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Executive Summary









Supported accommodation services in Victoria are in crisis, and fundamentally unable to operate in the manner outlined in Service Delivery Frameworks.  As stated in ‘Victoria’s Alcohol and Drug Treatment Services: The Framework of Service Delivery’:

‘The services were intended for persons who have undergone an alcohol and drug withdrawal program or who require assistance in controlling their alcohol and drug use and need a period of one to twelve months supported accommodation to assist reintegration into community living’.

This paper is based on the collective and informed views of numerous workers in the sector who have documented and shared their concerns at a forum hosted by VAADA.  These workers are of the view that the above service description is unachievable under current restraints for the following reasons:

1. Program Anomalies

The current purpose of supported accommodation is to provide clients with support and assistance in controlling drug use. This intended program goal is not realistic.  Firstly, under the residential tenancy act it can take a minimum of four months to evict clients who do not wish to control their drug use and are not participating in the program.  This has the impact of effectively freezing properties and placing existing clients at risk.

In reality, while the expected length of stay is 3-12 months it currently takes up to 3 years for clients to obtain long term ministry of housing accommodation, and for most private rental, is not an attainable exit option.

2. Families and children

The Framework for Service Delivery indicates that a key service requirement is to

“provide appropriate services for carers and families of those affected by alcohol and drug use.”  Unfortunately, the funding provided for this service does not provide for families and children to be included as clients.   

A large number of agencies currently provide support and accommodation for clients with dependents due to the lack of alternative accommodation options for this client group.  The current expected target of most services is 16 episodes per year.  Although a key service requirement, services are not currently funded to provide support for dependents many of whom have very complex needs.

3. Funding Issues

Funding for AOD supported accommodation is currently $54,736 per unit of service.  This is expected to cover 1 full time EFT, maintain 8-10 beds and delivers 16 episodes of care per annum (including running of a vehicle).  This does not enable basic service requirements such as work cover, superannuation or discretionary funds for client need.  It is also grossly inadequate compared with similar models of transitional housing such as SAAP and youth residential care programs.  Clearly this is an unachievable and unsustainable situation.    

Recommendations

Alcohol and other Drug (AOD) supported accommodation workers are seeking the following to redress the current crisis in supported accommodation:
1. That a formal network of service providers be established and funded to provide a forum for support and the opportunity for comparison and contrast of operational models and how they may be improved

2. That a comprehensive review be undertaken of the current operational model focussed on: 

· the needs of children and dependents and inclusion of family members in treatment plans

· legislative anomalies that limit the provision of supported accommodation services that meet the specific service goals (i.e. Residential Tenancy Act)

· current funding models

3. Recognise children and dependents as significant clients in supported accommodation

4. Review funding of supported accommodation services to take into account complexity of clients, need for increased funding to ensure adequate levels of agency infrastructure to support this.

Introduction











Supported accommodation operates in the Victorian AOD sector in many forms.  Recently there has been an increase in National Illicit Drug Strategy (NIDS) funded beds across the state.   

Some agencies have been funded for one worker to set up and run supported accommodation for the first time.  Several interested parties from the sector expressed concerns about the feasibility of the service model and the extent to which it matched the program goals and client need.  

As a result of this shared concern, a number of service providers approached VAADA seeking an opportunity to discuss their issues.  A workshop was held at VAADA in November of 2003, inviting all identifiable AOD supported accommodation providers.  Several issues were raised as shared concerns regarding the current operation of AOD supported accommodation services.  

The workshop was attended by 25 workers from over 15 agencies representing metropolitan and rural areas including: women and children’s services; NIDS funded services; youth specific services and programs with concurrent day programs.  The size of services attending ranged from agencies with only one or two properties to larger services with up to 50 beds.  The length of stay of services varied from 6 weeks to 12 months.  This report represents the collation of views from workers in the sector.  

Current Operating models 









The definition of supported accommodation as taken from ‘Victoria’s Alcohol and Drug Treatment Services: The Framework for service Delivery’:

· Supported accommodation will provide a supportive environment to help clients achieve lasting change and assist their reintegration into community living.

· Supported accommodation services will be provided with the minimum of a day support worker, from a community based setting, usually with public housing.

Target Group:

· People who have undergone an alcohol and drug withdrawal program or who require assistance in controlling their alcohol and drug use and need a period of one to twelve months supported accommodation to assist reintegration into community living.

The above definition was found to be inconsistent with the reality of service provision by most providers.  

Some participants expressed concern that the Service System Review had limited its scope and recommendations around supported accommodation.  For example, the review had only focussed on the voluntary system and had omitted COATS, NIDS, diversion, rural, youth and Koori models – all key areas of in the provision of supported accommodation services.    

As is evident with NIDS beds and those attached to Transitional Housing Mangers some programs do not have a choice in the complexity of clients they accept, but more so have little autonomy over who they evict.  

Gaps between the current model and service providers views on an operational model

Workers who attended the workshop identified a number of key components or principles which must be present for supported accommodation to be effective.

1. Transitional Housing Managers

· Cultivating the best possible relationship

· Clarification of roles (accommodation vs. treatment)

· Consistency in THM practice – eg a memorandum of understanding to ensure client equity or the creation of a single THM (based on the Young Women’s Housing Model)

2. The availability of discretionary funds

3. Recognition of the importance of working with children and dependents in supported accommodation and resources to continue to do this

4. Education and information for other service providers about the service

5. Need for ongoing professional development

6. Clear limits and review of appropriate case loads for complex clients.

Need for a network of supported accommodation providers

Currently in the AOD sector, there is limited capacity for discussion or support for providers of AOD supported accommodation.  A large number of individual workers run these programs in isolation, often with little experience of supported accommodation program operation (many of these services are running these programs for the first time).  

Taking into consideration the shared and significant concerns about client risk, exit from the program and isolation of workers it seems appropriate that an ongoing formal network of workers be developed and maintained.  

This recommendation has been put forward by workers at the November meeting.  Currently barriers are funding and ongoing sustainability of such a network.  This report recommends the establishment of such a network to support workers and provides a much needed forum for review and improvement of supported accommodation services in Victoria.

Key Issues











Program Anomalies

Residential Tenancy Act

One of the concerns expressed by agencies managing supported accommodation beds is that they do not have autonomy to manage the properties or evict clients, even when the clients are breaching house rules.

After discussion with the service sector, it is apparent that the very aims and objectives of the supported accommodation program are contraindicative of current service system design.   The very goal of controlled or AOD free living is not able to be monitored by AOD services.  If a client is unable to sustain controlled drug use, they may remain in the property for up to six months in which time the property is effectively ‘frozen’ for admission to any clients who wish to attempt the program.

The length of time taken to exit a client under the Residential Tenancy Act (minimum of four months) is contradictory to the average length of stay specified by DHS as 3 months and reported in the Service System Review
 (Turning Point: 2003). Currently due to lack of exit points and eviction processes it is unclear how an average of three months episode can be realistically achieved or enforced by services.  

Currently AOD services are responsible for the selection of clients into supported accommodation programs.  In the event of continued drug use, services must rely on Transitional Housing Managers to serve eviction notices.  Currently under the residential tenancy act illicit or licit drug use is not grounds for eviction.  This runs counter to the drug treatment goals which would aim for reduced or drug free living.  

This, therefore, means that clients may remain in properties, declining to participate in programs and continuing to use drugs often putting fellow tenants at risk.  DHS do not take this into account when recommending a shorter term funded model of operation.

Screening and Assessment of Clients

Currently some agencies do not have full nomination rights to the properties they use.  The Department of Housing often requests that services fill beds immediately after the previous client has left.  Depending on funding arrangements, if services do not fill beds immediately, transitional housing may fill the property with other service’s clients resulting in long waits for drug affected clients who are then forced to wait for available properties.  Unfortunately people with drug problems do not often benefit from knowing that they are on a waiting list and can readily lapse back into drug use and dependence when unable to access drug treatment options. 
This places great pressure on services to assess and screen clients quickly, and often results in inappropriate clients being admitted to supported accommodation beds in order to maintain operation of properties.

Exit Points

The definition of AOD supported accommodation program notes that it is to assist clients to find stable, long term accommodation.  However, most services are limited to 3-12 months length of stay by the Department of Housing which doesn’t always enable clients a smooth transition back into the community.  There are limited exit points available to supported accommodation services for clients.  These may include private rental, permanent office of housing, crisis accommodation or community housing.  

Currently the private rental market is not an option for most clients as they require up to $1000 in bond, purchase of white goods and rent prior to moving into a single bedroom flat.  It is important to note that many AOD clients have limited recourse to support funds such as the Housing Establishment Fund or bond assistance given their past debts to these systems.  The requirement for multiple referees and the reluctance of real estate agents to lease to the unemployed or those with limited employment histories further reduces this as a viable option for clients. 

For those clients who have ongoing disabilities and cannot seek work immediately, long term government housing is the only option for stable accommodation.  Currently waiting periods for stable areas (not high rise flats) can take up to three years even on priority which greatly exceeds the length of stay for clients in transitional housing properties which creates a further problem. Waiting times are only estimates given to clients, and varies across metropolitan and rural areas.  There are inconsistencies in THM requirements around housing applications for clients and the impact on length of stay.  

Taking into account current legislation and Office of Housing constraints, it is unrealistic to expect services to achieve 16 episodes of care per annum as referred to in the service system review (Turning Point: 2003).  Quite simply the model of supported accommodation for people with drug problems in Victoria is out of step with legislative and housing requirements.  It is an unsustainable model of service delivery. 

Families and children









DHS Framework for Service Delivery (1997) outlined as a key service requirement, “to provide appropriate services for carers and families of those affected by alcohol and other drug use”.  

A large number of clients seeking supported accommodation have dependents.  Currently the only services funded for clients with dependents are women and children’s programs.   These services do not cater for single men with children, couples with children, or single clients with occasional access rites to children.  These clients constitute a significant number of people seeking access to supported accommodation services. 

As a result, supported accommodation services are working with these clients with no funding to provide support or services to dependents, although listed as a key service requirement.  

Furthermore, if services work with clients with children who occupy beds they are unable to meet annual targets, as dependents are not funded as episodes of care.

Children with substance dependent parents are a largely forgotten group who often experience disrupted lives, multiple traumas, poor school engagement and relative poverty.  While the drug use, criminal activity and mental health problems of their parents typically receive public attention, these children are often the hidden victims of such family problems (Advisory Council on the Misuse of Drugs: 2003).

Supported accommodation services cannot continue to support and provide services for clients with dependents unless workers are resourced to work with children and houses are adequately equipped.  Targets must be reviewed to enable supported accommodation services to continue working with clients and their children in a safe stable environment.

Current Funding Levels









The current Department of Human Services (DHS) funding level (2002/03 figures) for alcohol and drug supported accommodation is $57,465 per unit of service. This amount will be increased slightly in 2003-04 to approximately $57,822 per annum. 

This is intended to purchase 1 equivalent full time position (EFT), maintain 8 – 10 beds and deliver 16 Episodes of Care (EOC) per annum. 

This funding formula remains the same regardless of which population group is targeted by the service. It includes residential drug treatment services for young people through to adults.  It also includes special populations such as young drug involved offenders and people with addiction and coexisting mental health issues. 

One EFT plus on costs (approximately $43,000) plus the running of a vehicle ($10,000 – $12,000 p.a.)
 adds up to approximately $53,000. The small amount that remains is clearly inadequate to cover other essential service and infrastructure costs.  This includes: 
Infrastructure

· Physical - office rental costs, utilities (heat light and power), residential building maintenance, cleaning and leasehold maintenance/improvements

· Technological - telephone/fax costs, computers, applications, LAN/network maintenance, email, website. 

Administration and Financial Systems

This includes: financial operations, administration, planning, human resource management, information management.

Human Resources

· Board of governance and steering committee resourcing

· Salaries 

· Staff professional development programs

· Volunteer coordination and associated costs.

Organisational Requirements

These costs include: strategic planning; new program development; performance measurement and analysis; fund-raising; external relationship building; marketing; influencing policy development; human resource management/professional development; building and strengthening the organisational culture, etc.

Programmatic Costs

These costs include: meeting space; specialist support including counselling, after hours response capacity; (e.g. on-call re-call responses and crisis responses); therapy and psycho-educational groups; educational aids; advocacy; vocational training; social and remedial activities; collaboration and cross-referral; case conferencing; crisis interventions; quality assurance and supervision.

Contrast with similar models of service  

The funding model has not been sufficient to meet even the most basic needs of a supported accommodation service let alone a residential recovery program for a special needs group with a constellation of complex problems. 

It contrasts with existing funding benchmarks such as SAAP Funding: 
· $58 500 per EFT based on a SACS Social Worker Grade 1 position (note AOD is currently set at $57 465)

· an additional $10 649 on top of EFT funding

· 1 full time funded manager per 8 EFT staff (funded pro rata). 

It also contrasts with existing funding benchmarks such as DHS’ Adolescent Residential Services Funding:

· Residential Care – General: $60,200 per annum (per bed).  This is for children and adolescents 0-17 years and/or larger sibling groups who are unable to be placed in home-based care.  There is also some funding available for case management services, if this is out-sourced.  This additional funding amounts to $6,000 or $10,000 for Aboriginal and Torres Strait Islander agencies.

· Residential Care – Intermediate: $102,000 per annum (per bed).  This is for children and adolescents 0-17 years who display a significant level of challenging behaviour. Again there is an additional case management payment available if this service is out-sourced.  This amounts to $7,500.




· Residential Care - High Risk: $148,600 per annum (per bed).  This is for children and adolescents 0-17 years who display multiple and complex needs and whose behaviours place them at high risk of significant harm. Again there is a case management payment available if this service is out-sourced.  This amounts to $10,000.

The funding difficulties for drug and alcohol supported accommodation services are exacerbated by the complex nature of the client group.  Many of the participants are the as complex or perhaps even more so than clients participating in general supported accommodation programs.  

By the time these clients arrive in drug and alcohol supported accommodation services, they are no longer ‘at risk’ usually having conducted serious harm in terms of chronic and dependent drug use and offending behaviour.
Conclusion 











A large number of people from across the AOD sector have raised serious concerns regarding the current viability and safety of supported accommodation services in Victoria.  This discussion paper represents some of those issues including:

· Program anomalies that highlight the mismatch between the service model and legislative and other requirements

· Inability to meet the needs of families and children

-
Funding Issues – the incapacity of current funding to meet basic costs of providing supported accommodation services (as specified by the funding body, DHS)

There are clearly major discrepancies between service delivery frameworks and the reality of service operation.  If action is not taken based on these recommendations, the sector has serious concerns about the ongoing viability, efficacy and sustainability of supported accommodation programs in Victoria.

In conclusion, we strongly urge the Victorian government to review the supported accommodation funding and operational model with a view to urgently improving the operation and capacity of this service for people with drug problems.

We propose the following recommendations:

1. That a formal network of service providers be established and funded to provide a forum for support and the opportunity for comparison and contrast of operational models and how they may be improved

2. That a comprehensive review be undertaken of the current operational model focussed on 

· the needs of children and dependents and inclusion of family members in treatment plans

· legislative anomalies that limit the provision of supported accommodation services that meet the specific service goals (ie Residential Tenancy Act)

· Current Funding models

3. Recognise children and dependents as significant clients in supported accommodation

4. Review funding of supported accommodation services to take into account complexity of clients, need for increased funding to ensure adequate levels of agency infrastructure to support this.

The authors of this report seek a meeting with DHS and the Office of Housing to discuss the issues and recommendations outlined in this report. 
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Appendix 1.  Minutes of supported accommodation workshop held on 5 November 2003 at VAADA. 

	MEETING OF:

Supported Accommodation Workshop
	DATE : 5/11/03

TIME: 2pm-4pm


	MINUTE TAKER:

Heather Carmichael

	AGENDA ITEM:


	

	1.  PRESENT:


	

	2.  APOLOGIES:


	

	3.  MINUTES OF PREVIOUS MEETING:


	First workshop, no previous minutes


	4.  BUSINESS ARISING:
	COMMENTS/REMARKS:


	ACTION: 

 RESPONSIBLE PERSON 

TARGET DATE:

	Welcome and background

 Peter Matthews -Odyssey
	Peter welcomed all to the workshop and explained that he, Keith from Windana, Heather from Moreland Hall had met to explore shared concerns regarding the operation of drug and alcohol supported accommodation programs.  This meeting also took place to explore the possibility of setting up a network to enable more isolated workers to meet, share ideas and discuss concerns.  The three of us then approached VAADA to host the workshop in order to provide a neutral forum.  Keith and Heather also elaborated background to the workshop emphasizing the desire to create a forum to explore these issues and an interest in creating a space to determine whether there is similarity across the sector with these concerns.
	

	Carol – VAADA
	Carol explained that VAADA understood there were many concerns for supported accommodating providers, and that the VAADA board was supportive of hosting the workshop.  Supported accommodation was a priority issue for VAADA reflected in their budget submission.  She also emphasised the desire that the workshop lead to further discussions regarding shared concerns and some practical outcomes.
	

	Summary of concerns and issues that prompted workers to attend the workshop
	· Issues regarding taking diversion or clients straight out of prison

· Issues from the public 

· Seeking information about other services 

· Resourcing 

· Recognition of children and families in programs

· Complexity of clients 

· Isolation of workers 

· Throughput other than OoH 

· Network of professional dialogue 

· Pay/conditions funding 

· Autonomy/ 3rd party THM’s 

· Document that DHS sign off on (3 strikes document)

· What’s ok in the houses? 

· Common ground 

· The need for discretionary funds

· Interested in program development along side accommodation model

· Interested in sharing information

· Exit points

· Interested in house management

· Managing client risk

· System design
	

	Peter then acknowledged that we could spend days discussing all these issues so asked the group to split into small groups and answer the following questions:

1. What would the ideal SA system look like/ what are the components of this/ what would you need? 

2. What are the barriers of achieving this?

Groups were asked to prioritize answers and report back to large group.
	Record of prioritised components for ideal model:

Group 1.

1. Referrals

· Education and info for other service referrers

· Assessment/referral skills and resources(time)

· Pathways to treatment (descriptions)

2. THM

· Best possible relationship

· Clarification of priorities (treatment over accom)

3. Discretionary funds

4. Ongoing professional development (program specific)

· Clarity of workload

· Understanding nature and extent of responsibilities

5. Case Loads- Clear limits

6. SAAP- programs/development

7. Children/families

· recognition of

· resources for

8. Crisis Intervention

· Clarity of duty of care

· Best possible working relationships with other services and arrangements, legal, medical (see 1.)

Group 2.

1.  Resources

· Increase flexibility with models

· Intensive intake house

2.  Funding to take into account children, partners and families     and vacant properties for crisis management

3.  Locate property management under different umbrella to enable better risk management of clients

4.  To involve clients in program/system development


	

	
	5. Expand exit point options - develop cooperative agreements with real estate etc.

Group 3.

1. Freedom to use properties as decided

· Ability to enter and exit clients as required

· Agencies to become housing managers

2. Smaller case load

· Limit 4 or 5 clients per worker, client support

3. Community based support and services

4. To remove the term accommodation

5. Flexible bedrooms, 4 bedroom houses

6. Families and children to be recognized


	

	
	Report of Prioritised Barriers to achieving the ideal model

Group 1.

1. Division – lack of unrecognized need for unity

2. Revision of professional role/ lack of understanding of role and the services we provide

3. Lack of understanding around the nature of SAAP consumers

4. Lack of understanding of responsibility of SAAP programs That SAAP have greater control and influence in responsibilities

5. Lack of specific training

Group 2.

1. Money

2. Office of housing- different points of view

3. Tenancy act in relation to D&A 

4. Lack of community support

5. Stigma

6. Increasing Complexity of clients i.e. medication issues

Group 3.

1. Lack of exit points

2. Competition to fill THM bed with D&A treatment goals

3. Residential tenancy act

4. Increase in complexity of client needs

5. No voice or network

6. Differences in models that THM’s operate under

7. Drug diversion model


	


	Peter then put the question of how do we move on from here or address some of these issues?

Points raised
	· Set up network- SAAP agencies have one with funding to run it

· Need to create a voice

· Different agencies have different models

· Rural barrier to get to meetings

· The need for a clear purpose

· Need for a voice however need to work out what the voice will say

· Need to have evidence based documentation to back up recommendations

· Suggested a formal organized funded network in order to ensure sustainability as workers come and go

· Need to look at sharing information and skill development

· Need to issue a survey to all agencies to explore issues and collate them to write recommendations

· Need a day to find out what and how all agencies operate

· Need to draft a report for recommendations to the department
	

	Conclusion
	It was agreed that the group would meet again in early new year to provide two opportunities:

· For agencies to share operating models

· To review a draft of report/ recommendations stemming from today’s workshop.

There is also a discussion paper from turning point available at their web site: http://www.turningpoint.org.au/ under service system review.

Also available for those interested is a copy of a protocol agreement for The Alcohol and Drug Supported Accommodation Program.  This is available on request as it is a large attachment (1MB) or I can provide a mailed copy. 

Email : hcarmichael@morelandhall.org

	That an interim group including Peter (Odyssey), Keith (Windana) and Heather (Moreland Hall) meet with anyone else who is interested to draft a report and recommendations based on today’s workshop in the next few weeks.

Carol from VAADA to talk with VAADA board regarding the scope for VAADA’s further involvement in advocacy and auspicing ongoing workshops.  The board meets 8/12/03.

	NEXT MEETING
	To be arranged early in new year following discussion of interim group.
	


APPENDIX 2 – Draft Minutes of network meeting held on 3 March 2004

	MEETING OF:

Supported Accommodation Workshop
	DATE : 3/3/04

TIME: 10.30am-3.30pm


	MINUTE TAKER:

Heather Carmichael

	AGENDA ITEM:


	

	1.  PRESENT:


	

	2.  APOLOGIES:

If you know of anyone who would like to attend this workshop please forward them the minutes and ask them to contact me to place them on the mailing list.
	

	3.  MINUTES OF PREVIOUS MEETING:


	

	4.  BUSINESS ARISING:
	COMMENTS/REMARKS:


	ACTION: 

 RESPONSIBLE PERSON 

TARGET DATE:

	Presentations from various agencies on operational models:

All services completed an  agency profile form.  This is attached to minutes.
	Moreland Hall- Spoke about difficulties in running an isolated small service.  Frustrations with lack of exit points and legislative support in managing clients no longer engaged in treatment.

Odyssey- Spoke of frustrations with inconsistency between THM’s  and housing allocation.  Assumptions about low intensity of clients when it is obvious most are very complex even those directly from long term rehabilitation.  

PenDAP- Spoke about loss of knowledge, when one worker leaves who is responsible for SA position.  They have shared role over three workers, reducing this and increasing flexibility of model. 

Difficulties in working with youth under funding model.

Windana- Spoke about intensive entry house model, for first 5 weeks.  Groups and meetings provided for clients.  Urine screening prior to activating referrals.  Difficulties in predicting vacancies and matching participants with pressure to fill beds.
	

	
	General discussion Themes:

· Frustration in inconsistency with models and policies in different or even within the same THM’s.

· Frustration with the absurdity of a system that does not fund complex clients who are the majority of SA clients.

· Discussion around creative approaches to tenancy agreements.

· Frustrations around service system framework and miss match to reality of service function.
	

	Review of Discussion Paper
	The workshop split into four groups and each reviewed a section of the report.  Comments were recorded and have been fed back to VAADA.
	Carol and other interested providers to meet to discuss comments. Carol to then take discussion paper to the VAADA board for endorsement.  The paper will then be distributed to workshop for final endorsement.

	Where to from Here?
	It was clear that attendees’ wished to continue to meet.  It was agreed that after the VAADA Board review the document it should then be distributed to the workshop for final endorsement.  

It was also suggested that it would be beneficial to hear presentations from the rural providers.  Attendees were keen to have an ongoing forum for discussion and this will be raised at next workshop.
	

	Next Meeting
	Wednesday 28th April, 10.30am-3.30pm Moreland Hall
	


APPENDIX 3 - SHARC: Self Help Addiction Resource Centre Inc.
Risk Management and Transitional Housing


(DRAFT 10.2.03)

Introduction

This paper identifies some of the risks to program participants and management difficulties associated with using ‘transitional housing’ as accommodation for the SHARC drug and alcohol recovery program.  

The paper concludes that transitional housing arrangements as currently administered create risks for SHARC’s program participants and are incompatible with SHARC’s therapeutic goals. 

At the outset it should be noted that the issues raised in this paper are not related to the working relationship between SHARC and its Transitional Housing Manager (THM) partner.  SHARC has experienced nothing but genuine goodwill and flexibility on the part of its THM partner.     

Program

SHARC provides a residential drug and alcohol recovery program of up to twelve months duration with some flexibility for extension in accordance with individual support needs.  The program is targeted at young people 16 to 25 years of age with significant substance use problems who are working towards achieving an alcohol and drug free lifestyle.   

In addition to drug and alcohol issues, the young people at SHARC bring a constellation of social, psychological, developmental and behavioural issues to the program.  To deal with these issues the program provides a safe, supportive and drug free living environment, social and recreational opportunities, individual and group support, and opportunities for participants to develop their interpersonal and life skills. In addition the program assists participants to access appropriate therapeutic opportunities, education, training, developmental, and other social activities.

The SHARC program is based on the principles and practice of ‘mutual self help’, personal empowerment’ and ‘peer support’. The program is designed to provide the participants with a safe ‘home-like’ environment, support and access to professional services and developmental opportunities that are appropriate to their need.

Following screening and assessment, the participants develop an initial care and recovery plan with their assigned Support Worker.  In the first four to eight weeks of the program participants live in an entry house where they have the opportunity to experience drug and alcohol free living, develop some group living skills, participate in group and individual activities and develop an extended care and recovery plan. 

An essential element of the Support Worker/Young Person relationship is to create and facilitate appropriate positive social, recreational, developmental, and remedial opportunities for the young person. Importantly the Support Worker provides a first point of contact should the young person encounter problems or find themselves in a crisis.   

Once the participant is stable and achieving in the entry program they can move into one of the programs ‘safe houses/flats’ where they have the opportunity to consolidate their D&A free lifestyle.  

At any stage in the entry or ongoing residential program the participant can decide to leave the program or they may exhibit behaviour that precludes them from remaining in the program.  In these circumstances assistance is made available to the participant to find an alternative program that more closely meets their needs.  An effort is made to maintain a positive relationship with a participant who leaves the program. SHARC has a programmatic ‘multiple re-entry tolerance’ and it may be appropriate for them to return to the program at some time in the future.

While the program attempts to operate in a drug and alcohol free context, many residents relapse from time to time as part of their journey to achieving a drug and alcohol free status. Slips and minor relapses can be accommodated within the program provided the participant is making progress.  However, where a participant is unable or unwilling to work towards a drug and alcohol free status they are asked to leave the program. Typically program participants sign a ‘Residents Agreement’ that includes a ‘code to live by’ for participating in the recovery community. By accepting the residency and signing this agreement program participants agree to live within the framework of a code that includes:

· remaining drug and alcohol free, on and off the premises

· refraining from violent and/or threatening behaviour

· actively participating in the recovery program

· remaining current in my rent and utilities payments

· helping to make the SHARC Supported Accommodation Program a safe, supportive and drug free living environment.

The SHARC program specifically targets young people who want to work towards a drug and alcohol free lifestyle.  The service is for young people whose use of drugs has caused significant problems and harm.  In many instances the target group has significant behavioural problems and their ongoing use of drugs would create a serious risk of (re)-offending, ‘loss of control’ and mounting negative consequences.  SHARC offers a residential recovery program for young people who are ready to make significant life changes and who are seeking ‘early retirement’ from chronic and dependent drug use.

SHARC as a recovery community offers an authentic alternative to ‘controlled use’ interventions where managed or safer drug and alcohol use is accepted as a program outcome. 

The recovery program is not an option for young people who wish to achieve stable and managed drug use or accommodation and support for young people who persist in drug an alcohol using lifestyle.

With the above in mind it is essential for SHARC to be able to offer timely access to its program, to maintain an atmosphere of recovery and provide a safe, drug free environment. 

SHARC and Transitional Housing

Most of the accommodation made available for SHARC participants is provided through an Inter Agency Agreement with a THM program.  This agreement provides SHARC with nomination and allocation rights to specified properties.  Under this arrangement the participants in the recovery program also become legal tenants of public housing under the coordination of the THM.  

As legal tenants, the Residential Tenancies Act covers SHARC program participants and where difficulties arise that cannot be resolved through negotiation or mediation they can be taken before the Victorian Civil and Administrative Tribunal (VCAT). 

Once participants move into transitional housing they become accountable to two programs.  One program is oriented towards achieving fair housing outcomes for disadvantaged members of the community and the other is oriented towards achieving positive therapeutic and developmental outcomes for young people dealing with significant drug and alcohol issues.  These two program goals frequently conflict. 

SHARC is not a housing program and THM is not a therapeutic program.

Risk Management Issues

There are a number of inherent difficulties in using transitional housing as accommodation that increase the risks to SHARC participants. The risk management issues include:

· Dual Program Accountability

· Uncertain Entry Rights to Transition Housing

· Delayed Program Entry

· Accumulated Rental Debt

Dual Program Accountability
The participants in SHARC’s program are particularly vulnerable young people. Having to be accountable to SHARC for their program participation (community living, therapeutic goals) and accountable to a THM program for their accommodation (rental and utility payments, house maintenance issues, accommodation support) can create unnecessary stress for some young people. 

For other young people dual accountability creates the opportunity for manipulation and playing one service off against the other.  This can result in avoiding rent payments and exercising tenancy rights without genuinely participating in the SHARC program. These circumstances can have a negative impact on the overall therapeutic experience of the SHARC community, work against the interests of the young person, put other young residents at risk and are incompatible with SHARC’s therapeutic mechanisms (for example, mutual support). 

The dual status of program participants can also create difficulties in supervising and supporting the participants and in maintaining a supportive and drug free living environment. When a program participant engages in maladaptive behaviour (for instance, drug and alcohol use, failure to participate in the running of the house, non-compliance with the care plan, inviting drug users into the residence) that places them and/or their co-tenant(s) at risk, Support Workers can have difficulty in resolving the situation.  In particular, this difficulty is evident when the young person claims tenancy rights. 

Participants have become increasingly aware of their rights as tenants (in fact the THM is obligated under the Act to fully inform tenants of their rights and provide written information materials) and Support Workers have become increasingly aware of the uncertainty regarding their access and authority with respect to transition housing properties. 
Part of the THM program is to reinforce the participant’s rights as tenants.   While SHARC supports the rights of tenants, SHARC is operating a drug and alcohol recovery program not an accommodation program.  In order to conduct a therapeutic program, SHARC must have the capacity to exit program participants when their behaviour demonstrates that, at this point in time, they are not ready to embrace a rehabilitation opportunity. Moreover, other program participants in the SHARC community need to be protected from being placed ‘at risk’ from the behaviour of other participants.  

Uncertain Entry Rights to Transition Housing    

Support Workers operate in a context of uncertainty with respect to accessing transitional housing properties.  Strictly speaking SHARC Support Workers don’t have ready access to transitional housing properties without being invited in by the tenants.  This can make it difficult to exercise effective duty of care and provide the necessary supervision, care coordination and support that SHARC participants require. Particularly in times of crisis, conduct problems and/or when there are concerns about the young person’s well-being.

SHARC’s THM partner is very helpful in assisting with property access. Keys are provided to Support Workers (by virtue of a separate SHARC Residents Agreement) and our properties do not have locks on bedroom doors.  However all parties are acutely aware that this may be in breach of the Residential Tenancies Act. In fact, recent THM concerns about this practice will probably result in keys no longer being made available to programs. Moreover, tenants, once they are residing in the properties can ‘change their minds’ about the SHARC Residents Agreement, begin to exhibit non-compliant behaviour and Support Workers are becoming increasingly confused about their capacity to intervene with authority in these circumstances.

Support Workers are also uncertain of their position in relation to excluding inappropriate visitors to the transitional housing properties and further, there is some uncertainty about providing extended visits or staff sleepovers to transitional housing properties when a young person may be experiencing some ongoing difficulties.

Access by invitation only can also create time management inefficiencies that result from unsuccessful visits.  The Support Worker may call by to take the young person to an appointment and is unable to gain access to the property to wake the young person.

In the worst case, Support Workers can find themselves uncertain as to their entry rights where a tenant is perhaps unconscious or behaving violently.  Calling the Police can loose valuable time and entering the property may be a trespass.  Even the THM program has to provide twenty-four hours notice if it wishes to enter a property. 

Delayed Program Entry 

A delay in providing a timely access to SHARC’s program can place a young person at risk.  Young people regularly go ‘adrift’ between being assessed as eligible for the program and a place becoming available. In most of these circumstances there is no place available when they require the service.  However in some situation there is no place available because accommodation is provided in a THM program context.

There are three circumstances associated with transitional housing where a young person’s timely access to SHARC is delayed.   

1. Appointment times for new residents for THM assessment and induction sessions including the signing of leases can take several days.  As residents are not allowed to enter properties until these processes have been completed, this represents a potential bottleneck in service delivery.

2. Where a place cannot be freed up in the entry program because there is a delay created because of the time involved in negotiating an existing tenant out of a THM property where SHARC has nomination and allocation rights.  This situation arises because the young person’s tenancy rights take precedence over the program needs.

3. Where a place cannot be held for a participant who may not be available to take up the tenancy for a few weeks. They may be in the entry program, on respite leave or waiting release from goal.  This situation arises because the need for THM to maintain their levels of occupancy and the need to re-tenant properties within ten days.

In practice SHARC’s THM partner has been very flexible with respect to the third situation.  Nonetheless there is administrative effort involved in arranging to keep tenancies available. Understandably THM’s need to be mindful about using their properties efficiently and meeting their own service agreement obligations.

Delays in moving young people out of transitional housing can also delay young person’s movement out of the entry program.  This can also place a young person’s recovery progress at risk. 

Accumulated Rental Debt 

While SHARC encourages the responsible payment of rent, it recognises the difficulties that many of its program participants have in effectively managing their limited income.  Particularly considering the constellation of life issues that the young person may be dealing with.  

Under THM arrangements the young person is not required to pay their rent by way of a Centrelink deduction.  This frequently results in a SHARC participant accumulating rental debt.  This can lead to additional deductions from the young person’s income and in the most extreme cases eviction.  Accumulated rental debt can also make it difficult for the young person to secure accommodation in the future.  Pre-existing rental debts are taken into account when applying for transitional housing.  

SHARC recognises the counter-productive impact that debt can have on a well being and recovery progress of a young person including reduced income and stress.  This is not conducive to the therapeutic goals of SHARC. The participant may be making significant progress in many areas only to have their progress set back because of rental debt.

SHARC requires a responsible yet flexible approach to program participant rental debt.  Including the capacity to write off the debt in some cases. 

Transition Housing Management Issues

Currently THMs are funded on the basis of taking out two leases a year on transition housing properties and maintaining a high rate of occupancy.  SHARCs allocated properties require many leases to be taken out each year and there are regular vacancies.

Change to Crisis Accommodation

SHARC’s THM partner has recently secured some additional funding to administer SHARC and other supported accommodation housing.  There has also been a suggestion that supported accommodation housing should be re-classified to Crisis Accommodation.  This status would allow more funding for lease and property management and restrict the leases to 60 days.  At the time of signing the lease the tenant also signs a notice to quite.

While a change of status Crisis Accommodation might benefit the THM there would be no benefit to SHARC.  Indeed the change of status might exacerbate the risk concerns identified by SHARC. The young people might feel less secure in their accommodation and there would be more administration on the part of SHARC.

Increased Occupancy Accountability

SHARC’s THM partner has indicated that there is increasing requirements to maintain property occupancy rates.  This could well place SHARC in the position of inappropriate pairing of tenants in properties and increased administration in relation to seeking exemptions.  Neither outcome would be consistent with SHARC’s program objectives.

Conclusion

Providing accommodation for SHARC’s program through transitional housing as currently administered is not consistent with the program objectives and places program participants at avoidable risk.

Having the transitional housing allocated properties re-classified to Crisis Accommodation would not improve the accommodation’s appropriateness for SHARC’s therapeutic program and may increase the risks to program participants and increase the program’s administrative work load.

SHARC requires program accommodation arrangements that minimises delays in accessing the program and maximises flexibility in meeting the needs of program participants.

Ideally SHARC requires program accommodation that is provided to its participants on the basis of a signed agreement making accommodation contingent on meeting program obligations. Perhaps SHARC could lease properties for the program and have signed program agreements with the participants.

It would also be useful to have access to transition housing for participants who leave the program.  This would increase the places available for young people wishing to enter the program.

� Note: average length of stay does not necessarily equate with average episodes of care


� Estimated current change-over of vehicles is approximately $8-12, 000 every 15 months.  Consequently, the vehicle figure seems a bit low.
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