
17.    URGENT BUSINESS  

 
That Council considers an item of urgent business, being an addition to the City of 
Port Phillip Submission to the Royal Commission into Victoria's Mental Health 
System which was lodged last month.  
 

That Council: 

1. Notes the attached addition to the City of Port Phillip Submission to the 
Royal Commission into Victoria's Mental Health System. 
 

2. Endorses the addition and asks officers to forward this to the Royal 
Commission into Victoria's Mental Health System. 
 

3. Authorises the Chief Executive Officer to make minor amendments to the 
submission that do not materially alter the intent. 

 



Enquiries: Mary McGorry 
 03 9209 6271 
File Ref: E108393/19 
 

3 July 2019  

 

Royal Commission into Victoria's Mental Health System 
PO Box 12079 
A'Beckett Street  
VICTORIA 8006 
 

Dear Commissioners 
 
ADDITION TO CITY OF PORT PHILLIP SUBMISSION 
 
Addition to City of Port Phillip Submission 
 
The City of Port Phillip made a submission to the Royal Commission which was lodged last month.  
I attach it for your ease of reference. 
 
Councillors wish to draw your attention specifically to the interconnection between homelessness 
and mental illness and the importance that access to housing with appropriate support play in 
improving mental wellbeing. This has been extensively evidenced. 
 
Homelessness and Mental Illness 
 
The link between homelessness and mental illness is well established. 
 
The Australian Institute of Health and Welfare (AIHW), reports that in 2017-18, 288,000 people 
presented for support at specialist homelessness services. Of these, 81,000 had a mental illness. 
AIHW reports that many of these clients were referred by a mental health service or a psychiatric 
hospital or unit.] 
 
While homelessness can be a factor that contributes to individuals becoming homeless, it is well 
established that homelessness itself can also lead to mental illness. A study of 4,291 homeless 
people in Melbourne found that 15 per cent of the sample population had mental health issues 
prior to becoming homeless, and a further 16 per cent had developed a mental.  While a mental 
health episode can plunge someone into homelessness, the isolation and trauma often 
associated with rough sleeping can also precipitate mental illness. illness since experiencing 
homelessness (Johnson and Chamberlain 2011 in Brackertz et al 2018)  
 
We quote also from the submission provided by the Council for Homeless Persons also lodged 
with you to confirm this evidence base. 
 
“We know that housing supports mental health treatment, while homelessness leads to mental ill-
health. The failure to properly respond to homelessness is exacerbating the demand pressures 
faced by Australia’s mental health system, leads to worse outcomes for consumers, and 
decreasing the efficiency of the resources used for mental healthcare.  
 
Housing First as key solution for improving mental health. 
  
A number of jurisdictions have adopted “housing first” policies and program to improve mental 
health outcomes for people experiencing homelessness. Housing First began in the USA in the  
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1990s with the model being taken up by several European countries, Canada, and recently 
the New Zealand. The Housing First model prescribes safe and permanent housing as the first 
priority for people experiencing homelessness. Once housing is secured, a multidisciplinary team 
of support workers can address complex needs through services like drug and alcohol counselling 
or mental health treatment. 
 
Chez Soi was a randomised controlled study that examined the effectiveness of ä housing first 
approach for improving health outcomes for over 2,000 people with mental illness across five 
provinces in Canada. It compared housing and mental health outcomes for people who received 
a housing first approach with those who received standard health and housing services. Across 
all cities, Housing First (HF)participants obtained housing and retained their housing at a much 
higher rate than the treatment as usual (TAU)group. In the last six months of the study, 62 per 
cent of HF participants were housed all of the time, 22 per cent some of the time, and 16 per cent 
none of the time; whereas 31 per cent of TAU participants were housed all of the time, 23 per 
cent some of the time, and 46 per cent none of the time. Quality of life and community functioning 
were also significantly greater in HF than in TAU. 
 
Research in Australia has also emphasised the importance of secure housing to improve the 
mental health of people who have a diagnosed mental health issue. One example of this is the 
study of the mental health outcomes of residents at Elizabeth Street Common Ground (which 
operates a Housing First model). This evaluation reported that residents with psychosis required 
fewer days each year admitted to mental health units compared to the period before they were 
housed.  
 
Remarkably, these improved outcomes for housed consumers were achieved without an increase 
in residents’ use of community mental health care services. Improved outcomes instead reflected 
greater stability, improved consumer/clinician relationships, and resultant greater adherence to 
treatment plans. 
 
The City of Port Phillip would also like to support the Council for Homeless Persons’ submission 
that Housing First and Common Ground approaches, with wrap around support services with 
strong referral pathways to mental health treatment services are both humane and cost effective. 
 
Yours sincerely  

 
TONY KEENAN 
General Manager, Community & Economic Development Division 
 
  
 


