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are the populations that would benefit from analysis of repeat service use and
of integrated database research. In the meantime, existing empirical research on
service pathways can be used as a basis for models (case study or cohort).

Several possibilities for cost studies have been identified, each suggesting a possible
study comparing the costs and benefits of ‘business as usual’ with the proposed
service. These include recommendations for studies of supported accommodation
for older homeless persons and those with mental health problems.

We have encountered only one study that investigated the costs and benefits of
supported housing for people with persistent mental illness: the Supported Housing
in the North Demonstration Project Evaluation, based on the experience of eleven
mental health patients in Adelaide (see Appendix B and Gale 2003). Lack of data
on the impact of supported housing on service use patterns obviously restricts
opportunities for modelling in this area. It is important that the most is made of new
supported housing initiatives across the country to collect evaluation data relevant
to economic analysis.

One area where the efforts of service providers have started to
develop economic data is in supported residential accommodation for
older homeless people. The central conclusion of Robinson’s (2003)
research is that breaking the cycle of iterative homelessness requires a
re-focus in policy and service provision on the core issue of trauma — ‘of working
through improvements in health, education, employment and housing to heal the
individual’. One of the cornerstones here is the need to provide a point of stability,
whether developed through housing, drop-in centres or support groups, as a
means to sustain and build relationships with individuals experiencing iterative
homelessness and mental disorders. Robinson argues that this ‘should be viewed
as a resource saving mechanism in the context of the demonstrated ongoing cycling
through accommodation, prison, hospital, support services etc.’

Wintringham’s submission to the Victorian Homelessness Strategy 2002 collates
evidence showing that by ‘providing a homeless person with a safe and secure home,
support services and home based community services, the use of medical resources
rapidly diminishes’ (Lipmann 2002). This is seen as a good outcome for both the
residents and the hospital and health care system. The provision of subsidized
housing and support is argued to be a fraction of the cost of institutionalized
care. The nationally funded Assistance with Care and Housing for the Aged (ACHA)
program is seen as an effective preventive program but one that meets only a small
fraction of demand (Lipmann, Mirbelli and Rota-Bartelink 2004; Judd et al. 2003).
Recent research has provided new data to illustrate the public service impacts of
‘inaction’. The international survey of the causes of homelessness among newly
homeless persons found that almost half the Australian respondents (45 percent
or 56 respondents) reported that their main source of medical assistance was the
local hospital (Lipmann, Mirabelli and Rota-Bartelink 2004, 35). As the authors
comment, ‘while non-elective acute services are free, they are an expensive drain on
hospital resources and as a consequence are not always easy to access’. Neglected,
the person’s health problems get worse, perhaps leading to hospitalization. This is
where public services costs are most felt. The experience of primary homelessness



is associated with premature aging, also leading to residential care and extended
stays in hospital, and a higher level of support than might otherwise be required
(suggested by success in reversing premature aging through the provision of good
housing and support services).

A recent analysis of repeat SAAP service use among older clients shows 13 percent
to have been clients for at least three years in a row (Appendix B, Section 7). The
small number of persons involved (even allowing for underestimation due to lack
of client consent) may indicate a higher degree of ‘hidden homelessness’ among
older persons, including living rough without the assistance of SAAP programs.”
Street life in particular is associated with premature aging. Policy development in
this area would benefit from further costing work; health services are the most likely
beneficiaries of public service reductions.

Costing alternative SAAP service delivery models for homeless
young people

Given the expansion of case management and outreach approaches within SAAP,
economic evaluation which compares the cost-effectiveness of different delivery
models when young people do come into contact with services is long overdue.
Entrance and exit data suggests that they frequently ‘cycle’ between crisis services.
For example, the NDCA NSW SAAP report on young people showed that 26 percent
come from a SAAP service and 23 percent exit to a SAAP service. For many years, there
have been concerns that communal hostels exacerbate the problems, either because
they increase the risk of becoming involved in street cultures or because their terms
and conditions make less formal but more risky alternatives more appealing. While
individual states and territories have developed their own costings, public studies
need to be conducted, for example, comparing cost-effectiveness of 24-hour models
with transitional housing, with assertive case management brokerage models. The
detailed bottom-up costings required are indicated in Chapter 10.

Cases for crisis services

In a policy context where prevention is emphasized, ‘safety net’ programs like SAAP
may have a difficult time justifying their need for funding for core services (Sullivan
2003). For the most part, as noted, crisis accommodation features as one of the costs
of a ‘reactive’ or ‘band aid’ policy response. In an odd twist of logic, one generally
unintended consequence of this line of argument is a shift in objective from reducing
homelessness to reducing crisis services. In this context, it is important to emphasize
what might happen were crisis services not available or in limited supply, and to
demonstrate how they operate as part of a continuum of services.

The usual strategy has been to highlight the fact that SAAP is not exclusively a
provider of crisis accommodation. The economic case for transitional and longer-
term accommodation and supports can draw on similar arguments advocating other
preventive and maintenance responses (including estimation of the costs of crisis

9 Lipman et al. (2004) discuss enumeration sources on older homelessness and conclude that the
SAAP NDC ‘shows deceptively low numbers’ and that the ACHA provides a more relevant source of
information of the numbers at risk. Alt, Statis and Associates (1996) estimated that some 250,000
older people fell within the ACHA program’s target group.
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accommodation itself). Similarly, outreach and various types of intervention with
those at imminent risk can deflect the onset of homelessness. But these arguments
do not support crisis accommodation. This follows in part from the argument that
old style crisis accommodation, through providing the means for survival though
little else, helped perpetuate rather than end homelessness.

One of the concerns leading to reform of the SAAP Act in 1994 was that the existing
‘crisis response’ provided a bed, shower and hot meal without doing much to assist
people to move out of homelessness (Lye 1999). There were anticipated to be high
levels of repeat (sometimes daily) use of services. Concerns such as these drove
similar reforms in the UK, USA and Canada. In all cases, the aim was to make services
more efficient systems of transitional care, moving clients out of crisis and towards
greater independence. The amount of repeat service use is one source of evidence
on the extent to which this has been achieved.

Lye (1999) explains that part of the concern with repeat usage came from evidence that
many homeless agencies had no strategy in place to address people’s homelessness,
particularly the crisis agencies serving single men, and that they were in effect
providing ‘long-term, boarding style accommodation and little else’. Entrance and
exit point data from the NDC, as well as anecdotal evidence, suggests this may still
be a problem, particularly for some client groups and in some geographical areas.
The Commonwealth Advisory Committee on Homelessness noted its concern that
some services for single men offered ‘B&B rather than intensive support’. The
‘revolving door syndrome’ through crisis accommodation has also been identified
as a concern for young people, not so much because of lack of linked services but
because of the cultural misfit of rules and communal living in old style hostels.
Limited documentation of existing models of emergency and transitional support,
the extent of reforms, and the different composition of service systems across the
states and territories means that it is very difficult to get a sense of how big a problem
this is likely to be. It may be less of an issue than is sometimes thought, but either
way, sound data is needed.

Collecting such data is not an easy task because of the limited control that crisis
services have over the flow of clients. Consequently it is important to develop
robust evidence that lack of appropriate exit points impede the operation of crisis
services as short-term and transitional services. Similarly evidence is needed to
demonstrate that the flow of clients from mainstream health, welfare and criminal
justice systems and its impact on demand for SAAP services is as important for
maintaining government support for crisis services as for making the case for more
effort in prevention and maintenance.

But the degree to which the system of SAAP funded agencies or, indeed, the system
of homelessness services as a whole can be held responsible for these patterns
remains difficult to determine. Two issues are commonly raised regarding the
interpretation of repeat service use: the problem of the lack of stable ‘exit points’
from the homelessness service system (both accommodation and the range of
needed supports), and the role and function envisaged for homelessness services.
Repeat service use may be indicative of a planned movement through agencies (from
crisis to transitional housing for example). Alternatively it may form part of a process
of recovery (Catherine House 2003).



Estimating the growth in numbers of clients presenting with ‘high and complex’ needs
is also part of the case to be made. Anecdotal evidence suggests that the number is
growing, and consequently that more resources are needed to provide an adequate
response. There have been ongoing attempts to identify the proportion of SAAP
clientele with such support needs. Recently, Thomson Goodall have developed a new
method to assess client needs for research purposes, though the time demands on
staff and clients are likely to prove prohibitive. Given the difficulty of implementing
detailed intake questionnaires, other methods are needed. It may be possible to
make more use of existing data. Patterns of service use provide an indicator, in
tandem with the ‘support to client’ question on the NDCA Client Form (Q22). Over
the longer term, linkage between health (including drug treatment) and homeless
databases is likely to be the best means to monitor the relationship between
particular disabilities and homelessness (and between the services charged with
tackling these issues and the SAAP services that bear the burden). Client contact
can be used to link people with needed services (through case management) and
thereby reduce the chances of ongoing homelessness and other problems.

Crisis services provide good sites from which to develop services such as tenancy
support services, employment services, drug and alcohol rehabilitation, and
supports for families while staying in temporary accommodation. Hanover Welfare
Services has made cases in all these areas. In all cases, this role can only be enacted
if there are sufficient resources, and a challenge for costing is consequently to
collect and present supporting evidence. The difficulty is to develop sound costings
of the delivery of these services, and evidence their greater cost-effectiveness than
‘mainstream’ alternatives.

The experience of the Drug Dependency Trial suggests that, where properly
resourced, crisis accommodation providers can have an integral role in short-
circuiting homelessness cycles. Prior to its development of the Homeless and Drug
Dependency Trial, Horn (2001, 12) pointed to the impact of increasing numbers of
heroin addicted clients on the operation of Hanover’s crisis accommodation service.
Harm minimization practices had, for example, enabled staff to help reduce fatalities
following drug overdose but this was achieved ‘at considerable personal cost to
existing staff and at the cost of the diversion from the primary purpose of the crisis
accommodation service’. The trial aimed to resource crisis agencies to undertake
harm minimization more systematically. It is hoped that its outcomes will:

demonstrate the benefits of such strategies to meet the needs of this
marginalized group and inform future policy and service development that
clearly links housing and homelessness to presenting public health issues
such as illicit drug abuse.

An exploratory cost-benefit analysis is planned and this may be a useful building
block.

Another argument in the case for the cost-effectiveness of crisis services is that the
style of service provided by SAAP programs is sufficiently flexible to fill a gap in
health care services that would otherwise leave people without personal support.
Studies of women with histories of trauma and violence (Catherine House 2003)
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and of people with mental illnesses (Robinson 2003) both identify the role of such
centres as functional and economical in that they provide points of stability for
people which minimize harm and can provide a stepping stone to recovery. Robinson
argues that existing responses by mental health services are often not experienced
asvery helpful, particularly by those forwhom there are not pharmaceutical solutions
(either because they are unavailable for a given diagnosis or because they work in
ways that are unacceptable to the individual). One consequence of this failure is a
constant cycling between prison and hospital.

Crisis accommodation helps people avoid what may be worse alternatives, including
‘the streets’, other unconventional dwellings or non-SAAP emergency options such
as private hotels and caravan parks. In the first instance, studies of non-service users
are needed with a view to making a case for services tailored to excluded groups.
Laterinthe chapter we outline a proposal to investigate the costs of different forms of
temporary accommodation, including ‘last resort’ accommodation funded by SAAP.
This sort of analysis highlights the costs of unmet need for crisis accommodation
and thus supports arguments for the cost-effectiveness of crisis centres.

Costs of persistent and repeat primary homelessness

Investigation of the costs of ‘chronic’ homelessness, defined in terms of persistent
experience of streets and/or shelter, is the most common focus of costing research,
particularly in the USA. Typically these studies explore the costs of ‘heavy and
inappropriate’ use of emergency and acute services in the areas of homelessness,
health and criminal justice among this group. Since these are people for whom long-
term or ongoing supported accommodation may be needed, costing focuses on
the benefits of service reduction (or increased use of preventive services) rather
than looking to increases in employment. It is important to emphasize that while
these studies are primarily concerned with documenting costs to public services,
patterns of service use are indicative of ineffective as well as inefficient responses.
They point to the people least well served by the current system, whether the failure
can be attributed to the operation of crisis accommodation services or to the wider
system of welfare services. The goal is to provide economic data to make a case
for alternatives that reduce, if not end, the instability expressed through constant
recycling.

While the most advanced studies involve the tracking of patterns of use across
services and service systems by integrating administrative data archives, important
economic analysis can also be carried out through analysis of HMIS. Where a minority
of clients account for a significant portion of available resources, this suggests that
the development of more effective solutions might also help reduce demand on
the shelter system. More sophisticated cluster techniques can be used to explore
patterns of shelter use and the characteristics of clients associated with them.

Existing attempts to explore the extent of repeat use of SAAP services are summarized
in Chapter 9 and Appendix B, Section 7. From this it is possible to calculate that the
5 percent of clients who had six or more support periods over a year accounted for
29.4 percent of total support periods (Lai 2003, 21: Table 11). These figures give an
indication of the disproportionate consumption of resources by this group. However,



the information is limited in value as the resources in question (support periods) are
not a standard unit, types of service have not been disaggregated, and it covers only
one year of service use.

In Chapter 9 we set out a proposal to identify the frequent users of SAAP services
over time. The emphasis is on exploration of the existing data set to identify patterns
of service use and the characteristics of people associated with them. Ultimately
more sophisticated forms of analysis are required to discern patterns.

In the meantime, what can be drawn on for modelling these costs? There is
considerable anecdotal evidence from practitioners in homelessness services, drug
withdrawal programs, prisons and juvenile detention centres and from assorted
health services and hospitals identifying the existence of ‘institutional circuits’
that describe the experience of homelessness for a significant portion of people.
Statistical evidence is surprisingly thin on the ground, although many recent studies
have gone some way towards rectifying this, albeit usually with small survey samples
(see Robinson (2003) on iterative homelessness among people with mental illness,
Baldry and colleagues (2002) on the accommodation pathways of ex-prisoners, and
findings from the Drug Dependency Trial). In particular, a growing body of published
research, outlined in Appendix B, Section 5, identifies homeless persons as a group
of ‘heavy and inappropriate’ clients of acute and emergency health services (Ash et
al. 2003; Champion 2003; Dent et al. 2003; Zufferey 2000).

Costs of temporary accommodation as a response to
family homelessness

One of the issues preoccupying homelessness researchers in the UK is that of
assessing the short- and longer-term impacts for families of periods spent in, and
between, various forms of temporary accommodation. Similar issues have been
raised in Australia overthe last decade regarding the use of private hotels, motels and
caravan parks by SAAP agencies as ‘last resort’ crisisaccommodation, particularly for
families with children (McCaughey 1992; Horn et al. 1996; Bahro 1996; Bartholomew
1999). Commentators have argued that this represents an unproductive use of public
funds, displacing welfare funding into the private sector and subsidizing private
operators to provide what is often substandard accommodation (Bartholomew 1999,
Grigg and Johnson 2001). This response is seen to exacerbate existing difficulties,
including financial problems, which in turn is likely to lessen capacity for recovery.
It points to the problem of unmet need for SAAP crisis accommodation as well as
to the wider problem of failing to provide a more permanent response to families’
accommodation needs.??

How big is this problem? Use of private sector temporary accommodation is unlikely
to be as prevalent as in the UK but it may well be increasing. The NDCA collects
information on the numbers of clients who stayed in non-SAAP accommodation
arranged or paid for by SAAP agencies,” but does not, for example, include
information on the extent to which SAAP agencies are using caravan parks as exit
paths or as overflow from SAAP crisis accommodation places. It would be useful to

92 There is a similar debate about the extent to which transitional housing simply prolongs disruption,
particularly for families (Lye 1999; LennMac Consulting 2004).
93 About 4 percent of accommodation being referrals outside SAAP.
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establish the proportion of funds expended by SAAP (and THM) services on what
they consider to be last resort and inappropriate emergency accommodation.

Studies such as those by Bartholomew (1999) on the use of private hotels and
HomeGround (2004) on caravan parks provide descriptive evidence of the costs and
hintat the potential benefits of using better crisisaccommodation or reducing waiting
times for long-term accommodation. However, no systematic economic analysis has
been undertaken. There is very limited quantitative data on the cost impacts that
could be used for modelling. This issue would benefit from larger-scale empirical
research (to investigate the social, financial and opportunity costs for families while
housed in different sorts of temporary accommodation) than has been attempted
to date by individual agencies such as Hanover and HomeGround in Melbourne.
A panel survey involving face-to-face interviews would be resource intensive but
this information could not feasibly be obtained in any other way. A panel survey
of long duration would not be necessary. Even a study pursued over a short time
frame (covering a single episode of homelessness) would enable detailed evidence
on the financial implications for families as well as opportunity costs. Particular
types of temporary accommodation, including SAAP provided, could be sampled.
The experience of the UK Homelessness Directorate funded study on the short- and
long-term costs of family homelessness would be informative (see Chapter 5 and
Appendix F).

Costs of early disadvantage

Young people have been a particular focus of homelessness research in Australia,
and as a result one of the few published Australian cost studies is in this area
(Pinkney and Ewing 1997). Does this work provide a foundation for future policy
oriented research?

Pinkney and Ewing (1997) drew on findings from the first national census of homeless
school students to model the costs and benefits of a proposed national program to
increase pastoral and welfare resources in schools for a simulated cohort of young
people who became homeless while still at school. The study argued that the in-
principle economic case for early intervention as a response to youth homelessness
should move away from preoccupation with government expenditures and foregone
revenue (an ‘outlays’ perspective) and focus instead on the impact of homelessness
on economic production and productivity. To this end, it drew attention to the long-
term economic impact of homelessness when it results in early school leaving. While
there were standard ways of valuing and quantifying the lifetime productivity costs
of missed education (measured by foregone earnings), the additional costs arising
from the experience of homelessness could only be quantified for the cohort by
making a series of assumptions about, for example, the health consequences of
long-term homelessness and its impact on employment prospects.

Two prominent data gaps resulted from the lack of longitudinal data: first, data to
identify causal sequence (for example, the extent to which problematic drug use
follows rather than precedes homelessness), enabling costly consequences to be
attributed to homelessness; second, data on what happens to young people over the
longer term (and again, to what extent this might be attributable to homelessness).



In the absence of such research, the study relied heavily on the ideal typical youth
homeless career developed by Chamberlain and MacKenzie (1994) to anticipate the
likely outcomes. As an ex-ante evaluation, the study could not explore the costs
and outcomes of an actual program, but it did note the lack of robust evidence on
outcomes (short- orlonger-term) for clients of existing schoolbased early intervention
programs from which to gauge the success of a national study.

Eight years later, there has been a growth in research documenting young people’s
pathways into, through and out of homelessness. First, various ‘early intervention’
initiatives have been developed and evaluated, the most important of which is
the Reconnect program. Second, there is new longitudinal data on the impacts of
homelessness for young people (particularly Project I). These sources are discussed
in Appendix B, Section 2.1. In addition, a second census of school students was
undertaken in 2001. While a more empirically grounded analysis of the costs and
benefits of early intervention for young people would now be possible, it is doubtful
whether a similar approach would cast any additional light on the policy debate.
There are, however, several other areas where cost studies could add insight.

The evaluation of Reconnect showed that participation in the program had many
positive outcomes in the relationships between young people and their parents or
guardians. However, there was no obvious improvement to participationin education,
training or employment, and young people still moved out of the parental home. This
raises the issue of the costs and benefits of broader strategies aimed at assisting
young people to long-term independence. These would be best pursued in the wider
context of examining their broader housing and employment pathways, rather than
through focusing on chronic homelessness as the ‘ultimate destination’.

Government policy over the last decade has been focused on building positive
pathways for the young, encouraging them to make the transition to independence
via the education and training system and removing disincentives to study in the
income support system. However, the assumption that young people can and should
be supported by families through their early twenties presents a considerable
challenge for many families and their children, whether for financial or emotional/
psychological issues. Government has invested in developing innovative ways
of enhancing relationships between young people and their parents or guardians
through ‘family relations’ approaches to early intervention. These are an important
part of the effort to assist young people’s capacity for independence. Strategies
might also be considered to assist young people, particularly those not considered
old enough to live independently, to gain structured away-from-home experience
that simultaneously builds their skills and motivation.

Longitudinal data on young people’s pathways through services, and their
housing, employment and education outcomes, are needed to test the success of
responses to youth homelessness. Data on what happens to young people who
have experienced homelessness once they cross the conventional age from youth
into adulthood is still thin on the ground. The impacts of homelessness, at least
if defined in terms of periods spent in inadequate housing, become progressively
difficult to demonstrate.
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One interesting proposal advanced in the last few years by Hanover Welfare Services
is for greater emphasis on assisting clients who are of working age to become ‘work
ready’ and to access training. Hanover sees a key role for homelessness services
in this enterprise. This applies to young people outside the conventional ‘age 25’
cut-off. While Hanover anticipates the proposal to be economically cost-beneficial
to implement, a detailed cost study has not been undertaken. Given the broader
appeal of this proposal in the context of government welfare policy (and its emphasis
on employment as a pathway out of homelessness), this would be a good candidate
for an ex-ante evaluation. One of the related issues is the high failure rate of public
housing tenancies for young people.

While we know a good deal about the impacts of literal homelessness on young
people, we know relatively little about the sorts of precarious living circumstances
more widely experienced by them in and how these help or hinder their attempts to
pursue education, employment or training.

Finally, we know little about the longer-term causes of risk factors associated with
homelessness. The findings of the Reconnect evaluation show that for many young
people the difficulties that led to homelessness are long in the making. This points
to the importance of assistance to families and children earlier still. New research,
particularlyinthebrainsciences,hasunderscoredtheimportanceofearlyintervention
in improving the life chances of children. In her summary of the research, Rogers
(from the Centre for Community Child Health, Royal Children’s Hospital) suggests
that, while the argument is not new, ‘the evidence is much stronger’ (Rogers 2003,
6). She advances the UK Sure Start program as a good example of what can be done
in providing support to families in the critical years.

Modelling the lifetime consequences of early disadvantage (in childhood or youth) is
invariably speculative, as shown in our discussion of UK attempts to model multiple
disadvantage of teenagers ‘not in education, employment, or training’. However, in
a context where a case is to be made for a new program, it is still a valuable exercise
to collate available longitudinal data demonstrating life pathways. In Australia the
National Crime Prevention Strategy (1999) found that the pathways to crime and
delinquency start in early childhood and that intervention through early supportive
services can save money in the long term (see Appendix B).

An area where a more focused costing exercise could make a useful addition to
policy debate is in relation to initiatives designed to ameliorate difficulties for
families and children while living in temporary accommodation, SAAP provided or
otherwise. Newman and Horn (2003) suggest that insufficient resources have been
allotted to support children in families experiencing homelessness and to mitigate
the serious impact on their development and wellbeing. Early evaluation of this
model again suggests that ‘it is imperative that SAAP funded services are supported
and resourced to develop integrated responses with mainstream infrastructure’.
Tutoring is given as an example. SAAP and other welfare services will need to be
better resourced to do this.



The costs of Indigenous homelessness?

The analysis by Memmott, Long and Chambers (2003) hints at important issues for
costing approaches to Indigenous people. The culturally specific understanding they
bring to the conceptualization of ‘homelessness’ illustrates why common responses
often fail, for example, provision of inappropriate rental housing, or attempts (well-
meaning or otherwise) to get public place dwellers out of public places, and hints at
theireconomicinefficiency. It also calls forareassessment of what is to be considered
most harmful (see Appendix B).

It would be no more useful to undertake a study of the costs of Indigenous
homelessness and the benefits of intervention than it would be for any other
population: diverse types and patterns of experience will similarly impact on costs.
Care needs to be taken in the application of standard categories, such as degree and
patterns of homelessness. For example, Indigenous people constitute a sizeable
proportion of ‘primary’ homeless. However, this is not necessarily perceived by those
experiencing it as more harmful than being housed. Though this lifestyle might not
have been chosen, it may well become a preference. ‘Parkies’ or ‘long-grassers’ may
not want to be housed.

Memmott and colleagues argue that dedicated services centres would be a more
appropriate response to public place dwelling and suggest it would also be cost-
effective if tolerance on both sides could be engendered. But since there are few
such initiatives, and evaluations are even scarcer, there is little for modelling to
build on. Studies of visible homelessness overseas have pointed to the high costs
of a law enforcement response, and this would be relevant. But the main issue is to
develop evaluation data showing the workability of the services centres and mutual
tolerance strategies. As always, such evaluation should include program costing.

The need for housing provision which recognizes the family and cultural obligations
of Indigenous people has been given some attention, though this has not necessarily
led to solutions. At least here there is more evaluation work that can be built on in
modelling. Anumber of reportsacross Australiahave concluded that some Indigenous
people experience difficulty in maintaining public housing, resulting in costly
avoidable evictions. They cite lack of culturally-sensitive State Housing Authority
policies and practices as contributing factors, including poor housing allocation
practices and transfer policies, and an inability to deal with extended families and
tenants’ needs for support in dealing with bureaucracy. The Office of Housing in
partnership with the Aboriginal Housing Board of Victoria is undertaking an 18-
month pilot in Melbourne’s northern suburbs and the Mallee to assist Indigenous
tenants at risk of eviction. This approach is strongly supported by evidence from this
report and should be extended across the state (Stephen Kerr et al. 2003).

As the problem of Indigenous homelessness persists and grows at a national scale,
burdening Indigenous stakeholders, government, private enterprise and the wider
taxpayers, the prospects of recognizing the need for a holistic and adequately funded
approach is becoming clearer. Nevertheless, as Memmott, Long and Chambers
(2003) point out, ‘homelessness ought not to be singled out as the problem’.
Use of alcohol and other drugs, suicide and self-harm, high imprisonment rates,
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apathy and depression, violence and deaths in custody are all said to emanate from
dispossession and loss of land, of culture, of children, of role. The wider issue of
spiritual homelessness and dispossession among Indigenous people goes beyond
the scope of the resource focused economic evaluation we have advocated in this
report. However, attempts to explore the costs and benefits of social exclusion and
multiple disadvantage across Australia and across cultural groups and social classes
may draw some inspiration from efforts in the UK.

Conclusion

In this chapter we have argued that a more nuanced understanding of homelessness
pathways, diversity of paths and the challenges of costing homelessness and
interventionary options is needed. Policy makers need both conceptual and
strategic tools to equip them to cope with the inherent diversity and unpredictability
of homelessness. In particular, we need more integrated information systems and
longitudinal analysis making use of such databases. In the next chapter we consider
the existing resources and discuss using and augmenting them.



9 Australian homelessness and related services
information systems and data collection

This chapter examines the potential for conducting longitudinal research using
existing Australian homelessness services information systems and data collection.
It focuses initially on the SAAP National Data Collection (NDC) and discusses the
research challenge of tracking diverse homelessness pathways using data. It argues
that estimating the feasibility and cost-effectiveness of such research depends on
how the data is collected as well as the reliability of the existing statistical linkage
key used to match client records.

Following our discussion of administrative data developed by services that target
assistance to people at risk of or experiencing homelessness, we identify other
sources of administrative data relevant to homelessness research and explore
the potential in Australia for longitudinal linking of administrative databases.
We conclude with two proposals for further research. The first is for a detailed
investigation into the potential of the Western Australia Data Linkage System Project
for homelessness research. The second is for a study into the utilization by homeless
persons of hospital emergency departments, following recent work in this area by
Melbourne based researchers.

The SAAP National Data Collection (NDC) %

The key administrative data source for examining homelessness in Australia is
the SAAP National Data Collection. The data collection commenced in 1996; it
arose from a recommendation of the SAAP Il evaluation team and, along with the
national research program, was specified as part of the required arrangement
for the SAAP Il agreement. The data collection currently consists of four discrete
components: the Client Collection, the Administrative Data Collection, the Demand
for Accommodation Collection (formerly the Unmet Demand Collection) and the
Casual Client Collection.

The Client Collection, the one of main interest here, consists of a standard
questionnaire that is completed by agencies for all clients receiving a minimum level
of support (defined as a period of at least an hour). At present an abridged version
of the questionnaire is used for high volume agencies.?

Inaddition to basic demographicinformation, the questionnaire includes information
on the source of referral, labour force status, main source of income, reasons for
seeking assistance, current period of homelessness, location before homelessness,
type ofaccommodationimmediately before supportand whetheracase management
plan had been developed for the client. Details of the client’s labour force status,
main source of income and accommodation status are collected when the support
period is deemed complete (a decision made by either the agency or the client).

9 Our understanding of the NDC has been greatly assisted by discussion with Justin Griffin from the
NDCA.

% High volume agencies are ones that support more than 5o clients a day. This criterion is flexible,
and the states and territories decide which agencies can use the abbreviated high volume forms.
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These questions are not included on the questionnaire for high volume agencies.
Every six months, completed forms (representing completed support periods) are
forwarded to the National Data Collection Agency (NDCA). About half these forms
are transferred electronically via the SMART system and other electronic systems.
Client names are not recorded in the data collection but records belonging to unique
clients can be identified by the alphacode.® This consists of two letters from the
client’s first name, three from the surname, sex and year of birth. This code enables
non-duplicate counts of SAAP users and, in theory, enables clients’ records to be
tracked anonymously through the system over time.

Quality of NDC data

The diverse nature of the SAAP service system created significant challenges for the
development of a uniform data collection system. Prior to the establishment of the
NDC, many agencies undertook minimal data collection and reporting. The NDC’s
successful implementation required an extensive training program and significant
investment of time for providers. Many were concerned about the impact of the data
collection on their relationship with clients: Was filling in a detailed questionnaire
the best way to begin a new client relationship? Would asking personal questions
undermine trust? Could client confidentiality be maintained and, just as importantly,
would clients believe that it could?

Getting the NDC up and running was a considerable achievement for all parties. The
SAAP Il evaluation team noted that, before the advent of the NDC:

data collection to monitor and evaluate SAAP had been one of the least
successful elements of the Program...It can be stated categorically that one
of the most successful outcomes of SAAP Ill has been the development of
the NDC through the establishment of the NDCA (SAAP Il National Evaluation
Report 1999, 162).

It is often said that the NDC ranks high amongst homelessness data collections
internationally. Culhane and Metraux (1997) identify three dimensions of a data
collection that need to be considered before using such information to generalize
about a service user population. The first is consistency in data collection processes.
The national scale of the SAAP data collection is certainly unusual and overcomes
many of the immediate problems encountered by data analysts overseas who have
the additional task of trying to reconcile disparate data sets from the different
jurisdictions that they wish to compare. In addition, the NDCA has put considerable
effort into preparing resource materials for agencies to foster the standardized use
of classifications.

The second important determinant of the generalizability of the data collected is
its reliability and accuracy. The quality will be affected by the level of client trust in
the confidentiality of the system, as well as agency commitment to the collection.
Progress on these factors is difficult to estimate directly, though checks for missing

% Strictly speaking, since the alphacode is comprised of both letters and numbers, it should be
referred to as the alphanumeric code. While the abbreviation is generally welcome in everyday
discussion, the lack of specificity can be confusing in a more technical context since the two types
of code carry with them different implications for statistical linkage.



data and consistency problems are undertaken by the NDCA and from this it appears
that the quality of the collection has improved over time. Systems and processes
have been developed ‘on the ground’ to improve the quality of data. However, the
client consent rate remains an issue. In 2001-02, consent was given in 87 percent of
all support periods recorded.?”

The third factor is the representativeness of the data collected. Not all agencies
report their data to the NDCA. In 2001-02 the national participation rate was 94.5
percent. There is a particular concern regarding participation rates of agencies
serving Indigenous clients and therefore the representativeness of the data for
this group. The NDC weights for non-participation, but in such a varied service
system this necessarily involves a degree of ‘estimation’ and makes more targeted
analysis problematic. In addition, because not all questions are asked on the data
collection form for high volume agencies, ‘raw’ percentages on these items are not
representative of the SAAP client population. For example, in 2001-2002, 57 percent
of support periods did not have information regarding accommodation at end of the
period because it was from a high volume agency, consent was not given or data was
missing (Broadbent 2003, 92).

Like any administrative data collection, the NDCis a work in progress. The areas that
require improvement are common to administrative data collections, and do not in
themselves pose insurmountable obstacles to using the collection for longitudinal
analysis, as we will explore in the next section.

Longitudinal analysis using the NDC

In Chapter 7 we explained why it is important to track clients’ use of homelessness
services over time. There are two main reasons for wishing to identify unique clients
in the NDC. First, it enables us to calculate the number of clients accessing SAAP
services in a given period, which is important for understanding the extent of
homelessness and patterns of service use. Second, it enables us to investigate the
service pathways of clients over time. Do people keep returning to the same SAAP
service or do they move between services, and can we identify a population of heavy
users and their characteristics?

The importance of longitudinal research was recognized in the initial planning and
design of the national data collection. The SAAP IIl Evaluation team (1999, 179-80)
reaffirmed the imperative to use the NDC data sets for longitudinal analysis of repeat
service use at both national and local levels.

Little or no work has been published that involves tracking individual clients’ use of
SAAP services over periods longer than a year. The SAAP NDC annual report confines
itself to analysing repeat usage over the course of the financial year for which it
is reporting. The indicators presented are a proportion of clients with one support
period and the average number of support periods per client.

7 As Broadbent (2003) points out, this rate is a proportion of all records collected (not all information
collected requires consent). We do not have any information from the 5.5 percent of agencies who did
not participate or for those clients from participating agencies who did not have information recorded.
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Lai (2003) examined repeat usage for clients who presented in 2000-01 and followed
them for 12 months to identify the number of support periods per client over a year,
rather than only looking within a year. She found slightly higher rates of multiple
presentations than would be located by restricting analysis to a calendar year. Single
men over 25 accounted for half the clients who presented more than six times to a
SAAP agency over the course of a year, and agencies classified as crisis/short-term
accounted for 55 percent of the support periods for clients who used a SAAP service
more than six times. Overall Lai found that 4.9 percent of SAAP clients accounted for
about 30 percent of all support periods included in the analysis. This work points to
the existence of a group of heavy users, although it is limited in its focus on support
provided over 12 months.

In the next section, we look at whether it is possible in principle to track SAAP service
use over more extended periods, using the existing data collection, and consider
any ‘sticking points’ that might be preventing progress in this direction.

Using the alphacode: privacy and consent issues

There has long been a tension in the provision of health and welfare services
between collecting information about clients and maintaining confidentiality and
privacy. Health care has been at the forefront of debates in this area. To treat patients
effectively, doctors and health care professionals need to know personal information
about them. Often this is information that patients would not want made public. In
response, health care professionals have devised systems that maintain the security
of patients’ records, while giving them access to the information for the purposes of
effective treatment.

Electronic storing of information has made record keeping more efficient and
more easily shared, but has raised concerns regarding security. Addressing this in
relation to the linking of health databases (an issue taken up later in this chapter),
the Commonwealth Chief Medical Officer, Professor Richard Smallwood, made the
following comments:

We talk about the risk of computerised data before we even allow ourselves
to get excited about the potential for improving health care and quality of life.
Have we perhaps allowed fears of privacy violation to inhibit us unreasonably?...
Might we not suggest that an individual may actually be morally obliged to
share the details of their health care experience for the benefit of society?
Somehow though, we have come to see health services as a basic right and to
see the results of those, often publicly funded, services to be private property
(quoted in Kelman 2002).

For the NDC, the means of resolving this tension between client privacy and the need
for information was the creation of a code that was unique to each client but which
concealed theiridentity in the database —the alphacode. Clients have to give express
consent for the alphacode to be attached to the record of their support period. This
has not been universally seen as a solution to the problem. Indeed, the issue of client
identification and use of a unique client identifier has been the most controversial
element in the development of the NDC. It continues to be contentious as shown in
comments made by the national homelessness peak body, the Australian Federation



of Homelessness Organisations (2003, 44) intheir submission to the SAAP IV National
Evaluation regarding the strengthening of the alphacode.’®® Agencies dealing with
women escaping domestic violence were concerned about confidentiality and there
was a more generalized concern about the use of information to ‘monitor’ clients.
The Women’s Services Network (WESNET), for example, in their submission to the
SAAP Il Evaluation, while generally positive about the NDC, suggested that ‘ the use
of the alphacode should be restricted to a two year exercise’.

This two year limit seems to have been adopted by data users, due to concerns
regarding the reliability of the alphacode as the number of records examined
increases. This can be traced back to an unpublished report by Rose Karmel in which
she tested the SAAP alphacode by applying it to records from the National Death
Index (which with a few exceptions contains unique records). She demonstrated that
there was a significant chance of different individuals sharing the same alphacode
when large numbers of records sharing the same year of birth were tested. Table 9.1,
taken from Karmel’s report, illustrates this issue. All six names table share the same
alphacode if the individuals concerned were born in the same year.

Table 9.1: Example of different names with same SAAP linkage key
for males born in 1965

First name Last name Gender SAAP linkage key
Robert Haines M OBHASM1965
Robert Hargreaves M OBHASM1965
Robert Harkness M OBHASM1965
Robert Hawkins M OBHASM1965
Robin Halls M OBHASM1965
Robin Harris M OBHASM1965

Karmel estimated that, for a given year of SAAP data, between 2 and 3 percent of
records could be expected to be duplicates sharing an existing alphacode. For 1997-
98, allowing for duplicate linkage keys, the number of support periods per client
with consent drops from around 1.51 to0 1.47.

An example of reaction to the Karmel report is set out in a draft report undertaken
recently for the NDCA:

The linkage key used in SAAP (the SAAP ID) is not robust enough to look at
returns of clients over time without building in some error...there is a level of
error that must be accepted in assuming that each ID represents a unique
person, and that all support periods with that ID belong to the one client
(Broadbent 2003, 13).

Another problem which arises (and which is the reverse of duplicates) is that of
invalid distinct linkage keys. This occurs when, due to clients’ either providing
different information or through data input error, the same client is assigned a
different alphacode. It is not possible to test for this using an existing database.

% This strengthening refers to plans to increase the information collected in the code to improve
its reliability.
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SAAP clients are likely to be more culturally heterogeneous than the people recorded
on the National Death Index which potentially lowers the likelihood of repeats
(although this would need to be tested).

The issue is not that there is an error rate associated with the SAAP alphacode, but
its magnitude and whether this is acceptable for the purposes of the analysis to be
undertaken. Realistically, all data sets have omissions, inaccurate information and
potential for error.

We seem to be in a situation where it is ‘unofficially’ accepted that the alphacode
should not be used over more than a two year period, but there is no definitive
statement or report to this effect.”? Work done has identified a likely error rate, but
there needs to be some advice on what implications this has in practice. This advice
also needs to consider varying levels of accuracy required for different purposes.
For example, data used for administrative purposes (i.e. to make decisions about
individuals) has to be close to 100 percent accurate. This is not the case with de-
identified SAAP data. However, if the matching of alphacodes is deployed for more
exploratory research purposes, a greater potential error rate is acceptable, as long
as this is explained in any published analysis. This is an important issue to resolve
forif it is not possible to use the alphacode to undertake longitudinal research, the
usefulness of the collection is greatly diminished.

An alternative method of identifying unique records is probabilistic matching. Rather
than a statistical linkage key on the basis of an exact match with that of another
record, this takes account of a number of demographic fields (for example, first name,
second name, surname, date of birth, sex, address, nationality) and decides on the
basis of probability whether two records apply to the same person. The advantage
of this method is that a spelling mistake or data input error will not necessarily lead
to records for the same person not being matched:

Owing to the invariable presence of errors and variations in the recording of
demographic data, probabilistic methodologies can lead to a much better linkage of
records from separate data collections than simple deterministic methodologies for
‘statistical’ linkage purposes (SLKWG 2002, 11).

The primary issue related to privacy concerns is not the method of linkage but the
development of adequate safeguards and protocols to ensure that the individual
client’s privacy is protected during the statistical linkage process.

The challenge of improving the accuracy of the alphacode is an ongoing one. The
simplest resolution technically to deal with the ‘Karmel problem’ would be to include
month and day of birth. This would reduce the probability of different people sharing
alphacodes to almost zero. It is also likely to face some resistance from the sector,
as AFHO have suggested.

Improving the alphacode will of course only affect data collected after the
improvement is implemented, restricting the existing records (presently around
seven years of data) to year on year comparison.*® The issue of heavy users needs

9% As AFHO (2003, 44) put it in their submission to the Evaluation of SAAP 1V, ‘there is information
circulating that there is an error rate with the alphacode in regard to repeat usage over time’.

1o That is, not attempting to follow individual clients use of the SAAP system over periods longer than
a year.



to be investigated over extended periods. Clients presenting to SAAP agencies over
a six or even 12 month period cannot automatically be considered ‘system failure’ or
evidence of chronic homelessness. These could be clients experiencing an episode
of residential instability requiring a number of supports as they struggle to achieve
a more stable arrangement. Without understanding the supports received, it is
difficult to be definitive on this pattern of use.

Related to the issue of repeat use, there has also been interest in the high proportion
of SAAP clients who present directly from or exit to another SAAP agency (19.7
percent and 19.2 percent respectively in 2001-02, AIHW, 2002). Such information is
open to interpretation. Without detailed investigation, it is difficult to know if they
are moving between agencies in search of a bed for the night or other appropriate
support (i.e. service-hopping), or if this is a pattern of planned movement, as part of
their case management. From the perspective of the homelessness service system,
should a client who moves directly from one SAAP agency to another be considered
as having two separate support periods?*

This issue raises the broader one of what multiple support periods ‘mean’. In the
next section we discuss the support period as a unit of analysis.

The ‘support period’ as a unit of analysis

The basic unit of the NDC is the support period.**? In the previous section we were
discussing heavy users of SAAP by looking at the number of support periods per
client. We need to be clear, when doing this, what a support period represents and
its value as a unit of analysis.

When a client presents to an agency and receives support for longer than an hour, a
collection form is started for this support period. In the SAAP database, then, each
support period is a record with associated information (variables).

Support periods are highly variable in terms of duration and (presumably) intensity
of ‘support’ provided. The average length across Australia in 2001-02 was 44
days, yet half of all support periods provided were four days or less. There is
significant differences between states and territories in the patterns of duration.
For example, in Queensland, 56 percent of support periods last a day or less; in
Tasmania, this figure is 16 percent; and for Australia as a whole it is 38 percent
(NDCA 2002, 32, Table 6.1).

For agencies which record their support periods on the general form, we know how
many nights of accommodation are provided for each support period, but this

11 QOne interesting issue is whether there are clients who have concurrent support periods. As far as
we know, this has never been reported on publicly.
12 The definition of support period provided by the NDC is as follows:

A support period commences when a client begins to receive support and/or supported
accommodation from a SAAP agency. The support period is considered to finish when:

D The client ends the relationship with the agency: or,

D The agency ends the relationship with the client.
If it is not clear whether the agency or the client has ended the relationship, the support period is
assumed to have ended if no assistance has been provided to the client for a period of 1 month.

In such a case, the date the support period ended is 1 month after the last contact with the client
(AIHW 2002).
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guestion is not asked on the high volume form. This limits what can be known about
patterns of use. At present, the NDCA assumes that, for support periods by high
volume agencies that include accommodation, the duration of accommodation is
the same as the duration of the support period. A new common client collection
form that is planned for introduction®3 will solve this problem in the longer term.
Until it is introduced, however, it is likely that the level of inaccuracy produced by
this assumption will increase. High volume agencies are being encouraged to treat
repeat visitation as ‘one support period’.** If a client goes to a shelter on six separate
occasions over a two month period and receives a night of accommodation on each
occasion, it is likely to be recorded by an agency as six support periods. Increasingly
it will be treated as one support period. In the records, the client will shift from an
identifiable repeat shelter user to someone who is receiving a continuous period of
support for three months,*s even though there is only six nights of accommodation
and for the rest of this period no support is received.

This is a key issue in using administrative data bases to investigate service usage.
In the work conducted by Culhane and Metraux (1998), the crisis shelters studied
either kept records on a daily basis or maintained records for the period in which a
household was accommodated.*® This enabled the researchers to make their own
decisionsregarding what constituted an ‘episode’ of homelessness. For most analysis
they chose a ‘30 day exit rule’, that is, any shelter admission by the same household
within 30 days of their last exit is treated as part of the same episode. If a household
enters after a break of longer than 30 days this is considered a readmission.

Forthe SAAPsystem,itis goingtobecomeincreasinglydifficulttounderstand patterns
of use of high volume agencies. This is particularly important for understanding use
of crisis accommodation services, as these agencies supply a high proportion of
crisis shelter nights across the system.

In terms of non-accommodation support, information is collected for each support
period on categories of support received but there is no measure of intensity. As
seen in Chapter 10, this is a significant limitation of the NDC in understanding usage
of the SAAP system. This is not to suggest that a measure of intensity for support
services provided would be a simple or even feasible element to include in the data
collection.

Moving forward

Some of the quality issues relating to the NDC, such as inconsistent application
of definitions, data entry mistakes, non-consent of clients and lack of cooperation
from some agencies, are endemic to large administrative databases. They can be
addressed through training of users and, most importantly, building commitment
by making the data more accessible and useful to data collectors (i.e. agencies and
workers). However, there will always be issues of data quality.

3 The proposed common client collection form will include information on dates of accommodation.

4 More accurately, agencies are being encouraged to keep support periods open where there is a
strong likelihood of return within a month.

5 |ncluding the one month at the end of the period before it is ‘closed off’.

16 |t should be noted again here that one of the complexities of analysing the NDC is that the agencies
are delivering a variety of services, not just accommodation.



Limitations specific to the NDC have been outlined in work by Broadbent (2003) and
Lai (2003), examining its usefulness in measuring outcomes. Broadbent includes a
useful summary of ‘issues to be taken into account when determining approach to
data analysis’.

One of the key constraints of the NDC in measuring outcomes is related to the nature
of the SAAP program. As a national program it is delivered in greatly diverse settings;
state and territory governments administer it, and the broader social welfare systems
in which it operates differ significantly in each context. It is delivered by a large
number of varied agencies. As a program targeting homeless persons, it is delivered
to a population with only a lack of housing in common, and the reasons for this lack
are many and varied. Any attempt to collect information to analyse outcomes at a
national level, then, is bound to have limitations.

For research purposes, SAAP data is most usefully analysed by specific client or
service types. SAAP agencies are classified by service model type but, as the service
system has been reoriented (particularly with the emphasis on case management
and continuum of care), these model types are less reflective of practice on the
ground. Analysis of any but the broadest kind needs to be undertaken with some
understanding of the services included and how they operate. This requires working
in collaboration with agencies (either individually or in groups that have common
elements) and combining the data analysis with other relevant agency information,
for example, budget information. This approach has been adopted in research
undertaken previously.*?

One of the constraints with NDCA information that is being addressed is the
smaller amount of information collected for high volume agencies. This limitation is
exacerbated becausethe nature ofthe servicesthatare highvolumeis nottransparent
in publicinformation, although we know it varies across support periods for different
client groups and agency types (Broadbent 2003). Our understanding is that they
are mainly crisis accommodation for single men in capital cities. State and territory
administrations decide which services are considered high volume (the criterion is
more than 5o clients a day, but this is flexible). This issue is being addressed by
moving to a standard form that will have a little less information collected than is
currently obtained by the general form, but significantly more information than is on
the high volume form.

The key limitation of SAAP administrative data for broader research purposes is
inherent to its collection: it only concerns SAAP services. It can only tell us about
those homeless people who are in SAAP services and their immediate situation
on completion of support. SAAP is only one component of the service system for
homeless people; it is often dealing with service failure from other systems, and its
clients are often dependent on these systems and subsequent accommodation

7 Forexample,see Resident Outcomes Research Study, 2001 prepared by Thomson Goodall Associates.
This study examines outcomes for residents of crisis accommodation agencies in inner Melbourne
through interviews with a sample of clients on exit and three months later. NDC information for the
agencies involved was used to provide background information and to shed light on differences
between participants and non-participants.
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options for good long-term outcomes. Below we examine the issue of linking
administrative data bases in Australia.

It is worth noting here that the Victorian Office of Housing is currently developing
an integrated homelessness database. This initiative is driven both by the unique
nature of the Victorian homelessness service system with its Transitional Housing
Management (THM) program that operates separately from SAAPand by arecognition
that linking administrative databases across the homelessness service system has
the potential to improve our understanding of its operation and client outcomes.
This project, suggested by the Victorian Homelessness Strategy (VHS), is attempting
to develop a consistent approach to data collection between the SAAP NDC, THM
program and a number of pilot projects involving collaboration with other program
areas that have been developed under the auspices of the VHS. It will produce a
data dictionary for the Victorian homelessness service system and provide advice
regarding future collection methods and strategies.

Potential project for longitudinal analysis using the NDC

A key area of interest for economic evaluations is identifying ‘inappropriate’ service
use.® Heavy or frequent users of a service are of particular interest because this
suggests that there might be inappropriate use and that diversion of frequent users
to more appropriate services offers potential for gain. So, for example, Dent et al.’s
(2003) study of frequent users of a Melbourne hospital emergency department was
interested in whether there was a cohort whose admission information suggested
that they could have been diverted to a general practice (a lower cost service that
could provide more effective treatment).

Identifying and analysing the characteristics of a sub-population of heavy service
users over extended periods is an obvious first step in any longitudinal analysis
of a homelessness service system. It can be framed as an exercise to identify who
the system is failing. For economic analysis, it provides an opportunity to identify
a sub-population whose homelessness service system use is of such an order that
provision of supported or more permanent forms of housing becomes close to cost
neutral from a ‘whole of government’ outlays perspective.

We would expect a high proportion of the support periods of frequent users to be
related to agencies delivering crisis accommodation, particularly to single men.
Accordingly, they will be recorded on high volume agency forms.*

The limitations of the alphacode do not rule out the analysis of SAAP data over
extended periods; given the potential policy importance of such analysis, this should
be investigated. We suggest a project to identify heavy users through the existing
NDC, who have accessed services over at least three years. It may make sense to
choose two states or territories and explore their data separately. It is clear that
there are significant differences between the various state and territory

8 ¢ Inappropriate’ service use is a concept that needs to be operationalized for the specific service
being analysed. Broadly, it refers to service use by clients who would be better and/or more
efficiently served by receiving a substitute service.

19 24 percent of total support periods were recorded on high volume forms in 2001-02.



homelessness service systems and therefore any detailed analysis of the NDC is
most appropriately conducted at that level.*

The entire database since the inception of SAAP would be used in this study. The
first stage in developing the sample would be to identify those alphacodes that were
attached to support periods at least three years apart (depending on the number
of alphacodes that this produced, the time period could be lessened to two years).
The rationale for this is that we are interested in those people who have accessed
SAAP services over an extended period and who are therefore likely to be chronic or
episodic service system users.

Oncethiswas done, alphacodes would be arranged by order of the number of support
periods attached to them and the top 20 chosen. This number could be modified
depending on study budget and the number of states included in the analysis, or
following initial scan of the data. It may be that there is a discernible cluster of
clients with patterns of high use that makes it possible to identify a ‘natural’ break
in the data.

Preliminary work would be done interrogating the records for each alphacode to
ascertain whether they ‘probably’ are the same individual, by comparing personal
information such as whether they present with children, number and ages, gender,
country ofbirthand culturalidentity.™ Thisis useful workinits ownrightto investigate
the degree to which it is possible to overcome the limitations of the SAAP alphacode
identified by Karmel (2000).

Once this is completed, analysis could be undertaken on the characteristics of
heavy users in terms of supports needed, provided and referred, where they were
accommodated prior to presenting, and how much accommodation and support
they have used over the course of the NDC. This would enable us to say that X’
percent of SAAP accommodation has been used by ‘y’, and make it possible to
identify the number of the heaviest users over the history of the NDC. This would
form the basis of making arguments regarding the economic merits of providing this
cohort with supported long-term accommodation. It is worth noting here that Lai
(2003) identified over the course of 12 months a population of 5 percent of SAAP
clients that accounted for nearly 30 percent of SAAP support periods.

It needs to be recognized that many of the support periods included in this analysis
will have been completed on high volume agency forms, given the nature of these
agencies. This will mean that we have less information for these support periods
and no information on clients’ situation on exiting the service. This is a problem
generally when analysing NDC information.

This study could also help to identify patterns of long-term service use. Is there a
significant proportion of clients who use SAAP services on a recurring episodic basis,
presenting a number of times over a few months to seemingly exit to independent
living and then presenting again in a year or two? If so, what are their characteristics,
and how can this help us understand their needs and find more appropriate ways to
meet them?

1o |n fact, as we argue elsewhere in this report, differences between agencies and their operations
and the current lack of a reliable classificatory scheme means that agencies may be the most
appropriate level of analysis, although this is unfeasible in the current project.

11 See our previous discussion on probabilistic linkage and its use in data matching.
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Encouraging research use of the NDCA

One of the limitations of the NDC is not the data itself but its lack of use for specific
research projects. Aside from issues of integrity and consistency, the usefulness of a
data set can only be judged in relation to a specific use.

It is a common criticism of data anthologies (such as the NDCA’s Homeless Persons
in SAAP or ABS publications) that ‘they don’t tell us anything we don’t know’. This
is partly because they are attempts to reflect the information collected, not to
investigate specific issues in detail. Work undertaken by Michael Horn from Hanover
using NDC information to investigate persons presenting to SAAP agencies whose
accommodation immediately before the support period was public housing is a good
example of how the database can be used for specific research. Horn uses the NDC
to investigate the types of households presenting, the main reason for presenting,
and the form of accommodation at the end of support.

Effort needs to be devoted to increasing the use of the NDC for research. One
possible mechanism for this is to offer research scholarships to prospective doctoral
candidates who want to use the NDC in a substantial way to investigate a particular
issue or client type.

Data development and the AIHW

Data collection agencies such as the ABS and the Australian Institute of Health
and Welfare (AIHW) play an important role not just in collecting data but also in
identifying what is to be collected and how. Having a central agency coordinate this
process enables comparable and consistent data to be collected across service
systems. This is particularly important in a federal system where the state and
territory governments have primary responsibility for the delivery of human and
other services.

The AIHW, a statutory authority of the Commonwealth government, is the national
agency for health and welfare statistics and information, and is the body responsible
for the collection and dissemination of SAAP data. Its National Data Development
Unit aims to ‘improve the comparability, consistency, relevance and availability of
national health and community services information through the development and
promotion of national data standards.’2 As part of this work, the unit has developed
national data dictionaries for health and the community services in consultation with
key stakeholders. These specify data collection standards for the two broad service
areas according to the following principles:

National or international standards are used wherever relevant;

Collector burden is minimized;

Data is appropriate to its purpose;

J

J

D Privacy of individuals is respected;

D

D Data definitions are clear, concise and comprehensive; and
J

Quality is emphasized.

12 See ¢-http://www.aihw.gov.au/datadevelopment/index.cfm--.



The dictionaries include definitions for data elements (for example, in a client
collection, date of birth) and domains (the range of possible answers). This is an
important resource for organizations wishing to collect information in related areas.
The dictionaries provide questions and responses for collecting information that
have been well designed and tested. Using them in the design of data collection
systems ensures that data collected will be consistent and comparable with other
organizations providing similar and related services.

The second stage in the data development process is to define minimum data sets
for various service systems. A National Minimum Data Set (NMDS) is a core set of
data definitions agreed by the relevant national information management group for
collection and reporting at a national level. Where possible, these are consistent with
national and international standards, so that a data definition included in one NMDS
may be shared across others. A NMDS is contingent upon a national agreement to
collect uniform data and to supply it as part of the national collection, but this does
not preclude agencies and service providers from collecting additional data to meet
their own needs. NMDSs have been agreed for 27 areas to date, at varying levels of
detail. The SAAP NDC is an example of a minimum data set.

The work undertaken by the AIHW in coordinating data development in the area of
health and community services provides an important resource for researchers. It is
possible to get an overview of what information is collected nationally and the form
in which it is collected from a single source, that is, the AIHW website.

Data sets relevant to homelessness research

In terms of understanding the use of the health service system by homeless people,
the key data sets overseen by the AIHW include:

D Admitted patient care for the hospital system;

D Admitted patient mental health care;

D Alcohol and other drug treatment services; and

D Non-admitted patient emergency department care.

Of these, only ‘Admitted patient mental health care’ has a data element that includes
detailed information about a patient’s current accommodation. At present, the
categories relevant to homelessness research are limited to ‘no usual residence’,
‘hostel or hostel type accommodation’ and ‘other accommodation’. However, a
revised version of this data element (starting in 2003-04) offers greater detail:

D Private residence (e.g. house, flat, bedsitter, caravan, boat, independent unit in
retirement village), including privately and publicly rented homes;

Other supported accommodation;
Prison, remand centre or youth training centre;
Public place (homeless);

Other accommodation, not elsewhere classified;

Unknown or unable to determine;
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Psychiatric hospital;
Residential aged care service;
Specialized alcohol or other drug treatment residence;

Specialized mental health community based residential support service;

Domestic-scale supported living facility (e.g. group home for people with
disabilities);

D Boarding or rooming house, hostel or hostel type accommodation, not including
aged persons’ hostel;

D Homeless persons’ shelter; and
D Shelter or refuge (not including homeless persons’ shelter).

These elements provide enough information to differentiate between primary,
secondary and tertiary homelessness. The NMDSs are ‘works in progress’, so there
is potential for similar detail to be included in other data collections, particularly if it
can be argued to be important for the development, implementation and evaluation
of ‘whole of government’ responses to health and social problems. The other
three data sets include ‘no fixed address’ as a response category for ‘usual area of
residence’. This potentially provides an indicator of homelessness, though further
investigation would be required to establish its usefulness, since it is not clear how
establishments and patients interpret this category.

Allfour data setsinclude a patientidentifier as a component of the minimum data set,
although there is no system-wide uniform identifier. Establishments are required to
have an establishment-specific patient identifier to enable non-duplicated records
to be reported, though states, regions or networks may decide to employ a common
identifier.

These data sets could be used to investigate (where identifiable) homeless people’s
contact with and utilization of these services. For example, it would be possible to
analyse their use of admitted patient mental health care by calculating the proportion
of patients who are homeless, the characteristics of homeless persons admitted,
and the length of stay of homeless persons relative to non-homeless patients. From
an economics perspective, this could be used to investigate whether homelessness
appears to affect people’s use of these services, particularly in terms of frequency
and duration.

More ambitiously, these databases have the potential for linking records across
service systems. As discussion of recent US research indicated, integrated database
research has significant potential to inform homelessness policy analysis and
evaluation (see Chapter 3).

Statistical data linkage in the community services sector

Record linkage involves bringing together records derived from different
sources but relating to the same individual. The three basic steps are: blocking
of records that have a potential relationship, matching to determine if records
within a block are likely to be related, and linking matching records so they can
be analysed as information for the one individual (D’arcy et al. 1999, 453).



The National Community Services Information Management Group (NCSIMG)
was established in 1997 as part of the National Community Services Information
Agreement (NCSIA) to develop and manage national community services data. It is
responsible for the NCSIA and its work program.

In its National Community Services Information Development Plan (prepared
for the then Standing Committee of Community Services and Income Security
Administrators), the NCSMIG set out the following under its strategy to build a
national data infrastructure:

Development of linked data capacity is essential for the understanding of the
interrelationships between services and client pathways. Clients often use multiple
services within an organisation, within a services program and across programs.
Data linkage supports the development of services that provide continuity of care.
The capacity to link data would greatly enhance the usefulness of the data and allow
the monitoring of the usage of services by clients.

Efforts are being made in several data collections in the community services sector
to introduce linkage keys. These linkage keys are designed for statistical purposes
only and they do not identify individuals. Statistical uses of data do not require a 100
percent match in record linkage. Linkage of the type described above (for analytical
and research purposes, not for administrative or regulatory purposes) can, and
should, be done in ways that protect the privacy and confidentiality of individuals
(SCCSIS 1999, 17).

The NCSIMG requested that the Statistical Linkage Key Working Group3 conduct an
investigation of statistical data linkage in the community services sector (SLKWG
2002). This considered the efficacy of the statistical linkage key employed in the NDC
and that used by the Health and Community Care program. The group recommended
that a probabilistic approach based on full demographic data and using encryption
would make for a significant improvement on existing methods. Their report includes
a detailed protocol outlining approved uses for data linkage across the community
services using such an approach. It also argues that development of statistical
linkage in the community services sector should take place in consultation with
projects undertaken in the health sector and that, where possible, expertise and
infrastructure should be shared with health initiatives. It draws attention to the
progress that has been made across the Commonwealth and some states in linking
health data collections and emphasizes that the community service sector can learn
from the processes undertaken and the protocols developed in this work.

This raises the possibility of linking the SAAP national data collection with data from
other service systems. In the following sections, we look at the legal and ethical
issues that data linkage presents and describe the Western Australia Health Services
Research Linked Database as an example of what can be — and already has been
—achieved in Australia.

13 The SLKWG was chaired by the Commonwealth Department of Health and Ageing and included
representatives from the AIHW, DFaCS, ABS, Department of Ageing, Disability and Home Care
(NSW) and Department of Health Services (SA).
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Privacy issues with linked data
The Commonwealth Privacy Act 1988 defines personal information as:

information or an opinion (including information or an opinion forming part
of a database), whether true or not, and whether recorded in a material form
or not, about an individual whose identity is apparent, or can reasonably be
ascertained, from the information or opinion (our emphasis).

The legal issue then is what constitutes ‘de-identified’ data for research purposes.
Thisisanissuethatagenciesresponsibleforcollectingand disseminatinginformation
have been dealing with for a long time. The ABS has developed protocols over the
years in relation to providing data to users in such a way that individuals cannot
be identified (for example, not providing information where there are less than a
minimum number of cases in a category). The NDC has also provided Confidentialised
Unit Record Files to external users, which they have been confident do not contain
information that could enable individuals to be identified.

Linking different databases requires at least compatible statistical linkage keys or
personal information to enable record linkage. The Statistical Linkage Key Working
Group (2002) addressed this issue in its report and was confident that statistical
linkage could be achieved that protected individuals’ privacy and complied with
existing legislation by developing appropriate protocols and procedures (such as
those used in the WA data linkage system outlined below). It concluded that:

It is not possible to provide a definitive general conclusion on the privacy and
confidentiality implications of statistical linkage projects across all community
services sector data collections. Each project will need to be considered on a
case-by-case basis by the participating agencies, seeking specific legal advice
as required. The suggested protocol has been developed (and should be used)
by agencies as a framework to ensure that relevant privacy and confidentiality
issues are addressed (SLKWG 2002, viii, our emphasis).

Western Australia Health Services Research Linked Database

The most sophisticated attempt to link administrative databases in Australia is the
Western Australia Health Services Research Linked Database (D’arcy et al. 1999).
This system is managed by the Data Linkage Unit, jointly funded, managed and
staffed by the WA Department of Health and the University of Western Australia. Staff
and equipment are located within the Health Information Centre at the Department
of Health. The project commenced in 1995 and was established with WA Lotteries
Commission funds. Six data sets form the core of the linkage system (see Table 9.2
and Figure 9.1). In addition, a number of Commonwealth and state/territory data
systems and discrete research databases have been linked for specific research
projects.

The heart of the system is a master links file. Records across the core data sets are
matched through a process of probabilistic linkage.*4 These matched records are

14 Probabilistic record matching is a method of linking data records on the basis that they are probably
related to the same individual. So, for example, if two records shared the same surname, date of
birth and sex but a different spelling of first name, they may be linked on a probabilistic basis.
It is possible to develop computer processes to achieve this type of matching. This type of data
linkage is contrasted with deterministic methods, such as the SAAP alphacode, where the code
either matches or it does not. For more information, see SLKWG (2002, 10-15).



givenaunique identifier thatis stored in the master links file, creating a chain of links,
where each chain is associated with an individual. The file contains the information
to link records across the data sets, but does not contain any other information
related to these records. Each new research project requires the bringing together
of the relevant data sets and the master links file. This process is undertaken by
the Data Linkage Unit. Importantly, only de-identified records are passed on to
the researchers. In exceptional circumstances, records with potentially identifying
information may be released (see account of the data access protocols below).

The master links file, then, comprises a series of unique numbers (representing
individuals) and links to records in the core data sets probabilistically matched to
that individual. As at 6 January 2004, the total number of records in the various data
sets that made up the system was 16,137,629. Records represent discrete events in
each of the database, such as a birth or a hospital stay. The total number of chains
(that is, series of records associated with an individual) was 3,743,457. In other
words, there is information related to 3.7 million persons. The greatest number of
links in a single chain was 2,837, with an average chain length of 4.3 records.’s

Table 9.2: Core data sets of the Western Australia Health Services
Research Linked Database and numbers of records as at
6 January 2004

Core data set Number of records
Morbidity records 13,129,856
Midwives records 583,203

Birth records 710,163

Cancer registrations 170,410

Mental health records 295,277

Death records 322,015

Electoral records 1,636,868

Source: Western Australian Data Linkage Unit,

Aged care data is being added to the set and Medicare data will be available by
the end of this year. The Symposium on Health Data Linkage Proceedings (2002)*¢
provides examples of the type of research that can be undertaken through analysis
of the data linkage system. In theory it should be possible to identify chains that
include an indicator of homelessness and investigate these chains to shed light
on the use of the health system by, and health outcomes for, homeless persons.
According to the manager of the Data Linkage Unit, this work has not been done but
has potential.®7 It may be difficult to differentiate missing data in address fields

u5 A link in a chain represents a distinct record from one of the databases (for example, a hospital
stay) For more information, see http://www.populationhealth.uwa.edu.au/welcome/research/
dlu/linkage.

16 The proceedings are available at <--http://www.publichealth.gov.au/symhdl.htm--%. See Garfield,

Rosman and Bass (2003), Kelman (2003) and Bass (2003).
17 Personal communication.
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from ‘no fixed address’, and there is always the issue that patients may be reluctant
to provide address information when presenting to health services, particularly
presentations involving the use of illegal substances.

Figure 9.1: Overview of Western Australian data linkage system

WESTERN AUSTRALIAN DATA LINKAGE SYSTEM
Status of Linkage at February 2002

/

Core Data Sets

Birth Registrations
1980 - Nov 2001
527,329 records

Commonwealth Data Systems

Aged Care Assessment 1993 - 2001
Residential Care Waitlist 1993 - 99
MBS,PSS (WA diabetes 1990 - 99)

Research Databases
Busselton Surveys 1966 - 87

Road Injury 198-88 1993 - 2000
MONCA IHD 1984 - 93

NHF Surveys 1978 - 94
Crime Research 1984 - 95
Fremantle Diabetes 1993 - 99
Kimberley Survey

Death Registrations
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February 2002
3.69 million chains

Master Links File
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1970 - Jan 2002
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Mental Health Clients :e cordls S:f zhgair)l /
1966 - Jan 2002
267,838 clients / ~
Cancer Notifications
Geocodes
1238;6' Jap'?tl‘;‘fts Other State Data Systems
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85,469 recerds Emergency Dept 1993 - 98 over 1 million individuals
460,469 Ambulance 1990 - 2001
\ / Alchohol & Drug Authority 1974 98 \_ )

Source: Garfield, C., Rosman, D. and Bass, J. (2002) ‘Inside the Western Australian data linkage
system’ in Proceedings of Symposium on Health Data Linkage

As Kelman (2002) demonstrates, despite limitations it is possible to use the WA data
linkage systemtoidentifyannual health costs by age and sexor by medical conditions,
and to investigate the effect of rural residence on length and cost of hospital stays.
This suggests that, if the system can be used to identify ‘homelessness’, analysis of
this kind can be conducted for this population.

The WA data linkage system has three main implications for improving our
understanding of the homeless service system. First, it provides the most advanced
example in Australia of the potential for linking administrative data sources for multi-
systems analysis. It shows that it can be done and provides examples of the sort of
research that such a system enables. Second, it potentially provides a very important
resource in its own right for investigating the use of the health system by homeless
individuals and the cost implications of this use. Third, it provides an existing data
linkage system to which the NDC and other databases directly related to homeless
service systems could be linked for research purposes. This would radically improve
the methods to investigate homeless service pathways at our disposal.

Approval process in the WA data linkage system

In the establishment of the WA data linkage system, setting up a process to protect
the privacy of individuals was paramount. This section describes the process through
which data is released to researchers.



Any project proposing to use linked data through the system must first have ethics
approval from a recognized research institution, for example, a university or research
hospital. As part of their application for linked data, researchers must explain the
nature of the research and sign a declaration that data is for bona fide research
purposes, will be kept securely, will not be matched with other data sets without
written consent, will not be shown to any person not directly working on the project
or institution, and will be disposed of at the conclusion of the project. Once the
manager of the Data Linkage Unit has approved the application, it is passed to the
general manager of the Health Information Centre.

Special circumstances apply where the data requested includes any of the following:
patient name, address, date of birth, doctor identification or individual hospital
identifier. Applicants must explain to the Data Linkage Unit why they require access to
this private and confidential information. The application is then assessed by the WA
Department of Health’s Confidentiality of Health Information Committee. In addition,
each custodian of the data sets involved must give their express approval.

A proposed Privacy Act in WA will maintain secondary use provisions for confidential
information, providing thatitisjudgedtobeinthe publicinterestandthatappropriate
provision is made for the protection, storage and disposal of information. According
to the manager of the Data Linkage Unit, the process already set in place for use of
the linkage system should meet its requirements.*®

Any use of client records for research requires serious consideration of privacy
issues. The foregoing suggests that well-developed protocols and data processes can
greatly lessen the risks to individuals’ privacy of data linkage for research purposes
and can help to ensure that use of such data complies with relevant legislation.

Proposal for use of WA data linkage system

The WA data linkage system has the potential to be a valuable resource for
investigating homeless persons’ service consumption across multiple systems. A
worthwhile project would involve an exploration of the system to investigate the
following two issues:

D The degree to which homelessness can be identified in the existing data linkage
systemand the system’s potential forinvestigating health service use by homeless
people (including cost implications);

D The feasibility of linking the NDC to the system (and possibly other homelessness
service system administrative databases) for research purposes and the potential
of such linkage.

Given the broader conceptual and implementation issues such an exercise would
involve, it is possible that this proposal could be developed into an ARC Linkage
Grant application as a collaboration between FaCS and a university(s). Alternatively
it could be developed as an Australian Postgraduate Award Industry scholarship for
a PhD candidate.

18 Personal communication.
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The first part of the project requires investigation of the six core data sets that
form the data linkage system (and any added subsequently) to explore whether
the variables included enable ‘homeless’ (or formerly homeless) service users
to be identified and, if so, under what definitions. This would involve the analyst
familiarizing themselves with each of the individual data collections, including the
instruments used to collect the data, collection practices, definitions and coding.

The next stages of this project depend on the outcomes of the initial investigation. If
itis possible to identify homeless service users, then a research study to investigate
their use of the services included in the data linkage system could be developed.
This would require completion of the system’s ethics approval process and detailed
description of the project and its objectives.

If it were not possible to identify homeless service users satisfactorily, then focus
would shift to the second investigation, that is, the feasibility of linking the SAAP
national data collection to the system. If this were possible, it would obviate the need
for homelessness indicators in the system data sets. There are two distinct issues
to be considered. The first is whether the alphacode provides a potential linking
mechanism to the data linkage system. As noted, the data linkage in the WA linkage
system relies on probabilistic linkage. Whether it is possible to use the alphacode
and other information in client records to link probabilistically to the existing system
is a complicated issue that will require substantial investigation. The second issue
concerns the practical and ethical issues of linking the NDC to other databases. Our
understanding is that this is not a legal issue, but work would need to be undertaken
to develop appropriate protocols. It would be important for any consultation with
the SAAP sector on this issue to be accompanied by clear explanations of the linkage
process and the means by which client confidentiality would be maintained. It may
be worthwhile to develop a paper setting out the potential of data linkage more
generally for homelessness research, evaluation and funder accountability, and the
means by which such processes can be managed to protect the interests of clients.
The work of Dennis Culhane and his colleagues will provide some initial inspiration
for this endeavour.?

Finally, it should be noted that, at present, all research projects that seek permission
to use WA data linkage system data must have a Western Australian research
partner.

Proposal for study of the utilization of emergency departments

One area in which Australian researchers are using administrative data of relevance
to understanding homelessness service utilization concerns the ‘inappropriate’ use
of hospital emergency departments.’2° This work is largely a response to increasing

19 See ‘A broader agenda based on administrative data’ in Chapter 3.

20 See discussion of costing research in the UK and USA. Useful references on this topic include:
Han, B. and Wells, B. L. (2003) ‘Inappropriate emergency department visits and use of the
Health Care for the Homeless Program Services by homeless adults in the northeastern United
States’, Journal of Public Health Management Practice, vol. 9, pp. 530-7; Kushel, M. and Perry, S.
(2002) ‘Emergency department use among the homeless and marginally housed: Results from a
community based study’, American Journal of Public Health, vol. 92, pp. 778-84; Mental Health
Council of Australia (2003) Out of Hospital, out of Mind: A Review of Mental Health Services in
Australia; North, C., Moore, H. and Owens, C. (1996) Go Home and Rest? The Use of an Accident
and Emergency Department by Homeless People, Shelter, London; and Padgett, D. K., Struening,
E .L., Andrews, H. and Pitman, J. (1995) ‘Predictors of emergency room use by homeless adults in
New York city: The influence of predisposing, enabling and need factors’, Social Science Medicine,
vol. 41, pp. 547-56.



pressure on emergency departments and the resulting desire to understand the
nature of this demand and the potential for presentations to be diverted to more
appropriate services. Two studies are of particular interest.

A recent Melbourne based study reviewing administrative data from an inner city
emergency department examined the records of the top 500 most frequent presenters
over a period of 64 months (Dent et al. 2003). A computer program extracted the
records from the Victorian Emergency Minimum Database in order of the number of
presentations over the period (between 1 December 1996 and 31 March 2002). The
top 500 accounted for 8.6 percent of presentations over the period, with an average
of 26 each. The key question explored by the research was whether or not frequent
attenders were suitable for diversion to a general practice. If this was found to be
the case, significant health resources could be saved by diverting these patients to
lower cost and more appropriate general practice services. Dent et al. describe the
key classificatory issues in their research as follows.

Dataexamined alongwith demographicsincludedthe presence orabsence ofhospital
alerts indicating case management, homelessness (as defined by the Victorian
Council to Homeless Persons), presenting problem as recorded by the triage nurse,
referral source, Australasian Triage Scale (ATS) category, time of presentation, and
the outcome of each visit. Outcomes were categorized into admission or transfer to
a hospital inpatient unit, observation for greater than four hours, discharge home
within four hours from the time of being seen, and self-discharge either before or after
being seen by a doctor. In addition, the patients’ electronic records were searched
to examine their use of inpatient and outpatient services. To identify deaths during
the same period, records from neighbouring hospitals, coroners and the Registry
for Births, Deaths and Marriages were searched to exclude death where patients
appeared lost to follow up (Dent et al. 2003, 323).

Overall, the study found that only 28.5 percent of frequent presenters were potentially
suitable for diversion to a general practice, and that strategies for doing so may
not have a significant impact on emergency department overcrowding. Of most
relevance here, the study found that presentations by homeless persons accounted
for 5.6 percent of all emergency department patients, but a very substantial 40.9
percent of presentations by frequent attenders potentially suitable for diversion to
a general practice.™

An observational study of mental health presentations to Victorian emergency
departments is also underway. It analyses the administrative records of patients
presenting to five departments who are diagnosed as having a mental illness. The
departments have been chosen to provide a representative sample of the state
system. The objectives of the study are to develop an understanding of the nature
of mental health presentations to emergency departments and to identify diversion
and better management strategies for such presentations. The project will include
all presentations that have a diagnosis of a mental health

21 Onereason why presentations were considered ‘not potentially suitable’ for diversion was that they
took place between 10.00 pm and 7.00 am when a standard general practice would not be open for
the patient to access as an alternative. It is probable that this is a time at which homeless people
were likely (or at least more likely than housed people) to present to emergency departments.
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disorder, including substance abuse crisis presentations and intentional self-harm
(6.8 percent of patients met this criteria in 2001-02, which equates to 6,000 over the
course of this six month study). At each site, case notes and administrative data will
be used to complete a data audit schedule for each presentation that is ‘in scope’.
‘Homelessness’ is included as a field in the schedule.

Findings from studies such as these may yield information on the use of emergency
departments by people who are homeless. Once permissions and ethical clearances
have been obtained, they also provide possible data resources for further research
examining the records of homeless sub-populations within the broader sample.

The data set developed by Dent et al. opens an immediate opportunity to investigate
in greater detail the characteristics and service use patterns of homeless persons
who are frequent presenters, particularly those with persistent mental health or drug
and alcohol problems. The potential for further research using this data source was
raised with Andrew Dent (Director of Emergency Medicine at St Vincent’s Hospital
and key researcher on this project) who noted that a great deal of information had
been collected that was yet to be analysed.*?

Even a relatively simple analysis could yield significant new information relevant to
the Australian context. It is also an economical way to proceed. A large proportion
of the effort involved in analysis of administrative databases is in the set-up:
cleaning the database, developing variables, grouping records and linking to other
databases if this is required. Much of this work has already been done. However,
further preparation may still be needed for a homelessness specific analysis. An
investigation would also be required to ascertain the reliability of the homelessness
indicator used in the original study (there is always a question mark about the
accuracy of address information provided to emergency departments by patients
who have been involved in potentially illegal activities or incidents). While the main
part of this study would entail a secondary analysis of the existing database, it may
also be useful to include some ‘field work’ at the emergency department to develop
an understanding of the facility and its practice.

More generally, this is an important area of research that should be monitored to
identify opportunities for collaboration in ongoing or proposed research projects.
Ideally, researchers with experience and understanding of the homelessness service
system would be involved during the study development and primary data collection
phases of such projects.

122 Personal communication.



10 Program and unit costs*

Well-developed program costings are a starting point for any sound economic
evaluation. Program costing is often taken to be a relatively simple exercise, but
lack of progress on this front, at least in the homelessness area, suggests otherwise.
In this chapter, we consider some of the methodological and practical challenges
involved, paying particular attention to the issue of unit costs.

A unit cost is simply the cost of resources it takes to achieve a certain unit of output
from a program. For a homelessness program, unit costs might be the cost to provide
an hour of outreach support, a night of accommodation to a client or, as is currently
reported for SAAP, the cost per support period or per client. Emphasis on unit costs,
rather than aggregate program costs, reflects our principal interest in pathways
approaches to assessing the costs and outcomes of homelessness interventions.
The connection is quite straightforward. As we have seen, pathways approaches
do their accounting of costs and benefits from the perspective of the individuals (or
families) whose pathways are being traced. A tally is kept of each occasion on which
a person uses or comes into contact with a relevant service. In order to estimate a
value for these cost-incurring instances, we need to have information on the cost
per unit of the service or resource being used. Where pathways are traced across
service systems, relevant unit costs will be needed to reflect these contacts (a cost
per night in a hostel or refuge, a cost per week in a detox facility, a cost per contact
with a hospital emergency department, a cost per night in a medium security prison
and so on). This chapter focuses on unit costs associated with the provision of
homelessness services, since these are a requirement common to all.’>

We identify relevant cost information on Australian homelessness services that
researchers could potentially use to develop unit costs for their analyses. Our review
of these resources suggests that existing (or, at least, publicly available) information
is not adequate for the purposes of evaluation research. We offer suggestions about
how meaningful program and unit costings could be developed, emphasizing the
need for exploratory investigation in collaboration with service providers.

Unit costs of homelessness programs are also at the heart of the debate over
efficiency measures involved in the funding formulae for SAAP agencies. For this
reason, the issue is a politically sensitive one. At the same time, there is good reason
for the sector to be more proactive on costing. We argue that some initial research
at the agency level has the potential to serve a range of interests and offers a way to
move beyond the current impasse.

The first part of the chapter sketches some basic concepts relevant to program
costing and introduces the distinction between top-down and bottom-up approaches
to developing unit costs. These concepts are applied to homelessness services,
limiting our scope to SAAP funded services. After considering existing and possible

23 \We would like to thank Michael Horn for his always insightful comments on an earlier draft of this
chapter.

24 Pathways approaches whose interest extends beyond service use will need to draw on or calculate
a wider range of unit costs (for example, cost per failed tenancy, cost of lost output from a week’s
unemployment), but these do not refer to outputs from a program or service, which is our topic here.
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future efforts to develop unit costs in Australia, we take a brief look at unit costs in
other service areas pertinent to understanding homeless pathways.

Program costing: concepts, methods and their application
Four categories of cost

Economic evaluation involves joint consideration of the outcomes of a program in
light of its costs. How should we think about these costs with respect to programs in
the homelessness service system? Some basic economic concepts can help. Sefton
et al. (2002) identify four broad categories of economic and financial cost relevant
to comprehensive costing of programs in the social welfare field (see Box 10.1). They
note that while most evaluations of social welfare programs ignore costs altogether,
those that do look, tend to focus on the more ‘direct’ costs of service delivery. The
ideal, familiar from our discussion in Chapter 2, is to adopt a societal perspective on
the accounting of program costs. This involves a broader conception of cost than the
financial, and a perspective wider than that of the program funders.

In everyday terms, ‘costs’ are generally conceived as the dollar amounts spent on,
in this case, providing a service. For economists, costs are not defined in terms
of monetary transactions, but as ‘benefits foregone by tying up resources in one
particular use and so not having them available for alternative uses’ (Sefton et al.
2002, 51). No monetary expenditure or transaction need be involved. For example,
some day centres providing services for homeless and other individuals rely heavily
on volunteer labour. While these volunteers may not add to the service provider’s
wage bill, there is an opportunity cost because they could have used their time for
other purposes, whether paid work, leisure activities or another volunteer activity.

A homelessness program may have considerable cost consequences for its clients’
families or other supports in the community. This is clearly the case in family relations
approaches to youth homelessness, for example, where an explicit objective is to
work with families or carers to provide solutions. This may involve assisting young
people to remain in the family home where deemed appropriate.

A recent study by the New Policy Institute to develop methods to estimate the costs
of single homelessness in the UK emphasizes the importance of including the costs
borne by civil societyin ‘containing’and preventing homelessness, for example, when
households ‘double-up’ or allow friends to stay for periods following a housing crisis
(Kenway and Palmer 2003). This is seen largely as a positive, although it is noted
that the helpers are often in similarly vulnerable circumstances to those they are
helping, and the consequence of helping others may jeopardize their own housing
stability. Homelessness prevention programs can operate to reduce these costs by,
for example, providing subsidies to assist ‘host’ families. Alternatively, they may
deflect the costs away from friends and informal supports by eviction prevention
activities.

Productivity costs or savings resulting from the operation of homelessness programs
are borne both by individuals and the wider society (including business). Early
homelessness programs in Australia, as in North America and Europe, tended to be
exclusively orientated to short-term crisis responses. This approach was often seen



as perpetuating ratherthan reducing homelessness and thereby doing little to reduce
the productivity losses associated with homelessness itself. Modern homelessness
systems like SAAP are intended to assist people move beyond dependence on crisis
services and towards a greater degree of independence. However, a perennial issue
in homelessness policy debate is the extent to which this goal is being or can be
accomplished, particularly with respect to furthering participation in employment.
Again, this is an important area to consider when attempting a comprehensive
assessment of costs and savings.

Box 10.1: Categories of cost for economic evaluation

Program costs: The costs of providing a service, which will include the cost of all
individual elements, such as staff costs, volunteer time, buildings, equipment, transport
and support services.

Non-program costs (or savings): Any resulting service effects, such as the savings that
may result due to a reduction in the need for alternative services.

Service user and informal supporter costs: Firstly, any costs incurred by clients in the
use of the service (such as payments made to the service provider, costs of travel to
and from services or, in the case of accommodation services, additional travel costs of
getting to other needed services or to work); secondly, any costs borne by the clients’
families or informal care givers resulting from the program.

Productivity costs (or savings): Costs that result from an impaired ability to work as

a result of illness or disability, lost economic productivity due to premature death, or
economic losses incurred by informal carers who may have to reduce their work hours or
give up work altogether.

(Developed from Sefton et al. 2002, 51)

The operation of programs targeted to people experiencing or at risk of homelessness
may also have intended or unintended cost impacts on other service systems. These
are identified as ‘non-program costs’ in Box 10.1. Homelessness programs often rely
on the concurrent operation of many other welfare and community services. One
outcome of a homelessness information and referral service, for example, might be
to assist a client get access to income support or a place in a training program.
An assessment of the non-program costs of homelessness service provision would
need to take into account this related service use. Conversely, we earlier pointed
to examples of US evaluation studies where supportive housing for chronically
homeless individuals resulted in reduced usage (and hence cost savings) in other
parts of the welfare system (reductions of in-patient hospital use were particularly
significant). Cost savings of this type are seen to ‘offset’ the direct cost of delivering
the program and therefore, it is argued, their consideration produces a more
accurate costing of the program itself. If governments are the main contributors to
the financial costs of direct service delivery, they are also the major beneficiaries
of any public service reduction arising from effective homelessness interventions.
However, from a funder perspective, the direct costs are immediate, unavoidable
and hence carry more weight.

This leads us to ‘program costs’. These are the direct costs of providing a service and
include both monetary expenditures and use of other resources where a financial
transaction may not necessarily be implied (for example, unremunerated volunteer
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time). What do we know about these costs for the SAAP service system? The financial
costs are largely borne by government, but government is not the only contributor.?s
SAAP services are often part of larger organizations that may provide cross-
subsidies in terms of income and overheads such as office space, computer systems
or managerial support. We have found no public information on the extent of these
contributions across the service system (or for individual agencies). This represents
an important knowledge gap, particularly where partnerships are increasingly
emphasized as a key means of delivering welfare and community services.*?® Equally,
little is known about the monetary contributions made by clients.’”” These may
amount to a significant proportion of the income of some providers and be more or
less important in the provision of certain types of service.’?® Another knowledge gap
relates to the extent of volunteer work in the sector.

In short, we know very little about the direct costs of service delivery, and what we
do know (the size of the SAAP budget and other government subsidies to service
providers) would take us only so far. For a more comprehensive assessment of
program costs, we would need to look at expenditure and resource use at the
agency level. Program costs are a basic requirement for any economic evaluation
and form the basis for calculation of unit costs, and will be the focus of the rest of
this chapter.

Defining ‘programs’ for costing and evaluation

It is useful to keep in mind a distinction between ‘program’ in the sense of an
administrative or organizational entity and ‘program’ as a concept in evaluation
methodology where it denotes the ‘intervention’ or ‘activity’ to be evaluated. Sefton
et al. (2002) argue that undertaking sound economic evaluation requires focus on a
specific program. By this they mean that a ‘program’ should cohere as an intervention
or activity type whose objectives and impacts are relatively clear. They recognize
this is not easy to achieve when welfare or community service programs are being
considered. It is never possible to isolate an intervention and its impact in the same
way for a community service intervention as for a medical or drug based intervention,
for example. Just as the objectives of many community service programs are diffuse,
so their impacts may be difficult to isolate from the combined effects of a range of
other community services available to program clients (income support, housing,
general health programs and so on). In this case it becomes difficult to link inputs
with outputs, or costs with outcomes, and hence to make arguments about either
the effectiveness or cost-effectiveness of the program.

25 Some $285 million was expended jointly by the state and Commonwealth governments on subsidies
to SAAP service providers in 2001-02, with additional grants through CAP.

26 This also increases the importance of identifying the costs resulting from specific service responses
to homelessness borne by family members or informal carers.

27 A rare exception is Bartholomew (1999) who presents information on the expenses incurred by a
small sample of Victorian families referred by agencies to city hotels as a result of shortages in
SAAP funded crisis accommodation. However, the study is now five years old. The SAAP Il National
Evaluation (1999) drew attention to the lack of information regarding client payments to service
providers.

28 More important is its significance to clients, since these costs may be critical for an understanding
of the failure of some responses to homelessness, as these can work to undermine people’s efforts
to achieve financial independence.



AnadministrativeunitsuchasSAAPrepresentsabundleor‘continuum’ofinterventions
and activities delivered by a wide range of agencies and organizations and aimed
at people who may appear to have little in common besides their involvement as
clients in the program. For the purposes of (economic) evaluation, then, SAAP is not
one program but many. The same may also be true at the provider level. For example,
a single agency might run a crisis accommodation service for single men and also
provide transitional family accommodation and support, outreach support for public
housing tenants, and information and referral services.

The everyday terms ‘service model’ or ‘intervention’ are a closer approximation
to what is intended in reference to a ‘program’ as a meaningful unit to cost and
evaluate. The specificity required will vary. For example, an economic evaluation
of policy responses to homelessness might aim to compare a ‘crisis’ with an ‘early
intervention’ response (with these two categories comprising a number and diversity
of specific services and approaches). A second economic evaluation might have the
objective of comparing the cost-effectiveness of two sorts of crisis accommodation
provision (say, a communal versus cluster model for youth).

In the case of pathways research, unit costs will similarly need to reflect the service
models being compared. An example is provided by a small study undertaken by
Hanover Welfare Services (Horn 1997) which developed unit costs as part of an
attempt to quantify the financial benefits of early intervention in the context of the
agency’s programs. Two scenarios are considered. In the early intervention scenario,
a single mother is supported to stay in her existing accommodation with emergency
relief funds for rent and groceries supplied by the agency. This is compared with a
‘crisis’ response, where a second mother loses her accommodation before coming to
Hanover and is therefore assisted by a period in crisis accommodation, followed by
family accommodation and support. Both mothers received initial casework support
fromthe agency. Aunitcostis calculated foreach of the services or programs provided
in the two intervention types (cost per hour of outreach and case management, cost
per night for crisis accommodation with support and family accommodation with
support).

Costing exercises for most evaluation tasks, therefore, will need to delve beneath
aggregate budgets (whether of the administrative program or agency) to identify the
costs of delivering specific services or activities. As we will suggest in the second part
of the chapter, there is little capacity to do this at the systems level using NDCA data,
because the only available classification of service models is built on the assumption
that the majority of agencies deliver only a single accommodation or service model.
Instead, the program costing for relevant service models may only be obtainable
by more inductive methods, starting with an investigation of actual activities and
resource flows at the provider level. The challenge will then be to develop costing
frameworks and classification schema that make sense across regional, state or
national service systems.
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Top-down and bottom-up approaches to unit costing

At this point we can draw a broad distinction between undifferentiated unit costs
derived in a top-down way and those developed in a more inductive or bottom-up
manner by examining actual service activities and resource flows.

Unit costs produced by the Productivity Commission provide a clear example of the
first type of undifferentiated or aggregate unit costs (considered in greater detail in
the second part of this chapter). Its annual Review of Government Service Provision
is the main source of unit cost information for Australian homelessness services.
All the unit costs reported by the commission refer to SAAP agencies in toto, for
example ‘cost per day of support for homeless clients’ across the system. Top-down
unit costs such as these treat the service system as a ‘black box’: inputs (dollars) go
in, and outputs (for example, support days for clients) come out the other end. There
is no consideration of how these support days are achieved (or indeed what they
consist of). They represent simply the total government funding to the SAAP program
divided by the number of various outputs. Where there is difficulty or inconsistency
in measuring units of activity and their relationship to expenditure, these unit costs
are of questionable value.

More inductive approaches to developing unit costs (often referred to as bottom-up
unit costs) are based on an understanding of the service being delivered and the
resource flows through and between organizations. Bottom-up costing identifies:

the different resources tied up in the delivery of a service and assigns a value
to each. The sum of these values, linked appropriately to the unit of activity, is
the unit cost of the service (Beecham 2000, 16).

This approach requires working collaboratively with agencies to investigate service
delivery and resource costs. As arough guide, it is possible to identify four key stages
in developing more grounded unit costs (Beecham 2002;*° Sefton et al. 2003):

D Describing the ingredients of the agency, including the facilities, staff and other
resources used. The agency’s budget may provide a starting point for this analysis
but a good clear description of the service provided will ensure that all relevant
factors are identified;

D Identifying the different activities undertaken by the agency. Where an agency
undertakes a range of activities, these will need to be costed separately. Suitable
outputs and units of measurement must be decided upon to reflect each of the
activities identified (for example, number of clients referred, hours of outreach
provided, number of weeks of accommodation);

D Estimatingthe amount of resources (monetary or otherwise) used in each of these
activities. Unless the agency has a single activity, this will require apportioning
overheads and other fixed costs;

D Calculating unit costs (for example, cost per hour of housing support provided or
cost of accommodation per night).

29 |n v, Beecham (2000) illustrates these four key stages with a detailed account of the process as
applied to a family support agency.



Such bottom-up costings are much more time intensive to develop than top-down
costings but the results are considerably more informative. They produce a more
accurate reflection of the actual costs of delivering services, with the capacity to
develop fine-grained distinctions between service types and activities.

Issues for costing support and accommodation

To be useful, the unit being costed must have some consistency or integrity across
clients and services. This is a complicated issue in homelessness services. We can
be relatively comfortable in a manufacturing environment that one widget is the
same as another, but not so confident in a differentiated system delivering services
to individuals with various needs. Part of the challenge of developing unit costs will
be in identifying units that make sense. Our description of top-down and bottom-up
approaches suggests that this is best done in consultation with service deliverers
themselves, but some initial considerations can be outlined.

SAAP funded agencies are involved in the provision of two broad categories of
activity: support services and accommodation services. Whilst in practice these are
not necessarily distinct, it makes sense to separate them initially for the purposes of
costing and to understand the economics of the SAAP program. Costing information
could then be recombined to develop cost estimates for particular ‘packages’ of
support and accommodation, reflecting different service models or intervention
types.

The costs related to property and the provision of accommodation will depend on
the agency’s relationship to the property. If it owns the building outright, the costing
shouldinclude recognition of the opportunity cost’° of this investment. If the building
is being purchased by the agency, there will be loan repayments. If it is only being
managed by the agency, then payments made in any lease agreement need to be
included. If a third party is meeting the property costs, then these should be noted
as an ‘external cost’. In addition there are the management and administration costs
associated with operating any facility, such as tenancy management, maintenance,
utilities and food costs if this is provided. On the revenue side would be any payments
made by clients.

For support services, regardless of the actual services delivered, the major cost
drivers are likely to be wages, on-costs and overheads.®! The use of vehicles is also
likely to be a significant additional cost item for some services. These areas are
reasonably well understood at the agency level. Less well understood is the likely
impact of fixed costs and other non-wage or salary expenses. However, the biggest
challenge for costing lies in finding meaningful and practical ways to untangle the
costs of different types and levels of support delivered by agencies, in different
locations and to different types of client. As Culhane et al. (1998) note in the US
context:

3o Qpportunity cost is an economic term that refers to the cost of other alternatives foregone because
resources are put to a specific use. In this case, an agency is foregoing what it could do with the
capital resources currently invested in a building. One method of developing a dollar value for this
‘cost’ would be to multiply the capital value of the property by the long-term bond rate (i.e. the
relatively risk-free revenue that the capital value could generate).

131 On-costs are salary related costs such as leave loading, superannuation and payroll tax. Overheads
are provision of office space, computer costs etc.
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Many social services are unevenly provided and have variations in intensity,
duration, orin the professional level of the staff, and this variability is typically
not captured in denoting a ‘unit of service.’ This area deserves more attention
by agencies, cities, and researchers who should work towards a more common
understanding of what services and units of services mean in different settings
so that they can be more comparably measured.

Takingonboardthechallenge of developingservice use measures, the US Department
of Veterans Affairs has been able to undertake evaluations of services for homeless
veterans investigating the relationship between outcomes and variables such as
the number of times consumers were seen, whether they were contacted through
community outreach, the number of days of residential treatment they received, and
whether they received increased public support payments (Culhane et al. ibid).

Summary

A focus on the financial expenditures of government risks missing significant
contributions from non-government sources, including service users themselves.
Yet only very limited information is available on the wider resources (financial or
otherwise) used in the delivery of SAAP services. In order to produce program and
unit costings relevant to economic evaluation, we need to identify meaningful
‘program’ or ‘activity’ units, and these are likely to be at the sub-agency level.
Unit costs themselves can provide more or less empirically grounded information
about the costs of service delivery. The difference lies at least partly in the choice of
methods.

Existing cost information on SAAP services

With one exception, we are not aware of any unit costs of Australian homelessness
services developed for research purposes. Program administrators and service
providers need to develop costing information (however broadbrush) to run their
programs, but little of this is made public or developed in a way that is useful more
generally. Information in the public domain has been generated largely from the
perspective of program administrators, where a key interest in unit cost data has
been for broad accountability purposes and more recently as a basis on which to
allocate funds to agencies, client groups and regions. The next section reviews
available information and considers its potential for developing useful program and
unit costings for evaluation research.

Unit costs as performance indicators

In the last section we drew attention to the aggregate SAAP service unit costs
produced by the Productivity Commissioninits annual Review of Government Service
Provision. There is considerable overlap between the commission’s performance
indicators and those reported by the NDCA in its Annual National Performance
Reports. Although these unit costs rely heavily on National Data Collection, the NDC
was not designed with this purpose in mind but for internal purposes, to increase
understanding of the service system by those directly involved in its operation.



In the area of homelessness and housing, the demand for performance indicators
can be traced to the Commonwealth Department of Social Security (now FaCS) and
the Council of Australian Governments (COAG) (Burke and Hayward 2001). COAG’s
general interest in developing performance indicators for government funded
services gave rise to the Steering Committee for the Review of Commonwealth/State
Service Provision. The Industry Commission (now Productivity Commission) provided
secretariat support. The performance indicator framework for SAAP developed as
part of the review drew heavily on work being undertaken by the NDCA.

The Productivity Commission describes its dollar per output measures as ‘proxy
indicators of efficiency’. This is an acknowledgement that, whilst the SAAP system
provides a multitude of services, it is not possible with the current data to apportion
expenditure between them. It is only possible to divide the total SAAP budget by
various broad outputs. The commission also points out that the figures reported do
not include central administrative costs or capital costs.

The first indicator presented by the commission is recurrent cost per day of support
for homeless clients. The content of a ‘day of support’ has no consistency within
agencies and certainly not across the service system. It could range from a day of
supported accommodation, to provision of a shower, to a day when a client receives
no support but is in an active support period.

The second is recurrent cost per completed support period. This also suffers from
lack of consistency regarding the types of support delivered and the intensity. A
period could range anywhere from one hour of information and referral to four
months of accommodation and intensive support.

The third is recurrent cost per client. This is examining cost per unique client (i.e.
unduplicated support periods).’3? Again, the issue of variation means that this cannot
tell us any more about the costs of the service system than the total expenditure
figure for the program.

Possible use of NDCA data to develop service specific unit costs

These undifferentiated or ‘aggregate’ unit costs have limited value for use in pathways
costing studies or in economic evaluation more generally. To be relevant, costing
information needs to relate to meaningful activities or service types. Is it possible to
develop more meaningful unit costs using national or state data sources?

Early in its operation, the NDCA developed a classification schema for SAAP funded
agencies based on eight broad service models (Table 10.1). In theory, it should
therefore be possible to develop service model unit costs by combining budget
information with the NDCA categorization. But this turns out not to be very feasible,
primarily because it appears we can have little confidence in the capacity of the
categorization to reflect meaningful distinctions between agencies and between
service models ‘on the ground’.

132 See Chapter g for further explanation of these terms.
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Table 10.1: NDCA former classification of SAAP agency service
delivery models (at 30 June 1999)

Category of agency Proportion of agencies/
service providers (%)

Crisis or short-term accommodation 33.4

Medium- to long-term accommodation 39.6

Multiple service delivery model 12.5

Other 4.0

Outreach support 5.3

Day support 2.2

Agency support 1.5

Telephone information and referral 1.3

Source: NDCA Annual Report, 1999

While there has been no formal announcement that the classification schema has
been discarded,’3 it has not been reported on in the NDCA Annual Report since
1999. The categorization of actual agencies according to this schema has always
proved difficult because of the different state definitions of services, significant
differences of service types within categories (within and between states), and the
significant proportion of agencies falling undifferentiated into the ‘multiple service
delivery model’ category. These difficulties have been exacerbated by changes
over time in the make-up of the service system, including increasing emphasis on
case management, outreach and other forms of early intervention, and probably
an expansion of multi-purpose agencies. No doubt greater appreciation within the
NDCA and the state bureaucracies of the diversity and operation of SAAP funded
agencies has also made any new or existing discrepancies more apparent.

This leaves a large hole in the public understanding of the SAAP system’s service
profile. It also means that we have no solid ground from which to explore the relation
between costs and service types at the systems level, throwing into question the
possibility of developing more relevant top-down unit costs directly from NDCA data.
However, to the extent that shaky ground is better than no ground at all, something
may still be salvageable. For example, if we knew that services categorized as crisis
or short-term accommodation in a given state were primarily providing bed nights
with a minimal amount of associated support (or at least a comparable ‘package’ of
accommodation and support), then it would be possible to use costing information
from these services to estimate the cost per bed night. Work by Lai (2003) using the
NDC to investigate SAAP outcomes lends some support to the idea that ‘crisis/short-
term accommodation’ is a reasonably distinct category. It indicates clear differences
in patterns of repeat use of services categorized as ‘crisis/short-term’ compared to
those categorized as ‘medium-/long-term’. (Crisis/short-term agencies accounted
for 56 percent of the support periods of those clients who accessed SAAP support
on more than six occasions over 12 months, while medium-/long-term agencies
accounted for only 8 percent.) Even if the resulting unit costs were relatively

33 The classification is still used in analysis of NDC data (Lai 2003; Broadbent 2003).



broadbrush, this approach is worth investigating further since it is considerably
less time consuming than a bottom-up approach and would have the advantage of
producing state or national averages.

Initiatives to improve the SAAP funding allocation models

Base funding in SAAP has tended to be allocated on a historic basis, with any
growth funding allocated through submissions.’34 This general funding model
greatly restricts the capacity of service system administrators to alter the balance of
resources (between service types, regions or client groups) in accordance with policy
priorities. Resources can only be shifted through the allocation of growth funding.
Even when this is available, it is possible to make only small, incremental changes to
the profile of the service system. One obstacle to reform for system administrators
has been lack of detailed knowledge about the cost drivers for different types of
service provision.

There have been several recent investigations by the states (and more recently by
the Commonwealth) aimed at developing more sophisticated funding formulas to
distribute resources to SAAP services. These are potential sources of new costing
information. In Queensland, for example, the Department of Families initiated the
Benchmarking in SAAP project in 2000, following the SAAP Il National Evaluation, to
investigate possibilities for reform in this area (Department of Families, Queensland,
2003). The project objectives were:

D Tomakeexplicitthelinkbetween fundinglevels and the department’s expectations
regarding client outputs;

D To address historical inequities in the allocation of resources and viability issues
confronting the sector;

D To establish a sound basis for service system reform activities to which the
department has made commitments under the SAAP IV Bilateral Agreement.

The benchmarking project drew on several data sources:

D A survey of service providers to identify financial cost drivers. Because of a low
response rate, the sample size was too limited to draw any firm conclusions;

D A review of funding approaches adopted in administering SAAP in other
jurisdictions;
D An analysis of audit data for SAAP services for the 2000-01 financial year. The

project team had access to data from audits of 183 of the 194 SAAP services in the
state;

D The outcome of surveys regarding penalty rates for relevant awards.

B4 Growth funding (new funds over and above base funding, plus indexation) has been allocated to
the states and territories largely on the basis of population over the life of SAAP IV. These funds are
to be used in accordance with the following objectives: to target areas of highest need, to promote
best practice and innovation, and to improve the program’s effectiveness in meeting client needs,
including exploring collaborative models of prevention and early intervention (SAAP Memorandum
of Understanding 2000-2005). Agencies bid for the funds by submitting proposals for new or
improved services, addressing these objectives.
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The department developed a set of draft output benchmarks and associated costings
for various service models and these were distributed to the state’s 113 SAAP funded
agencies as a basis for consultation. Some 15 agencies and networks responded
with written submissions. A summary report from the project was released in March
2003 (Department of Families, Queensland, 2003).

The report identifies six service models in the Queensland system:

Shelters: A distinction was made between shelters that were staffed for 24 hours
and those that were not;

Hostels: The summary calls for a detailed review of the hostel model to
examine cost pressures, service quality issues and the role of hostels within the
contemporary homelessness system;

Safe houses: The summary notes that there is inadequate information about this
model and that a review is underway in the Far North Queensland region;

External support services: These are noted to have varying caseloads depending
on client group;

Outreach services;

Day services: Given their small number and the very different environments in
which they operate, it was not possible to generalize about these services.

The department identified the following cost drivers which were incorporated into
its funding framework:

Coordinator involvement in casework;
Administrative staffing;

Sharing of infrastructure costs;
Vehicle costs;

Client diversity (the typology of high, medium and low need was adopted pending
the completion of the national classification project);

Intensity of service intervention;

Operating costs in remote and very remote locations.

Table 10.2 gives an example of the resulting funding formula applied to one of the
service models, in this case, the 24 hour shelter model.



Table 10.2: Draft funding formula for a 24 hour shelter
(Queensland 2003)

Staffing model Capacity/output benchmark Funding levels

(per annum)
Communal model (24 Shelter capacity of 6-8 clients Wages $288,121
hours) (youth services) or 5 women and

5 FTE accompanying children (refuges) Operating - $40,000
Coordinator involvement in some Vehicle $14,000

case management processes with | Total $342,121
3.5 support workers Level 2 | clients

1 coordinator Level 4

0.5 admin

Staff on-site overnight at
shelter on sleep-over

On-call system

Source: Department of Families, Queensland, 2003

Tasmania appears to have progressed even further down the track of researching and
rationalizing its funding allocation model (assisted by the smaller number of SAAP
funded providers in the state and the greater opportunity this affords for detailed
knowledge of individual providers at the central level). The Department of Health and
Human Services has implemented a funding system designed to achieve a balance
between its three service regions and between three key service modules.’s Each
service module represents a cluster of services or activities:

D Assessment and Support, including early intervention, crisis assessment and
crisis support and information and referral services.

D Immediate Emergency Shelter, including management of emergency beds, shelter
based crisis accommodation and greater access to non-shelter based emergency
accommodation.

D Transitional Support, including long-term case planning and support, transitional
support, access to sustainable and long-term accommodation and provision of
high need supported accommodation for young people.

Available funding is allocated firstly according to region (on the basis of population)
and then according to service module. Localized regional networks are being
developed to provide advice on the mix of services within these modules. Each
SAAP service provider in Tasmania has been classified according to the proportion
of its effort devoted to each module. For example, its activities might be classified
as being 8o percent ‘immediate emergency shelter’ and 20 percent ‘assessment
and support’. Interestingly, the department found that almost all agencies deliver
services from across the three modules (which themselves contain quite distinct

135 This information is derived from a series of reports prepared by the Child Youth and Family Support
branch of Tasmania’s Department of Health and Human Services in response to the state and
national Evaluation of SAAP Il (see SAAP Restructure 2000-2005, Integrated Continuum of Support
Model for Homeless People and Those at Risk of Homelessness, and The Integrated Continuum of
Support: Module and Function Specifications).
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activities or service models). This confirms the complexity of the SAAP service system
for evaluation and costing purposes, although this same level of information does
not appear to be available for other states.®¢

The Victorian Office of Housing (OOH) has also signalled reform of its funding model,
though it is not clear whether this shift will be informed by an empirical research
component. The SAAP Program Framework and Funding Guidelines for 2003-04
stated the intention that:

At the conclusion of 2004/2005, all homelessness assistance services funded
by OOH are expected to move to full output based funding, based upon a unit
price. Development work for new arrangements will be undertaken by OOH
in consultation with the VHS Strategic Reference Group (Victorian Office of
Housing’s Homelessness Assistance Unit 2003, 17).

At the federal level, SAAP CAD is managing a research consultancy investigating
funding allocation models for the program. This includes a review of the historical
basis for the current arrangements, a review of funding methodologies for other
Special Purpose Payments, and identification and assessment of relevant indicators
of need and the cost pressures faced by agencies, particularly those in smaller
jurisdictions. Presumably this project will involve collection of costing information
from SAAP agencies and some attempt to develop unit costings.

Giventhelimited degree ofdirectconsultationwithservice providersandinvestigation
of their activities and expenditure patterns, recent activities still fall within the
category of top-down costings. They are consequently limited in their capacity to
reflect the ‘actual’ direct costs associated with delivery of specific services to clients.
Nevertheless, as systematic attempts at understanding services and associated
costs, they provide a starting point for developing bottom-up costings. They also
demonstrate that, even at the funder level, little is known about the economics and
finances of the SAAP system.

Service provider costing interests and information

SAAP service providers have an enduring interest in improving their financial
information and understanding of resource flows through their own organization so
as to run their operations more efficiently and make their often very limited budgets
stretch further. In recent years, they have faced a range of new and heightened
cost pressures which also suggests a shared interest in developing better financial
information. In its submission to the SAAP IV National Evaluation, the Australian
Federation of Homelessness Organisations (AFHO) identified a number of cost
factors (relating to staff costs, administration, technology and clientele) which are
said to undermine the ability of providers to maintain service delivery. Whilst these
pressures can be identified, it is not currently possible to provide evidence of the
magnitude of their impact across the sector. Developing this evidence would require
consistent financial frameworks across SAAP agencies to enable aggregation of
budget information and to identify the impact of specific cost drivers. Without this
information it is difficult to make compelling arguments to governments about the
need for increased funding to deal with these cost pressures.

136 Although largely undocumented, there appear to be significant differences between the states and
territories in the character of services and service providers and in the overall distribution of service
models (for example, the balance between available ‘crisis’ and ‘transitional’ accommodation and
support).



Box 10.2: Summary of cost pressures

Staff related costs

D Increases in worker pay rates as a result of new awards

D Worker training and supervision costs

Regulation, GST and other administration costs

D Occupational health and safety compliance

Administration costs as they apply to GST compliance and auditing
Insurance costs

Additional costs for vehicles and other items due to GST

Increased costs of legal advice, combined with increased use of legal contracts in the
sector

D Increased costs of participating in an environment of competition and tendering
Information and communication technologies
D Increased costs of communications

D Increased costs of computer technology, especially software support and
replacement of hardware

Costs related to client mix
D Increased maintenance costs for services with some high and complex cases

D Client support requiring additional staff hours

D Brokerage costs to access specialist services for SAAP clients

Source: Adapted from AFHO (2003, 31)

Beyond this basic interest in maintaining the viability of service delivery, SAAP
agencies have always has a keen interest in broader policy debates. This has been
demonstrated in many ways, including cooperation with the development of the
NDC, participation in research projects and various consultations to improve service
delivery, and contribution to conferences, seminars and journals such as Parity.
Many of the larger providers also conduct their own research. However, while many
practitioners and agencies have pointed to the ‘sound economics’ of government
investment in homelessness services, very little information on the actual costs of
delivering services of different types has been put into the public domain.

One exception to this is the study referred to earlier by Melbourne based Hanover
Welfare Services (Horn 1997) which set out to illustrate the respective financial costs
of an early intervention and crisis response, using costing data from the agency’s own
programs. The unit costs developed for the study are summarized in Table 10.3.
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Table 10.3: Example of single agency unit costs (for 1997)

Service type Unit cost
Casework and outreach support (per hour) $94.27
Rent (per night) $26.43
Groceries (per day) $11.43
Crisis accommodation and support (per night) $57.72
Family accommodation and support (per night) $29.35

Source: Stats and Facts (April 1997), Hanover Welfare Services

This illustrates the capacity of at least the larger service providers to develop unit
costs for research purposes (albeit on a one-off basis). It also suggests the potential
foreconomists to work with a group of these agencies to develop bottom-up costings.
The research value of unit cost estimates increases with their generalizability to
similar services delivered elsewhere. The defensibility of the unit cost information
is also enhanced by the transparency of the methods used to derive the estimates.
In Hanover’s case, the agency has the advantage of considerable on-site research
expertise. Providers interested in developing unit costs for their own research and
advocacy purposes might benefit from access to practical methodological advice,
perhaps in the form of costing templates and illustrations.

Summary

This brief review of existing program cost information in the public domain
demonstrates the inadequacy of these resources for the purposes of research and
program administration (at provider and funder levels). While our review cannot
claim to be comprehensive (this sort of information is not easy to trace if outside
the published research literature), there is no obvious existing source of costing
information that could be used to derive relevant unit costs. This points strongly to
the need for primary costing research. We make some suggestions about how this
might be done in the next section.

Proposals for making progress on costing

Four initial projects suggest themselves as likely candidates. While our focus is on
the development of costing information for research purposes, the proposals would
have wider benefits for both service providers and program administrators. They
build on each other, but could still be undertaken as stand-alone projects:

D An audit of existing financial information, information on accommodation and
support capacity relevant to costing;

D Development of ‘do it yourself’ materials for homelessness service providers to
produce their own unit costs;

D Exploratory fieldwork to investigate the different costing issues in a cross-section
of service models;

D Development of methods and estimates of unit costs in crisis accommodation
services.



Information audit

This audit would bring together all currently collected information relevant to
developing costings of SAAP services. This would provide a useful resource in its
own right and assist in the development of more ‘grounded’ costings by giving a
broader context for costing studies and insight into current information collection.

FaCS has initiated a national project Funding Allocation Models for SAAP to develop
a more rational basis for allocating funds between the states. It is likely that this
project will gather information relevant to the suggested audit. Pending the timing
of the audit, an initial meeting with the research team would provide an obvious
starting point. Following this, the audit project would need to contact each state and
territory department responsible for administering the SAAP program to ascertain
whatinformationis collected onthe three areas of interest (financial, accommodation
and support capacity). In terms of financial information, the key issue will be whether
SAAP agencies report detailed financialinformation to governments in a standardized
manner to7 and, if so, whether this can be accessed for research purposes.

Thereis no consolidated, publicly available information on the accommodation stock
usedinthe SAAP program. Many dwellings are managed by state housing authorities.
Interms of management of this stock, there appearto be anumber of accommodation
models operating but no clear documentation or shared understanding of their
implications. This issue was pointed to in the SAAP Ill Evaluation in relation to
rentals and fees charged to clients. It does not appear that situation has been made
any more transparent over the course of SAAP V.

Associated with this is the extent to which casual accommodation services are
‘bought in’ by SAAP services to provide emergency shelter for clients. This has been
a major issue in the field, both from the perspective of the negative consequences
from clients and, in Victoria, the inefficient use of HEF funds (Bartholomew 1999;
Grigg and Johnson 2001). Yet there is little documentation on how much agencies
(and/or clients) spend on purchasing accommodation in hotels, caravan parks and
other forms of private accommodation.

Again the key issue is what information is available at the state and territory level.
Elements that would be of interest include:

D Numbers of stock in terms of units or bedrooms;

D Stock type (for example, shelter/hostel, units, detached dwellings);
D Management and ownership arrangements;
J

Pricing/rent policies.

137 According to the Invitation to Offer for the Funding Allocation Models for SAAP project, ‘In recent
years a range of foreseen and unforeseen cost pressures have emerged and had a significant impact
on the operating environment for SAAP services and for Commonwealth, state and territory funding
of services. Increasing insurance costs, new/changed award structures and changing workers’
compensation have all placed additional cost pressures on the SAAP system...While the parties to
SAAP are able to readily identify these cost pressures, there is little detailed information currently
available regarding the direct and indirect impacts of these costs on the SAAP system.’
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The final area of interest is what we have termed ‘support capacity’. The most likely
information collected at the state or territory level that could inform us is simply
number of equivalent full-time staff employed by services and any categorization by
level or function.

Resource kit for service providers on program and unit costing

Our second proposal is for a project to develop materials to assist service providers
to produce their own program and unit costs. The first part of the project would
involve liaison with relevant state and territory departments (including regional
offices if appropriate) to identify costing issues facing different parts of the service
system.

A key goal of the initial phase would be to develop an understanding of the financial
information systems currently being used by services. It is likely that these will vary
considerably in terms of frameworks used, technology and sophistication. Without
some understanding of the accounting systems already in place, it would be difficult
to develop any but the most general of ‘tool kits’ for identifying unit costs.

Some direct contact with service providers will also be needed to get a better
understanding of how to explain the advantages of developing well-grounded
program and unit costs. While we can anticipate some resistance within the sector
to the very concept of unit costs, as we have seen, its extent and nature is not self-
evident. Generally, the greater the level of antipathy, the greater the consultation
that will be required to develop a useful resource and the more effort that will have
to be devoted to ‘selling’ those resources once they have been developed. Any
development of materials in the first instance need not aim at full coverage of the
sector; again, this is an issue that initial consultation would help clarify. Careful
consideration needs to be given to the composition of the project team.

This report has referred to a number of publications produced in the UK that could
inform the development of a ‘guidebook’ to unit costing for the sector.3® This could
be seen as a two-stage process. First, a document would be compiled explaining
and illustrating the concept of bottom-up unit costs and their use in understanding
and improving the homelessness service system. This could form the basis of initial
consultation with the sector. The second, main component would be the development
of resources and case studies to assist an identified range of services to produce
their own costings.

Service providers could use these costing tools for a range of internal and external
purposes. It may be that initially at least only the larger providers (or those less reliant
on SAAP funding) would be sufficiently confident to put any unit cost information into
the public arena. Looking ahead, as information accumulates, particularly where it
can be shown to have been derived from sound methodology, it will highlight not only
the range of costs associated with delivery of different services, to different clients
and in different locations, it will also help us understand the reasons for this.

38 These include Beecham, J. (2000) Unit Costs: Not Exactly Child’s Play: A Guide to Estimating Unit
Costs for Children’s Social Care, Department of Health, Dartington Social Research Unit and Personal
Social Services Research Unit, Dartington, and Byford, S., McDaid, D. and Sefton, T. (2003) Because
It’s Worth It: A Practical Guide to Conducting Economic Evaluations in the Social Welfare Field,
Joseph Rowntree Foundation, York.



Exploratory use of bottom-up methods for a cross-section of
service models

Our third proposal is for a project to undertake fieldwork in a small sample of service
providers in a single state. The sample would be selected purposively to provide a
wide cross-section of service models across the continuum, from early intervention
type activities, through crisis and transitional to long-term accommodation and
support. Decisions about the models to be included in the sample would be based
on informal consultation with service providers and the relevant department in the
selected state. The sample would probably consist of three of four of the larger
agencies, assuming multi-service delivery in each.

Naturally, the feasibility of the project would depend on finding providers who are
willing to be involved. Agencies have significant reporting requirements and, with
most jurisdictions having recently undertaken homelessness strategies, there has
been a lot of consultation carried out, which may make them reluctant to be involved.
Itwould need to be emphasized that the aimis not to compare costs of service models
or agencies, or necessarily to develop unit costs. The objectives are more modest
but reflect a critical prior task, that is, to get a first-hand understanding of how the
costing issues are likely to differ between services. For example, it would help get
a sense of the key cost drivers for different service types, and how the new cost
pressures facing the sector are likely to impact differently on these services. These
insights would be derived by following the first stages of a bottom-up methodology
described earlier.

To the best of our knowledge, no exploratory fieldwork of this nature has been
attempted. The work that has been done by state bureaucracies, for example, has
involved less empirical approaches reflecting both its different purposes, but also
the obvious sensitivities that would arise with more intrusive data collection from
service providers. It seems likely that providers would be more open to collaboration
with independent researchers. These comments apply equally to the following
project.

The findings of the project could be documented (to a level of detail agreeable to
participating agencies) and would provide a useful base from which to develop
preliminary costing frameworks suitable for different service types. More narrowly,
if the proposal to develop a resource kit for service providers were implemented, the
findings would provide material for case studies and examples.

Developing methods and costings for crisis accommodation services

This proposal comprises a number of exploratory research exercises to test costing
methods and derive preliminary cost estimates for crisis accommodation and
support services. We have suggested a focus on crisis accommodation provision
and associated support for two reasons. First, accommodation provision has
a discrete unit of output (nights of accommodation) that provides a relatively
uncontroversial basis for unit costing. Second, as we have argued elsewhere in
this report, many potential economic evaluations that could be undertaken involve
comparing response types to provision of crisis accommodation. Much policy debate
is based on assumptions about the benefits of early intervention and as such, crisis
accommodation is one of the costs that such approaches aim to avoid.
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The primary component of this project would entail a qualitative approach similar
to the cross-sectional project described above. The project would serve as an
illustration of this costing process for the sector as well as providing information
for subsequent costings. The idea would be to select a small sample of crisis
accommodation providers within a single state (maybe ten in total), ensuring, as far
as possible, inclusion of different delivery models and target client groups.°

Again, this exercise would need to be conducted in conjunction with services that
have an interest in developing unit costs and are willing to cooperate in a joint
project. This project makes greater demands on the openness of participating
agencies because its aim is to produce actual unit cost estimates. It is likely that
individual services will be reluctant to disclose their cost information publicly.*4°
If so, the problem can be overcome by not disclosing the services involved in the
study and/or only publishing unit costs based on an average for number of services.
Confidentiality and consent requirements would need to be clearly negotiated at the
outset.

Fieldwork would be carried out in each service to develop an understanding of its
operation and resource flows. It is important that differences between the services
included in the study are well understood and inform the costing element. Financial
information (budgets) would be reviewed to develop a common framework that
could be applied across the services to calculate consistent unit costings.

The framework developed in this small-scale study may form the basis for a larger
comparative exercise looking at crisis accommodation in the different states.
One possibility is to develop a costing ‘questionnaire’ to distribute to a sample of
providers. A traditional, self-administered questionnaire is highly unlikely to achieve
results because it places too many demands and a disincentive even for those
providers who are initially willing to participate. While a standard costing framework
would expedite the process of data collection, enabling a larger sample for regional
or interstate comparison, this would not remove the need for individual contact with
providers, at least by telephone. The states could initiate their own projects using
tools developed in the smaller study.

While our suggested projects have focused on qualitative methods and bottom-up
costing, we do not rule out the possibility of using NDCA information as a basis for
deriving average unit costs. The most defensible use of a top-down approach (using
quantitative data at a national or, better, state level), as we noted earlier, is in the
area of crisis accommodation provision. It would be a useful exercise to explore the
feasibility of this approach.

139 Crisis accommodation services are often targeted at particular client groups such as single young
people, single men, families or older people. There will also be differences in accommodation
type, including hostel style accommodation with or without private facilities, units or individual
dwellings. Service delivery models can also vary, for example, with hostel style facilities an
important distinction is whether they have 24 hour supervision and whether this supervision is
sleep-over or ‘standing’.

e Although this is precisely what Hanover Welfare Services did in their 1997 costing example
(Horn 1997).



Unit costs in other service systems

At the start of this chapter we referred to a distinction between program and non-
program costs. Non-program costs represent the impacts on other services resulting
from the program being evaluated. The public service side-effects of homelessness
interventions are core subject matter of many pathways evaluations. These draw on
a wide range of unit costs, particularly in the areas of health and criminal justice.
The feasibility of undertaking such studies depends on research teams having ready
access to unit cost information.

Productivity Commission’s Report on Government Service Provision

The Productivity Commission’s annual Report on Government Service Provision is
the most likely source for Australian researchers. It identifies top-down unit costs
for a number of services of potential interest to a study examining the costs of
homelessness. Examples are presented in Table 10.4.

Table 10.4: Productivity Commission Report on Government Service
Provision, selected unit costs, 2001-02

Output Cost
Real recurrent cost per prisoner per day $155
Total capital cost per prisoner per day $42

Large metropolitan hospital

Cost per patient day $711

Cost per separation $2,590

Emergency department average cost per occasion of service

Admitted triage 5 (non-urgent) $189
Non-admitted triage (non-urgent) $124
Did not wait $57

Non-admitted clinic occasions of service for Tier 1 clinics

Psychiatric $239

Source: Steering Committee for the Review of Commonwealth/State Service Provision, 2003

Whilst we have noted the limitations of top-down unit costs, in the absence of other
sources, they are useful for costing activities that are not the central focus of a
study, particularly for services with a relatively uniform output. One example is the
prison system, where the key output is ‘prisoners accommodated’. Although there
are differences between prison services in relation to security level, quality and
range of facilities, activities for prisoners and so on, in comparison with many social
and health services, there is a relatively simple undifferentiated model of service
delivery.
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Personal Social Services Research Unit compendium of unit costs

The UK gives us an example of how bottom-up methodologies can be employed to
produce afarmore versatile collection of costing information forarange of audiences.
The Personal Social Services Research Unit (University of Kent) has developed a

www.pssru.ac.uk/uc/uc2003.htm--%) which has been published annually since
1992. It brings together information from a variety of sources to estimate unit costs
for a wide range of health and social care services. The unit costs in the compendium
have been developed over time and are amended as new information comes to hand.
They draw on a range of data sources including research studies, case studies, wage
scales and administrative data. Comprehensive quoting of sources and assumptions
ensures that users can adapt information for specific purposes. Sources used in the
current edition include:

D Research based on surveys of relevant service agencies;

D Survey of tender prices undertaken by the Building Cost Information Service;
D Official statistics;
]

Resident or user surveys (for example expenditure patterns of older people living
in residential care);

Case studies;
Audit Commission studies;

Automobile Association Technical Services;

Administrative data from relevant service systems and agencies.

The work is funded by the Department of Health. According to Ann Netten (Professor
of Social Welfare, University of Kent) who developed the concept and still oversees
the project, health economists cite the publication extensively and hard copies
are distributed to the department and all local authorities in England.** It informs
spending review plans and policy analysis and is used in a wide variety of costs and
effectiveness evaluations undertaken by researchers.

Unit costs have not been developed for homelessness services, although there have
been expressions of interest from researchers. In the course of this project we have
come across several UK cost studies relevant to the homelessness field that use unit
costs from the compendium. These include:

D Aresearch report released as part of a British Royal Commission on Long-Term
Care (1999). Here six vignettes or case studies of aged people were developed
reflecting a range of accommodation and health circumstances. The unit costs
are used to develop costings for different care options including care at home,
very sheltered housing and full residential care;

D Astudy undertaken by Crisis and the New Policy Institute, How Many, How Much?,
to illustrate the costs of single homelessness (Kenway and Palmer 2003). This
developed costings for six pathways into and through homelessness. It draws
widely from the PSSRU compendium of unit costs;

11 Personal correspondence.



D A study by researchers at the University of York using case study and cohort
pathways approaches to estimate the lifetime costs of young people between
the ages of 16 and 18 who were ‘NEET’ — not in employment, education or training
(Godfrey et al. 2002).

The establishment and initial development of the compendium was achieved by
employing a full-time researcher for a year with substantial supervision from a senior
staff member to design the approach, compile the original spreadsheets and identify
the key sources of data and means of updating them. The ongoing work requires
a researcher half-time plus supervision. This enables updating of information and
some investigation of new sources each year. A working group provides advice on
additions to the compendium and potential information sources to expand existing
costings.

This type of publication becomes a ‘living’ record of the costing information available
and, just asimportantly, a framework for identifying ‘costing gaps’ or areas of ‘costing
obsolescence’ (when available costing information is out of date). It offers a model
that may be of interest to the Australian Institute of Health and Welfare.

A case for collaborative research

As we have seen, unit costs have many purposes and may be more or less able to
express the specificities of service delivery in a given area. In this section we outline
some of the potential benefits for SAAP agencies (and their clients) in working
collaboratively to develop meaningful unit costs.

A frequently expressed concern within the sector is that such efficiency measures
impose benchmarks that constrain the ability of service providers to respond
appropriately to the diversity of client needs. It may be thought that benchmarks
inevitably invite ill-informed comparisons between agencies delivering what might
appear to be the same service but which, on closer scrutiny, reflect considerable
differences in nature, quality and clientele. More generally, as a process, costing is
often associated with time and motion type approaches and the first step in a ‘cost-
cutting’ exercise. Such concerns need to be addressed in any research project that
attempts to produce unit cost information.

Detailed and consistent costing information at the agency level is an important
first step in developing an evidence base for funding allocation and will help to
identify the key cost drivers that impact on the cost of service delivery. For example,
a current concern is that increasing fixed costs such as insurance, occupational
health and safety compliance, and GST and auditing compliance are compromising
agencies’ ability to deliver services (see AFHO and CHP submissions to the SAAP IV
Evaluation). More consistent and detailed costing information would enable the size
of this problem to be more accurately gauged and help to shape responses to it.

The Council to Homeless Persons made the following points in their submission to
the SAAP |V Evaluation:

The debate and campaign regarding the proposed Funding and Service
Agreement has illuminated the issue of the real costs of service provision
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for homeless assistance. Clearly, the different service models (for example
crisis accommodation and support, transitional accommodation and support)
require different levels of funding. The question of what funding is required to
provide a quality service to people who are homeless and what is needed to
maintain this service has not been adequately researched or evaluated (CHP
2003).

At present we do not have well developed costings on which to base funding
decisions, but that does not mean better information cannot be developed. Itis clear
that a ‘one size fits all’ efficiency measure is not very illuminating, since it does not
differentiate between the quality or nature of service delivered, nor the mix of clients
and the relative complexity of their demands. There is widespread recognition of this
problem. While we would not wish to exaggerate the capacity of systematic research
to deliver solutions on this or any other policy issue, we think it is at least worth a
try.

The development of more meaningful unit costs would provide information for
existing or prospective service providers on the likely expense of developing new
services or reorienting old ones, say, to a new client group. This is particularly
important in an environment where non-traditional providers are being encouraged
to provide housing and support options for people making the transition from
homelessness. This was a point made by the National Community Housing Forum
in its paper, ‘Community housing responses to homelessness’ (NCHF 2003, 15).
The forum argued that, if the community housing sector is to have an expanded
role, this needs to be informed by appropriate funding and costing information, and
that ‘resource allocation across service systems must be more transparent and well
based in order to achieve cost-effective integration rather than cost shifting’.

SAAP service providers will appreciate this concern. It is well understood that
services targeted at homeless populations are often dealing with the poor
outcomes of other service systems and that, conversely, successful outcomes for
homeless clients often depend on access to the supports provided by those same
service systems. Accommodation providers are the major risk takers in any system
delivering services to homeless persons, and it is in their interests to develop a more
transparent costing system so support services can be funded on a more rational
basis and responsibilities can be more clearly delineated.

These sector interests are also furthered by supporting the use of multi-systems
pathways approaches. These can help make a reality of calls for a ‘whole of
government’ perspective on community service funding and accountability. The
potential is particularly strong with integrated administrative database research,
since this makes it possible to assess the effect on SAAP agencies and the
homelessness service system more broadly of shortcomings of other services.

Finally, well-developed unit costs would enable us to investigate the service delivery
system from the client’s perspective. It becomes possible to calculate the total level
of resources being spent on meeting an individual client’s needs, and also makes
comparisonswithalternative approaches meaningful.Inan eraof‘case management’,
where clients’ movement between agencies and service systems ideally happens in



a planned rather than random fashion, unit costs would enable the costs of different
case management plans to be calculated and help to guide decision making.

Conclusion

We have pointed to some substantial gaps in public knowledge about the costs of
delivering homelessness programs. At the ‘whole of program’ level, while we know
in aggregate what SAAP services receive from government, we do not know about
other source income, use of volunteer time, costs incurred by clients and costs
incurred by other services. We do not know how this income is spent, either in terms
of broad categories of expenditure or by service models (types of support and/or
accommodation provided). With the exception of one-off unit costs developed by
individual service providers, the only possibility to date has been an aggregate
approach to developing unit costs, undifferentiated as to service model or activity
type. Since we have only unreliable information regarding how SAAP funding is
apportioned between various service delivery models, developing better top-down
unit costs is possible, but not promising. The alternative is a more qualitative and
bottom-up investigation of the costs of service delivery. Given current ambivalence
in the sector regarding costing issues, we recommend a strategy of small-scale
research activities (working in collaboration with providers who express a clear
interest in participating) undertaken in concert with attempts to increase sector
awareness of the possibilities of bottom-up costing.
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Appendix A:
Two ‘cultural’ definitions of homelessness

Minimum community standard ‘cultural’ definition

What has come to be known as the ‘cultural’ definition of homelessness was first
described by Chamberlain and MacKenzie (1992) and expounded by Chamberlain
(1999) and Chamberlain and Johnson (2000). This is the conceptual definition that
underpins the 1996 and 2001 enumerations of the population of homeless persons
on census night in 1996 and 2001. The following is an extract from Counting the
Homeless 2001:

Table A1: Chamberlain and MacKenzie’s ‘cultural’ definition

The cultural definition contends that homelessness and ‘inadequate housing’ are socially
constructed, cultural concepts that only make sense in a particular community at a given
historical period. Cultural standards are not usually stated in official documents, but are
embedded in the housing practices of a society. These standards identify the conventions
and cultural expectations of a community in an objective sense, and are recognised by
most people because they accord with what they see around them. The vast majority of
Australians live in suburban houses or self-contained flats, and there is a widespread
view—sometimes referred to as the ‘Australian dream’—that home ownership is the
most desirable form of tenure. Almost 90% of private dwellings in Australia are houses
and 72% of flats have two or more bedrooms (ABS 2003, pp. 230—231). The minimum
community standard is a small rental flat—with a bedroom, living room, kitchen,
bathroom and an element of security of tenure—because that is the minimum that

most people achieve in the private rental market. This has lead to the identification of
‘primary’, ‘secondary’ and ‘tertiary’ homelessness.

Primary homelessness accords with the common sense assumption that homelessness is
the same as ‘rooflessness’. It includes all people without conventional accommodation,
such as people living on the streets, sleeping in parks, squatting in derelict buildings,

or using cars or railway carriages for temporary shelter. Primary homelessness is
operationalised using the census category ‘improvised homes, tents and sleepers out’.

Secondary homelessness includes people who move frequently from one form of
temporary shelter to another. On census night, it includes all people staying in
emergency or transitional accommodation provided under the SAAP. The starting
point for identifying this group is the census category ‘hostels for the homeless,
night shelters and refuges’. Secondary homelessness also includes people residing
temporarily with other households because they have no accommodation of their
own. They report ‘no usual address’ on their census form. Secondary homelessness
also includes people staying in boarding houses on a short-term basis, operationally
defined as 12 weeks or less.

Tertiary homelessness refers to people who live in boarding houses on a medium to long-
term basis, operationally defined as 13 weeks or longer. Residents of private boarding
houses do not have a separate bedroom and living room; they do not have kitchen and
bathroom facilities of their own; their accommodation is not self-contained; and they

do not have security of tenure provided by a lease. They are homeless because their
accommodation situation is below the minimum community standard.

Source: Chamberlain, C. & MacKenzie, D. (Nov 2003) Counting the Homeless 2001, Australian Census
Analytic Program, ABS Cat. No. 2050.0.
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An alternative (Indigenous) cultural definition

While the three-degree definition of primary, secondary and tertiary homelessness
has gained widespread currency among both researchers and policy makers for
a range of purposes, a number of authors challenge its general applicability (see
for example Robinson 2003, Casey 2002, Cooper & Morris 2003, Memmott, Long
& Chambers 2003a). This challenge has generally occurred on two fronts: first, its
failure to include the individual’s subjective sense of what counts as a ‘home’; and
second, accepting the emphasis on the physical determinants of being housed or
homeless, the idea that a single minimum community standard holds for all sections
of the Australian population. Both of these issues have been raised by researchers
of homelessness in Indigenous contexts. Memmott, Long and Chambers recently
developed an ‘alternative’ cultural classification of homelessness and public place
dwelling. This is discussed in Appendix B (p*).

Table A2: Categories of Indigenous homelessness and public place
dwelling

1. Public place dwellers. Living in a mix of public or semi-public places (as well as
some private places, which are entered illegally at night to gain overnight shelter)
eg parks, churches, verandahs, carparks, car sale-yards (under cars), beaches,
drains, riverbanks, vacant lots, dilapidated buildings. These people can be divided
into four sub-categories; the first three being voluntary states and the fourth being
involuntary.

1.1 Public place dwellers - voluntary, short-term intermittent.

These people are often staying in conventional accommodation (eg a relative’s
house) and may have their own residence in a rural or remote settlement. When they
socialise in public urban places, they may or may not decide to camp out overnight,
usually with others, despite the availability of their accommodation. Many in this
category may be day time visitors, including people who stay in boarding houses or
hostels overnight.

1.2 Public place dwellers - voluntary, medium-term.

Residing continually in public places (including overnight); acknowledge they have
another place of residence in a home community but uncertain if and when they
will return.

1.4 Public place-dwellers - reluctant and by necessity.

Residing continually in public places, and who (a) Wish to return home but need
to remain in urban area due to a service need or to support a hospitalized relative
or similar; or (b) Wish to return home but no funds for travel and/or capacity to
organize travel.

2.0 Those at risk of homelessness - At risk of losing one’s house or of losing the amenity
of one’s house.

2.1 Insecurely housed people. Residing in adequate housing but under threat of loss of
such; lack of security of occupancy; possibly due to circumstances of poverty.




2.2 People in sub-standard housing. Persons whose housing is of a sub-standard
architectural quality, possibly unsafe or unhealthy housing, depending on the
circumstances.

2.3 People experiencing crowded housing. Persons whose housing is crowded, but
crowding should be defined as involving considerable stress (and not assumed by
density measures alone).

2.4 Dysfunctionally mobile persons. Persons in a state of continual or intermittent
residential mobility including temporary residence (eg crisis accommodation) that
is a result of personal and/or social problems (eg violence, alcohol and substance
abuse, lack of safety or security in a social sense, personality or ‘identity crisis’, lack
of emotional support and security).

3.0 Spiritually homeless people. A state arising from either (a) separation from
traditional land, (b) separation from family and kinship networks, or (c) a crisis of
personal identity wherein one’s understanding or knowledge of how one relates to
country, family and Aboriginal identity systems is confused

Source: Memmott, Long and Chambers (2003), Categories of indigenous ‘homeless’ people and good
practice responses to their needs. Final Report. AHURI.

Note: These are not mutually exclusive categories.
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Appendix B:
Homelessness pathways — selected Australian
research

Scope and purpose

This Appendix provides a selective review of Australian qualitative and quantitative
empirical research exploring people’s pathways into, through and out of
homelessness. It consequently includes studies that investigate one or more of the
following:

D Causal and trigger factors and causal processes that lead to initial and repeat
episodes of homelessness, and to factors and processes explaining its duration
or repetition;

D Experiences and consequences of different types and degrees of homelessness;

D Trajectories through forms of accommodation, including life-time housing-
homeless pathways;

D Patterns of service use and non-use while homeless (particularly patterns of
‘inappropriate’ service use);

D Patterns of informal and formal help seeking and service use seen to assist exit
from homelessness (in the short and longer term);

D Analysis of current service and policy contexts (‘business as usual’ scenarios);
and

D Identification of good, better and best practice (‘appropriate services’) for
particular groups, including evaluation studies of homelessness interventions
across the service spectrum.

The review has three main purposes:

D To provide a basis from which to identify research strengths and gaps relevant
to understanding the dynamics and drivers of homelessness and the success or
otherwise of homelessness interventions (see chapters 3 and 6);

D To identify research, including key findings that could be used to develop
pathways costing models relevant to Australian contexts;

D To highlight the potential and pitfalls of longitudinal methodologies implemented
in Australian contexts.

It focuses on those studies that have a longitudinal research design, whether
prospective or retrospective. The vast majority of these references date from 2000
onwards; indeed this would have been a very short review had it been conducted
even five years ago.

This does not claim to be a comprehensive compendium of existing research. The
breadth of relevant material is such that an exhaustive literature search would have
been impracticable. Moreover, while several of the projects reviewed were located
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via searches of international or Australian databases, the majority (particularly
the most recent research and more applied policy research and evaluation) was
discovered by internet and GOOGLE searches, word of mouth and publications like
Parity (the monthly magazine of the Council for Homeless Persons (Victoria)).

A summary table of Australian longitudinal research is included as Appendix C.

Table B1 Outline of Sections

1 ldeal typical homelessness career paths: Looks at the data sources  xxx
and methods used in attempts to identify ideal typical career paths.

2. Demographic subgroups: This is a pragmatic choice, reflecting the  xxx

categorization prevalent in homelessness research, rather than
indicating distinctive homeless pathways..

2.1 Young people XXX
2.2 Families XXX
2.3 Children in families XXX
2.4 Older people XXX
2.5 Gender XXX
2.6 Indigenous contexts XXX
2.7 People with refugee experiences XXX

3. Disabling conditions: Identifies empirical research on the influence of  xxx
substance abuse and disabling mental health problems on pathways
into, through and out of homelessness.

3.1 Disabling mentalillness XXX
3.2 Disabling substance abuse XXX

4. High risk transitions: Collates research on four sets of circumstances  xxx
generally seen as strong predictors of homelessness, and four
population groups for whom ‘early intervention’ strategies have been,
or are being, developed..

4.1 Escaping domestic and family violence XXX
4.2 Transition from prison XXX
4.3 Transition from out-of-home care XXX
4.4 Tenancy breakdown and housing crisis XXX

5. Use of acute and emergency health services: Identifies research on  xxx
‘heavy and inappropriate’ use of hospital emergency departments and
other health services.

6. Impact of different types of homelessness: Takes a different cut  xxx
through the research material and identifies studies according to the
type of homelessness they focus on, as a precursor to more fine-grained
analysis of negative impacts.



7. Homeless population dynamics (and long term accommodation  xxx
outcomes): Draws together quantitative estimates of the duration and
patterning of homelessness for homeless populations in Australia and
identifies the estimation methods used.

7.1 Methods and Interpretation XXX
7.2 Estimates of the duration of homelessness XXX
7.3 Estimates of the extent of repeat use of homelessness services XXX

1. Ideal typical homelessness career paths
—empirical underpinning

The best known attempts to identify career pathways relevant to the Australian
context are the ideal type models developed by