St Vincent de Paul established Ozanam House, a night shelter for homeless men, located in North Melbourne in 1953.

Prior to the notion of a universal social welfare system in Australia, religious charities endeavoured to support the needs of the homeless in large institionalised establishments, where accommodation was provided on a nightly basis, with a hot meal and shower. 

Services at Ozanam House were administered by John the Baptist Brothers and Christian volunteers.

A predominately Anglo masculinized culture of mateship, based around heavy drinking prevailed in many of the night shelters in Melbourne. For many years, the only support we offered for the elderly man in his trench coat and akubra hat was a feed and somewhere to rest his head.

Prior to the 1970’s, homelessness was linked to fluctuations in employment market opportunities and trends.

With the re-development of Melbourne Crisis Accomodation services in the mid to late 1990’s, a new approach to managing homeless services was introduced.

Re-current government funding, departmental targets, intensive case management and the professionalism of service provision, changed the face of homeless services.

Service provision targeting the specific support needs of women, families, youth, culturally diverse clients and younger men with complex behaviour were enhanced and expanded. As our ability to deliver services became more sophisticated and targeted, the older homeless male became part of what has know become known as the forgotten homeless. 
Older homeless men have become far less visible within the homeless service system over recent years, preferring to operate outside of the conventional model of care, hidden from mainstream aged care and support services.
· Many believe they are undeserving of support and /or are unwilling to be subjected to institionalised rules and regulations.

·  Older homeless men, make choices which at times conflict with the concept of “best interest” and can be reluctant to access case management services on an ongoing basis.

· Negative experiences of the service system often result in mistrust and reluctance to access services.
·  A strong sense of independence and a cultural division between homeless drinkers and drug takers has contributed to their under-representation in service stats.
· Challenging and often potentially violent behaviour has also resulted in exclusion from the service system. 
· The elderly homeless person does not necessarily fit into any one clearly identifiable funding program or departmental responsibility.

More recently though, The Supported Accomodation and Assistance Program has begun to acknowledge the needs and under- representation of older homeless people. A commitment to a planned and co-ordinated approach to policy development and service provision across government has resulted in increased funding opportunities for Supported Crisis Accomodation services.

New funding opportunities have included the Homeless Drug Dependency Program, Mental health case management positions and funding through Acute Medical facilities such as the Hospital Admissions Risk Program. (HARP)
One such service initiative to re-engaged older homeless people back into the Homeless service system was developed between St Vincent’s Hospital and Ozanam House in October 2003.

St Vincent’s Hospital Melbourne noted that they had an exceptionally high number of patient presentations related to a range of complex needs including mental health, substance abuse and self-harming behaviour.

Data from the Emergency Department presentations reveal that 10.6 % of all presentations are linked with mental health and drug and alcohol related problems.
St Vincent’s Hospital has the highest number of mental health related presentations of any acute (A1) hospital in Victoria.  
Characteristics of the client group presenting at St Vincent’s Hospital included:

· A long history of transience and insecure housing.

· No prior links or knowledge of community services.

· A significant number experiencing primary homelessness.

· Absence of friends and family support.

· Ageing related health problems.

· Predominately single males.

· Substantial Alcohol and Anger management issues

· Challenging and Potentially violent behaviour

· Poor general health, nutrition and management of personal hygiene.

· An extensive history with the criminal justice system.

Alcohol intoxication is a specific area of concern, as it represents a significant number of the Accident and Emergency presentations. A large majority of these presentations are older homeless men aged 45 years and over, with challenging and complex behaviour. This group of patients has required significant attention in the past, proving problematic for Emergency Department staff responsible for patients with urgent medical issues.

According to data from St Vincent’s, males presenting with intoxication of alcohol, account for 16% of all related Emergency Department admissions. Almost all of these patients remained in the emergency department for less than 9 hours.

In 2002-2003, The Holding It Together Initiative, collaborated efforts between St Vincent’s Hospital Melbourne, Mental Health Services, Drug and Alcohol Services, Community Health Services and Homeless Services, as the demand from older homeless men increased for local health and acute medical services.

The Sobering up Bed Program, commenced in October 2003, with a 12 week pilot program. The program was managed by Ozanam House and located alongside the service in Flemington Rd. Initially, the program involved the purchase of 3 additional crisis beds and the employment of 2 additional staff trained in A & D issues.
Intake of patients was closely managed by the Emergency Department at St Vincent’s Hospital and The Holding it Together Team. Drug and Alcohol Clinicians at St Vincent’s Hospital and De Paul House were strongly linked in with the program to ensure the opportunity for residential withdrawal, if clients wanted to pursue this treatment option. The pilot program was very much based on a non-medical approach with strong links to local support services.
Clients accessing the Sobering up Bed Program would receive an opportunity for respite from the streets, a safe warm environment to sleep, nutritional food, access to HPP Nursing staff and an assessment by the Housing Information and Referral worker early the next morning, with the aim to link clients into the SAAP funded beds within Ozanam House.
After the completion of the 12 week pilot program in January 2004, an evaluation of its effectiveness in meeting the needs of older homeless men and diverting the rate of demand for public hospital services through Emergency departments was completed.
As a result of  the evaluation and review, the Sobering up Bed Program was re-adapted and moved within the Ozanam House service site. The crisis beds were reduced from 3 to 1, with support being provided from the existing Ozanam House staff team.

This innovative model of care has been successful on many levels. Emergency Department presentations for this client group has declined. Effective service linkages have been developed within an integrated and collaborative client focused model.
Through this unique initiative of service collaboration we have been able to increase our capacity to meet the needs of older homeless men and re-integrated a very marginalised client group back into the homeless service system. The challenge for us in the future is finding appropriate medium to long-term supported accommodation options for this target group. 
While the service sector embraces the notion of “Continuos Improvement” and a greater co-ordinated approach to service provision, in the absence of new community housing models, specifically tailored to meet the challenges and complexities of this target group, our efforts to achieve sustainable and positive outcomes for older homeless people will be severely limited. 
