases, there are not such close relations and agents have negative attitudes towards ‘problem tenants’. 
Some 94 per cent of HOME Advice families were in rental accommodation, about half (51%) in the private 
rental market. If a more formal referral process could be developed with estate agents, an earlier identification 
might be achieved which would strengthen early intervention. Policy development along these lines would 
require negotiations with the real estate industry, and some amendments to the tenancy contract to incorporate 
informed consent so that a referral could be made when triggered. Although some comments have described 
real estate agents as part of the problem, given that they take actions to initiate evictions, they are potentially 
part of the solution also. 

Post-SAAP support
The analysis of families supported through the HOME Advice Program showed that most were facing 
homelessness for the first time, however, there was a group who had been through the homelessness service 
system previously. Several sites mentioned that this latter group was more difficult to engage with the program, 
involved somewhat more complex issues and was less likely to achieve a positive outcome. That said, it should 
be noted that 78 per cent of these families achieved housing stability compared with 89 per cent of families who 
had never been homeless – a high level of achieved outcome. If outreach support were available for individuals 
and families leaving SAAP to move into independent accommodation on a needs basis and for an extended 
time period, this could conceivably reduce the likelihood of people recycling through the homelessness service 
system. Some agencies attempt this kind of postvention follow-up support, but there are relatively little 
resources in SAAP for this kind of long-term, holistic work. In an important sense this ‘recovery’ support for 
families after SAAP is, in practice terms, similar to the early intervention support provided through HOME Advice, 
but it would be best provided by workers and agencies which already have an established relationship with the 
family. Arguably this represents an issue or service gap that should be further investigated.

Centrepay through Centrelink
Real estate agents generally commented that Centrepay is a good idea in principle but many object to the  
$1.01 surcharge on each transaction and note that it involves too much additional administration. Centrelink has 
had some discussions about the Centrepay system with the Real Estate Institute of Australia but the uptake of 
Centrepay is still an issue. One suggestion is a monthly transaction, which would reduce administration time and 
costs. Another option would be to waive the surcharge on transactions.

Affordable housing
Affordable housing has in recent months received attention in the media highlighting the high rents that families 
and individuals are increasingly finding difficult to sustain. HOME Advice families face problems of housing 
affordability. When rental housing becomes less affordable then more families will be at risk of homelessness 
and increasingly vulnerable. Once a family has defaulted they are usually placed on the ‘Tenancy Information 
Centre of Australia’ (TICA) list of high-risk renters. It is relatively easy to get listed but more difficult to have a 
record expunged from the database. Indigenous families have reported discrimination from real estate agents 
and private landlords – only 25 per cent of Indigenous families were in private rental properties compared with 
59 per cent of non-Indigenous families. The development of demand side responses to housing affordability and 
homelessness through rent assistance offered flexibility but were premised on a viable private rental sector that 
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can provide sufficient low end rental properties for low income people. This assumption is being increasingly 
questioned and arguments proposed to rejuvenate the supply side in terms of public and community housing or 
public-private ventures to build affordable housing. The investments required are large and increased provision 
cannot quickly be created. 

Rent assistance
Rent assistance is available to families in private but not public rental housing, although based on income, there 
is a built-in subsidy for public housing tenants. For families paying off mortgages there is no such assistance. 
Families in roughly the same situation who are at risk of becoming homeless, in one case by being evicted from  
a privately rented dwelling, the other from their own home, have different eligibility for financial assistance.  
Eight per cent of HOME Advice families (excluding Indigenous client families for whom only one per cent own 
their own home) were paying off mortgages. 

5.9	 Summary on Program Management

w	 The principal program management issues to be evaluated were: 

	 –	 whether the management of the HOME Advice Program was effective;

	 –	 whether the FaCSIA-Centrelink partnership was appropriate and effective; and 

	 –	 whether the program sites were supported effectively.

w	 The HOME Advice Program has been managed effectively. Despite changes in personnel over the past three 
years, the commitment to field visits has been maintained and the national workshops have been upheld by all 
stakeholders as very useful for sharing knowledge and experiences as well as giving the innovative program a 
sense of direction. 

w	 Given that the program was continuing in its development, the level of support was generally appropriate 
and effective. The FaCSIA – Centrelink partnership should be continued, perhaps on a somewhat different 
rationale, as an important contributor to the high level outcomes. The original rationale of Centrelink as the 
first-to-know agency is not as important as the priority intervention of the Centrelink HOME Advice Program 
social workers to assist client families with Centrelink related issues.

w	 An expanded program will require new structures and processes to manage a program roll-out and sufficient 
training and support will need to be provided to deal with issues likely to surface in a much larger program by 
comparison to a small program of eight well developed sites.
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6	 Program Effectiveness
The core objective of the HOME Advice Program is to reach families at risk of becoming homeless and  
provide early intervention/prevention support in order that the trajectory towards homelessness does not 
continue and a family retains their housing. The core measure of effectiveness is housing stability and whether  
it is sustainable.

6.1	 Eligibility

Eligibility for the HOME Advice Program excluded families who had already become homeless. The operational 
rule was to refer such families to the nearest appropriate SAAP service. Agencies adhered to this position 
– 97 per cent of client families were living in a house, townhouse, flat, unit or apartment when they approached 
the program for assistance. If a family subsequently became homeless while in the program they were usually 
assisted to regain their accommodation but there was also the option of a referral to SAAP. Most families (82%) 
were in some form of rental accommodation (i.e. private or community housing/public housing). 

6.2	 Housing Stability Outcomes

Housing stability is a crucial component and measure of program effectiveness. The outcome indicators 
of ‘housing stability’ provided information on families at the exit point from the program and included the 
following categories:

w	 ‘improved housing’ – where a family in inadequate housing when they came on the program had been assisted 
into adequate housing;

w	 ‘no change’ (adequate housing) – where families continued to rent their housing and where there was no 
change at their exit point from the program;

w	 ‘no change’ (inadequate housing) where their inadequate housing had not changed during the time they were 
supported.

w	 ‘worsened housing’ – where a family in adequate housing at the point they came onto the program were living 
in inadequate housing at the end of support.

Lastly, there were a small number of cases (13) – ‘not stated’ – where the changed circumstances could not 
be established generally because they had disengaged from the program or where this information was not 
available at the close of the case file.
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Table 14: Maintenance of housing stability, 2005

Housing stability Per cent (%) 
(N=266)

Improved housing    7

No change (adequate housing)   79

No change (inadequate housing)    6

Worsened housing    6

Not stated    5

Total 100

Table 14 (above) shows the overall position for client families passing through the program – 86 per cent of 
families remain in adequate housing or improve their housing situation. This profile has been analysed for the 
2005 annual period which was broadly the same period used for the follow-up survey in 2006. 

6.3	 Measuring Effectiveness

The core measure of a positive outcome consistent with the program objectives is maintaining adequate housing 
or an improved housing situation (i.e. homelessness is averted). While there was some variation between the 
states there was a generally high level of achievement of the program objectives; Australian Capital Territory 
– 98 per cent; New South Wales – 88 per cent; Northern Territory – 82 per cent; Queensland – 66 per cent;  
South Australia – 92 per cent; Tasmania – 86 per cent; Victoria – 94 per cent; Western Australia – 86 per cent. 
The lower outcome in Queensland appears to be due to families boarding with other families and friends 
(i.e. inadequate housing for the purpose of this analysis) and where this situation of overcrowding did not 
change over the course of the support period for most of these families. Despite the analytical judgement  
that such overcrowding situations were inadequate, this accommodation was stabilised and therefore 
homelessness avoided. 

There is no significant difference in the outcomes for Indigenous families compared with non-Indigenous 
families. The South Australian agency was Indigenous-specific (achieving 92%) and the Northern Territory where 
about half of the client families were Indigenous achieved 82 per cent.

During the consultations with agencies the issue came up of families who had been previously homeless and 
used SAAP as well as other welfare services. One suggestion was that in many such cases ‘generally the ones 
who aren’t that successful are the ones who have had a bit of a history who have been homeless before’. The 
feedback from workers on this point is that some families have had a ‘long-term history of transience’ and 
perhaps because they have been around the welfare support system before are ‘difficult to engage’.

One way of examining the effect this might have on overall program outcomes is to compare families who 
had ‘experienced homelessness in the last two years’ with those who had not. Table 15 (below) shows the 
maintenance of housing stability between client families who had experienced homelessness in the previous  
two years and those who had not.

Table 15: Maintenance of housing stability by previous homelessness status

Housing stability Homeless before  
(%)

Not homeless before  
(%)

Improved housing   16    5

No change (adequate housing)   62   84

No change (inadequate housing)   11    5

Worsened housing    4    2

Not stated    7    3

Total 100 100
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The positive outcome position (‘improved housing’ or ‘no change – adequate housing’) for families who have a 
history of homelessness is lower than for families which have never experienced homelessness (78% compared 
with 89%). During the consultations, workers spoke of some families with a history of homelessness and the 
welfare system. With these families achieving high-level outcomes was more difficult and in most cases required 
increased worker hours and resources. Nevertheless, in both instances the rate at which the program outcomes 
were achieved is very high. 

The point of debate here is about early intervention and postvention if supported accommodation in some form 
is the main response for people once homeless. The HOME Advice Program agencies have strictly applied the 
program criteria and with very few exceptions worked with families who were housed but at risk of becoming 
homeless, regardless of their prior experiences. In many respects, the kind of support practices and issues when 
working with families after homelessness are very similar to what needs to be done with early intervention.

A key question for any program assisting homeless people or preventing homelessness for at risk individuals/
families is ‘how sustainable are the outcomes at the end of a support period?’ Following up former clients six 
or 12 months after their support period finished is the way to determine the extent of sustainability. This is 
difficult to do because of the high level of mobility of many former clients of homelessness services. If a large 
number cannot be reached, does this mean that they have become homeless again? As yet there has not been 
any successful large-scale follow-up of former SAAP clients to determine the sustainability of positive SAAP 
outcomes for its homeless clients. Some agencies have done follow-up of their own clients with varying results.

6.4	 Follow-up Survey

The second stage in the main outcomes analysis against program objectives is to examine sustainability.  
The results from the follow-up survey conducted as part of this evaluation provide a good measure of the level  
of sustainability on the outcomes for families who have exited the program (see appendix 5–7).

The follow-up survey was originally conceived and trialled by the Family Focus Program in Dandenong. It was 
adopted as a program-wide initiative by the evaluation team as an important data collection tool for all sites 
after the promising results from the Dandenong pilot. The key questions were whether the families had ever 
experienced homelessness since leaving the program, where they were living when contacted, and whether 
their circumstances had improved, remained the same or worsened since they were on the program. Follow-
up was done either by the agency case-workers familiar with the client family or a worker put on for this task. 
Information was obtained on most families but some were not contacted successfully.

Table 16 examines whether clients have ever experienced a period of homelessness after support through the 
HOME Advice Program. The question is how sustainable are positive housing outcomes six to twelve months on.

Table 16: Families who experienced a period of homeless since leaving the program

Homeless Status Since 
Leaving The Program

All HOME Agencies 
(N=265) 

%

Agencies excl. NT & SA 
(N= 173) 

%

NT & SA (Indigenous) 
(N=92) 

%

Never homeless  51  72  11

Experienced 
homelessness  25  10  53

No Information  24  18  36

Total 100 100 100

Considering the position across the entire program (column one), about one quarter of families were not 
contactable (‘no information’), about half never experienced homelessness, while another quarter experienced 
homelessness at some point after support. In the next column the position is examined excluding the agencies in 
South Australia and the Northern Territory purely for analytical purposes.

Column three shows the position of clients in the Northern Territory and South Australia where most of the 
programs Indigenous clients were supported. About one third of clients in these two sites could not be contacted 
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for the follow-up survey. More than half (53%) experienced a period of homelessness after support at some 
point within the next 12 months. South Australia is a dedicated Indigenous service while about 50 per cent 
of the client families in the Northern Territory are also Indigenous. Indigenous families are known to be more 
mobile than non-Indigenous families as they move about for family and other reasons. Relatively few follow‑up 
surveys had been completed in South Australia while in the Northern Territory, 58 per cent of families were 
not contactable, and 73 per cent of the families who could be contacted had experienced some transience and 
homelessness. Clearly, there is a significant difference between non-Indigenous and Indigenous families in this 
context. Indigenous families are much more likely to experience homelessness again.

The second column shows that 72 per cent of families, other than those in South Australia and the Northern 
Territory never experienced homelessness, while one in ten experienced a period of homelessness. Nearly one  
in five (18%) were not contactable. 

If it is assumed that families not contacted have simply moved but are otherwise similar to the families 
contacted then the sustainability of adequate housing following support from the HOME Advice Program would 
be 88 per cent with 12 per cent experiencing homelessness. If all the non-contactable families are assumed to 
have experienced homelessness, then the incidence of homelessness would rise to 28 per cent. Either way this 
is a high level of housing sustainability.

The reported homelessness may have been a short time between rental accommodation and not necessarily 
indicate a serious worsening of the family’s situation. Table 17 examines the living situation of the families 
when contacted. Some 93 per cent of families who never experienced homelessness since leaving the program 
continued living in rental accommodation although some had changed address. However, of the families, who 
reported that they had experienced a period of homelessness, 61 per cent were back in private or public rental 
by the time contact was made.

Table 17: Follow-up survey: client families living situation

Living Situation
No Info 
(N=47) 

%

Never Homeless 
(N=127) 

%

Homelessness 
(N=75) 

%

No Info 100   7   8

Private rental -  54  32

Public housing -  39  29

Homeless -   0  30

Total 100 100 100

Even where families have experienced a period of homelessness in the 12 months or so after they left the 
program, in many cases the period was brief and the family quickly re-established independent living 
arrangements. For example, one woman with children was evicted late in 2005 and had to live for a time with 
relatives (hence technically homeless at that point). She then moved into private rental and her rent is up to 
date. She did not need to seek assistance from a SAAP agency.

While many families have a totally positive post-HOME Advice Program experience: ‘engaged and happy…life 
improved…program helpful…self-employed’, some families were still ‘struggling to make ends meet’. However, 
for a significant proportion of these families (in 72% to 88% of cases), their housing remained stable and they 
never became homeless for even a short period of time following their support with the program.

The level of program effectiveness achieved in the HOME Advice Program is higher than that of the youth 
homelessness pilot program in the lead-up to the Australian Government’s decision to launch a national 
Reconnect Program. The sustainability of the supported families in the HOME Advice Program is a very strong 
finding but unfortunately, it cannot be compared with other homelessness programs where large-scale follow-up 
of clients has not been attempted.
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6.5	 Financial Circumstances

A major aspect of the support work with at-risk families in the HOME Advice Program is assisting the family to 
stabilise and improve their deteriorating financial position. The most common sequence amongst client families 
is that they have sought emergency financial aid before, followed by few social supports and then their financial 
situation has deteriorated further.

Table 18: Prevalence and achievement of financial case plan goals, 2005–07

Case Plan Goal Goal in place  
(%)

Fully Met  
(%)

Partially Met  
(%)

Not Met  
(%)

Resolve immediate financial crisis 87 53.3 39.9  6.8

Payment of arrears 75 40.3 51.2  8.5

Centrelink entitlements 81 93.1  6.3  0.6

Budgeting and debt reduction plan 80 40.3 47.9 11.7

Improved financial skills 51 23 62 15

The prevalence of goals is an indicator of whether a particular item was explicitly being dealt with during case 
management support. The financial issues are significant for many families and appear high on the case goals 
list. Where accessing full Centrelink entitlements was a goal this was fully achieved in 93 per cent of cases and 
partially achieved in 6.3 per cent of cases. This is one of the key contributions of the Centrelink HOME Advice 
social workers. The case of Marcie, a typical low complexity composite case, as described in Chapter three, 
gives an example of how a significant Centrelink debt can accrue because of issues with the supporting 
documentation. The Centrelink HOME Advice social workers involvement addressed this expeditiously.  
People using Centrelink typically complain about wait times and that complex issues can take a long time  
to sort out through the desk and generalist social workers. 

For HOME Advice Program families an immediate financial crisis was fully resolved in 53 per cent of cases and 
partially resolved in 40 per cent of cases. A goal for arrears to be repaid was fully met in 40 per cent of cases and 
partially met in 51 per cent of cases. Some aspects of financial stress can be sorted out quickly and substantially. 
It takes longer for families to undertake further training, gain employment or learn new skills in managing 
household budgets to improve their financial situation. Where this goal was relevant in the case-work, some 
85 per cent of client families made progress (goals fully met – 23% and goals partially met – 62% of cases). 
However, a low level of family income may also mean that financial management remains an ongoing effort and 
thus a continuing issue.

Financial crisis and accumulating debt along with other issues is typically the pattern for families entering the 
HOME Advice Program. Table 19 (below) shows the difference between the debts of families and their position at 
the end of support. Some leave with no debt – debt reduced to zero; others have improved their situation – debt 
reduced; for some debt has remained the same and for a small number debt has increased. About one quarter 
of families have no information recorded against debt before and after support, however, they have other issues 
that place them at risk of homelessness.

Table 19: Change in level of reported debt, 2005–07

Change Change in Level of Debt  
(%)

Reduced to zero  10

Reduced  55

Remained the same  33

Increased   2

Total 100
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A small number of families are worse off (2%), one in 10 have achieved full relief of their debt problem 
(10% – debt reduced to zero), more than half have reduced debt (55%) and close to one third (33%) have 
stabilised their debt position. There are a small number of families who have mortgages and they are more 
likely to report no change in their debt position but none said their debt had worsened. Clearly what can be 
achieved in terms of debt reduction will in large part depend on the size and nature of the debts. Overall, these 
results suggest a significant improvement for most families. Table 20 examines debt reduction in terms of case 
complexity in 2005.

Table 20: Case complexity and change in debt position, 2005

Debt Position Case Complexity

Low 
(N=154) 

%

Medium 
(N=139) 

%

High 
(N=21) 

%

Reduced to zero 23 22 14

Reduced 42 45 67

Same 33 30 19

Increased 2 3 0

Total 100 100 100

NB: Table excludes 112 cases where no debt was recorded on client record

Case complexity does not appear to bear on the changed debt situation (i.e. low and medium complexity cases). 
Although a higher proportion of the cases with seven or more issues had debt relief, the total number of cases is 
much smaller and the difference is more likely to be an artefact of the smaller ‘N’ size.

6.6	 Changes in Employment and Education

A major proportion of the client families were not in the labour force, which can be explained in terms of single 
parents with children. Table 21 shows the labour market position of families upon entering the HOME Advice 
Program and at the end of support.

Table 21: Changes in labour force status (%), before and after support, 2005–07

Before Support 
(N = 711) 

%

After Support 
(N = 680) 

%

Employed Full-time  3.8  7.5

Employed Part-time 15.2 21.3

Unemployed/ looking for work 21.9 21.5

Not in the labour force 59.1 49.7

Total 100 100

NB: Table N is less than the total number of database records due to missing data.

Some 19 per cent of adults registered as the ‘main’ client were employed when they approached the HOME 
Advice Program, a further 22 per cent were unemployed, looking for work, while 59 per cent were not in the 
labour force. Most HOME Advice Program clients were educated to Year 10 or less. Lower levels of education 
reduce their capacity to participate in the labour market and their low income position makes them particularly 
vulnerable to becoming homeless. Almost 10 per cent of clients had gained either part- or full-time employment. 
This is a significant labour market outcome for the families receiving support.
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The large number of families who were not able to participate in the labour force (59% at start of support) 
accounts for the fact that 37 per cent of cases had goals about ‘achieving stable employment’. For those 
who had a case goal of trying to gain stable employment, 27 per cent fully met this goal while a further 
36 per cent partially met the goal. One third (37%) did not meet this goal. Table 22 compares Indigenous and 
non‑Indigenous families.

Table 22: Changes in labour force status by Indigenous/non-Indigenous families (%)

Change in Labour-Force Status
Indigenous  

(N=120) 
(%)

Non-Indigenous 
(N=297) 

(%)

Negative change 2 1

Remained the same 83 77

Positive change 16 22

Total 100 100

NB:	 Negative change is measured as the movement from ‘employed to unemployed’; from ‘employed to not in  
the labour force’; & from ‘unemployed to not in the labour force’

	 Positive change is measured as the movement from ‘not in the labour force’ to ‘unemployed’; and from  
‘unemployed to employed’

	 Table N is less than the total number of database records due to missing data

Non-Indigenous families are more likely than Indigenous families to have a positive change in labour force status 
however, some 16 per cent of Indigenous families have also improved their position.

Moving from not being employed to either full-time or part-time employment can be regarded as an important 
positive change for a family. Several factors might bear on these changes. It might be thought that in cases 
where people are dealing with multiple issues (high complexity) it is more difficult to assist them into the 
labour force and conversely, someone with less to deal with might be better able to take up labour market 
opportunities. Table 23 shows Change in Labour Force Status by Case Complexity.

Table 23: Change in labour force status of families by case complexity (%)

Change in Labour-Force Status

Case Complexity

Low  
(N=207) 

(%)

Medium 
(N=177) 

(%)

High 
(N=329) 

(%)

Negative change 1 2 4

Remained the same 80 76 76

Positive change 19 22 21

Total 100 100 100

NB: 	 Negative change is measured as the movement from employed to unemployed; from employed to not in  
the labour force; and from unemployed to not in the labour force.

	 Positive change is measured as the movement from not in the labour force to not employed; and from not 
 employed to employed.

	 Table N is less than the total number of database records due to missing data.

There is no statistically significant relationship between case complexity and changes in labour market status. 
Someone’s participation in the labour force does not seem to depend on the number of issues they are 
otherwise dealing with, although this finding is somewhat counter-intuitive. Another point of interpretation 
would be that structural factors and education and skills are more important than family and individual issues 
here. A second factor to consider would be where a number of agencies are involved in the case, with each 
providing certain services to support the family members. In this case there is a positive relationship. If more 
agencies are involved a positive change in the families’ labour market status is more likely. However, overall this 
is still a minority (14.8%) of the client families.
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Table 24: Change in labour force status by number of agencies involved in case (%)

Change in Labour-Force Status
Number of Other Agencies Involved in Case (%)

0–1 
(N=62)

2 
(N=79)

3 
(N=61)

4 
(N=83)

5+ 
(N=132)

Negative change   2   0   2   0   2

Remained the same  88  83  71  81  71

Positive change   8  15  28  19  27

Total 100 100 100 100 100

NB: Negative change is measured as the movement from employed to unemployed; from employed to not in the labour force;  
and from unemployed to not in the labour force.

	 Positive change is measured as the movement from not in the labour force to unemployed; and from not employed to employed 
either F/T or P/T.

	 Table N may be less than the total number in the dataset due to missing data.

6.7	 Outcomes for Children

The HOME Advice Program worked with a total of 3,438 children in client families over the life of the program. 
In 2005–07, there were approximately 31 per cent pre-school children, 50 per cent primary age children and 
19 per cent high school aged young people. One in five had been subject to a past child protection notification. 
Of the school age children, 63 per cent have attended the same school, 32 per cent attended two schools while 
5 per cent had attended three or more schools. Changing schools is consistent with the high level of mobility 
of many families in private rental, who changed addresses in the previous two years (one to two moves – 41% 
and three or more moves – 29%). Such mobility has impacts on children by disrupting their social networks and 
creating stress and uncertainty:

It is thought that as a family relocates to a new community, a child’s behaviour can become problematic due to 
the breakdown in the social network, such as the extended family, friends and neighbours, who have helped 
to regulate the child’s behaviour. … Some evidence suggests that young people who move frequently or have 
relocated recently are more likely to have problems in school, exhibit difficult behaviour and abuse substances 
as a result of weakened parental supervisory capacity and disciplinary practices and child emotional attachments 
to family, school, church and community. … The total number of moves had a larger effect on childhood problems. 
Compared with non-movers, children who reported three or more moves were more likely to engage in problem 
behaviour (DeWit, D., Offord, D. and K. Braun, 1998).

However, following the HOME Advice program intervention, 62 per cent of families supported by the HOME 
Advice program had not moved in the twelve months after program support.

Much of the assistance provided to the adult member(s) of a family indirectly assisted parents with their 
children. However, some specific areas of support for children were: 

w	 building contact between children and parent, either between a parent and their children in care or children 
with their non-custodial parent;

w	 access to respite child-care for families (which were most commonly a single mother with several children); 

w	 obtaining access to child support payments;

w	 participating in parenting programs.
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Table 25: Prevalence and achievement of goals for support to children in families (%)

Case plan goal Goal in Place 
(%)

Fully Met 
(%)

Partially Met 
(%)

Not Met 
(%)

Building contact b/w children and parents 31 28 59 13

Access to respite child care 17 51 29 20

Access to child support payments 24 48 30 23

Participating in parenting programs 30 22 37 41

Substantial progress was achieved in assisting contact between children and parents, gaining respite care for 
families and access to child support payments for custodial parents. The latter can be difficult if one of the 
parents is avoiding child support payment responsibilities. Getting parents to participate in parenting programs 
where this was set as a case goal evidently proved more difficult. It is not clear why this should be the case, 
however, the providers of parenting programs often complain that the parents they think would potentially 
benefit the most from the program are the least inclined to participate. Multiple levels of intervention in a 
community seem to be required to overcome this difficulty (Sanders et al., 2003).

One practical change that might be expected for children during the time the families are supported in the HOME 
Advice Program is increased school attendance. Table 26 shows school attendance for all children, Indigenous 
and non-Indigenous children.

Table 26: Regular school attendance before and after support by Indigenous status

All school-aged  
children 

 (%)

Children from 
 Indigenous families  

(%)

Children from  
non-Indigenous families  

(%)

Before 
support 
N=566

After support 
N=540

Before support 
N=139

After support 
N=131

Before support 
N=427

After support 
N=409

Yes 91.5 95.9 85.6 90.8 93.4 97.6

No 8.5 4.1 14.4 9.2 6.6 2.4

Total 100 100 100 100 100 100

NB: Differences are significant at p <.05

Attending school is important for a range of reasons, in particular, for short-term socialisation, and education 
and skills development to allow participation in the work force as well as longer-term life outcomes. Most of the 
children in HOME Advice families were attending school at the beginning of the support period. However, some 
improvement in regular school attendance was achieved for both Indigenous and non-Indigenous families.

6.8	 Community Engagement

The importance of social support networks has been established in the literature. Bassuk and Rosenberg (1988) 
in a study of family homelessness suggest that ‘homeless mothers may have been more vulnerable to the 
current housing shortage because they lacked support in time of need’. In another study, factors that increased 
a family’s social or community supports and resources are protective, support networks are important, and the 
extent of a family’s economic and social capital is also associated with homelessness (Sanders et al., 2003).

The achievement of community participation was part of the case plans for two thirds of families, and fully 
achieved in between one quarter to one third of cases depending on the goal. Table 27 shows the results for the 
community participation goals.
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Table 27: Prevalence and achievement of goals for community participation (%)

Case plan goal Goal in place 
(%)

Fully Met 
(%)

Partially Met 
(%)

Not Met 
(%)

Developing & enhancing support networks 65 26 65 9

Engagement with community organisations 67 34 58 8

Most families made some progress on these goals, however, it should be noted that links and involvement within 
the broader community take time. The before and after support assessment may underestimate the achievement 
of community participation since this may take somewhat longer to develop than the period of time many 
families are receiving support.

A US study of families at two points in time – when recently homeless and five years after compared with 
consistently housed families – suggests that it is not so much the extent of social support networks as their 
ability or willingness to assist with housing and the location and accessibility of social support networks which 
appears to be important for positive outcomes (Toohey et. al., 2004; also Goodman, 1991).

In the early data collected for the FHPP, questions were asked about what kind of support was available in a 
family’s neighbourhood. The instrument used questions developed by Onyx and Bullen (1997) for measuring 
social capital. Table 28 compares before and after support.

Table 28: FHPP Client survey: ‘Know anyone in the neighbourhood well enough to…

Know anyone in the neighbourhood well enough to …
Before support 

(%)
After support 

(%)

– have your child minded in an emergency 41.8 46.8

– have your child minded regularly* 10.1 24.0

– borrow $10 until you can go to the bank 34.2 40.5

– borrow $50 until you can pay them back 11.4 15.2

– borrow something other than money 48.1 54.4

– help you move house 22.8 27.9

– help out if you’re ill 26.6 32.9

– talk with you when you’re feeling down 32.9 41.8

– act as a personal reference for you 29.1 30.4

Note:  * denotes significant increase at p < 0.05

On all items, there was an increase in the support that might be expected from people in a social support 
network. Although only one item – ‘have your child minded regularly’ – was statistically significant, this may well 
have been due to the small number of cases and the fact that about half client families have had contact with the 
program for less than three months.

6.9	 Resilience

In general terms, when doing case-work with at risk families, goals related to housing stability and financial 
circumstances were more fully achieved than goals about family relationships and personal skills. If a family’s 
resilience and coping has improved, then the high level of housing stability and material improvement in the 
family’s circumstances needs to be sustainable. This was the case and the results from the follow-up survey 
suggest that after leaving the program between 72 and 88 per cent of families maintained their improved 
position six to 12 months after exit and were coping better than when they entered the program. Of the 
10 per cent of families who did experience a period of homelessness, most of these families (61%) managed to 
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recover private or public rental housing without going through a SAAP service. In an example, one woman felt 
more secure financially and safe from the violence perpetrated by her spouse, but importantly she demonstrated 
a change in her outlook on her situation:

She defiantly worked hard on the unresolved relationship issues with the estranged husband and she decided 
that there is no way to continue living married, so she has decided to file for a divorce. She has become a more 
assertive parent with the kids – once I think she spent time on her own issues and seeking counselling and getting 
treatments, especially from the therapist … she has learnt a lot about herself and she has gained a lot of insight 
around herself and really boosted her confidence.

This woman who lacked confidence to enter the labour market eventually started to look for work. As the agency 
worker observed: ‘Once she spent time working with her own issues and taking care of herself, she suddenly 
changed in herself’. This example illustrates how involvement in the program has resulted in a high level of 
achieved resilience.

The results from the follow-up survey suggest that families achieved improved resilience in dealing with their 
issues. Resilience refers to qualities of the person (and family) to cope better with adversity and stress. An earlier 
attempt to measure resilience in the FHPP evaluation is supportive of this inference. In the earlier evaluation 
survey, a Family Hardiness Index (FHI) was used to measure resilience to stressors (McCubbin et al., 1991) and a 
Mastery Scale (MS) was used to measure the extent to which respondents felt they controlled their own life course. 
An example of mastery is a person who has ‘got to a point now where she can actually change things, and start to 
make the move towards changing everything’. 

The FHI ranges from 0 (not hardy) to 60 (hardy). For the sample of survey respondents, the average score was 
35.9 before support and 39.3 after support. The MS has a theoretical range from 7 (fatalistic) to 35 (own control). 
The average score was 21.8 before support and 22.6 after support.

Table 29: Changes in Family Hardiness and Mastery: FHPP survey respondents

Before 
Support

After 
Support

Paired t-test

Average 
change t-value DF P<

Family Hardiness Index

Mean 35.9 39.3 3.5 3.54 73 0.001

Median 36.5 39.0

Standard Deviation  8.5 8.9

Mastery Scale

Mean 21.8 22.6 0.8 2.62 78  0.05

Median 22.0 22.0

Standard Deviation  3.2  2.5

Table 29 (above) compares the measures of Family Hardiness and Mastery before and after support and on both 
measures the changes were statistically significant.

Further analysis showed that these differences did not seem related to: Indigenous status (there was no 
statistically significant difference in the improvement experienced by Indigenous and non-Indigenous families); 
whether a family member had previously been homeless; whether a family member had been a SAAP client; case 
complexity; intensity of support or duration of support. Overall, the support provided by the program made a 
difference in building resilience, and this earlier work suggested that this was particularly true for families who 
had completed most of their case goals. Staying with the program and working through the identified issues 
appeared to be important.
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6.10	 Factors Affecting Program Outcomes

The core outcome for HOME Advice is maintaining at risk families in their housing, avoiding homelessness while 
building resilience and coping skills so that the family can sustain their changed situation. A statistical technique 
known as regression analysis was used to find out which of the many factors involved in the model were critical 
(see Appendix 8).

The first result was that the use of brokerage during case support was a significant factor in achieving housing 
stability or the prevention of homelessness. The availability of brokerage on a needs basis is important, and this 
tends to apply in the earlier stage of case support. The second result was that program workers achieve success 
using the HOME Advice Program model, but in that context, the completion of case goals relies on having the 
time to work as much as necessary in assisting and supporting the family (ie. intensity of support) and this is a 
significant success factor. Arbitrary restrictions on ‘intensity of support’ would be counter-productive.

6.11	 Overall Change for Client Families

Change for client families can be assessed in terms of measurable outcomes such as housing stability or 
employment and financial circumstances. Overall, workers made an assessment about the overall change in a 
family’s situation – ‘improved substantially’, ‘improved somewhat’, ‘remained the same’, ‘worsened somewhat’ 
and ‘worsened substantially’. Table 30 shows the overall assessment of outcomes for client families in the HOME 
Advice Program made by the case-workers.

Table 30: Overall change for family, HOME Advice Program

Overall change in the family’s situation  
at the end of the support period

2005  
N = 155 

(%)

2006 
N = 267 

(%)

2005–2007 
N = 492 

(%)

Improved substantially  39  44 43

Improved somewhat  45  43 43

Remained the same  22   9 11

Worsened somewhat   2   3 2

Worsened substantially   1  1 1

Total 100 100 100

N.B. Closed cases by calendar years 2005 and 2006 all closed cases collected 2005–2007.

In 2005, the HOME Advice worker’s assessment was that 84 per cent of families had improved their situation 
as a result of the support from HOME Advice (39% substantially and 45% somewhat). In 2006, it was recorded 
that 87 per cent of families had improved circumstances and more substantially than in the previous year 
(44% from 39%). In 2005, for some 22 per cent their situation had not changed but a year later this was nine 
per cent of client families. When families did their own assessment of their situation in 2004 under the FHPP, 
74 per cent reported changed circumstances which they largely attributed to the program, 21 per cent said 
that little change was due to the program, while five per cent felt no change was really due to the program. 
Similarly, FHPP client families reported substantial change due to FHPP – 85 per cent reported they were better 
able to manage finances and pay bills; 81 per cent were more positive about the future; 82 per cent were 
more interested in life generally; 96 per cent knew where they could get help if needed; 77 per cent felt more 
confident; 81 per cent said they dealt with their problems better; and 76 per cent said there was less conflict in 
their family.

The high level of measured objective outcomes (as cited earlier in this chapter) is consistent with congruency 
between the subjective assessment of change made by the HOME Advice workers as well as the client families.
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6.12	 Summary

w	 The core outcome for HOME Advice Program is 86 per cent maintain their housing over the support period.

w	 At least 72 per cent (and possibly as high as 88%) of families maintain their housing and do not experience 
homelessness at any stage over approximately twelve months since leaving the program, thus demonstrating 
that the program outcome is sustainable.

w	 For families who reported experiencing a period homelessness after the HOME Advice Program, six out of ten 
(61%) had re-established rental accommodation by the time contact was made.

w	 While program outcomes for Indigenous families measured at the point of leaving the program are the same, 
at least half of the Indigenous families experience a period of homelessness in the 12 months after HOME 
Advice.

w	 Financial issues are important factors in the vulnerability of most families and this is reflected in the financial 
case goals which were largely dealt with during support – importantly, three quarters of families had problems 
with Centrelink entitlements or debt and this was fully resolved in 93 per cent of cases by the Centrelink HOME 
Advice social worker and only not resolved at all in a tiny number of cases.

w	 In most families, the adult(s) were unemployed or not in the labour force upon entering the program. Many 
families did not adopt the goal of entering the labour force because of small children, however in 37 per cent 
of cases employment goals were set and met fully in 27 per cent of cases. The complexity of a family’s issues 
does not seem significant but the number of agencies involved does make a difference.

w	 Children in client families had often changed schools more than once in the previous two years and 56 per cent 
of the families had current or previous involvement with child protection. HOME Advice provided a range of 
useful practical supports to families and assisted to improve school attendance.

w	 Commonly families were isolated and in two thirds of families ‘community participation’ was actively 
addressed and full or partial success achieved in 91 to 92 per cent of cases.

w	 Measures of resilience showed a significant improvement due to HOME Advice support regardless of whether 
clients were Indigenous or not, or had been homeless before or not and the improvement was independent of 
the intensity and duration of support.

w	 The main practice variable that contributes to successful case goal achievement is ‘intensity of support’ – how 
much actual case-work is done during the time the family is with the HOME Advice Program.

w	 The main practice variable that contributes to the achievement of positive housing stability is the provision of 
‘brokerage’ funds in the context of the case-work support being done.

w	 In 2005, 84 per cent client families were assessed to have improved due to HOME Advice and this had risen to 
87 per cent in 2006. 
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7	 Program Efficiency

7.1	 Finite Resources, Infinite Demands

A social program (or health treatment) may be highly effective but too expensive. The issues of long-term cost 
benefit, cost effectiveness and cost efficiency for the HOME Advice Program are important considerations. 
From a government standpoint, public accountability at some point requires an analysis of costs. The need for 
accountability derives from the ‘infinite’ demand on government resources for programs and services that aim to 
prevent or ameliorate homelessness and the finite level of available resources.

In terms of homelessness programs, there are practical challenges in the measurement of cost effectiveness/
efficiency and doing a cost-benefit analysis is considerably more difficult.

Several Australian reports (HREOC, 1989 [the Burdekin Report]; Carter,1990; Dixon, 1993) have commented on 
the economic consequence of inaction on youth homelessness, however, the cost data used has not been well 
developed and only one detailed analysis has been attempted.

In the US, a study on street homelessness by doctors at the University of California, San Diego and the San Diego 
Police Department tracked 15 chronically homeless people over an 18 month period, and found that government 
spending was an average of $US200,000 per person on treatment, law enforcement, jail and court costs, and 
hospital visits. Despite this considerable expenditure of money over the 18–month period, 15 of the 18 subjects 
were in the same if not worse condition than before (Mangano, 2007). 

In the cost analysis of family homelessness in Australia, our analysis draws heavily on the seminal work by 
Dr Paul Flatau who has undertaken an AHURI study of the cost effectiveness of early intervention for families at 
risk of homelessness in Western Australia. The report is due for publication by the Australian Housing and Urban 
Research Institute later in 2007. However, Dr Flatau has shared some of his information and calculations as well 
as his analytical insight with this project and presented a paper on his findings at the National Social policy 
Research Conference.

The aim of this chapter is to develop a robust economic evaluation and costing relevant to the early intervention 
focus of the HOME Advice Program. The accurate measurement of costs and outcomes involves some significant 
methodological challenges, which are outlined in more detail in Appendices 3 and 4.
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7.2	 Measuring costs and benefits

The Australian Housing and Urban Research Institute (AHURI) report Counting the Costs of Homelessness 
identified 13 studies in the US, UK and Canada that had attempted to value the costs and benefits of 
homelessness interventions in monetary terms. None of these studies were comprehensive in terms of the 
length of time used to collect data.

Such studies have tended to focus on the preparation of a single statement of costs and benefits which is 
difficult if not impossible to calculate due to the intangible nature of many of the benefits that result from a 
successful intervention and the diverse nature of the homeless population. The fact is that one size does not fit 
all because the reasons why some people become homeless and the background of homeless individuals varies 
widely, hence the benefits accruing also will necessarily differ.

Definitions
There are three important methodologies: cost-benefit analysis, cost efficiency analysis and cost effectiveness 
analysis.

Cost Effectiveness Analysis attempts to analyse which practices and policies reduce the incidence of 
homelessness in order to identify which program is optimal. This usually entails identifying desired outcomes 
and comparing strategies that affect these outcomes. For example, effective early intervention for families at risk 
of homelessness would mean that families may then avoid the use of services that would otherwise be needed if 
no intervention was provided (such as entering SAAP services or the public housing system).

A Cost Efficiency Analysis involves an analysis of the HOME Advice Program delivery costs and service usage 
costs between each site as well as across the entire program. The objective of this analysis is to enable 
measurement over time to determine how many client families avoid homelessness. Quantifiable outcomes 
could include a single dimensional measure, such as the cost per case or the ratio of administrative cost to 
program cost to enable a comparison of costs between sites.

Traditional Cost-Benefit Analysis (CBA) attempts to quantify costs and benefits associated with a program in 
dollar terms over a period, often in terms of life-time costs and benefits. Generally, where the costed benefits of 
a program exceed program costs this is an argument that a program should proceed.

Cost effectiveness and cost efficiency
Ideally, a traditional cost-benefit analysis of a homeless prevention program would involve a control group of 
“at risk” families who do not enter the program and a comparative analysis of what happens to them relative 
to those within the study group who do receive support from the program. Needless to say there are some 
ethical considerations in this methodology, as well as major practical difficulties, particularly when dealing with 
families and young children. The evaluation of the HOME Advice Program did not attempt comparison with a 
control group. If the HOME Advice Program is successful in preventing families from becoming homeless then the 
costs associated with homelessness are avoided. In general, homelessness prevention programs are difficult to 
evaluate because they are successful by definition when homelessness does not happen in the future. The issue 
then becomes how to measure costs which are not incurred? Thus with cost-benefit analysis, estimates of cost 
savings need to be made to produce a meaningful result.

The cost analysis in this chapter has a focus on cost effectiveness and cost efficiency with some analysis of 
cost-benefit. For all cost analysis – cost benefit, cost efficiency or cost effectiveness – an accurate estimate 
of program costs and outcomes is foundational. A confounding factor in the calculation of cost for homeless 
programs is that the homeless service system bears the costs of the failure of other systems. If these other 
systems are under resourced and fail, then costs are subsequently passed on to the homeless service system.
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There are two categories of costs that are incurred in the HOME Advice Program, namely:

w	 The cost of program administration;

w	 Client costs for program delivery and service usage.

Program delivery and service usage costs include:

w	 Costs of case-workers providing support to clients;

w	 Program budgeting;

w	 Financial aid (brokerage funds) to clients;

w	 Costs associated with resolving Centrelink issues;

w	 Costs associated with providing housing assistance.

In terms of service usage, each client family case involves differing amounts of resources with sometimes 
lengthy periods of support. However, it is useful to determine an average cost per case figure to enable an 
assessment of cost efficiency. All HOME Advice Program sites provided information on the key cost drivers of the 
program including staff hours, (together with staff salaries inclusive of costs), travel and brokerage costs.

	 Total program costs = total client cost + total program administration costs

	 Total client costs = number of clients * average cost per client

	 Average cost per client = (average hours per client * case-worker wage rates (including on-costs)) + (vehicle 
cost per km * kms per client visit) + (average brokerage cost + other costs per client).

Table 31 provides initial costs from the HOME Advice Program for the 2005–06 financial year. Cost per client 
ranged from a high of $3,436 to a low of $1,323. The mean cost of the program per client was $2,030. Including 
the Centrelink contribution, costs are $5,061 to $2,078 with a mean cost of $3,079 per client. The biggest single 
cost across all sites was the ‘direct service delivery staff costs’ with an average value of $97,079 which accounts 
for about 58 per cent of total expenditure (excluding Centrelink costs), followed by ‘other operational costs’ 
of $17,882 (11% of total expenditure) and ‘administrative staffing costs’ of $17,035 (10% of total expenditure). 
Centrelink costs averaged out across all sites at $85,875 which was about 34 per cent of the total cost of 
the program.

A first point of comparison is to compare these figures with the cost per client of the Supported Housing 
Assistance Program (SHAP) in Western Australia. SHAP is in some ways similar to the HOME Advice Program 
however, there are some important differences. SHAP is directed to public housing tenants whereas HOME 
Advice clients come predominately from private rental. Another difference is that the landlord for SHAP clients is 
the WA Department of Housing and Works, which also funds the community agencies under SHAP. By contrast, 
HOME Advice Program families come from a mix of ‘landlord’ ownership – private rental, social housing, public 
housing, Indigenous housing and there is a small group of families with mortgages. The support work done in 
the HOME Advice Program is also more flexible, holistic and longer-term than that provided under the SHAP 
program. SHAP services are provided by non-government agencies funded by the WA Department of Housing 
and Works. Participation in the program is on a voluntary basis. Services include assistance with improving 
housekeeping skills, budgeting, and dealing with domestic violence, child abuse, drug and alcohol problems  
and mental illness.



62 HOME Advice Program Evaluation Report | Chapter 7

Nonetheless, SHAP in Western Australia is an early intervention program targeted to public housing tenants 
at risk of eviction to maintain their tenancy. Dr Paul Flatau calculated in the effectiveness of homelessness 
prevention and assistance programs project (2007) an average cost per client for SHAP services of $3,300,  
and on average, $3,247 (98%) was government funded. Staff related costs were on average $2,095 per client. 

The second point of comparison is the cost per family in the HOME Advice Program compared with what it would 
cost if early intervention failed and the family became homeless and subsequently a client of SAAP. The publicly 
reported SAAP cost per client is $3,130 (Report on Government Services 2007). The calculation provided by 
Flatau which is based on Western Australian crisis/short-term SAAP services is $1,548 for a single person 
support period and $4,551 per family support period. On this basis, the cost of supporting a family was three 
times that for a single person. The cost figures will also vary by state because of the different profiles of service 
types. The average unit cost for SAAP of $3,130 is based on national data which will be lower for single clients 
and somewhat higher for families. There is no published data on this at the present time.

A further caveat is that the SAAP unit cost is based only on SAAP support funds and does not take into account 
the cost of the ‘bricks and mortar’ accommodation provided by SAAP. It is difficult to estimate this additional 
loading. One estimate using the Crisis Accommodation Program (CAP) funds would add $1,000 to $1,500 if 
about one third of annual CAP funds were divided by the number of families using SAAP over a year. However, 
if the building unit cost component were similar to a public housing dwelling, the unit cost per family could be 
conservatively estimated to be an additional $3,000 to $4,000 per client family. Service providers suggest higher 
figures but point out that much of this is funded from community sources other than SAAP or CAP. Thus the 
$3,130 unit cost is a known lower range unit cost, more realistically likely to be similar to the Western Australian 
cost per family of $4,551, but if the building component were considered and costed, then the cost per family 
could be as high as $8,500. At this stage there is no published body of work on unit costs in SAAP to check the 
above estimates against actual cost data. However, on any conceivable basis the average cost per family in SAAP 
is clearly higher than the cost of either the SHAP program or the HOME Advice Program. 
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Table 32 below compares costs of the HOME Advice Program with the SHAP cost of $3,247. It also provides the 
SAAP cost of families ($4,551) who enter homelessness and SAAP. 

Table 32: Cost per client HOME Advice Program, SHAP and SAAP

Program Unit Cost

HOME Advice Program $3,079/family

SHAP $3,300/family

SAAP cost/client [ROGS indicator] $3,130/client

Economic impact of homelessness prevention
A broader assessment of cost effectiveness needs to consider not only the costs of programs directly providing 
services to homeless individuals or families, but also the indirect costs to the community.

There are many indirect consequences that might be expected to follow as the result of an effective 
homelessness prevention program. If the program achieves improved mental health, financial stability and 
employment, the use of emergence medical services and criminal justice services is likely to fall, resulting 
in lower health and criminal justice outlay by government. Further, if a housing support program results in 
long‑term reduction in the homeless population, as the HOME Advice Program aims to do, then, the cost of 
providing high cost emergency crisis accommodation should also reduce over time. The reduced costs of these 
services have been found to significantly offset the cost of housing provision (Culhane et al., 2002 and The 
Corporation for Supportive Housing, 2004). These indirect impacts, frequently referred to as ‘cost-offsets’, 
should be costed and included in any analysis of the cost effectiveness of homelessness programs. Cost-offsets 
are calculated as the reduction in the cost of service delivery discounted to capture an estimate of the ongoing 
impact of future service usage. If the service usage is not expected to change then the annual cost is multiplied 
by the expected remaining life of the person. 

This evaluation draws on early work by Pinkney and Ewing who examined the cost-benefit issues for youth 
homelessness using assumptions about what might be the consequences for homeless youth compared to the 
broader youth population. Although they focused on youth homelessness, more than 50,000 children and young 
people are supported in SAAP services each year. The second source of information comes from Dr Paul Flatau 
who has done important empirical and analytical work on the ‘Effectiveness and cost-effectiveness of 
homelessness prevention and assistance programs’ due to published later in 2007. The group in this Western 
Australian study were families in public housing facing eviction and homelessness. So far, the main areas in 
which cost-offsets have been estimated are health and crime and justices/legal systems.

Homelessness has been linked to poor health in Australia (Burdekin Inquiry 1989 p.236) and Jordan (1995 p.34). 
In the UK, the Royal College of Physicians (RCP) (1994 p. 61) for a whole range of conditions, while in the 
US, studies have found that homeless people spend longer periods in hospital than the general population 
(Salit et al., 1998; Eberle et al. 2001; Culhane et al., 2002).

The present value of total health deterioration costs of children in families expected to become homeless is 
$98,000,000 and criminal justice costs is $52,000,000; a total of $150,000,000 (Pinkney & Ewing, 1997).  
The cost of the deterioration in adult health is estimated to be $50,000,000. In total the cost offsets relating to 
health and criminal justice using this methodology are $200,000,000.

Flatau (2007) suggests a similar result but different figures. The higher frequency of hospital visits reported by 
at risk families compared with the population adds $8,464 per year for SHAP clients to the government cost 
of health services. The total health and criminal justice offsets are $10,643 and $2,541 respectively. The total 
lifetime estimated cost offsets would be $332, 315 per family or some $4.7 billion totalled across the population. 
If the effect were only 10 years or so, the estimated cost offset would be $1 billion. The cost offsets are large 
amounts hidden from direct government budgeting on homelessness programs which are an accumulating 
liability for the economy and the community.
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7.3	 Summary

w	 Cost per client family for the HOME Advice Program ranged from a high of $5,061 to a low of $2,078 and 
average of $3,079 

w	 The HOME Advice Program average cost per client family of $3,079 is lower than the average cost of 
supporting families in SAAP. As given in the Report on Government Services 2007, the average cost per client 
in SAAP is $3,130, but the cost per client will be lower than this average for singles and higher for families. 
Western Australian estimates for SAAP calculated by Flatau (2007) were $1,548 per individual support period 
and $4,551 per family support period. However, these SAAP cost figures are based on support and operational 
costs and do not include a cost component for buildings. The total potential cost offsets from providing 
assistance to families at risk of becoming homeless is substantially greater than the cost of support to the 
homeless family in SAAP.

w	 The unit cost of supporting HOME Advice families of $3,079 compares favourably with the Western Australian 
early intervention program SHAP (similar to but more limited than HOME Advice), which has a unit cost  
of $3,300.

w	 Providing assistance to prevent homelessness has a range of benefits for clients and for society. The 
alternative to an early intervention program is that a significant percentage of families at risk of homelessness 
become homeless and may become clients of SAAP. There is a very large productivity loss to the economy 
of adults who slip into homelessness together with an impact on the educational achievement of children in 
homeless families with a resulting impact on long-term or lifetime earnings. These are long-term impacts but 
their extremely large values cannot be overlooked.

w	 Survey results from the SHAP Program show that the cost of health and justice services is greater for clients 
of the HOME Advice Program than the population in general and the total potential cost offsets from providing 
assistance to families at risk of becoming homeless is substantially greater than the cost of support.  
The cost of government outlays on health and justice services is also likely to be greater for clients at risk of 
becoming homeless is $13,184 annually per person (from survey of SHAP clients) giving an estimated average 
life outcome of $330,000 per person.

w	 From an estimated 23,000 people in homeless families this produces a present value of all health and justice 
cost offsets of $7,500,000,000 using the methodology employed by Flatau (2007) and $200,000,000 using 
Pinkney and Ewing’s (1997) less precise method.

w	 Quantifiable benefits (in addition to cost offsets) of the program largely relate to keeping children at school to 
achieve better life outcomes and keeping parents in work. The cost of educational disadvantage of children in 
families at risk of homelessness is $550,000,000..

w	 The cost per client of HOME Advice Program is lower than that of SAAP. Cost offsets (the quantity of costed 
benefit depends on the assumptions made) on any set of assumptions could ultimately achieve a large 
compensatory cost saving to the community over the long-term. However, this potential impact will depend on 
how much early intervention is provided and then on structural factors such as the affordability of housing and 
the state of the labour market for family members that have been supported under the HOME Advice Program.
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8	 Program Strengths

8.1	 Early Intervention

The HOME Advice Program was designed to provide early intervention support to families at risk of becoming 
homeless. A major success factor was the robust gate-keeping practice of all sites to exclusively target families 
before they become homeless. Even in regional sites where SAAP and other homelessness services were few and 
far between on the ground, the early intervention focus of the program was clearly maintained.

All sites commented that in the first few years of the FHPP pilot they engaged in a lot of capacity building to 
educate SAAP and other homelessness and community agencies about early intervention. A potential threat 
to any early intervention approach is that demand for housing and related homelessness support services will 
overcome the preventative focus and lead to the service becoming a pseudo-SAAP provider. 

The community education aspect of the program extended to the critical ‘first to know’ agencies such as 
Centrelink, public housing authorities and real estate agents with a clear message about providing timely 
referrals to the program as early as possible once a family had been identified as ‘at risk’. These early efforts 
resulted in an improvement in the appropriateness of referrals and over time, more referrals from a range 
of community agencies. During the consultations, outside programs, services and ‘first to know’ agencies, 
commented on the benefit of being able to refer at-risk families and the need for more HOME Advice services.

The outcomes of HOME Advice intervention for families is a strong finding of effectiveness and sustainability 
with an average of between 72 per cent and 88 per cent of families maintaining their housing some six to 
12 months after leaving the program. The capacity of the program to reach families before they slide into 
homelessness and to address the immediate threat to their housing tenure and financial situation in a timely and 
efficient manner, is the core of ‘early intervention’. Without these two activities, the early intervention focus, and 
the ability to achieve such strong outcomes, would be diminished.

8.2	 Holistic Approach

Working holistically with all members of a family, from children to parents, de-facto partners, grandparents, 
extended family as well as with other household members is a unique strength of the HOME Advice Program. The 
holistic approach involves case management with the whole family, which means that appropriate assistance 
and services that are best placed to support families are clearly identified, fully utilised and coordinated through 
the HOME Advice Program.
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Another aspect that has contributed to the strength of the program is the capacity to work with families from 
culturally diverse communities and families who come from a range of housing situations. This includes families 
that are in the private rental market, in social housing programs, in public housing or families that have a mortgage.

Working holistically also involves a dedicated capacity to respond effectively to Indigenous family homelessness 
within an early intervention focus – a policy area that is considerably underdeveloped and poorly researched. 
The success of the dedicated Indigenous HOME Advice Program in South Australia is therefore of particular 
significance, but raises some questions about what might be required to support a sustainable outcome for 
Indigenous families over the long-term.

8.3	 Strengths-Based Interventions

Strengths-based, family-centred practice is based on the premise that families change and learn through an 
appreciation of their strengths and aspirations (CECFW, 2005) as the foundation of constructive social case-work. 
Focusing on a family’s strengths rather than their deficits is an important element of this approach and draws 
on a family’s resilience and efforts in coping and surviving in an often hostile economic and social environment 
(Hayes, 2004).

There are four key success factors for working within a family-centred practice framework:

w	 A genuine commitment to working with the whole family; 

w	 A conceptual framework which allows for the understanding of the ecological contexts of children, families and 
communities, in the wider society;

w	 A recognition of the skills in engaging families, nurturing their hopes and aspirations for their children, 
building on their strengths; 

w	 A focus on inter-agency, inter-professional cooperation (Scott cited in Hayes, 2004)

The HOME Advice Program works along the full continuum of issues that families may have and for however 
long such support and assistance is needed. This includes families who come with one or two problems that 
are relatively easy to resolve through to families who present with multiple and complex needs. The important 
aspect here is that a strengths-based approach is used to acknowledge and build on family resilience and 
independence using community capacity-building strategies and a case management approach that highlights 
family strengths and resilience.

The results from the HOME Advice Program follow-up survey showed that families were more resilient in dealing 
with their issues. Resilience refers to qualities of individual family members, as well as the family as a whole, 
to cope better with adversity and stress. Most families assisted by the program had not only maintained their 
improved situation but were also coping better than when they first came to the program.

8.4	 Centrelink and Community Agency Partnership

Achieving effective early intervention for ‘at risk’ families within the program is linked with the innovative 
partnership efforts that supported the joint venture between local Centrelink Customer Service Centres and the 
HOME Advice community agency providers.

The work of the Centrelink HOME Advice social worker varied in each site. For example, in one site the 
Centrelink HOME Advice social worker acted as the key entry point to the program facilitating the full intake 
and assessment process for the HOME Advice team. In other sites the models of program delivery included 
the Centrelink HOME Advice social worker taking a small case load or exclusively managing the casual client 
cases. The common theme in all sites, however, was that the Centrelink HOME Advice social workers generally 
participated in the life and work of the agency. The result of this partnership was a seamless continuum of 
service delivery, which was specifically focused on achieving an immediate early intervention response to client 
families of the program. The co-location of the Centrelink social workers in the community agencies worked well 
and contributed to an effective collaborative team.
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There are three major factors that contributed significantly to the success of the partnership between Centrelink 
and the community agency providers. First, the Centrelink HOME Advice social worker worked closely with the 
agency. This facilitated the community agency workers and the Centrelink HOME Advice social worker working 
as a team rather than as separate services. The Centrelink HOME Advice social worker subsequently became an 
accepted member of the HOME Advice Program team participating in the broader activities of the program (such 
as case management, action research, group work and home visits etc).

Second, there was a clear understanding among the workers of their respective roles and responsibilities within 
the partnership and this was supported by senior managers in both the community agencies and Centrelink. The 
range of skills and expertise in the HOME Advice Program teams often provided a multi-disciplinary approach 
to service delivery. While all Centrelink HOME Advice staff were qualified social workers, the community agency 
workers, many of whom are social workers, brought the skills, knowledge, expertise and experience of other 
disciplines such as community development, psychology, youth work and welfare work.

Finally, a commitment to collaborative work practices and a clear understanding of homelessness and early 
intervention by both workers and senior management provided a strong practice framework for implementing 
the model and ‘testing’ various strategies, approaches and innovative ideas.

8.5	 HOME Advice Program as a Best Practice Example

The term ‘best practice’ is frequently used interchangeably with ‘good practice’ but both terms refer to the same 
notion – practice based on sound independent research and evidence and that has been trialled and proven to 
achieve the desired outcomes. While some good practice models are well established and widely used, other 
models are still being ‘tested’ in practice but are based on solid theoretical frameworks. For example, the best 
practice principles of working with families include family inclusiveness, family driven decision-making, a holistic 
approach of working across multiple issues and a focus on family strengths and resilience rather than their 
deficits. These are well-accepted principles that are widely implemented in specific models of service delivery 
and are even enshrined in public policy (i.e. the Australian Government’s ‘Stronger Families and Communities 
Strategy’). Harm minimisation in the alcohol and drug field is another example of how best practice can have a 
significant impact on a broader policy and practice level. The concept of ‘early intervention’ has been extensively 
researched and argued about in the policy debates. Quite a lot is known about doing early intervention with 
homeless youth but less on other groups in the homeless population.

However, in other areas, some well-developed principles have emerged but have not yet become ‘knowledge’ 
in the form of widely accepted and well-established tested practice models. An example is in the area of 
‘Indigenous homelessness’ where research has illuminated how the homeless experience of Indigenous people 
differs from homelessness in the broader community, but little has been done at this point to construct specific 
models that are demonstrably effective.

Clearly, the HOME Advice Program model is based on best practice principles and models of intervention in the 
fields of family work, homelessness and early intervention. These have been collectively applied to the issue of 
family homelessness for the first time on a national scale. 

There are some pointers to how and why the best practice principles have been implemented into an effective 
model.

First, the balance between national leadership, support and management accountability has been appropriately 
balanced with local responsibility for service delivery through the funded community agencies and seems to 
have been about right.

Second, the HOME Advice Program has demonstrated a coherent disciplined focus on early intervention without 
a significant amount of ‘program drift’ whereby perhaps homeless families are admitted to the program or 
families who have some problems but whose actual risk of homelessness is relatively low. The families accepted 
into HOME Advice varied in terms of the issues they were dealing with but were all facing the serious prospect of 
becoming homeless. Flexibility at the service delivery level did not undermine the robustness of the model. 
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Third, the program is strongly ‘needs based’ and works holistically with families that have high and complex 
needs as well as families with relatively low needs, all within a model that acknowledges and focuses on a 
family’s strengths and resilience. The principle of needs-based support has not been compromised by other 
requirements such as time limits on the support period or the amount of resources that any one family might be 
given.

Fourth, the HOME Advice Program model has the capacity to successfully achieve early intervention with 
Indigenous families. This is an important achievement. The Indigenous component of the HOME Advice Program 
successfully designed and implemented a model of support that sensitively incorporated cultural knowledge, 
community development and sound service provision principles and strategies under the umbrella of the 
broader HOME Advice Program. The exemplar of the South Australian site could be replicated in other locations 
with distinct Indigenous communities.

Finally, the program embodies an innovative good practice example of a ‘whole of government’ partnership 
between two government agencies and the community sector with some clear implications at the practice level 
for on-the-ground service provision. The Centrelink HOME Advice social worker position is an important success 
factor contributing to the level of homelessness prevention for at risk families achieved by HOME Advice.

8.6	 High Social Impact

The social impact of the HOME Advice Program can be examined at several levels. Firstly, there is the 
demonstrable effect of the support on the lives of the HOME Advice Program families who receive support.  
The evidence shows that homelessness is averted and families’ resilience and overall situation is improved in 
more than nine out of ten cases.

The second impact is the effect of successful early intervention on the broader service system – in particular 
what would happen to the number of families entering SAAP as homeless families if early intervention is 
successful for a proportion of potential SAAP clients. To what extent this potential impact is achieved will 
depend on the quantum of early intervention programs deployed to meet the need. Families (with approximately 
58,000 accompanying children) are close to one third of the homeless clients receiving help through SAAP. It is 
likely that a significant proportion of homeless families would have been eligible for the HOME Advice Program 
had they been reached before the onset of homelessness. 

The third social impact is about the broader society and economy. The cost-effectiveness assessment, which 
examined community benefits and long-term cost offsets in Chapter 7, estimated savings ranging from 
about $300,000,000 to $7.6 billion depending on the assumptions made about how long-term the effects of 
homelessness are likely to be. However, on all reasonable assumptions, the long-term cost of homelessness to 
the community is large compared to the cost of $3,079 per client family for early intervention support under the 
HOME Advice Program model.
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9	 Recommendations
The HOME Advice Program is a demonstrably highly effective response for reaching at-risk families and 
preventing homelessness. It is an example of ‘indicated prevention’ directed at families where there is clear 
evidence of a deteriorating position leading to homelessness. The core measure of the effectiveness of the 
HOME Advice Program is whether families remain in independent accommodation and do not become homeless 
following their participation in the program. For client families supported actively during 2005, 86 per cent of 
families maintained or improved the stability of their housing. In 2006 this was 87 per cent and in 2007 it was 
88 per cent. This is by any standards in human services a very high level of achieved program outcomes.

The program intervention provided support in a flexible holistic way for as long as the client family required 
assistance to move forward. The support was strengths-based, focused on keeping at-risk families in their 
housing and preventing homelessness, and importantly it was about building resilience and skills so that 
families can sustain their changed situations. The evidence from the follow-up survey found that the program 
had achieved a high level of sustainability due to increased resilience in families supported under the HOME 
Advice Program. This is a very strong finding.

Recommendation 1:
That the HOME Advice Program be expanded as an Australian Government early intervention/prevention 
program for assisting families at risk of homelessness. Any expansion of the program should pay attention to:

	 –	 The importance of the cross-government partnership between FaCSIA and Centrelink in  
the program model;

	 –	 A match between the quantum of service resources and the extent of need by geographical area  
in order to optimise effectiveness;

	 –	 A cyclical or phased rollout of new agencies;

	 –	 An evidence-based approach to program development;

	 –	 A strong capacity to assist Indigenous families.

Decisions on the quantum of program intervention required depend on measures of the population in need 
– in this case an agreed measure of the number of ‘at-risk’ families. The development of the at-risk indicators 
(see discussion of family homelessness and more detailed information in Appendix 1) provides a rational basis 
for deciding priorities between areas in terms of need, as well as assessing the overall quantum of program 
resources required to meet the actual and likely expressed need from at-risk families.
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The HOME Advice Program model has been implemented strongly across the different sites, despite local 
differences and some idiosyncratic factors between sites. In general, the model-in-practice was highly consistent 
across the eight sites. The sites maintained a strong commitment to ‘early intervention’ work with families ‘at 
risk’, but not homeless. 

Early intervention is time sensitive and will fail if there is a significant wait time and/or if financial issues 
cannot be addressed effectively. Many times the Centrelink system is implicated in some way in the client 
family’s financial crisis, sometimes as part of the problem but otherwise often an important contributor to 
arrangements that alleviate the situation. The Centrelink HOME Advice social worker played a crucial role in 
facilitating immediate early intervention by quickly and efficiently addressing families’ problems with Centrelink 
entitlements and debts.

The success of the South Australian Indigenous service Wodlitinattoai was notable, as a model of working with 
the Indigenous community using Indigenous workers within a broader appropriate mainstream agency. The 
professionalism and cultural understanding of the Indigenous workers and the planning and design of specific 
service principles, protocols and standards for working with Indigenous communities all contributed to the 
success of the Wodlitinattoai model. 

The development of an expanded program should follow a similar approach to the way that the Reconnect 
program was rolled out since this builds in opportunities for learning and improvement. The national workshops 
conducted during the life of the HOME Advice Program provided platforms for shared knowledge and an impetus 
for program development. These elements ought to be strengthened and resourced.

An effective and efficient system of referral is important for early intervention to work. In the first year or 
so, all eight sites established themselves relatively quickly as ‘a site for early intervention’ in their local and 
regional service system. Centrelink remains the largest single source of referrals but the range of other referral 
sources suggests the HOME Advice Program achieved strong networks in their local communities. This result 
was attributed to the community development work performed by the HOME Advice Program workers. 
Some allowance needs to be made to provide for local systems building and maintenance.

An expanded HOME Advice Program will require a sophisticated data collection and reporting system which can, 
from the outset, use secure internet IT tools. Data collection and information systems need to measure changes 
such as housing, labour force participation etc but also resilience, social support and a range of life changes, 
which reflect the holistic approach of the HOME Advice Program.

Recommendation 2:
That the HOME Advice Program be developed with consideration of:

	 –	 A flexible partnership model whereby a Centrelink HOME Advice social worker and the community  
agency provider work collaboratively;

	 –	 Indigenous program units of expertise located within mainstream agencies;

	 –	 An action learning component leading to an approach for quality assurance and service development  
within the program;

	 –	 A capacity for building and maintaining the local service system as a community of support services  
for at risk families; 

	 –	 A national program electronic data collection with client data, a satisfaction survey and a client 
follow‑up survey.
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Appendices

Appendix 1 
Developing an indicator of families at risk of homelessness

An indicator of families at-risk of homelessness is required to be able to compare the need in one geographical 
area with another. The indicator will be a statistical and empirical construct that draws on theory about 
homelessness and data on family homelessness incorporating assumptions to create an index which should  
be higher when there are more homeless families and lower when there are less. On many issues, the  
indicators used distinguish the relativities between areas, while not providing absolute figures on the extent  
of the problem.

From a technical standpoint, the question is whether geographical data on the problem exists which can be used 
to decide on the rational allocation of resources between states and territories and within states and territories. 
Two different methodologies have been applied to the task of producing a realistic and robust indicator of 
‘families at risk of homelessness’. 

Three out of four families coming to the HOME Advice program are single parent families in which the parent 
is female. The risk of homelessness for couples with children is less than for single parent families because 
of a generally more extended possibility for social support on either parent’s side and because of the greater 
possibilities for resilience through mutual support and cooperation. Most of the families were facing a 
deteriorating financial situation. Overall nearly half were in private rental (48%) and about one third (36%) were 
in public housing of one kind or another. The first source of data is the ABS census data on families in rental 
accommodation and the at-risk indicator derived from rental data is called the rental indicator [RIND]. 

The population data on homelessness in Australia has been produced. In 2003, this work yielded the number of 
homeless individuals (adults and children) by ABS statistical division and statistical sub-division based on the 
2001 ABS Census. Although the number of homeless families cannot be derived in any simple way, there is some 
reliable national level information on the proportion of families in different sectors. The indicator inferred from 
the homelessness data is referred as the ‘Homeless Indicator’ [HIND].

As various assumptions are applied in each case, empirical comparative information has been used wherever 
possible and conservative decisions have been taken, on the grounds that errors of over-estimation are more 
likely than under-estimation.
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Deriving the Rental Indicator [RIND]
In the first iteration of this indicator, it was decided to base the rental indicator on single parent families only. 
Single parent families are about 9 times more likely to seek to access SAAP than couples with children. The 
following rental statistics on Melbourne are used to illustrate the development of the ‘Rental Indicator’ – RIND.

Table A1: Sole parents in private rental in 3 Melbourne SSD’s

Potentially 
Unaffordable Total NS Total Private rental State

Inner Melbourne 576 198 1,700 2,075

Western Melbourne 2,065 442 4,120 2,074

Melton-Wyndham 790 146 1,445 389

The above example gives the total private rental in three Melbourne statistical sub-divisions: Inner Melbourne 
– 1,700; Western Melbourne – 4,120 and Melton-Wyndam – 1,445. Public/Community housing in Inner Melbourne 
was 2,075, Western Melbourne – 2,074 and Melton-Wyndam – 389. The first assumption about families in 
private rental is the criterion for deciding which families are financially vulnerable. 

The unpublished data from a sample survey of low income private renter families suggests that about half 
experience rental arrears during a year while about half of these families seriously face loss of their housing 
i.e. risk becoming homeless. Thus the total estimated number of at risk families is 198 in Inner Melbourne,  
442 in Western Melbourne and 146 in Melton-Wyndam.

A large proportion of the families in state housing are on low incomes but the risk of losing that accommodation 
is significantly less than for families in private rental. Tenure is much more secure and various arrangements 
can be made to redress rental arrears. It is therefore estimated that 1 in 10 of the public housing tenants are 
vulnerable to homelessness by losing their public housing rental compared to 1 in 4 of the most vulnerable 
private renters. Following the examples …

w	 Inner Melbourne: estimated at risk families[RIND] = 0.25*576 + 0.1*2075 = 257

w	 Western Melbourne: estimated at risk families [RIND] = 318

Deriving the Homelessness Indicator [HIND]
The second approach to developing an at-risk indicator is to work back from the homelessness population 
data on families to estimate the number at risk over a year. This is inferential because household data is not as 
adequately available for all sectors of the homeless population. Few families – couples or single parents with 
children spend time sleeping out. In rural areas families in a primary homelessness situation are most likely to 
be residing in a bush shack [improvised dwelling] and this may be their permanent or semi-permanent way of 
life. The category of primary homelessness is not included in the indicator. Likewise it is difficult to establish the 
proportion of families in boarding houses. Families in SAAP can be established over the year and at a point in 
time. This is about 35 per cent. Families staying with friends can also be enumerated and is about five per cent. 
The time families spend homeless once they become homeless has been estimated at 6–7 months. Over the  
year the number of homeless families will be somewhat higher than the point in time estimate but also there 
will be some double counting. The conservative assumption is that the point in time estimate is the same as the 
annual number.

w	 Inner Melbourne: estimated at risk families[HIND] = 0.35*538 + 0.05*728 = 225

w	 Western Melbourne: estimated at risk families [HIND] = 0.35*538 + 0.05*521 = 215

The two indicators RIND and HIND have been derived from different data sources

In Figure A1 the two indicators of families at risk of homeless are displayed. Derived by different methods 
involving different assumptions and from different data, they purportedly estimate the same quantity – the 
number of at risk families in a designated area.
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Figure A1: Correlation of RIND and HIND

Figure A1 shows that the two indicators are strongly correlated. The Pearson r coefficient is 0.68 [significant 
at the 0.01 level] and RSquare = 0.89 measures the variance explained by the linearity of the line of best fit. 
The indicators are strongly correlated and thus used separately or combined together they provide a basis for 
estimating the relativity of need between different geographical regions and the quantum of resources that 
might be applied to meet the need. 

Some points have more at risk families based on RIND but a lower HIND. Blacktown is one example. In some 
communities particularly communities of people from culturally and linguistically diverse backgrounds there 
are strong protective social support networks associated with extended families and mutual aid within the 
community. On the other hand, there are some points where HIND is higher than RIND. Among these are the 
inner city areas of Australia’s capital cities where homeless people come from elsewhere. 

Assessing need geographically
The model using the two converging indicators can be used to estimate the number of workers by area. The key 
divisor is the case-load per worker per year. The duration of a case will depend on the complexity of the issues 
and how the process of engagement and support works out in practice. For the purpose of these calculations 
this has been set at 20 per year – only some cases will be year long in duration, while others (about 50%) will be 
less than 20 weeks.

The cost per worker is based on the latest indexed budget figures in the program guidelines – $166,250 (2007–08) 
which includes administration and on-costs as well as brokerage and 1.5 workers. The notional cost per agency 
worker has been taken as $100,000 per annum. In the following table, QR is the number of workers based on 
a case load of 20 client families per worker per year and using the Rental Indicator [RIND] as the measure of 
the population in need over the year. Likewise, QH is the number of workers based on a case load of 20 client 
families per worker per year and using the Homelessness Indicator [HIND].

This report argues that the Centrelink contribution is important. For the purpose of these calculations the 
Centrelink fraction is 0.25 EFT / agency worker. As well there are the costs of program management, national 
conferences, program development and data collection and evaluation. Each agency will require the services of  
a Centrelink HOME Advice Program social worker which has not been added in to these calculations.

QH is the predicted number of workers to meet the full demand of at risk families based on the homelessness 
indicator. This would translate into $39,000,000 annually fully implemented. At the other end of the indicated 
range of need based on an hypothesised at risk population based on ABS Census data on private and public 
rental, this would translate into $78,000,000 per annum. Another point of reference is the proportion of the 
SAAP budget expended on families which, when based on a notional 35 per cent of support periods used by 
families, would be in the order of $60,000,000.
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Table A2: Profile of the at risk families indicator by state and resources

State RIND HIND QR QH Cost[QH] 
$

NSW 5485 1893 274  95 9,500,000

VIC 3016 2165 151 108 10,800,000

QLD 2866 1397 144  69 6,900,000

SA 1567  851  78  42 4,200,000

WA 1666  991  83  49 4,900,000

TAS  549  183  27   9 900,000

ACT  428  175  21   8 800,000

NT  235  186  11   9 900,000

Australia 15812 7841 791 392 39,000,000

While the two indicators correlate highly there will be variation and for practical purposes a figure will need to 
be determined area by area that reconciles the two numbers. In the above table the state funds would need to 
somewhat closer to QR than based on QH as done in the table for illustrative purposes. The indicator(s) highlight 
the relativities of need, but in the implementation, a number of important contextual and local issues would 
need to be considered.

The first is the mobility of homeless families and individuals. This explains a major part of the variation between 
the two indicators. In the inner city area of Australia’s capitals, the HIND tends to be higher than RIND because 
there is a drift to the city centre, where there has historically been a concentration of homelessness services. 
This would not mean that a high level of early intervention services for families should be located there. Also 
communities differ in social composition and in some places the number of homeless families [and homeless 
people generally] is lower than predicted by an at risk indicator based on ABS rental data.

Also, for many single parents with children entering SAAP, domestic violence has precipitated the crisis of 
accommodation and where this is the predominant issue, SAAP family violence services will be needed to play 
a central role. In the 2004–05 SAAP NDCA Annual Report, 38 per cent of female single parents with children 
received counselling for domestic violence and in these cases, domestic violence is likely to have been the major 
issue. For these families, SAAP is still the most appropriate option in all probability.

It is unlikely that even an extensive early intervention program could reach every at risk family destined to 
experience homelessness with 100 per cent efficiency, so a significant number of families will continue into  
SAAP over time, if sufficient early intervention resources are deployed then there may be relief of the pressure  
on supported accommodation over the long term.

Expressed need is the indication of need in the community as shown by behavioural activity by clients or 
potential clients – calls to an agency seeking assistance, SAAP turn-away rates or waiting lists. Drawing on the 
experience of Reconnect, a phased implementation would allow for the development of better information of 
demand and a developmental approach to service deployment. Whereas, the HOME Advice agencies have not 
maintained waiting lists or systematically collected data on expressed demand, but in the broader program 
expansion it would be important to do so. Table A3 lists the indicator figures for the populations of at-risk 
families by ABS Statistical Sub-Division. For each area, a notional allocation of resources needs to be made and 
the judgement should take into account local knowledge which might help decide whether the best allocation is 
closer to QR or QH.
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Table A3: Geographically sensitive Indicators of families at risk of homelessness

RIND HIND QR QH Cost[QH]

NSW 10505 Inner Sydney 312 375 15.6 18.8
10510 Eastern Suburbs 163 47 8.2 2.3
10515 St George-Sutherland 235 53 11.7 2.6
10520 Canterbury-Bankstown 325 42 16.3 2.1
10525 Fairfield-Liverpool 384 92 19.2 4.6
10530 Outer South Western Sydney 374 35 18.7 1.7
10535 Inner Western Sydney 108 84 5.4 4.2
10540 Central Western Sydney 300 76 15.0 3.8
10545 Outer Western Sydney 216 81 10.8 4.0
10553 Blacktown 432 42 21.6 2.1
10555 Lower Northern Sydney 138 39 6.9 1.9
10560 Central Northern Sydney 104 33 5.2 1.6
10565 Northern Beaches 89 38 4.5 1.9
10570 Gosford-Wyong 233 76 11.7 3.8

110 Hunter 523 134 26.2 6.7
115 Illawarra 386 152 19.3 7.6
120 Richmond-Tweed 174 76 8.7 3.8
125 Mid-North Coast 222 88 11.1 4.4
130 Northern 148 60 7.4 3.0
135 North Western 112 33 5.6 1.6
140 Central West 148 55 7.4 2.7
145 South Eastern 136 83 6.8 4.1
150 Murrumbidgee 131 67 6.5 3.4
155 Murray 77 28 3.8 1.4
160 Far West 15 9 0.7 0.4 $9.5 m

VIC 20505 Inner Melbourne 257 225 12.9 11.2
20510 Western Melbourne 318 214 15.9 10.7
20520 Melton-Wyndham 75 34 3.8 1.7
20525 Moreland City 79 86 4.0 4.3
20530 Northern Middle Melbourne 202 138 10.1 6.9
20535 Hume City 103 64 5.2 3.2
20540 Northern Outer Melbourne 64 60 3.2 3.0
20545 Boroondara City 52 39 2.6 2.0
20550 Eastern Middle Melbourne 172 185 8.6 9.2
20555 Eastern Outer Melbourne 114 81 5.7 4.1
20560 Yarra Ranges Shire Part A 49 45 2.5 2.2
20565 Southern Melbourne 169 182 8.4 9.1
20575 Greater Dandenong City 104 75 5.2 3.7
20580 South Eastern Outer Melbourne 120 68 6.0 3.4
20585 Frankston City 91 39 4.6 1.9

210 Barwon 184 87 9.2 4.4
215 Western District 62 69 3.1 3.5
220 Central Highlands 116 58 5.8 2.9
225 Wimmera 27 21 1.4 1.1
230 Mallee 76 48 3.8 2.4
235 Loddon 115 83 5.8 4.2
240 Goulburn 145 73 7.3 3.7
245 Ovens-Murray 82 58 4.1 2.9
250 East Gippsland 55 36 2.7 1.8
255 Gippsland 113 63 5.7 3.2 $10.8 m
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RIND HIND QR QH Cost[QH]

QLD 30505 Brisbane City 657 360 32.8 18.0
30510 Gold Coast City Part A 61 37 3.1 1.9
30515 Beaudesert Shire Part A 5 4 0.3 0.2
30520 Caboolture Shire Part A 114 37 5.7 1.9
30525 Ipswich City (Part in BSD) 136 36 6.8 1.8
30530 Logan City 242 45 12.1 2.2
30540 Pine Rivers Shire 61 14 3.1 0.7
30545 Redcliffe City 60 10 3.0 0.5
30550 Redland Shire 73 19 3.6 0.9

310 Moreton 499 216 25.0 10.8
315 Wide Bay-Burnett 166 99 8.3 4.9
320 Darling Downs 129 53 6.5 2.7
325 South West 14 20 0.7 1.0
330 Fitzroy 152 85 7.6 4.3
335 Central West 4 12 0.2 0.6
340 Mackay 91 63 4.6 3.1
345 Northern 173 106 8.7 5.3
350 Far North 214 148 10.7 7.4
355 North West 35 33 1.7 1.6 $6.9 m

SA 40505 Northern Adelaide 428 118 21.4 5.9
40510 Western Adelaide 261 65 13.1 3.3
40515 Eastern Adelaide 85 115 4.3 5.8
40520 Southern Adelaide 246 83 12.3 4.1

410 Outer Adelaide 45 19 2.3 0.9
415 Yorke and Lower North 17 5 0.8 0.3
420 Murray Lands 55 39 2.7 1.9
425 South East 54 35 2.7 1.7
430 Eyre 28 15 1.4 0.7
435 Northern 103 75 5.1 3.7 $4.2 m

WA 50505 Central Metropolitan 48 126 2.4 6.3
50510 East Metropolitan 142 42 7.1 2.1
50515 North Metropolitan 261 87 13.0 4.3
50520 South West Metropolitan 207 76 10.3 3.8
50525 South East Metropolitan 245 98 12.2 4.9

510 South West 135 46 6.8 2.3
515 Lower Great Southern 39 15 2.0 0.8
520 Upper Great Southern 9 5 0.5 0.2
525 Midlands 30 11 1.5 0.6
530 South Eastern 45 22 2.2 1.1
535 Central 67 41 3.3 2.0
540 Pilbara 43 30 2.2 1.5
545 Kimberley 49 63 2.5 3.1 $4.9 m

TAS 605 Greater Hobart 214 97 10.7 4.8
610 Southern 14 6 0.7 0.3
615 Northern 125 51 6.2 2.5
620 Mersey-Lyell 112 30 5.6 1.5 $0.9 m

ACT 80505 North Canberra 56 68 2.8 3.4
80510 Belconnen 100 16 5.0 0.8
80515 Woden Valley 27 9 1.4 0.4
80520 Weston Creek-Stromlo 22 13 1.1 0.6
80525 Tuggeranong 96 19 4.8 0.9
80535 South Canberra 38 9 1.9 0.4
80540 Gungahlin-Hall 12 10 0.6 0.5 $0.8 m
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RIND HIND QR QH Cost[QH]

NT 70505 Darwin City 92 81 4.6 4.1
70510 Palmerston-East Arm 45 5 2.2 0.3
71030 Lower Top End 3 26 0.1 1.3
71040 Central NT 29 41 1.5 2.0

NT bal dm defined 14 34 0.7 1.7 $0.9 m

Aus $39.0 m
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Appendix 2 
HOME Advice Program Case Data Form
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Appendix 3 
Sensitivity Analysis

[Note that the following figures are all based on the lower end estimate of 7,188 homeless families]

Table A4 below shows the impact on health costs of changing key variables associate with chronic and 
long-term homelessness in children employing the methodology by Pinkney and Ewing (1997). The figures 
assume maintaining the assumptions that 10% of children were expected to enter chronic homelessness and 
40% long-term homelessness. The number of years affected by long-term homelessness is not assumed to 
change neither is the discount rate. The factors held constant are believed to be conservative and thus little 
justification for change. The significant items in the calculation relate to the number of years impacted by chronic 
homelessness, thus this was varied from 15 to 30 to 45 years, and the increase in health care costs as a result 
of experiencing either long-term or chronic homelessness. As can be see from the table even taking the smallest 
increase in health care costs and a 15 year impact in the deterioration of health for chronic homeless there is still 
$11,942,944 of cost offset in health costs. Using Pinkney and Ewings (1997) assumptions of 45 year of impact 
on chronic homeless and a 50 per cent increase in health costs the figure is $98,060,207. It should be reiterated 
this is only the impact on health deterioration of children in homeless families and does not include the impact 
of deterioration in health of adults.

Table A4: Sensitivity of child health offsets resulting from changing key variables

Number of Years of Chronic Homelessness

Percentage Increase  
in Health Care Costs 
%

45

$

30

$

15

$

50 98,060,207 83,069,600 59,714,722

40 78,448,166 66,455,680 47,771,777

30 58,836,124 49,841,760 35,828,833

20 39,224,083 33,227,840 23,885,889

10 19,612,041 16,613,920 11,942,944

The major variable affecting criminal justice cost offsets is the increased risk factor of involvement in crime 
and the criminal justice system. A four times increase in involvement of both chronic and long-term homeless 
children yields a $42,812,348 cost offset, while a three times increase $33,647,293 and a two times increase 
$24,482,238.

Table A5 below shows the sensitivity of adult health care offsets as a result to changes in health care costs and 
number of years impacted from chronic homelessness. As can be seen even a best case scenario of a 10 per cent 
increase in health care cost for both long-term homeless adults and a ten year impact on those experiencing 
chronic homelessness leads has a total cost offset of $5,919,378.

Table A5: Sensitivity on adult health care offsets resulting from changing key variables

Number of Years of Chronic Homelessness

Percentage Increase  
in Health Care Costs

%

30

$

20

$

10

$

50 49,841,760 41,204,562 29,596,890

40 39,873,408 32,963,649 23,677,512

30 29,905,056 24,722,737 17,758,134

20 19,936,704 16,481,825 11,838,756

10 9,968,352 8,240,912 5,919,378
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The cost of educational disadvantage resulting from not completing school year 12 was analysed for its 
sensitivity to changing the school ‘drop out’ rate. As can be seen from Table A6, even a small dropout rate 
of 20 per cent still has a significant long term cost of $166,288,492 for the estimated 14,375 children in 
homeless families.

Table A6: Sensitivity of cost – educational disadvantage to varying year 12 ‘drop out’ rate

Percentage Expected to ‘Drop Out’  
and Not Complete Year 12
%

Total Cost of Forgone Education
$

60 498,865,476

50 415,721,230

40 332,576,984

30 249,432,738

20 166,288,492

Finally, with respect to adults and estimated lost earnings from homelessness Table A7 below shows the 
sensitivity of lost earnings to labour force participation. Considering the estimated cost of chronic and long 
term homelessness in term of lost wages of workers and assuming that those chronic and long-term homeless 
will be out of the labour force for 5 and 1 years respectively even a very conservative low participation rate of 
20 per cent still indicates lost earnings of $80,877,236.

Table A7: Sensitivity of Adult Lost Earnings to Labour force Participation

Labour Force Participation  
of Homeless Adults
%

Total Earnings Lost from Homelessness 

$

80 323,508,944

70 283,070,326

60 242,631,708

50 202,193,090

40 161,754,472

30 121,315,854

20  80,877,236

In summary Table A8 below shows that employing the best case scenario for children and adults in families in 
terms of health and justice cost offsets and lost productivity resulting from educational disadvantage and lost 
productivity is a $202,713,675 + $86,796,614 = $289,510,289.

It should be reiterated that this is based on the absolute minimum estimated number of families and the most 
reasonable estimates give a total of cost offsets and benefits of $648,903,085 + $373,350,704 = $1,022,253,789.

Table A8: Potential cost offsets and benefits of HOME Advice Program

Lowest Estimates
$

Expected Estimates
$

Health related cost offsets – children 11,942,944 98,060,207

Crime and criminal justice related cost offset – children 24,482,238 51,977,402

Total cost offsets 36,425,183 150,037,609

Production loss due to premature school leaving 166,288,492 498,865,476

Total cost offsets and benefits – children 202,713,675 648,903,085

Health related cost offset – adults 5,919,378 49,841,760

Total earnings lost from homelessness – adults 80,877,236 323,508,944

Total cost offsets and benefits – adults 86,796,614 373,350,704
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Appendix 4 
Contingent Valuation Method

Estimating the societal benefits of family homelessness prevention
While certain benefits accrue directly to clients, there are other benefits for society at large. The assignment 
of dollar values to many of these benefits such as, improved community amenity reduced risk of disease 
transmission and improved quality of life from reduction in alcoholism and drug abuse is difficult. Non-market 
benefits or goods are valuable, but difficult to quantify as Cohen et al., (2004 p.91) states “conceptually, when 
deciding whether to fund a program we want to know how much the public expects to benefit – hence how much 
they would be willing to pay.” 

A method known as Contingent Valuation (CV) can be used to assign dollar values to these non-market goods. 
This method has been used in the environmental economics literature over the last several years, in studies such 
as health care (Olsen and Smith 2001, Smith 2000), drug abuse treatment programs (Zarkin 2001), crime control 
(Cohen, et al. 2004), foreign aid programs (Weaver, et al. 1996), environmental protection programs (Witzke and 
Urfei 2001) and homelessness prevention (Jones, et al., 2003). 

In order to measure the willingness to pay for a homelessness prevention program for Australian families, we 
conducted a survey in two high profile locations in the Melbourne CBD. Respondents were asked one of two 
alternative questions:

Question 1
“A recent pilot program has proved very successful in keeping families at risk of becoming homeless in 
their homes. Hypothetically, what would you personally be prepared to pay to keep this project going 
and keep these families housed assuming the project were to receive no more public funding?”

Question 2
A family is about to lose their home. Hypothetically, what would you personally be prepared to pay to 
keep this family housed?

Respondents were asked to identify how much they would be prepared to pay per week and were given 
five options from $0 to in excess of $2.00. They were also asked their gender, age employment status, industry  
and level or position. 

Only Australian residents participated in the survey. Respondents were not offered any inducement to 
participate and were informed that their participation was purely voluntary and no means of identification would 
be recorded. The only additional information offered to respondents, if they asked, was that the money would 
be spent on services to support families including financial counselling and support and that the hypothetical 
financial support is long-term i.e. over several years.

The mean response was 3.330. As can be see from Table A9 all values were represented with the greatest 
number of responses in the <$2.00 range (34 responses or 30% of total).

Table A9: Results of Willingness-to-pay homeless assistance survey

Amount ($)  
per Week Responses Age Distribution of Respondents % Survey  

Question No. Gender

(No) (%) Under 25 25–30 31–40 Over 40 1 2 Male Female

$0.00  27  24  5  8  3 11 17 10 17 10

$0.50   3   3  1  0  0  2  2  1  2  1

$1.00  22  20  5  5  3  9  9 13 11 11

$2.00  26  23  7  7  8  4 11 15 11 15

<$2.00  34  30  4  5 11 13 13 21 16 18

Total 112 100 22 25 25 39 52 60 57 55
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Of the 112 surveys collected 57 (46%) were responding to question 1 and 60 (54%) to question 2. Respondents 
represented a reasonable cross section of Australian society with a spread of respondents across all categories 
of employment status and position as can be seen in Table A10.

Table A10: Employment Characteristics of Survey Respondents

Employment Status Number/Per cent

Full time 40	 (36%)

Part time 29	 (26%)

Casual 14	 (13%)

Unemployed^ 27	 (24%)

Employment Position

Owner/operator 13	 (12%)

Senior management  8	 (7%)

Middle management 15	 (13%)

Employee 46	 (41%)

Unskilled employment   2	 (2%)

No position [unemployed/retired]* 28	 (25%)

^ includes retirees

*difference in unemployed figure in the two above categories is a data collection anomaly (information not supplied or not recorded).

The exploratory survey produces an indicative result given the small sample size and single location. However, it 
is a useful indicative result in the context of the cost-effectiveness arguments and information in this evaluation 
study. Extrapolating the mean response over the approximately 10 million salary and wage earners in Australia 
yields a weekly figure of $10 million per week or some $520 million per year. This is a very large number, but 
implicit in this finding is the public’s willingness to pay a significant amount to ameliorate family homelessness.
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Appendix 5 
HOME Advice Evaluation Follow-up Survey Guidelines

Purpose
The purpose of the follow-up questionnaire is to establish the housing outcomes of families assisted by the 
program six to twelve months after leaving the program. If client families at risk of homelessness on entry to the 
program are stabilised in their housing at exit and have not experienced homelessness in the period after the 
program, this strengthens the claims about the program’s effectiveness in preventing family homelessness.

The follow-up questionnaire is a basic measure of homelessness status post-support and does not attempt to 
examine or to measure the details of each family’s situation. The complexities of client issues and circumstances 
(that have initially placed them at-risk of becoming homeless as well as the positive and negative factors 
that have impacted on their situation after leaving the program) will be critically examined through detailed 
qualitative case studies at a later date.

Identification of Clients
The evaluation team may at times have access to confidential information about individuals and families, but 
generally we do not need to know names, addresses or other identifying information. At the top of the follow-up 
survey form is the agency ID and the case number. Combined, they are a unique identifier that allows follow-up 
information to be cross referenced with other client information for analytical purposes.

Doing the Survey
During the trial, Family Focus employed a separate worker to do the survey and her reflection on the process 
provides some insight.

A barrier I faced was that I did not know anything about the clients. It was certainly easier for me to engage with 
clients having some knowledge of their individual situation, however the process of reading each file…seemed to 
be the most time consuming.

Family Focus workers also contacted some families directly and later commented that it had been a positive 
and rewarding experience to follow-up these families personally and learn about their experience since 
leaving the program. Therefore, it would be best that the survey is done by HOME Program workers and/or 
HOME Centrelink social workers telephoning families they have worked with to find out ‘how they are going’. 
Case workers will be known and trusted by the family. This work could be done over a 3–4 week period with each 
worker contacting between 3–-5 families per week as a part of routine practice. However, alternatively, another 
worker (for example a university placement student or an intake worker) could do the interviews over about the 
same period of time.

Draw up a list of client families from 2005 in order that they presented. Begin interviewing the families who 
came to the service in the earlier part of the year first and then work down the list. This will provide follow‑up 
data from 6 –18 months. A family who left the program close to the end of the year will be interviewed just 
over 6 months after the program, while for a family that left the program at the beginning of 2005 it will be 
closer to 18 months. The survey pro-forma contains some items that should be filled in prior to doing the 
telephone interview:

w	 At the top of page 1 is the Agency ID and Client Number. It is important that these are correct so that 
information can be cross-referenced for analytical purposes.

w	 Also, in this box is ‘date left program’ and ‘interview date’. The length of time since leaving the program is  
the difference between these two dates to the nearest week.

w	 The time the survey is done (top right side) may not seem important but this will tell us the best times for 
conducting these kinds of follow-up interviews.
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w	 At the bottom of the second page there is a box containing items for ‘time on program’, an estimated number 
of contacts with the family during the program, the number of telephone calls made and the estimated 
number of case work hours dedicated to their case. If there were 10 telephone calls of half hour on average 
and six meetings of two hours duration than the total time for the case would be 17 hours (hypothetical 
calculation). Some sites already keep this information as part of their normal data collection processes.  
For other sites that do not keep this information at hand, a review of case files may be needed to obtain good 
information (in some cases it will be necessary to estimate from case notes). The information is important 
because it allows the research team to analyse outcomes in terms of cost effectiveness and efficiency.

Cases that are not contactable by phone
After working through the client list for 2005, there will be some cases that have not been successfully contacted. 
There can be all kinds of reasons for this. Someone may arrive home at 7pm every night but calls have been 
made at 5–6pm. Sometimes, people are out off earshot. It is also possible that the family is running into debt 
and not answering the phone. A woman might have had calls from an ex-partner and taken to not picking up. 
Lack of successful contact can be simply a matter of unlucky coincidence. However, for our purposes, it is 
important to have as near to a 100 per cent follow-up rate as possible.

If 70–80 per cent of contacted families have remained in stable housing (not become homeless at any point) and 
their situation has remained the same or improved, then that is a highly positive outcome for a social program of 
this type. However, if only 80 per cent of all families in 2005 could be contacted that means that for 20 per cent 
of families we have no information. Maybe those families could not be contacted because they have become 
homeless and transient. If that were the case, the success rate reduces to 56–64 per cent. While it may be 
unlikely that all the non-contacted families have become homeless, the claims that can be made on the basis of 
incomplete data are weakened.

Following up families not contactable by telephone requires some outreach fieldwork. A worker doing follow-up 
will need to visit the house at an appropriate time. If no-one is there when the home is visited ask a neighbour. 
If you know that they are still living there and basically OK then you know the answer to the key question on the 
survey even though you do not have answers to all items.

Another way to find out about a former client family, not contactable by telephone, is to make contact with next 
of kin or a close friend named as emergency contact, if that information has been collected at point of entry. 
SAAP services normally collect this information as do schools and health services. If sites do not usually collect 
this contact information it would be worth considering building of this into the intake forms for the future.

Monitoring progress
With any exercise like this it will help if the team monitor how the follow-up is going so that changes in practice 
or additional effort can be exerted if necessary.

Follow-up interviewing
An informal approach should be used. The Family Focus team experience clearly indicated that clients respond 
positively to a ‘conversational’ approach rather than just being read the questions verbatim. During the trial an 
offer of a small incentive for participation (such as a voucher, a movie ticket etc.) was received well by clients. 
Informing clients about the purpose of the questionnaire is necessary (i.e. informed consent). This might be 
something like the script below:

Hi – this is John Smith from Family Focus in Dandenong. We are doing a follow-up survey of all families who were 
involved with the Family Focus program in 2005 as part of the national evaluation of this program. But also we 
want to know how families have been going since leaving the program. Have you got a few minutes to talk now? 
I should tell you that no information about you will be identifying – your name won’t be used. Are you OK about 
that? Also, the agency is giving out movie vouchers as a small token of our appreciation for your time.

Thank you so much for that. Keep in touch!
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Interviewers may need to use ‘probe’ questions about why a client’s housing situation changed in a particular 
way. For example, a client may say they stayed with a friend or family member once since leaving the program. 
Was this because they were evicted from their previous housing, experienced domestic violence or was it an 
interim measure while they waited for their public housing to come through? The critical point to establish is 
whether they have been in a situation of homelessness at any time since they have left the program. Another 
example is if a client answers that their situation since leaving the program has stayed much the same, but looks 
likely to improve in the future. Is this because they have recently overcome a particular issue in their lives (such 
as unemployment) or because they are receiving support from another agency which will improve their housing/
living situation? The ‘Interviewers Notes’ at the end of the questionnaire provides a space for writing in some of 
this extra information that may be gleaned during the telephone conversation.

Obviously, the best time to phone people is when they are likely to be home. This is most likely to be early 
evening. Experience from the Dandenong pilot suggests that the contact rate improves after 5 pm.

Return of follow-up data
Fill in the cover sheet and attach a form for every client, including forms for families that could not be contacted 
by any method. These ‘non-contacted’ cases will have information in the boxes and perhaps a comment about 
the efforts made in the interviewers comments section.

Contact with the Research team
Kathy Desmond will be visiting sites shortly to assist with this and the other planned data collections. If issues or 
problems arise please contact Kathy or David or raise the issue through the project website.
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Appendix 6 
HOME Advice Evaluation Follow-up Survey

Agency identifier:					    Client Case Number:					   

Interview date:	 /	 /2006	 Time:                 am/pm	 Date left program:	 /	 /	

Length of time since exit:	 	 years	 	 months	 		  weeks   [please write in value(s)]

1.		 Since leaving the program have you ever stayed in any of the following situations?

Tick any of the below if indicated:

o	 Emergency/crisis accommodation service (i.e. a refuge, other crisis accommodation etc.)

o	 Medium/long-term accommodation service (i.e. THM or any other long-term accommodation)

o	 A boarding house or caravan park with no other usual address

o	 Stayed temporarily with a friend or relative with no other usual address

o	 A period with no accommodation (i.e. sleeping out in a car or tent or other improvised dwelling)

2.		 Where are you living now? [please tick one only]

o	 Private rental

o	 Public housing rental

o	 Boarding house or Caravan Park

o	 Temporarily with a friend or relative

o	 Medium/ long-term supported accommodation

o	 Emergency/crisis accommodation

o	 No conventional accommodation

3.		 How many times have you changed your accommodation since leaving the program? [please tick one only]

o	 No change

o	 Once only

o	 Twice only

o	 Three times

o	 More than three times (please specify number) _______

4.		 Since leaving the program, what best describes your employment experience?

o	 Gained on-going full-time work

o	 Gained permanent part-time/casual work

o	 Done a period of full-time work

o	 Done some part-time/casual work

o	 Remained unemployed but continue to look for work

o	 Not been in the labour force [i.e. not seeking work due to family, health or other reasons]
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5.		 Overall, since leaving the program have your circumstances: [please tick one only]

o	 Improved a lot?

o	 Improved a little?

o	 Stayed the same?

o	 Got a little worse?

o	 Got a lot worse?

6.		 Looking to the future, do you see your prospects as: [please tick one only]

o	 Likely to continue improving?

o	 Remaining much the same as now?

o	 Likely to become worse?

Interviewers notes:

 	 N.B. agency to complete:

 	 Duration on program	 No. contacts	 No. telephone calls	

	 Estimated number case hours		
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Appendix 7 
HOME Advice Evaluation Follow-up Survey Summary Sheet

Agency:									         Page 1 of _

The combination Agency ID with Client ID allows linkage between other data on families with the follow-up 
information for analytical purposes only (i.e. confidentiality preserved). ‘Date IN’ is the date a family entered 
the program and the list should be earliest date first and then in order. ‘Contact’ is a Y–yes or N–No to indicate 
whether the family was contacted and ‘Comment’ allows a brief note particularly for cases that could not 
be contacted.

Agency ID Client ID Date IN Contact Y/N Comment

1.

2.

3.

4.

5.

6

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Use additional sheets for more than 24 client families
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Appendix 8 
Regression Analysis

Technical Information and Data
There are two main outcome variables that measure the core objective of the HOME Advice Program. The first 
outcome or dependent variable is the extent to which client families succeed in meeting their case goals is a 
mediating outcome measure in the sense that case management and the support work done with families is 
the means for achieving the program outcome of housing stability and homelessness prevention. The second 
dependent variable is the ‘maintenance of housing stability’, which was discussed and analysed earlier in 
the report. 

There are many factors that potentially contribute to program outcomes. Different factors may contribute 
to different degrees. Multiple regression analyses were used to investigate which variables out of the set of 
possible factors contributed the most, either positively or negatively to firstly ‘successful case goal completion’ 
and then secondly the ‘maintenance of housing stability’. Regression analysis is a statistical technique for 
examining the linear relations between independent variables (ie. factors) and the dependent or outcome 
variables. As useful as regression analysis often is to reduce complexity through determination the significance 
of the linear relations tested, its results need to be examined in the context of everything else known about a 
program.

Some factors are characteristics of doing the case work undertaken by the HOME Advice workers ie. practice 
– what was done to achieve outcomes for the family – such as the ‘duration of support’ period or the ‘intensity 
of support’, and brokerage funds expended. The other variables are about the characteristics of client families 
– what issues they bring, whether they had been homeless before or whether they are Indigenous or not.

Regression A – Successful case goal completion
The completion of case goals was constructed as a composite variable. Altogether there were 26 case plan goals 
that could be ‘fully met’, ‘partially met’, ‘not met’ if the goal was applicable. A standardised measure scored all 
goals fully met as 3 to zero if no goals were met. Case complexity was not analysed as an aggregate variable as 
the FHPP evaluation. The complexity of issues was disaggregated for the seven issue categories – ‘legal issues’, 
‘child protection issues’, ‘family conflict, violence and abuse’, ‘illness and disability’, ‘addictive behaviour’, 
‘living situation’ and ‘living skills’. As variables any indication of an issue(s) under the category was scored as a 
YES or NO where there was no issue. It was recognised that different sets of issues in family’s lives might affect 
the outcome for a family in different ways and to different extents. Weighting the issues differently would be a 
consideration although it was not done in this analysis.

There are several options for dealing with each variable in a step-wise regression analysis. In the first analysis a 
backward linear regression proved to be the more sensitive. The following independent variables were used:

w	 Duration of support in weeks – the time in weeks between when the family entered the program 
[Support START date] and support ended [Support END date]

w	 Positive case ending – this was defined as issues resolved – mutual agreement and other options where in all 
likelihood the case was closed positively and appropriately.

w	 Intensity of support – a construct of the time spent actually working with the family based on Q45.

w	 Number of agencies involved – the number of agencies involved in the case

w	 Mental health issues – three items from illness and disability [Q46].

w	 Illness and disability issues [excluding mental health] – any of six items [Q46]

w	 Addiction issues – any of five items [Q46]
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w	 Legal issues – any of five items [Q46]

w	 Brokerage [$100] – ‘total brokerage used for the case [Q44] 

w	 Previous homelessness in past 2 years – where the family had been homeless in that time period.

w	 Family conflict issues – any of seven items [Q46]

w	 Living situation issues – any of nine items[Q46]

w	 Child protection issues – any of five items [Q46]

w	 Life skills issues – any of five items [Q46]

w	 Negative case ending – this was defined as cases client terminate support or where the agency terminated 
support due to difficulties and other options which are likely to a negative case close rather than a positive 
case closure. 

w	 ATSI status – where at least one person in the household identifies as Aboriginal or Torres Strait Islander.

Table A11: Factors affecting the successful achievement of case goals

Un-standardised 
Coefficients

Standardised 
Coefficients T Sig.

B Std. Error Beta B Std. Error

(Constant) 1.995 .112 17.737 .000

Duration of support in weeks .001 .002 .039 .565 .573

Intensity of Support with weightings of 
(1,2,4) for (phone, office, home) .000 .000 .141 1.982 .048

Child protection issues -.107 .090 -.066 -1.193 .234

Addiction issues -.207 .079 -.145 -2.630 .009

Family conflict issues -.090 .070 -.071 -1.291 .198

Other illness and disability issues .005 .068 .004 .078 .938

Legal issues -.033 .078 -.024 -.430 .668

Living situation issues -.246 .089 -.140 -2.746 .006

Life skill issues -.204 .073 -.145 -2.769 .006

Mental health issues -.121 .071 -.092 -1.693 .091

Brokerage ($100) .013 .010 .083 1.375 .170

Number of agencies .023 .017 .088 1.354 .177

Positive case closure -.266 .092 -.162 -2.907 .004

Negative case closure .238 .073 .189 3.267 .001

Previous Homelessness in past 2 years -.013 .075 -.009 -.176 .860

At least one person identifies as ATSIC .159 .073 .115 2.185 .030

The factors that are related significantly with the successful achievement of case goals are ‘intensity of support’ 
but not ‘duration of support’; whether the closure of the case was positive rather than negative and whether the 
family was Indigenous.

Addiction issues, living situation, life skills and mental health issues as well as negative case closure all have 
a significant negative relationship with the successful completion of case goals. This group highlights factors, 
which make it less likely that case goals will be completed successfully.

The main practice variable that contributes to successful case goal achievement is ‘intensity of support’ or the 
actual amount of time and work done during phone contact, case meetings at the agency as well as home visits. 
These results explain 24.9 per cent of the variance of ‘successful completion of case goals’.
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Regression B – Positive housing stability outcome
This second regression investigates the factors that contribute to successfully achieving the core program 
outcome – housing stability and the avoidance of homelessness. The outcome or dependent variable was 
derived from housing stability – by aggregating categories for a positive outcome compared to a negative 
outcome – to give a dichotomous Yes/No variable. However, for this analysis, the small representation of 
the worse outcome is problematic in terms of statistical modelling. This issue can be handled by either 
under‑sampling the most common in this instance positive outcome cases or over-sampling the rare or worst 
outcome cases.

The decision in this case was to use five-fold over-sampling of the negative outcome cases [115 or 20.6% of cases 
in the analysis] compared with cases with a successful outcome [443 cases or 79.4% of cases in the analysis].

Table A12: Factors affecting housing stability outcome

Factor in model B SE Wald DF Sig

Constant 4.562 .909 25.184 1 .000

Addiction issue(1) 1.701 .677 6.307 1 .012

ATSIC Person(1) -1.060 .417 6.463 1 .011

Negative Case closure(1) 1.234 .567 4.747 1 .029

Brokerage($100) .171 .081 4.414 1 .036

Child protection issue(1) -2.632 .695 14.342 1 .000

Complexity .574 .391 2.151 1 .142

Family conflict issue(1) -1.076 .581 3.426 1 .064

Other Illness and disability(1) .873 .645 1.831 1 .176

Intensity .002 .003 .911 1 .340

Legal issue(1) 1.000 .664 2.268 1 .132

Living Situation issue(1) -2.270 .817 7.721 1 .005

Life Skills issue(1) -2.107 .653 10.406 1 .001

Previous Homeless in last 2 years(1) -1.514 .404 14.066 1 .000

Number agencies -.274 .095 8.244 1 .004

Duration of Support .007 .015 .218 1 .641

Positive Case Closure .609 .443 1.885 1 .170

Variable(s) entered on step 1: addiction, ATSIC Person, Negative case closure, bokerage100, child protection, complexity,  
family conflict, illness, Intensity of support, legal, LS, LSK, New Homeless, services, Duration of support, Positive case closure.

The two variables which dominate the housing stability outcome are ‘child protection issues’ and ‘brokerage’. 
When ‘child protection issues are involved the odds of a positive outcome are reduced by a factor of 0.292 when 
brokerage is controlled. Conversely, when child protection issues are controlled the odds of a positive housing 
outcome are increased by 23.6% for the expenditure of each additional $100 of brokerage expended.

Cases with ‘legal issues’, ‘addiction issues’, ‘other illness and disability issues’ are all positively related to 
housing stability outcomes, while ‘child protection issues’, whether the family is Indigenous or has been 
homeless previously, and living situation, life skills issues as well as the number of agencies involved all have 
negative relationships with the outcome.

The main practice variable that seems to make a difference (at least in terms of the model and the available 
variables entered into the model) is the amount of brokerage expended. Some issues make it more likely 
successful outcomes will be achieved but then there are other issues that make a successful outcome less likely. 
This differentiation between case issues needs to be understood in the context of an achieved high level of 
program outcomes for the HOME Advice program.
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