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Introduction 

As part of the Homelessness Strategy the City of Melbourne has undertaken Street Counts of people sleeping rough for the past five years. Previously Street Counts have been undertaken between 4.00 am to 8.00 am on the first Tuesday in June each year when a large group of over 100 volunteers undertake observations and interviews with people sleeping in the streets, parks and public areas across Melbourne. 
The purpose of undertaking Street Counts of people sleeping rough is to better understand the numbers and characteristics of people sleeping rough to facilitate creation of effective pathways out of homelessness for rough sleepers.  

It should be noted that there are roughly 1300 people experiencing homelessness in Melbourne at any given time. Rough sleepers are the smallest group of approximately 100 - 120 people; with approximately 800  people living in Rooming houses; approximately 200 people living in crisis accommodation and a further 200 people, approximately staying with family or friends. The City of Melbourne has focused research efforts on rough sleepers as this group is known to be the most vulnerable and marginalised group. 

The StreetCount 2013 research project, undertaken for the City of Melbourne by Cedar Creek Consulting in association with David Eldridge Consulting, utilized a qualitative research approach rather than the usual ‘point in time’ observation and interview research. The aim of using this approach was to explore whether connecting with the same people over a period of weeks and months could enhance understanding of the daily ‘lived’ experience of people sleeping rough and contribute to the development of different and more effective pathways out of homelessness for people who are homeless and sleeping rough in Melbourne. 
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1. Summary

StreetCount 2013 - Living Rough in Melbourne is the first qualitative research project 
undertaken as part of the StreetCount research series.  It has focused on capturing the lived experience of those who live rough in the City of Melbourne with a view to better understanding the pathways into, through and out of rough sleeping. 

Multi-stage interviews using nine different interview schedules were conducted over a thirteen week period.  The results were tested in a service provider forum and a participant focus group. Thirty five people living rough participated in the research, but for varying lengths of time.  Ten people participated for ten weeks or more.

The research had a number of limitations, including insufficient engagement with agencies and a research design that may have preferenced longer term rough sleepers, as opposed to people who were moving through the City quickly.  
Key findings

Demographic profile of project participants

Research participants were long term homeless, with about a third of all those interviewed having been transient for more than ten years and four people – just over ten percent of the whole group – being transient for more than twenty years.  Most were aged between 35 and 55 years and all but three were men.

Rough sleeping pathways 

The research confirmed that people sleep rough for many different reasons. On a daily basis, rough sleeping may be triggered by a combination of factors including drug and alcohol use, lack of money, lack of accommodation options and a desire to remain private or keep a low profile.  Several participants were forced to sleep rough after exit from prison and from hospital emergency departments.  Long term eviction (more than a couple of days) from crisis accommodation facilities also led to rough sleeping.  

The rough sleeping lifestyle has deeper roots however.  The early years of rough sleepers were often characterized by violence and neglect. Seventy eight percent of participants had been exposed to drugs and alcohol as a teenager, 70% experienced childhood sexual or physical abuse, 67% had left school early, 45% had a disability of some kind and 21% had been in state care.  

Transience and mobility

Twenty four of the thirty five participants had been moving around for more than five years and eleven people – or about a third of all those interviewed – had been moving around for more than ten years.  Four people had been transient for more than twenty years.  Participants mostly stayed in parks, on the street or in friends’ places, and tended to move around between these options.

Service usage

Participants relied heavily on some services for daily survival particularly food vans and day centres.  Participants were less likely to use services that necessitated extensive engagement, such as health services, drug and alcohol services or job service centres.  Participants often used hospital emergency departments.

Health and wellbeing

Nearly half the participants reported a disability or chronic health issue of some kind, including learning disabilities, epilepsy, depression and schizophrenia.  Many were receiving methadone treatment and associated anti-anxiety drugs such as Xanax and Valium. Participants were on four different prescribed medications on average and just under half used non-prescription drugs including ice, heroin, benzodiazepines, marijuana, anti-anxiety drugs and codeine based pain killers that were injected.   Many participants talked about the extensive self-harm that is often associated with drug taking and the drug culture.

Safety on the Street

Half of those interviewed had been assaulted at some stage while living on the streets, most often by other rough sleepers and drug dealers.  A number of different participants related stories of rough sleepers being assaulted by members of the general public, but none had experienced this directly.  Participants did, however, report instances of abuse from members of the public, especially when they were begging. 

Support service gaps

Lack of after-hours and weekend services are a continuing high need for people who sleep rough.  Participants called for the establishment of a twenty four hour day centre that would provide a safe place to be with access to assistance in the early hours of the morning, when conditions on the street are the most unsafe.   Participants also called for access to storage, meals and showers on the weekend, on public holidays and after hours.   

The idea of a casual job pool for rough sleepers was also strongly supported.  The job pool would provide casual, cash in hand and low skilled labor opportunities similar to the Big Issue for rough sleepers.  The aim of the pool is not to provide training or developmental opportunities in the first instance, but rather to give rough sleepers a constructive and normalizing day time activity.
2. Background and context

Background to the Living Rough in Melbourne project

Living Rough in Melbourne – StreetCount 2013 is part of the ongoing StreetCount research program comprising annual early morning point in time counts of rough sleepers that commenced in 2008. Following a review of the StreetCount program in 2012 it was agreed that point in time StreetCounts will be undertaken every second year with a qualitative research project every alternative year.

StreetCount 2013 - Living Rough in Melbourne is the first project of the new plan, aiming to gather qualitative information about the experience, issues, concerns and barriers to the resolution of homelessness for people sleeping rough in Melbourne.

Definitions of primary homelessness and rough sleeping

A cultural definition of homelessness, developed by Chamberlain and MacKenzie in 1992 is generally accepted in Australia
. The definition has been adopted by the Australian Bureau of Statistics and has been used as a guide for counting homelessness in the 1996 and 2001 censuses. The cultural definition identifies three segments in the homeless population:

Primary homelessness - people without conventional accommodation, such as people living on the streets, sleeping in parks, squats, cars or makeshift dwellings for temporary shelter.

Secondary homelessness - people who move frequently between various forms of temporary shelter e.g. friends, emergency accommodation, hostels and boarding houses. 

Tertiary homelessness - people in marginal accommodation, who live in single rooms in private boarding or rooming houses, without their own bathroom, kitchen or security of tenure, on a medium to long term basis. 

This report is concerned with people in primary homelessness.  The term ‘Rough Sleepers’, a more accessible and evocative term, is used throughout this report.  Rough sleepers, under this definition, may live in any number of different forms of unconventional accommodation including on the street, in parks and in cars.  Further, this research supports a view that there is no clear demarcation between the lived experience of primary, secondary and tertiary homelessness. Participants in Living Rough in Melbourne moved through primary and secondary homelessness in the study period and most have lived in tertiary homelessness at some point in their lives. The title of this research suggests that Living Rough is about a life experience; however the results of this research indicate that Living Rough is about much more than where a person sleeps.  It is about the reality of life characterised by compounded social exclusion and restricted opportunity.

Policy context

City of Melbourne

The City of Melbourne Homelessness Strategy ​ 2011-2013 – Pathways provides a solid foundation for the range of work that the City undertakes to respond to homelessness.  The Strategy supports the broader vision of the City, which is to create pathways out of homeless for people in primary and tertiary homelessness.   Rough sleepers and people living in rooming and boarding houses are a particular focus of the Strategy.  Responses are framed around four themes:

Know our City - continually refresh our knowledge of homelessness in Melbourne.

Be inclusive - develop respectful ways of gaining the views and advice of people who are homeless.

Develop skills - give people the opportunity to increase their skills in order to avoid long term hardship.

Create pathways - we will do our best to facilitate change and create pathways out of homelessness. (City of Melbourne, 2011:1)

Victorian State Government Policy

The Victorian Homeless Action Plan 2011-2015 provides direction for state government efforts to reduce homelessness.  The action plan places a strong focus on early intervention and prevention – ‘getting to the root of the problem’ – alongside actions to improve the effectiveness of the service system for those who are already homeless.  Resources are directed to a substantial review of the Victorian homelessness service system and to the trialing of new approaches. 

The action plan acknowledges that a ‘small but significant proportion’ of the current homeless population have experienced long-term homelessness.  The plan states:
This group is more likely to require intensive and longer-term personal support and health support, combined with supportive housing. While individual circumstances vary, the road to recovery from the trauma of homelessness to self-reliance and social and community participation is more likely to be longer with this group than with others. (2011:13)

Federal Government Policy
The Road Home – a 2008 Commonwealth government white paper establishes Australia’s national response to homelessness.  The Road Home establishes two ambitious targets – halving homelessness by 2020 and providing accommodation to all rough sleepers who need it.   An interim goal of a 25% reduction in rough sleeping is set for 2013.

Housing First and assertive outreach models which offer stable, long term accommodation and wrap around services to rough sleepers, are preferred and the paper includes a range of commitments to expand these programs

Boosting specialist models of supported accommodation will create exit points so that people can move out of crisis into stable housing quickly. So that they stay housed, some people who are homeless with complex needs will require wrap-around support involving a number of services.

Other policy commitments, such as those related to reducing family violence, the establishment of a National Child Protection Policy and the introduction of a homelessness Centrelink ‘flag’ are relevant to the findings of StreetCount 2013.

The paper commits the Australian government to end homelessness permanently and describes a future when homelessness will no longer be an acceptable part of Australian society. 

3. Scope and method of the research

Project establishment

Agencies that have extensive contact with rough sleepers were identified and contacted so that they could promote the research project and facilitate contact with rough sleepers.  Information was emailed to all the agencies identified and follow up phone calls were made as well.  A list of the twelve agencies contacted for the project is provided at Appendix Two. 

As discussed in the research limitations section (4) of this report, insufficient time was allowed for successful agency engagement and only four agencies were engaged at the outset of the research, although participants used a number of other agencies as well. 

Recruitment and agreement making

Recruitment was an important, complex and critical stage of the research process.  The recruitment process involved: 
1. Identification of rough sleepers who were willing to be active participants in the project over the thirteen week period.  It was initially envisaged that possible participants would be identified through homelessness services. It was intended that project team members would be present at key centres during the recruitment phase and work with agency staff to identify and engage with possible participants. For a number of reasons, this did not eventuate and participants were identified through contact with four agencies:
a. Salvation Army 614

b. Doutta Galla -  Central City Community Health Centre

c. St Vincent de Paul Food Vans

d. Flagstaff Gardens -crisis accommodation service
2. Potential participants from these agencies were approached and briefed about the project.  Time was taken to ensure that participants were fully aware of the scope and intent of the project. Participants were eligible to participate in the project if they had slept rough in the City of Melbourne at some time in the last six months and were willing to remain involved for a period of at least ten weeks.

3. People who expressed an interest in the project were asked to complete the standard StreetCount survey and those who agreed to continue were invited to participate in a follow up interview. 

4. Follow up of selected participants took place within one week as agreed at initial interview.   

Participants were able to select out of the project at any time, and twenty five of the thirty five ended their involvement with the project before completing ten interviews.  In all but two cases, involvement was concluded without discussion and without the participant providing a reason.  
Participants were also advised their real name would not be used in the research documentation and advised they could elect to nominate a pseudonym. All participants did so.  All participants were also offered health, financial and well- being support.
Follow up interview period

Regular follow up meetings were held with all participants over the following thirteen week period.  Each team member was responsible for contacting and following up a number of participants.  At each follow up meeting participants were invited to:

a. Respond to a short interview schedule covering key aspects of their lives since the last meeting
b. Discuss, in conversation, the things that were important or formative in their lives
c. Provide and discuss particular topics that were selected by the research team at the end of each week
d. Confirm arrangements for further follow up
Participants were asked at the beginning of each interview whether they wanted to continue with the research, and if they didn’t, why not. 

At the conclusion of each interview, interviewers took some time to consider the service needs of participants.  Interviewers were asked to note and record the service needs of participants and to also make notes about any actions that were taken to address these needs.  The Salvation Army 614 project made arrangements to respond to these needs.  Actions included:

· Hospital admission for a participant who lapsed into an epileptic fit during interview

· Referral for café meals vouchers

· Referral to a job training service

· Provision of two nights’ accommodation in motel

· Provision of rooming house accommodation
Survey instruments

Nine different survey instruments were developed for the project.  Seven of these focused on specific issues.  The surveys were titled ‘Living Rough in Melbourne’ and abbreviated to LRIM and then given a number for example: LRIM1. 

LRIM1StreetCount Survey:  An eighteen item survey that includes all the items on the point-in-time StreetCount survey that was used from 1998 to 2012.  This has allows some comparison between the point-in-time StreetCounts and StreetCount 2013.

LRIM2Weekly Survey: A fourteen item survey that tracks sleeping arrangements/accommodation and service usage between interviews.  The weekly survey was administered at each interaction, sometimes as a stand-alone and sometimes as the first part of a themed survey.

LRIM3 – LRIM8 Themed surveys: seven themes were selected based on the information that came from the unstructured part of interviews:

· LRIM3Housinghistory – this was based on a previous survey of ninety nine Rooming House residents conducted in 2012, this collected a range of information about the previous accommodation and service usage of participants.

· LRIM4EarlyYears – five open questions about the childhood and educational experiences of participants

· LRIM5Safetyandviolence – questions about perceptions of safety and experiences of violence on the street.

· LRIM6Possessionsandstorage – questions about the things that participants own, what they would like to own, and how they store and care for possessions.

· LRIM7Aspirations – about future plans, hopes and goals of participants.

· LRIM8Healthandwellbeing – questions about selected aspects of participant’s health, including participant perceptions of their own health and extent of drug and alcohol use and smoking. 
· LRIM9: Final/Exit Survey – this was applied only to those participants who had completed nine previous interviews and included questions about participant views on the causes of rough sleeping and also questions about the research process.  

Not all participants completed all surveys and the number of participants reduced over time as was expected. Table 1 below provides a list of surveys and the number of surveys completed.  LRIM2 Weekly Survey was developed as a generic instrument to be applied when it was not appropriate or possible to apply one of the specific issue instruments and was therefore used more than once for most participants. 
Table 1: Survey instruments completed
	Survey name
	Number of surveys

	
	

	LRIM1 StreetCount Survey
	35

	
	

	LRIM2 Weekly Survey
	72

	
	

	LRIM3 Housing History
	29

	
	

	LRIM4 Early years
	24

	
	

	LRIM5 Safety and violence
	20

	
	

	LRIM6 Possessions and Storage
	19

	
	

	LRIM7 Aspirations
	14

	
	

	LRIM8 Health and Wellbeing
	13

	
	

	LRIM9 Final
	10


4. Research limitations
Although the research has fulfilled its aims, there are a number of unavoidable limitations that should be noted when considering research findings:

· Research commenced on the week commencing 11 March and needed to be completed by the week of 3 June to allow time for consideration of research findings.  This provided a maximum of twelve weeks to recruit and interview all participants.

· The very short timeframe for the project also meant that engagement with agencies was limited. It is likely that a wider range of participants, and therefore a group more likely to reflect the broader rough sleeper population, would have been engaged if agencies had been more actively involved from the outset. 

· The Ethics Committee process of one key agency was not anticipated. While ethics approval was obtained, this process took more than nine weeks in total, which effectively meant that people who used this service were not able to participate in the project.

· The total number of participants (35) represents about a third of the total number of people who may sleep rough in the city, which is at least 100 people. 
· Since recruitment was predominantly through agencies, it is likely that long term rough sleepers participated in the survey, rather than short term or highly itinerant rough sleepers because people who had a longer term contact with agencies were more likely to agree to participate. 
5. Findings

Demographic characteristics

Gender

Only three women participated in the research and only one of these responded to more than three interviews.  One woman participated for one week, one for three weeks and one for ten weeks.  Due to the very small sample size, it is not possible to provide a gendered analysis of the data. 
Chart 1:  Age of participants (n=35)
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Most people who participated were middle aged with twenty people (57%) aged 35 and 55 years.  Five people were aged between 25 and 35 years and one person was aged between 18 and 24 years.  Three people were between 65 and 74 years old.

Ethnicity

One person was Sri Lankan, one person was born in New Guinea to Australian parents and two people were New Zealanders. All other participants identified as Australian.

Indigenous status

Five people identified as being of Aboriginal heritage, which is a significantly greater proportion than in the annual StreetCounts, where approximately 3 people identified as Aboriginal or Torres Strait Islander.

Income

Most of those who participated were in receipt of the Disability Support Pension.  Twenty six people were Disability Support Pension recipients and six people were in receipt of Newstart.  Two people received their income from State Trustees and one person, Big Dave – whose only source of income came from selling the Big Issue.   

Labour force status

Of the twenty nine people who responded to questions about labour force status in the LRIM3 Housing History survey, seventeen people said that they were unable to work.  Ten people, including some on the Disability Support Pension, said that they were looking for work. Two people (Big Dave and one other) reported that they were currently engaged in casual work selling the Big Issue.

Relationship status

All of those who participated reported that they were single at the time of the research but some participants had been married or in a regular relationship and had children at some time in their lives.  

Public housing waiting list

Twenty four people reported that they were on the Public Housing waiting list and eleven people said that they were not on the public housing waiting list. Of those on the waiting list six had been on the list for less than one year, eleven people had been on the list for between two and five years, and seven had been on the list for more than five years, with two of these seven on the list for more than ten years.

Transience and moving around
Mobility at project commencement
Participants were asked where they had slept rough and how long they had slept rough. All participants had slept rough in the first three months of 2013 – from January to March.
Twelve people (34%) had stayed in various parks – mainly Treasury Gardens and Flagstaff Gardens, nine people (26%) had slept in a train station and seven people (20%) had slept in the street including in laneways and in Bourke Street Mall.  Seven other people (20%) nominated other sleeping places including in a boat, in a business and on the river bank.

Nineteen people (54%) had slept rough the night before they were contacted by the project and a further nine had slept rough within the week of contact and six people had slept rough in the same month of contact. One person had slept rough for more than a month before they made contact with the project. 
Chart 2: Length of time sleeping rough at contact
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Chart 3: How long did you stay in this place?
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Nearly half of those interviewed (17 people) said that they had stayed in the same place for several nights and a further eight people had stayed in the same place for about a week. Twenty four of the thirty five people who responded to the screening survey had been moving around for more than five years and at least eleven people – or about a third of all those interviewed – had been moving around for more than ten years.  Four people had been transient for more than twenty years.

Chart 4: Housing history of rough sleepers
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Mobility during the research period

All surveys except the screening survey included a set of questions to determine the accommodation and service usage patterns of participants between interviews.  A total of two hundred and thirty six of these surveys were completed as shown in table one on page 15.  These surveys served as the basis for wide ranging general discussions about the daily lives of rough sleepers, but they also yielded two key sets of data related to participant patterns of accommodation and patterns of service usage.

Participants were asked at each interview where they had slept each night since the last interview. From 236 interviews a total of 782 nights of accommodation were recorded among the 35 participants.  Ten different accommodation options were provided in the survey and participants were asked to nominate other options as well.
Chart 5: Where participants slept during the research period
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The vast majority of participants moved between parks, streets and ‘couch surfing’ at a friend’s place from week to week. Nearly sixty percent of all nights reported were spent in one of these three places and nine percent of all nights related to week-long stays in either a park or a street. People were less likely to spend a full week at a friend’s house.  

Participants rarely spent a full seven days in one place and night shelters, rooming houses and hospitals were the only other places where people spent a full week.  Participants were as likely to spend the night in a hospital, as they were to spend the night in a train station or rooming house.
Travelling
At least three participants spent some time travelling outside of Melbourne during the research period.  One participant Johnny went to Sydney, and reported that this was a part of his normal routine.  He travels to Sydney by train at least every six weeks, spending time in services there. He stated:
Oh yeah, they all know me there in Sydney.  I think they’d start to wonder if I didn’t show up for a long time. 

Another participant, Warren Warren also reported taking regular trips with his (housed) brother.  During the research period Warren Warren travelled three times, twice to country Victoria and once to Sydney.  Trips usually took between a week and ten days. When Warren Warren’s brother contacted him, the two would go travelling and fishing, travelling in his brother’s car, camping and sleeping rough along the way.

Bob, another participant made a choice to spend some time in a caravan park in a small country town in Victoria.  Bob uses this particular caravan park for respite “a few times a year” because it’s affordable and comfortable.

Services used by rough sleepers 

History of service usage

The Housing History survey included a question that asked participants about the services that they had used at any time. All of those who responded to this survey (29 participants) had used drop in centres and food vans, ninety three percent had used a doctor or community health centre and seventy nine percent had used a homelessness support service of some kind.  Seventy nine percent (23 people) reported that they had used a library at some point.  Reasons for using a library varied, with a number of people using libraries (and especially the State Library) as a place to sleep while some others also mentioned the importance of library membership to provide free books and access to the internet.
Chart 6: Services ever used by rough sleepers
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Service usage during the research period
Chart 7 shows the number of times participants used selected services between interview periods (generally a week to ten days).  The data reflects service availability to some extent.  For example, around ninety percent of people used both lunch services and food vans each week, but lunch services were generally used five times or less while food vans, which are available on weekends, were mostly used seven times each week.  More than half of people who accessed food vans did so for seven days a week or more. 
Chart 7: Services used and frequency in the study period
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Health care services, drug and alcohol services were generally used weekly, although there were four participants who reported that they used health services and drug and alcohol services two or three times each week.  While it appears that most people used hospital services only once a week, it should be noted that this one visit can relate to a stay of one more nights.  Hospital usage is a complex issue and is discussed separately below (health and wellbeing).

Only seven people accessed Centrelink during the study period, and mostly this was in relation to changes in circumstances and payments.  Only four and three people respectively accessed job search programs and legal services during the study period.

Participants reported that they had used or come into contact with a number of services other than those listed above and these services included the Café Meals program, the Big Issue and a Library.

The Café Meals program, administered by Doutta Galla Community Health Services, was an important service for several participants as it provides both a choice of meals and flexibility in terms of timing and access to food.  Fourteen people said that they had used the service and five people said that they used the service regularly.  Two participants accessed the service for the first time during the research period, one of whom was referred by researchers.
Rough sleeping pathways

This research aimed to elucidate to the greatest extent possible pathways into and through rough sleeping. This section of the paper presents what participants talked about in terms of their initial pathways into rough sleeping and the circumstances that led to repeat episodes of rough sleeping. 

Pathways into rough sleeping – early years

The information provided by participants about their early childhood generally supports the concept of a ‘homeless career’ as proposed by Chamberlain and Mackenzie
 in the early 1990’s.  They presented a model of homelessness as a process whereby young people transitioned from disassociation from home through to chronic homelessness.  Mackenzie and Chamberlain posited that as people moved through different stages or experiences they developed over time a particular identity as a homeless person.
Figure 1: Common early childhood pathways into rough sleeping
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Figure 1 depicts common early childhood pathways into rough sleeping reported by participants.  While the lives of participants, or of people generally, cannot be adequately described in a picture, and while pathways are not linear as might be suggested by Figure 1, the diagram outlines connections between key life events and pathways into rough sleeping for participants.  

Twenty four people provided information about their early years in response to open questions about their early life, their parent’s profession(s), schooling and contact with authorities.   Seven participants did not agree to have this particular interview session recorded, so information for these people was recorded as interviewer notes during the interview. 

A number of themes emerged from an examination of these conversations.

Early abuse and family breakdown

Seventeen of the twenty four participants directly mentioned instances of abuse, including sexual abuse during childhood.  The abuse that participants spoke about was often prolonged, and was in many instances connected with a pattern of family violence that included other members of the family.  In most cases, a father or step-father was the primary perpetrator, and the violence was directed at the mother as well as other siblings.  Most participants came from families characterised by divorce or separation. 

I don’t know who my real father is, and my step father was a proper c***.  All I can really remember is him smacking me about when he was cut.  And (this happened to) my brother and sister too.  If I hadn’t left when I did, I would have killed him or he would have me. (Gock)

It happened for as long as I can remember.  He just used to bash me for nothing really.  Just cos he felt like it or if he was p***** off with something. (Fuzzy)

Physical and sexual abuse was cited as the trigger for leaving home in the first instance, and for disconnection with family.  Family disconnection was often still a factor in the lives of participants who had been abused when they were children. 

My brother said that I raped him when he was a kid, so I didn’t talk to my Mum for years and years. It was my father that was doing it because he was drugging us.  We’d both be waking up and crying and wondering what was happening. We just had to put up with it.  It was just bad luck.

And that just went on until the point when I was sixteen I could look after myself and I thought f*** ya, I’ll take you on then. I was going to kill him and shove his heart down his throat. (Davey)

Lack of family resources and support
The families that many participants spoke of were often described in terms of poverty or financial stress.  A number of participants described situations where families were unable to provide the supports that they required to stay at home. 

Mum just couldn’t really handle it all, so she drank, you know, a lot and that, but it was really just because she couldn’t handle not having any money or anything, and not being able to look after us and that (Sparks)

Things were pretty tough, I suppose, we didn’t really have a lot of things or money, so I left home as soon as I could to get work and that.  (Two Shades)

Leaving home and transition to rough sleeping
My father said to me ‘if you go out, I’m going to smash your telly’, and he did, even though my mother said it was OK to go out. So at the age of twelve I left home, and I’ve been doing it myself ever since.  Stuff em all. 

A participant’s first connection with rough sleeping was often associated with sudden or violent experiences of leaving home.  Participants often couch surfed or slept rough, often with friends, on the first night of leaving home. 

So I didn’t know what to do so I went over to see a mate and we just took off together and got a bag (of marijuana) and took off into the bush for a few days.  I never really went back home much after that.  (Wayne)

I was fifteen or sixteen or so and was just unhappy at home, so I started sleeping on and off with some friends in the CBD (Andy)

While most participants began sleeping rough early in their mid to late teens, this was not universally the case.  Participants recounted a number of other pathways into rough sleeping.  These included exit from a refugee detention centre and rough sleeping later in life following a relationship breakdown.

Pathways into rough sleeping – release from prison
Ten of the twenty nine participants who provided information about their housing history said that they had been in a prison at some point in their lives.  Five of these had been in prison in the last twelve months and all had been in prison more than once.  Many participants had long histories of serial incarceration, some for extended periods of time.

I’ve spent fourteen Christmases inside you know (Andy)

The experience of incarceration had a strong impact on the culture of rough sleeping generally, and appeared to be the dominant cultural influence of many participants.

It gets under your skin, you know.  Once you’ve been inside a few times you get known, you know.  You get to be known and you become part of a group that people kind of look up to and respect. (Yuki)

You can tell a con a mile away and a con can tell another con in a second.  There are ways of knowing. (Fuzzy)

One participant, for example, felt the need to be home (when they were in a room in a boarding house or shelter) or somewhere safe by ‘lock up’ time.  

If I’m out and the sun is going down, then I know that something is wrong.  I felt weird on Saturday night when I was at the footy. It just doesn’t feel right. (PK). 

Some participants also talked about rough sleeping upon exit from prison.  Rough sleeping sometimes came about because participants provided a name and address to the prison for the purposes of parole, but had no intention of staying at that place, or were ultimately unable to do so. In other cases, accommodation arranged by the prison failed shortly after release. 

It’s happened to me heaps of times.  I can’t count the number of times I’ve come from inside and then ended up on the street.  If not straight away, then soon after, that’s for sure.  (Focus group participant)

Rough sleeping after exit from prison was reported as a strong link to a life of itinerancy. Participants spoke about the difficulties of adjusting to a normal life after leaving prison and the added pressure of rough sleeping added considerably to this burden and also stimulated increased drug taking and risk taking. 

I’ve taken a full loop.  I was scattered off my head for three months and then I was depressed for six months, and it’s only the last three months that I’ve sort of got my head around things… (PK)

One participant talked about the difference made by the Link Out program – which provides a support worker to assist prisoners to secure and stay at accommodation.

The Link Out worker actually drives you to where you are staying and checks it out and everything.  They keep in touch for a while. It works well. (PK)

Pathways into rough sleeping – release from hospital.

The research found that rough sleepers are heavy users of hospital services. About ten percent (71 nights) of the total number of nights recorded in the study (782 nights) was spent in hospital. 

Participants entered hospital either into Accident and Emergency in response to assaults, overdoses or alcohol related injuries or a ward to manage ongoing chronic illnesses such as schizophrenia or epilepsy.  Entry to hospital was generally not planned, except in the case of one participant who was in receipt of (successful) cancer treatment.  Even entry to wards for treatment of ongoing conditions was often triggered by sudden onset of worsening symptoms. 

At least five participants reported instances where they were discharged from hospital with no place to go home.  Participants spoke about instances where they were awakened from a bed in the emergency area and physically escorted off the premises and others where they were asked to leave.   Participants noted that some hospitals were better than others with regard to discharge, and voiced strong preferences about which hospital that they would prefer to go to. 

Andy recounted this story:

The Police beat me up when I was at the Gatwick because someone called and said that there was a fight on, so I was taken to hospital.  I was out to it when I got there, but I learned after that they had taken me into A&E and straight into another ward where they cut off all my clothes and put me on life support.  It was about 8:00 at night, I suppose.  

All I remember was that I was woken up and I was really sore, but they said I had to go because I was alright and they needed the bed for someone else.  So they got me up and gave me my coat and made me leave.  It was about 3:00 in the morning and I had hospital pajamas on and my coat and I was barefoot.  I slept in Treasury gardens that night until about 7:30 when I made it to a service for breakfast and got some clothes. (Andy)
Pathways into rough sleeping – eviction from night shelters.

Four participants were evicted or given ‘time out’ from night shelters during the research period.  Two participants were given ‘time out’ first and then, some weeks later were ‘evicted’.  Time out refers to a short period (two to three days) when participants were not allowed to access night shelter services.  

Participants were given time out because they had physically threatened another resident or had been accused of dealing drugs or stealing. 

These participants were provided with short term accommodation in a motel while they waited for their time to return.  In all cases, the participants returned to the shelter after their time out.

Two of these participants, however, were later ‘evicted’ from the shelter because they had again broken shelter rules.  Eviction, in this case, refers to a three month ban from receiving shelter services. In both these cases short term accommodation was provided in a motel, but no long term arrangements were made.  One participant lost contact with the project soon after eviction, but was sleeping rough at last contact.  

Andy’s accommodation pathway
The other participant - Andy - remained in contact with the project and his accommodation pathway is presented in full. When the (research) project first contacted Andy he had recently been in a shelter after rough sleeping following discharge from prison. He then went on to a motel after being ‘timed out’ from the night shelter.  He spent some time couch surfing with friends (week four) before returning to the shelter.  He was evicted from the shelter in week seven of the project and slept in eight different places in the following fortnight including a motel arranged by the service, the Gatwick hotel, a hospital, a park and friends’ places. 

The Salvation Army 614 project arranged a rooming house for Andy in week eight of the project and at project completion he was moving between the rooming house and friends’ houses. 
Pathways into rough sleeping – Visa restrictions
Two participants were New Zealanders whose pathway into rough sleeping had been influenced by their visa status.  New Zealanders who arrived in Australia after February 2001 are awarded a Special Category Visa.   The Social Security Act 1991 requires New Zealand citizens who arrived in Australia after 26 February 2001 to apply for and be granted an Australian permanent visa to access income support payments that are not covered by the bilateral agreement.  

Big Dave arrived in Australia in 2012 and worked in Cairns for about six months.  He was dismissed from his employment in Cairns and has not been able to obtain other work. He arrived in Melbourne in January 2013. Big Dave is not eligible for Centrelink payments, cannot access Job Services Australia and cannot access a Health Care Card.  His only income is from sales of the Big Issue and he can’t accumulate enough funds to return to New Zealand.   Big Dave lived in England for a number of years and worked as a roadie and production assistant for music and theatre events.  He has travelled extensively and considers that he has just fallen on ‘hard times’ in Australia.

I don’t really have any issues or problems – no drugs, alcohol or other nasty habits – I just need a job. (Big Dave)

Dave has tried for a number of different jobs since his arrival in Melbourne, but has been refused mostly because he doesn’t have a White Card. The White Card is a credit card sized ID that you receive once you have completed a workplace health and safety course. It is required in order to work on a building site in NSW, Queensland, South Australia and Victoria and shows that you have received the necessary training in safe work place practices. 

The research project staff investigated options for Big Dave to access training to obtain a White Card and found that Job Services Australia (JSA) subsidised training requires a health care card, for which Big Dave is not eligible. 

Big Dave slept fairly much in the same place throughout the research period and used the small funds received from interviews to upgrade his tent and buy a gas stove.
Daily routines

Participants were asked to recount their daily routines and to talk about the things that they did during the day.  The daily lives of most participants were characterised by regular use of day services and drop in centres.  These centres provided a mainstay and a point of reference for lives that were otherwise often quite chaotic.

Three ‘typical’ daily routines are presented in Figure 2 to illustrate both the variety of the lived experience of rough sleepers, but also to show similarities between different participants. 
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Figure 2: Rough sleeper daily routines

Although each person’s routine is different and driven by their own particular needs and desires, many are characterized by skipping meals, searching for, use of and the purchase of drugs, or obtaining funds for the purchase of drugs.  Participants also reported that they tended to try and get to bed, or to find a place to sleep earlier in the afternoon as the weather became colder.  

Two participants, A&C, talked openly about how their heroin habit drove their daily routine.  Through a series of questions, A&C revealed that they sleep rough in Flagstaff Gardens after they meet their supplier of heroin on pre-designated nights of the month.  All their money is saved to spend on this fortnightly transaction.  A&C purchase enough heroin to meet their own needs for two to three days; they then trade some of the remainder of their purchase for use of a couch at a friend’s place for a number of nights, depending on how much heroin they have left.  
This regular pattern can take over a week to complete and when their supply of heroin is exhausted, they fall back to rough sleeping, couch surfing with other friends and their prescribed methadone to get them through until the commencement of the next cycle. 
Drugs

Of the thirteen people who responded to the health and wellbeing survey, eleven reported that they were using non-prescription drugs.  The most used drugs cited were ice, heroin, benzodiazepines and marijuana with ice being the most mentioned drug of choice.  Bob stated:

Everybody is a part of the drug culture on the Street in one way or another. 
Gambling

No specific question was asked about gambling, but seven of the thirty five participants mentioned gambling, either as a current or a past particular problem. 

Q: So how long have you been gambling?  When did you start?

A: Fourteen. But I’m definitely going to give it up when I get a place though.  It costs too much and it’s not worth the money. (Bob)

Participants talked about large wins that they had made over time, or about losses.  One participant, Big Dave, mentioned that he had wagered and lost his week’s Big Issue income on poker machines in one sitting.  
Possessions and storage
When participants were asked to nominate the ten most important things that they currently owned the most common responses were:
· Wallet or identification

· Television

· Clothes, shoes, jeans etc

· Backpack

· Push Bike.
For many, the most important things that they owned were very personal.
A photo of my son. I didn’t think I had a photo, but I found one and had it laminated (PK)

A letter from my brother that I always keep with me. It’s the only letter that I’ve ever had from anyone (Gock)

My family’s phone numbers. I never ring them, but I keep them as a kind of a good luck charm. (Yuki)
Storage and protection of belongings

Storage and protection of belongings was a considerable problem for most participants who spoke about the need for more secure storage facilities, particularly after hours. 
Many participants carried everything with them in their bag during the day so that their possessions are limited to what they can carry in a small backpack. A number of participants indicated that caring for belongings when rough sleeping posed particular problems. 
I put all my important things down my pants and everything else goes in my bag.  I wrap the handle around my arms and use it as a pillow. (PK)

Participants mentioned a number of different things that they had stolen from them when they lived on the street including money and wallets, shoes, clothes and drugs.

Safety and rough sleeping
People who are forced to sleep rough are often particularly vulnerable to violence and assault.  Twenty participants provided information about their experiences of safety on the street.
Perceptions of safety for rough sleepers

Perceptions of safety questions were asked of rough sleepers using a standard ten point scale to allow comparison with the perceptions of safety of other people in the community.  Chart eight shows how participants perceived their safety in five different situations:
· When they were without shelter in the daytime

· When they were without shelter at night

· When they were sleeping out or sleeping rough

· When they were sleeping in a crisis service or shelter

· When they were in a day centre or service
Chart 8: Perceptions of safety 
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Participants rated ‘sleeping out’ the least safe situation with a score of 4.63 compared to their highest scoring situation – in a day centre or similar service with a score of 7.63.  These data are compared in chart eight above with 2011 perceptions of safety in public areas data for all of Victoria
.  Although the two data sets are not directly comparable it suggests that perceptions of safety are significantly lower for project participants than for Victorians in general.  Victorians lowest score of 6.91 was lower than participant’s highest score of 7.63, but in all other situations rough sleepers felt much more unsafe than the general population. 

What makes you feel unsafe?

When participants were asked what makes them feel unsafe, most participants mentioned three main causes - not having somewhere to store their belongings, sleeping in the open and not having somewhere to get food.  Having nowhere to shower or bathe was the next most cited reason for feeling unsafe.  Having little or no money made a few people feel unsafe, but equally did not affect feelings of safety among others. 
Chart 9: What makes rough sleepers feel unsafe?

[image: image10.png]100% -
90% -
80% -
70% -
60% -
50% -
40%
30% -
20% -
10% -
0% - T T T T T T

No money Sleeping in No storage No friends ~ No  Nowhere Nowhere
the open orfamily workers  toeat toshower

 Not unsafe ® A bit unsafe m Very unsafe




Having no connection with workers or friends and family did not make people feel particularly unsafe, although a number of people indicated that having no contact with family and friends made them feel a bit unsafe. 

How rough sleepers are treated.

Ten of the twenty people who responded to questions about safety said that they had been treated badly by at least one member of the public at some time. 

I went in to get a drink of water from a café and he said to me get out of the café – you’re just a scumbag. (Heather)

The public…look down on you ….like your daughter and treat you like shit. (Heather)

Rough sleepers were more often treated badly when they were begging, either actively or sitting in a public place.  Half of those who provided information about their feelings of safety and security said that they had felt threatened by members of the general public. Participants were more likely, however to have felt threatened by other rough sleepers at some stage, or by Police.  Participants had also felt threatened at some time by drug traffickers and transit police.  They had never felt threatened by service workers or Council workers.
Chart 10: Who has ever threatened rough sleepers?
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Experiences of assault and violence

Half of those who responded to questions about safety said that they had been assaulted at some point in time.    Three of the ten people who were assaulted said that they had reported the matter to Police, but said that no action was taken.   

Thirteen respondents had seen someone else assaulted on the street and one of these reported the matter to Police and said that no action was taken. Participants also recounted stories of rough sleepers being assaulted by people while they were sleeping; of having coffee poured on them and of being urinated upon.  None of the participants had experienced these things, but several made mentioned of occurrences of this nature independently of each other at different times.

For some people, physical violence was a common part of their lives.  Andy, for example was assaulted twice and was involved in three short fights or physical altercations within the ten week study period. Others talked about episodes of extreme violence in their lives.

I was in a café in Fitzroy when I was younger and was running with a really bad crowd.  This mob – I reckon they were Bandidos thought I was someone else and they shot me in the leg.  I lost all the meat from the calf of that leg. (Two Shades)

Half of those interviewed said that they had carried a weapon of some kind, including knives, metal bars and thin sharp pieces of wire. 
What would make it safer for rough sleepers?

Participants were asked to nominate things that would make life safer for rough sleepers.  Participants made a number of suggestions including:

· No drinking on streets

· More police at night 

· Night workers

· More places to hang around 

· Less poverty 

· Late night service like salvos

· Support workers to talk to after hours

· A giant block of apartments -Shelters for the homeless

· More outreach support - people to check on us during the night.

Discussion about how to improve safety generally focused on the provision of after-hours services and supports. 

Supports at night cos when the sun goes down no one can help you. (Heather)

The health and wellbeing of rough sleepers

Thirteen participants responded to questions about their health and wellbeing. Almost all participants suffered ill health, which was exacerbated by and/or caused by often extreme risk taking and unhealthy lifestyles.   Participants were asked to rate their own health status, talk about their use of health services and consumption of prescription and non-prescription drugs. 

Participants were asked to rate five different aspects of their health – general health, eyesight, hearing, memory and teeth and gums - on a scale from one to ten.
Chart 11: How rough sleepers rate their health
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Most people rated their general health as fair and returned a general score of 5.78.  Participants rated their eyesight and hearing better but rated their memory and teeth and gums lower with less than five, returning 4.89 and 4.56 respectively.  Although not directly comparable, it is interesting to note that about 21% of males in the City of Melbourne rated their own health as fair or poor in 2008.

A third of all participants who responded to this question – (four people) said that their health was worse or much worse than it was a year ago.  Three people said that their health was better than it was a year ago and the remaining six people said that their health was about the same as it was a year ago. 
Chart 12: Perceptions of health improvement
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Eleven people provided information about the medications that they were taking at the time of interview.  Most (nine people) were on Methadone and associated antianxiety drugs such as Xanax and Valium. Five of these people were taking either non identified anti-depressants or Avanza as well.  One person was taking Ventolin for Asthma and another two were taking Eplilim, a medication for Epilepsy. Participants were on four different medications on average.

Eleven people said that they used non prescription drugs and nine people said that they used these drugs regularly.  Non prescription drugs included ice, heroin, benzodiazepines, marijuana, anti-anxiety drugs such as Valium and Xanax and codeine based pain killers (injected).   Many participants talked about the extensive self-harm that is often associated with drug taking and the drug culture.

I just can’t find anymore veins – they’re all f****ed now. I’ve been using my hand and it’s swollen up now and infected. (Psy)

Ten of the thirteen people who responded to this survey smoke cigarettes.  If this held true for all rough sleepers, it would indicate that 78% of rough sleepers are likely to smoke cigarettes.  In comparison, the Victorian Population Health Survey recorded that 19% of all Victorians and 12% of all people who live in Melbourne were smokers.   Most participants started smoking between ten and fifteen years of age with six people starting smoking at 13 or 14 years of age.  Two people started smoking at 10 and 8 years respectively and two people started smoking at 18 years. 

I can live without anything else, but I can’t live without my smokes, of course.  When I’m upset or when I’m drinking, I can smoke 50 a day, but usually I’m smoking around 20 a day. (Two Shades)

Six people said they did not drink, and of the other seven people, two people said that they drank only moderately – two to three standard drinks a week.  Three people said that they drank between ten and twenty standard drinks.  One participant described himself as a ‘bad alcoholic’

When I’m drinking, I would likely have a couple of litres of Port or ten to twenty/ thirty cans of spirits in a day. (Warren Warren)

Participants were asked how many times they used various health services over the last year.   Most people had seen a doctor more than ten times and four people had attended mental health services and drug and alcohol services more than ten times. 

Chart 13: Annual use of health services
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Hospitals, dentists and detox services were generally accessed only once in a year. A couple of people had used hospital services more than ten times and another four people had used accident and emergency services two or three times.  Participants reported use of some other services including acupuncturists and masseurs. 

Hopes and aspirations

Participants were asked about their hopes and plans for the future and to talk about where they thought that they might be in five or ten years’ time.  Fourteen people responded to these questions.  There was a very wide range of responses, some of which are provided below.  Four people said that they couldn’t see their situations changing in any way and that they would still be rough sleeping and taking drugs in ten years’ time.

I will be doing the same… [using drugs and sleeping rough] (Heather)
Other responses were:

I’m going to be a very productive member of society.  That’s what I want to be more than anything.  I’ll be living with my son.  I’ll have a car and a license. (PK)

I want to have my own café in Melbourne, or maybe in a country town. I think I’ll just rent a house, but I’d like to own my own café. (Bob)

I’d like to have my own farm somewhere.  I reckon that I could live on a farm and have my sons work with me on the farm. That way we could all be together. (Two Shades)

I’ll still be travelling I think.  Maybe Paris, USA or Rome.  I’ll be living in one of those places I think. (Big Dave)

I’ll own my own house in North Melbourne and will be working for myself. I’ll have a car and a license and will have my daughter in my life. (Yuki)

Back with [a woman who is a friend] in a housing commission flat in Thornbury.  I will own a place in ten/twenty years (Marco)

Participants talked about the kind of work that they would do if they were able to work in any profession they wished.  Again, responses were varied and included:
· Writer/Book Collector

· Roadie/Theatre production

· Maintenance

· In government

· In construction or building

· A farmer

· In the tourism industry

· Working in a café that I own.
What might the future hold?

Participants were asked whether a number of different aspirations might be a part of their future plans.

Chart 14: What might the future hold?
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Most people said that renting a house would be a part of their future and only two people said that they would be likely to own their own home.  More people saw car ownership in their future.  Four people thought that they would undertake more education and training in the future and three people said that they would likely have major dental work undertaken. 
What will change for you?

When thinking about their hopes and aspirations, participants were asked to talk about the things that were likely to change in their lives in order for them to achieve those things that they had seen in their future.  Responses to this question tended to relate to a need to get work and save money and/or to a need to become drug free.

I’ll definitely need to get my act together and get a job.  I’ll get wiser about the effects of drugs and alcohol. I’ll need to work and save money (Marco)

I don’t want to be in the same position again as I am now ever again.  I need to get a job for sure.  I don’t know how else I can get the money to get ahead (Sparks)

I just pray to God that I can get the heart to get over the drugs and not take any drugs tomorrow. (Gock)
Why do people sleep rough? – Perceptions of rough sleeping

At the completion of the research project, participants were asked to reflect upon why they thought that people sleep rough, and about the things that might help people move out of rough sleeping.  They were also asked about whether the reasons that they had nominated applied to themselves.
Chart 15: Reasons for rough sleeping
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When asked to state whether the nominated reasons applied to none, a few or a lot of rough sleepers, and whether they applied to themselves, it became apparent that participants thought that people sleep rough for a range of different reasons.   

Participants were able to identify a few examples of people who slept rough for each of the reasons nominated.  They thought that a lot people, however, slept rough for four main reasons- lack of money, to have money for drugs, because they have mental health problems and because they prefer it.  
When considering why they themselves slept rough, participants nominated the main reasons as lack of money and lack of suitable accommodation.

This research has shown that the reasons that people sleep rough are both complex and very individual.  On one level it is true that there are as many reasons for sleeping rough as there are rough sleepers because every person’s pathway into rough sleeping is unique.  

On another level, however, it is also true that the people who participated in the research held in common a number of different life experiences.  Fitzpatrick (2010)
 has conceived this in terms of overlap between homelessness and other social issues. Through a multi stage quantitative survey undertaken in Belfast, Cardiff, Glasgow, Leeds and Westminster, Fitzpatrick collected information about the range of different social issues faced by homeless people (not necessarily rough sleepers).   

Figure 4 was applied to the data collected in this project using a similar approach.

Figure 3: Multiple exclusion overlap among research participants
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The diagram shows the approximate overlap of other social issues and rough sleeping as reported by participants.  It shows, for example, that 78% of participants experienced drug and alcohol use as a teenager, 70% reported childhood sexual or physical abuse; 56% reported a lack of family resources and that 67% reported early school leaving.    Clearly, while lack of money and lack of suitable accommodation keep people sleeping on the streets, the causes of rough sleeping go much deeper.
6. Responses and strategies
Participant suggestions

A number of participants put forward ideas and suggestions to improve service system responses for rough sleepers in the course of conversation. All suggestions were captured and included in a semantic differential rating scale in the final survey – LRIM9.  
Table 2: Suggestions for improvement and participant ratings

	Participant suggestions
	“would help a lot”

(n=10)

	1. A day centre or drop in centre that’s open 24 hours a day
	8

	2. More long term accommodation
	7

	3. Greater availability of respite (short term stays in motels and hotels) as well as a greater variety of respite choices.
	7

	4. Allocation of a special Centrelink one off emergency payment option to people who are sleeping rough.
	6

	5. Greater availability of meals on weekends. 
	6

	6. Greater availability of places to store belongings on the weekend. 
	6

	7. A casual job pool where rough sleepers can turn up to do a day of casual unskilled labour
	6

	8. Greater availability of showers on the weekend
	5

	9. Provision of better quality blankets and greater availability of swags
	5

	10. Development of a “guide to rough sleepers” that provides practical advice to people who are new to the street
	4

	11. Provision of overnight beds in hospitals for rough sleepers who attend emergency departments
	4

	12. Better food from the food vans – and perhaps a different model of food delivery, such as freshly cooked street food. 
	3

	13. More crisis accommodation beds
	2

	14. Better promotion of existing services as people don’t really know what is available.
	2

	15. More rooming house beds
	1

	16. More medical services
	1


Sixteen suggestions were presented and participants were asked to rate in terms of whether they would ‘really help me’ (a score of ten) ‘help me a bit’ (a score of five), or ‘wouldn’t help me’ (a score of one).  Ten participants completed LRIM9. The sixteen suggestions generated by participants are presented in table one below along with the number of participants who said that the suggestion would ‘really help’.

The idea of a twenty four hour day centre was the most highly rated by research participants, followed by the provision of long term beds and more motel or respite accommodation for a couple of nights a years. The idea of special Centrelink payment and increased weekend storage and weekend services were also highly rated by participants.  

Chart 16 shows that, while some suggestions were strongly supported, others received a more mixed response.  For example, while only one person rated the idea of more medical services as a ten (“would really help me”), seven people gave the idea a rating of more than five- “might help a bit”.  Only four suggestions were rated at number 
Chart 16: What would help rough sleepers?
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Participant focus group

The suggestions of participants were further refined through a participant focus group.  Six participants took part in the focus group, talking about the things that might make the life better for rough sleepers.  

People who attended the focus group considered the suggestions in terms of four distinct directions:

Doing things better – improving what is in place now

Doing more things – extending current services

Fixing things – adjusting current systems to improve them 

Building it new – creating new service responses

Notes from the focus group are provided at appendix three, and the main points of the discussion are summarized here under these four headings.

Doing things better – Improving existing responses

The two suggestions about how to improve current services – improved food van food and more and better blankets were discussed. Participants were overwhelmingly positive about the services that are currently provided:

Melbourne is by far and away the best state when it comes to services for the homeless. You can generally get a feed and what you need here. The services do the best they can.  

Participants generally thought that the food provided by food vans was good, and that people should be grateful for the food that is provided.  All participants spoke highly of volunteers.

If you’re hungry, you’re hungry – you’re getting everything for free – you can’t be picky man. 

Those people do a great job there.  They always have a kind word and a ‘gidday’ too. 

Participants were clearer about the need for better blankets and for more swags.

They give out swags at times and people really appreciate those, because you can close them over. 

Doing more – increasing existing responses

Focus group participants endorsed the need to extend four different types of service;

dental services, permanent housing services, respite and day centres.

Focus group participants spoke highly of dental services for homeless people and said that they appropriately prioritized rough sleepers. Doutta Galla, North Yarra Community Centre and Ozanam Community were mentioned as being particularly accessible and effective.
One person who was interviewed stated that he had very bad teeth, and was frustrated because he attended a number of consultations without any treatment being undertaken on the teeth.  

Permanent housing was seen as a greater need than short term or crisis housing.  Both focus group participants and those who were interviewed had experienced the problems associated with multiple short term accommodation stays over an extended period of time. In general, all participants endorsed the concept behind ‘housing first’ housing models.

You just can’t do anything at all without having a place to stay you know.  You can’t get work, can’t get healthy, can’t get money, can’t get nothing.  But if you have a good place that, like, you can come back to and that you can start to get things and start to get your shit together.  (Fuzzy)

Overnight respite stays were seen as important for people who were in a very bad way on the street – especially people who had become very unhealthy as a result of long term drug and/or alcohol use.  Focus group participants were less decisive about the value of the current system of providing respite in hotels and motels.

No, a couple of nights in a motel – that’s about $180, which would give someone rent for a week.  That is a lot of money. What we really need is more hostels.

Focus group participants and those were interviewed all supported the idea of providing more services on weekends.  Over long weekends and public holidays, rough sleepers sometimes went three days or longer without a shower or a hot meal.  Day services also provide a much needed break from the drudgery, tedium and loneliness of life on the street as well.   Participants were also keen to ensure that any weekend service should also provide improved storage.  

People need a permanent locker for people to keep their gear.  Just a biggish locker – about half a metre by a half a metre square - that you can access anytime of the day or night. 
Fixing it – addressing problems in existing responses

Participants identified three issues with the way that service systems respond to the needs of rough sleepers.  People can sometimes exit into rough sleeping from prison, from hospital emergency departments and from crisis accommodation facilities and this is often due to lack of adequate planning and support.

Nearly a third of all participants had been in a prison or remand centre at some point in their lives, and a number of people recounted stories of leaving prison into rough sleeping. One focus group participant talked about the effectiveness of the Link Out programs in prisons that are designed to reduce the likelihood of people moving into rough sleeping from prison.  It is unclear why Link Out programs were not provided to other participants who exited prison to rough sleeping.

Participants also recounted a number of stories about being turned out of hospital emergency departments without accommodation in the middle of the night.  Some hospitals were known to be better than others.  Participants suggested that overnight beds should be made available at hospitals to ensure that people with no accommodation were not discharged to the streets.

Eviction from crisis accommodation facilities was also identified as a potential pathway into rough sleeping.  Participants were not able to offer many solutions to this problem, acknowledging that agencies have a need to remove some people from accommodation for the safety of other residents. 

The attitudes of other people to rough sleepers was put forward as something else that sometimes needs to be “fixed”.  Participants confirmed that there is a need for a general education campaign for people to better understand homelessness and rough sleeping. Homeless people are often discriminated against in the street and particularly if they are begging.  Education campaigns should focus on positive messages about rough sleepers and also on the idea that ‘there but for the grace of God go I’ – that anyone is vulnerable to homelessness.  It would be good to communicate to members of the general public about how to deal with or respond to beggars. 

Build it new – creating new responses

Three gaps that will require the development of new services or a significant redevelopment of some current services were identified.  The first two are possibly best dealt with as a single idea or group of needs, which is essentially the need for after-hours service responses.   Focus group participants envisaged a twenty four hour drop in centre that would have coffee, somewhere to sit and relax, showers, storage and workers.  The group recognized a danger that the service could become a de-facto night shelter and stressed the need to have workers present and active.  A twenty four hour day centre was seen primarily as a health and safety initiative, providing a safe haven for those who might be particularly vulnerable on the street.

The concept of day beds was originally conceived separately to the idea of a twenty four hour day centre, but the two were amalgamated through conversation.  Day beds were seen as particularly important for people who walk around all night, often because it’s too cold to sleep in winter.  One participant talked about using so called ‘drunk tanks’ (sobering up centres) as places to sleep during the day because they had no other alternative.  Participants conceived a room attached to an existing day centre that had a small number of beds accessed via a worker.  A bed could be booked ahead or allocated at the discretion of a worker.  Participants suggested that it might be necessary to enforce a quota so that one person could only use the day beds for a set number of times in a given period. 

Several participants talked about the lack of normal activities to do during the day.

I just want to be able to do something that’s not chasing drugs, or getting out of it, or looking for money or hanging around lunch places and that.  Normal people go to work and go fishing on the weekend or go bowling. Things like that. (Andy)

The idea of a casual job centre was strongly supported, however participants stressed that the main purpose of the centre would be to provide day activities in a relatively natural environment.   The work should be cash in hand, and relatively low skilled.  People should be able to turn up to the centre as they wished and choose whether they wanted to work for the day. It was acknowledged that people would need to ‘finish the day’ if they showed up for work.  At least five people who took part in the research project sold the Big Issue and the casual job pool concept was seen as providing another option of the same kind to rough sleepers.

The Salvation Army sometimes refer laborers to car detailing businesses, and this was seen as the kind of work that might be appropriate for a job centre of this kind.  Participants could not earn more than $80.00 a fortnight to avoid impact on their benefits. 

7. Conclusion 
The City of Melbourne is committed to eliminating the need for people to sleep rough in the City and the rough sleepers who participated in this research have provided a number of suggestions that could contribute to achieving this goal. 
These suggestions for action fit within the five main roles that the City has in respect to homelessness as established in the 2011/13 Homelessness Strategy – Pathways
:

· Advocacy 

· Initiating, developing and maintaining strong partnerships 

· Education and information provision 

· Research and planning 

· Assistance and funding support
The City of Melbourne will establish a new homelessness strategy in 2014. It is important that the voices and lived experience of those sleeping rough are not lost and that their suggestions be considered in any new strategic direction. The City of Melbourne must not only seek a more informed view of the pathways into, through and out of rough sleeping it must continue to advocate for the housing, health and welfare needs of its most vulnerable residents.
 
_____________________________________________________
Appendix One – survey instruments

Examples of the survey instruments can be provided separate to this report
Appendix Two – Service agencies involved in the research

Royal District Nursing Service

Front Yard Youth Service

Salvation Army

Society of St Vincent De Paul Food Vans

Homeground

Doutta Galla Community Health Service

The Living Room

St Marks Anglicare Drop in Centre

Appendix Three – Notes from the focus group
Doing things better

Better food in Vans

· Not such a big priority.  The food is generally OK.  People should be happy with what they can get – it’s free after all. 
Better Blankets

· This is a real need.  Can we get more swags?

Do More
Dental services

· The ones that are there are great, but we do need more of them.

· One person complained that the dental service just wanted to undertake consultations without actually doing any work. This person had a number of teeth that needed to be removed, exposed nerves and ulcers. 

· People either don’t know about the services that are available or don’t want to go along to them because their teeth are so bad.

Permanent housing

· Just not enough of this.  Too many places are short term stay or have some kind of time limit at least. 

Overnight stays in motels and hotels.  

· This is kind of important for people who are in a really bad way on the street, but it’s also a fair bit of money. 

· The cost of two nights in a motel is the same cost of a week’s rent in a flat. 

· What we really need is more hostels 

Services open on weekends and public holidays

· A very high priority need.  People can go three or four days without a meal or a shower over public holidays.  

· St Peter’s is always open.  We need more places in the City.

Weekend storage

· Need a permanent locker for people to keep their gear.  Just a biggish locker that you can access anytime of the day or night. 

Fix It

Inadequate planning on exit from prison

· This has happened on numerous occasions to members of the focus group.  

· There needs to be better planning on exit from prison. 

· There are Link Out programs in prisons that are meant to prevent these kinds of outcomes.  One member talked about these as a positive experience.  He thought that these programs were in NSW.  [In fact, there are in Victoria]

Inadequate planning on exit from Accident and Emergency

· Focus group members had a number of stories about this and confirmed that rough sleepers are sometimes turned out of A&E without accommodation and in the middle of the night.

· Participants confirmed that some hospitals were better than others. 

Evictions from shelters

· People get evicted from services and end up sleeping on the street after a while. 

· They get evicted to a hotel and motel but then go rough sleeping after that

People’s attitudes

· Participants confirmed that there is a need for a general education campaign for people to better understanding homelessness and rough sleeping generally.

· Homeless people are often discriminated against in the street – and particularly if they are begging – even passively.

Build it new
A twenty four hour drop in centre

· Strongly supported by participants.  A twenty four hour drop in centre would have coffee, somewhere to chill and sit, showers, storage and workers.  

· Is there a danger that it would become a de-facto shelter?  There would need to be workers around.

· Needs to be in the City.

Day Beds

· Strongly supported.  You would need to see a worker to book a bed for during the day.

· Especially important for people who walk around all night.  A lot of people live nocturnally. We walk around all night because it’s too cold to sleep.

· There are some places like this around in other states?

· One participant noted the people have used these in other states, but that they are called ‘drunk tanks’. (They call it the drunk tank, but it’s basically for everyone and it’s a twenty four hour system) [Perhaps these are sobering up centres].

A casual job centre/job pool

· Strongly supported.  Participants said that they had used these in other states.  

· Suggestion that JSA’s could organise this.  Perhaps through Drakes?

· Need to identify what short term and unskilled jobs are actually available anymore.  

· Need to be cash in hand to work

· Noted that they probably couldn’t earn more than $80.00 a fortnight before it affected their benefits, but that this was OK

Notes and References

Up at around 6:00


Do a round of parking meters and phones


St Marks for breakfast


Play pool at St Marks or volunteer for work


Wander around 


Food van


Sleep








At 614 for breakfast


Walk around the City   


Go to hospital and spend hours there


Go to the gym


Be home by lock up time


Prepare dinner early


Have a joint


Sleep

















Up at around 8:00


Get my methadone


Skip breakfast 


Sell the Big Issue for a few hours


Lunch at a day centre


Sell more Big Issue


Have a smoke or find some drugs


Food Van


Sleep











� Chamberlain, C and MacKenzie, D (1992) ‘Understanding Contemporary Homelessness: Issues of Definition and Meaning’, Australian Journal of Social Issues, 27(4), 274–297





� City of Melbourne (2011) Pathways – City of Melbourne Homelessness Strategy 2011-13





� Department of Human Services, Victoria (2011) Victorian Homelessness Action Plan, 2011-2015, VGPS, Melbourne





� Commonwealth of Australia (2008) The Road Home, A National Approach to Reducing Homelessness, AGPS, Canberra





� Chamberlain, C. and MacKenzie, D. (1994) ‘Temporal Dimensions of Youth Homelessness’, Australian Journal of Social Issues, 29(1), 1-25.





� Metropolis research (2012) 2011 Governing Melbourne, Metropolis research.





� Victorian Population Health Survey, 2008.  Victorian Department of Health accessed at � HYPERLINK "http://www.health.vic.gov.au/healthstatus/atlas/html/self_rated_health_male_percent.html" �http://www.health.vic.gov.au/healthstatus/atlas/html/self_rated_health_male_percent.html� in June 2013





� Fitzpatrick et al. (2010), Heriot-Watt University. Multiple exclusion homelessness across the UK: A quantitative survey.



















































































PAGE  
2

