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Acknowledgement of Country 

Sacred Heart Mission acknowledges the Traditional Owners and Custodians of the land 
on which we operate. We pay our respects to them, their culture and their Elders past and 
present. We acknowledge that sovereignty was never ceded. Sacred Heart Mission 
commits to providing accessible and culturally appropriate services to Aboriginal and 
Torres Strait Islander peoples. We acknowledge the pain, hurt and trauma caused by 
colonisation. 

Statement of Inclusion  

Sacred Heart Mission believes that the diversity of abilities, genders, sexualities, 
relationship identities, bodies and cultures in our community enriches us all and should be 
celebrated. Everyone is welcome at our table. 
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1. Introduction 

Sacred Heart Mission (the Mission) is a Catholic community service organisation based in 
Melbourne with 40-year history of assisting people experiencing persistent disadvantage and 
social exclusion. We work with some of the hardest to reach people in our community, those 
whose experience of trauma starts from a young age and continues throughout their adult 
lives.  

We appreciate the opportunity to contribute to development of the National Housing and 
Homelessness Plan. We believe that in a wealthy country like Australia, it is possible to end 
homelessness.  

To do this, we must look beyond ‘homelessness programs’, which are narrow in both 
definition and scope, and take a ‘systems perspective’ that considers all policy and programs 
across all levels of government that have an impact on the level of homelessness.  

Demos Helsinki describes a systems perspective as “a structural and operational shift in 
the governance of homelessness...from a system that manages homelessness to one 
that aims to eliminate it.” (Demos Helsinki 2022).  
 
We, along with our colleagues in the homelessness sector, believe that a National Plan 
using a systems approach would:  
 

• commit to targets to reduce homelessness by 50 per cent over five years and ending 
homelessness over ten years 

• implement an initial set of policy changes informed by the best current evidence 
about the changes needed to achieve homelessness reduction targets 

• establish a process to monitor and review progress towards the targets each two to 
three years  

• develop a revised action plan each two to three years to tackle the gaps in the 
system that were revealed by the review process 

• include people with lived experience in the processes of review and decision-making 
 
The development of a 10-Year National Housing and Homelessness Plan is the ideal time to 
bring this approach together and work towards a long-term horizon that spans the different 
levels of Australian government.  
 
Within our own organisation, Sacred Heart Mission has made a significant shift in service 
provision through our Continuum of Care (CoC) Demonstration Project, which challenges 
existing service models. It is creating and building evidence for a sustained systemic change 
that will support people in the future to end their experience of homelessness, for good. We 
are proud to share our early findings of the project with the Department of Social Services as 
part of our contribution to the National Housing and Homelessness Plan. We advocate for 
our approaches being used on a wider scale to ensure that prolonged and chronic 
homelessness is prevented, and everyone has the targeted support they need, when they 
need it to access safe and secure housing, and to sustain it in the long-term.  

For those who have experienced long-term homelessness, we advocate to scale up 
Housing-First programs, such as our Journey to Social Inclusion (J2SI) program in 
partnership with State/Territory governments and our Evaluation and Learning Centre (ELC).  

We also believe the Government must invest in supportive housing models, for people who 
require housing with on-site support.  
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1.1 Our evidence 

The Mission uses a wide range of data and evidence to support the findings of this 
submission including: 

• Data insights from internal client database 
• Interviews with staff members 
• Case studies of clients  
• Internal survey data from Sacred Heart Central and Women’s House clients  
• Administrative data from Victorian government agencies to demonstrate sustained 

housing and reduced cost of hospital bed stays 
• Secondary research  

1.2 About Sacred Heart Mission 

Sacred Heart Mission (the Mission) has been delivering services and programs for people 
experiencing long-term disadvantage and social exclusion for over 40 years. The Mission is 
committed to programs that build people’s strengths, capabilities, and confidence to 
participate fully in community life.  

Today we are one of Victoria's leading agencies working with people who are experiencing 
deep, persistent disadvantage and social exclusion, particularly people experiencing long 
term homelessness. We work with some of the hardest to reach people in our community, 
those whose experience of trauma starts from a young age and continues throughout their 
adult lives. 

A consistent, trauma informed, and proactive approach is the cornerstone of the Mission’s 
practice expertise. The Mission has further developed this approach to incorporate a 
therapeutic practice framework. In this framework, we acknowledge underlying trauma and 
effectively build relationships with people who are excluded from mainstream and specialist 
services and isolated from the broader community. We start from where people are at. 

Embedded in the Mission’s model of service delivery are rapid housing principles; a 
recovery- oriented approach to ending homelessness that centres on quickly moving people 
experiencing homelessness into permanent housing. It is accompanied by the provision of 
tailored and individualised supports. 

Read more about our work at www.sacredheartmission.org.  
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2. Recommendations  

Addressing income inequality and housing affordability  

Recommendation 1: To raise the rate of all income support payments, especially JobSeeker, 
the Disability Support Pension (DSP) and the Aged Pension.  

JobSeeker must be at least $78 per day and the DSP and the Aged Pensions must be 
raised by at least $100 per fortnight. 

This is in line with ACOSS’ current recommendations (as of September 2023).  

Recommendation 2: That income support payments should be reviewed and increased 
every six months to reflect the fluctuations in the current market and economic drivers once 
these payments have been raised above the poverty line.  

Recommendation 3: Increase Commonwealth Rent Assistance by 50%. 

Social housing supply  

Recommendation 4: A commitment to build 25,000 new social housing properties per year 
across Australia, using a range of funding mechanisms to boost social housing growth as 
quickly as possible to meet current and future demand. 

Recommendation 5: That the government provide funding for homelessness service 
providers to head-lease properties for clients, to support them to exit homelessness as a 
temporary solution until enough social housing can be built. 

Housing and homelessness sector  

Recommendation 6: The Government should adequately fund community housing providers 
so that they can accept tenancy applications from all people on low incomes, including 
JobSeeker, as is the goal and purpose of social housing. 

Sacred Heart Mission delivered solutions  

Recommendation 7: Engage with Sacred Heart Mission on the outcomes of our Continuum 
of Care project and how it could work for the sector and government in the future, such as 
through payment by results funding.  

Recommendation 8: A commitment to support homelessness agencies to replicate J2SI 
nationally for priority cohorts of people experiencing poverty and at significant risk of chronic 
homelessness, via State/Territory governments and the J2SI ELC. 

Recommendation 9: A commitment to develop more Common Ground models of purpose-
built permanent, supportive housing for adults who have experienced chronic homelessness, 
rough sleeping and are on low incomes. 
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3. Prevention of homelessness  

The most effective and important change we can make to end homelessness is 
preventing people from becoming homeless in the first place. There is now evidence 
that ending homelessness is possible.  
 
We know this from the interventions made during the Covid-19 pandemic, when the 
Commonwealth Government briefly lifted the rate of JobSeeker to $1100 per fortnight. In the 
six-month period when the ‘coronavirus supplement’ was in place, poverty in Australia was 
halved.  
 
Secondly, early in the pandemic, homelessness providers were able to swiftly and efficiently 
access vacant hotel accommodation to house rough sleepers. Approximately 1,000 people 
housed in inner Melbourne in the first four weeks of lockdown – effectively briefly ending 
primary homelessness. When it became clear that the pandemic would continue beyond a 
few months, the Victorian Government and community organisations implemented what 
became the Homelessness to Home (H2H) program, which provided 1,845 households with 
access to stable medium-long term housing and support packages to exit their hotel 
accommodation. Both of these changes demonstrated how much can change to break the 
cycle of homelessness when both the investment and the will for change are sufficient.   
 
However, in March 2021 the Commonwealth Government ignored calls from across the 
community and removed the coronavirus supplement in order to raise the rate of JobSeeker 
by an inadequate and inconsequential increase of $3.57 per day – less than the cost of a 
public transport fare in Melbourne – was not a true increase, especially given rising inflation. 
Poverty has increased since JobSeeker reverted back to a punitive rate in 2020.  
 
Nationally we are experiencing serious shortage of social housing, and tight rental market 
which means that re-homing people who have lost their homes is extremely difficult, and 
thus their experiences of homelessness and housing instability can be prolonged, causing 
further stress and harm on individuals, couples and families. The demand for homelessness 
services outweigh capacity to respond. In 2021-22, homelessness services were unable to 
assist 71,962 people who came seeking help, an average of 288 people per day (AIHW 
2022).  
  
To provide people with the help they need, homelessness services need to have less people 
coming through their door as other parts of the service system should be able to intervene or 
prevent them from reaching the stage where this kind of assistance is necessary. The need 
to turn people away from support has devastating consequences for them, as well as system 
consequences when opportunities to prevent homelessness or re-entry into homelessness 
are missed. This also creates significant costs and pressures on other service systems, such 
as acute health, child protection and justice services. Therefore, homelessness response 
should also be integrated into other service systems, in the way that Orange Door in Victoria 
has done this for family violence response.  
 
We also have the solutions to prevent the causes of homelessness from occurring in the first 
place; as well as interventions to prevent further homelessness and support people to 
recover from homelessness experiences.  

The main forms of prevention of homelessness are: 

• Universal prevention – policy outside of the homelessness system which benefits 
society broadly;  
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• Targeted prevention – other human services systems outside of homelessness that 
seek to prevent vulnerable groups from experiencing homelessness, or those run by 
homelessness services for this purpose; 

• Crisis prevention – programs outside of homelessness, such as legal services 
providing tenancy advice and advocacy, as well as programs delivered by 
homelessness services. 

• Emergency prevention – immediate support for those experiencing homelessness, 
such as crisis accommodation; and 

• Recovery prevention – Housing First work to support people to sustain housing in the 
long-term.  

This section will focus on how we believe the National Housing and Homelessness Plan can 
work across all these domains.  

Emergency prevention and recovery prevention are primarily related to the work 
homelessness services currently do in responding to people who are already experiencing 
homelessness, to make this experience brief and non-recurring. Sacred Heart Mission’s 
wide range of case management programs that provide housing and long-term support of 
between 6 months and three years, are examples of this work and how people can be 
effectively supported along a continuum of need. These programs pair support with rapid 
access to housing which has resulted in an increase in tenancy sustainment once support 
ceases.  

A system that is aimed at ending homelessness would require greater emphasis and 
investment into homelessness prevention, shifting homelessness policy away from being 
crisis-oriented into a system that makes homelessness rare, brief and non-reoccurring 
(Canadian Homeless Hub, 2023). Preventing homelessness would also be better achieved 
through collaboration across Australia’s different levels of government.  
 

4. Universal prevention 
 
When considering universal prevention, we are aiming to reduce the number of people 
becoming homeless overall through policies that sit outside of homelessness services.  
 
Currently, Australia is experiencing a cost-of-living crisis, and inequality, poverty and 
disadvantage are growing as a result. A wealthy nation like Australia should not have 3.3 
million people (13.4%) and 761,000 children (16.6%) living below the poverty line (Davidson, 
Bradbury & Wong 2022). 
 
Based on our practice experience, we see the following challenges as contributing to 
increasing homelessness, poverty and disadvantage within our community:   
 

• An income support system that is not fit for purpose, and traps people in a cycle of 
poverty and homelessness.  

• Rising inequality and widening gap between high and low incomes.  
• Slow wage growth and rising inflation, and job insecurity. 
• Fragmented service systems that contribute to people experiencing poverty having 

the added challenges of poor employment, health and educational outcomes.  
• A lack of social and affordable housing and minimal protections for renters.  
• Structural factors such as racism, sexism and other forms of discrimination, that 

contribute to marginalised communities experiencing homelessness 
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– on an individual level, collectively as Australians and geopolitically as a player in the global 
economy. At that time, the median weekly cost of private rent was $139.  

The median weekly rent in the 2021 Census was $375 nationally, was recorded as $370 per 
week an increase of 169 per cent, according to the Australian Bureau of Statistics. In major 
cities with greater employment opportunities, the median rent is far greater than the national 
average and this gap is even greater, with the median rent per week in metropolitan 
Melbourne at $500 in the June 2023 quarter, and $425 for a one-bedroom flat (Homes 
Victoria 2023).  

Commonwealth Rent Assistance (CRA) is provided to income support recipients on a range 
of payments who rent privately or from community housing providers. It is paid based on the 
amount of money an individual is spending on rent, which must be at least $143.40 per 
fortnight for a single person; and the maximum payment of CRA is $184.80 per fortnight for 
those pay rent more than $389.80 per fortnight.  

At least 40% of people receiving CRA are spending more than 30% of their income on rent, 
which is the nationally accepted benchmark of housing stress for someone on a low income. 

How the inadequacy of income support payments and rental assistance works is illustrated 
by the image below:  

It is also quite worrying that an increasing number of elderly people are finding themselves in 
housing stress, with over 250,000 pensioners not owning their own home, and on average 
only receiving one-third of what is needed to pay their rent (National Seniors Australia 2022). 

The Mission supports the recommendation by ACOSS to increase the rate of 
Commonwealth Rent Assistance by 50 per cent. The Women’s Economic Equality Taskforce 
(WEET) also recommends an immediate increase, specifically to improve women’s 
immediate housing security stemming from the lack of affordable, appropriate, and safe 
housing options (WEET 2023). Broadly, we believe the CRA must be responsive to local 
housing market conditions and the supplement should reflect movements in rent, and the 
current six-monthly CPI indexation arrangement should be reviewed in light of this.  

Anglicare’s annual Rental Affordability Snapshot has found consistently that there are no 
homes available for rent in any major city in Australia that would be affordable for a single 
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Section 7) provide our clients with these skills and effectively break the cycle of 
homelessness.  

Sacred Heart Mission began the Continuum of Care Demonstration Project in 2021 in 
response to systemic issues that prevented people from accessing appropriate housing and 
supported services.  

6.1 Why did we need the CoC? 

Approximately 7,000 people come through our Engagement Hubs each year, with around 
900 people engaging with formal support. Our Engagement Hubs offer drop in services, 
meals program, brief intervention, information and referral, health and wellbeing services. 
Approximately half of these people come to us at risk of losing their housing and require 
support to sustain their tenancies. For this group, in 96% of cases we can support these 
people to maintain their housing and prevent a homelessness experience. For the other half, 
Sacred Heart Mission can only support 11% to secure their housing. If people finally get 
housed, having experienced long-term homelessness, the housing breakdown of this cohort 
without the appropriate levels of support is appallingly high. 

We experience this problem in two clear domains, firstly the barriers of the homelessness 
service system:  

1. The system is based on targets that support people for either six or 13 weeks.  
2. Our work with people experiencing chronic homelessness shows that we are 

successful in ending chronic homelessness, but much greater support combined with 
housing is needed to achieve a positive and long-term outcome.  

3. Homelessness funding does not require services to use a framework which addresses 
and monitors a person sustaining their tenancy.  

Secondly, the long-standing severe lack of affordable housing means that: 
 

1. There are an estimated 50,000 people on the Victorian Housing Register.  
2. There has been a reduction of 20,000 public housing units in 10 years.  
3. It can take multiple years of waiting before community or public housing becomes 

available for someone on the list.  
4. There are a limited number of housing options SHM can access to rapidly house 

people who require a home.  
 
The six or 13 weeks of government funded support does not provide the appropriate time or level 
of support necessary for a person to access housing (apart from crisis/temporary housing), or 
address the multiple and complex needs they have in order to build their capacity to sustain their 
housing.  
 
The majority of the people we work with are in complex and vulnerable situations. Most have 
been unable to receive the support they require to overcome their, often lifelong chronic 
homelessness.   
 
The CoC approach ensures that all people who come to Sacred Heart Mission for support 
are able to get the support and housing they need to keep people out of chronic 
homelessness. In turn, this prevents people from further interacting with the homelessness 
service system and can be considered targeted or crisis prevention depending on the exact 
circumstances of each service user.  

To highlight how a client travels through the CoC journey, a diagram is included as an 
Appendix.  
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6.2 Key Components of the CoC 

 
In order to stream people into low/medium/high levels of need and complexity at the 
beginning, we use the use the Vulnerability Assessment Tool (VAT), created by Downtown 
Emergency Service Center (DESC) in the USA to prioritise housing and support to those 
most vulnerable.  

The VAT entails a structured interview followed by completion of the rating scales across 10 
domains and supports us to assess clients for allocation of services and housing, based on 
eligibility and vulnerability. Though the tool has some limitations, we have found it to be the 
most effective for streaming our clients.  

This means that we can make sure that every person receives the right level and length of 
support to sustain their housing and the practices which support people to keep their 
housing are at the core of the support we provide, both before and while a person is 
housed.  

We recognise every person is different and their needs are unique: support and services are 
therefore tailored to their needs.  
 
We ensure that people supported through CoC are on the appropriate Victorian Housing 
Register (VHR) priority list and matched with the appropriate support. We have built 
partnerships with housing providers to secure quality and volume of housing required for the 
project to be successful.  
 
6.3 Key Objectives of the CoC 
 

1. People who seek support from Sacred Heart Mission’s Engagement Hubs are supported 
to find housing, sustain housing and achieve goals across five key outcome domains of:  

a. health and wellbeing 
b. social inclusion  
c. economic participation 
d. independence  
e. sustained housing.   

 
They are able to access the right level and duration of support, which may be dialled up 
and down depending on each individual’s needs;  
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2. Everyone who seeks support from Sacred Heart Mission is able to be housed as quickly 
as possible. 

 
3. Providing the appropriate housing and support solution ensures that people are kept out 
of the cycle of homelessness for good. This means intervening early to prevent 
homelessness as well as to provide support to maintain stable accommodation. Preventing 
re-entry into the homelessness system is a key performance indicator.  

 
4. Reducing the use of the crisis and emergency service system, which avoids costs for the 
government as well as trauma for service users.  
 
5. Sacred Heart Mission demonstrates, through a broad range of indicators how CoC could 
work for the sector and government.   
  
We are delivering this demonstration project in partnership with community housing providers, 
acknowledging that we cannot do this in isolation. These partnerships will enable us to deliver 
rapid housing and tailored support for each CoC client. The funding for the project is made 
possible through a combination of repurposed government funding and significant philanthropic 
donations. It does not fit the mould of traditional funding. Our hypothesis is that where we can 
flexibly support people with the right housing, right supports, right length of time, we will get better 
outcomes.  
 
Like other Sacred Heart Mission innovations, we will use the evidence to lobby government for 
long term funding.  
 
6.4 The Priority Allocation Group (PAG)  
 
To identify and more quickly allocate the right level of support for everyone who comes to the 
Mission, we established a Priority Allocation Group (PAG).  
 
The PAG currently consists of SHM program leaders, frontline staff, and housing providers who 
meet weekly to allocate housing and support to our clients. The group maintains a list that is 
updated weekly with people who are seeking housing and support, as well as listing vacancies for 
both. In this meeting, all vacancies are considered using a standardised approach. We use a 
vulnerability assessment and utilise the housing providers time to speak to specific aspects of the 
property on offer (such as high levels of substance use, neighbourhood fatigue, etc). This is 
unique to the CoC as usually, people are allocated directly from the Victorian Housing Register 
leaving little room for nuance and suitability assessments. It gives a greater chance of 
maintaining the tenancy in the long term when we use an approach that considers the unique 
needs of the individual in conjunction with the property offered.  
 
These vacancies are shared with staff, who then discuss these and share with clients to establish 
if they are happy to be considered for certain properties. The PAG then collectively allocate 
clients to these vacancies.   
 
Building partnerships that deliver outcomes to the people we work with is a significant aspect of 
Both the CoC and the SHM service Model. We recognise that we need to partner with specialist 
support and housing organisations to ensure that people are able to recover and move forward 
with their lives. We have partnered with three community housing organisations to provide 100 
properties per year for this purpose. 
 
Once a person is in housing via the CoC or any SHM program, a large proportion of support is 
focused on building the persons skills to sustain their tenancy. We do this by partnering with not 
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always be preferred. However, there are examples of where communal housing has been 
very successful and high housing retention rates have been maintained in Finland. 
(Benjaminsen & Knutagård 2016). In these cases, service providers built relationships with 
the local neighbourhoods, particularly connecting with local businesses and community 
groups, and developing interrelationships between the surrounding communities and the 
communal Housing First projects , which reduced stigmatisation for service users (Pleace et 
al. 2015).  

We consider these types of models as being an important aspect of the housing continuum, 
and essential in supporting people with complex needs to recover from their experiences of 
homelessness.  

SHM has experience in providing single-site housing with onsite support, in the form of the 
Rooming House Plus Program (RHPP) since 2005. In our experience, the program enables 
people with histories of chronic homelessness to break their cycle of disadvantage through 
the provision of long-term accommodation and the support needed to maintain housing. 
RHPP is a partnership with Community Housing Limited (CHL) which is a not-for-profit 
housing provider that is owner and tenancy manager of the property at 69 Queens Rd, 
Melbourne. 

The property provides self-contained accommodation for 67 single adults over 18 years of 
age. A communal dining room, laundry facilities, gym, art studio and vegetable garden are 
also available on site. Nine of the units cater for people with a physical disability. The people 
who live at RHPP have a range of complex needs including mental illness, substance use, 
and histories of long-term homelessness and trauma. 

Parsell and others’ (2015) AHURI report found that tenants of permanent supportive housing 
are considered as highly vulnerable, and supportive housing allows them to overcome 
disadvantages, become ‘good tenants’, empower them to create positive changes and 
improve their independence and day-to-day functioning. The evidence from the United 
States on supportive housing models highlights that for people with mental illness and 
substance use issues, permanent supportive housing reduced homelessness, improved 
sustainment of tenancies over time, and resulted in fewer hospital presentations and stays 
(Rog et al. 2014). It also found that consumers consistently prefer these models over other, 
more restrictive forms of care, and that when support is voluntary and tenant-directed, 
quality of life also improves (Rog et al. 2014).  

This is reflective of our experience at RHPP, where tenants guide the development of our 
social inclusion program, as well as the extent they engage with more formal case 
management support. SHM employs an Art Therapist/Social Inclusion Worker, who evolves 
the program with feedback from residents, so it is reflective of their interests, and further 
assistance is provided by volunteers. Examples include (but are not limited to): community 
meetings and discussion groups, health and wellbeing sessions, including managing mental 
illness, gardening, arts and crafts, music, education and training, employment and volunteer 
work support and life skills training (accessing government services, travel etc.).  

The provision of day-to-day support, including case management, cleaning and the provision 
of meals in a communal setting, as well as medication support is extremely beneficial for 
residents. Many have bounced around unstable housing, such as rooming houses or couch 
surfing, as well as periods of rough sleeping for several years and are reluctant to trust 
service providers or other people. It can take time to build the relationships between tenants 
and support workers as a result. Having a safe environment that is staffed, as well as the 
security of an ongoing tenancy encourages residents to build a home for themselves with the 
support of staff. The supports available are flexible enough to allow for low to high intensity 
when needed and provides a level of autonomy and control - essentially for people who have 
often experienced very little of this in the past. Some of our residents have also experienced 
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Appendix: Diagram of the Continuum of Care 






