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EXECUTIVE SUMMARY 
 
 
The Vulnerable Adults Study was commissioned by the Inner City Administrators Group (ICAG) 

and jointly funded by the Department of Human Services and the Adelaide City Council.  

Consisting of 12 community and state funded agencies which provide services for vulnerable 

adults in inner Adelaide, ICAG commissioned the research because it was concerned about the 

lack of accurate data available on its target groups. 

 

In particular, the project was designed to investigate the: 

• level of demand for services in the inner city; 

• nature of demand for services in the inner city;  

• extent to which demand for services is satisfied; 

• level of unmet need in the inner city; and 

• gaps in the service system. 

 

To collect such data, the study employed a Data Collection Form (DCF) which gathered material 

on clients at ICAG agencies.  Data collection was undertaken by the ICAG agencies on one day 

per week for five consecutive weeks in June/July 2002.  The data were gathered from two 

groups: (1) existing clients and (2) presenting/new clients seeking services at ICAG agencies.  

 

The survey period was: 

• Tuesday  18th June 

• Wednesday 26th June 

• Thursday 4th July  

• Friday   12th July  

• Monday  15th July  

 

Data were collected as part of the routine duties of agency workers and requested information 

regarding clients' demographic and personal details, as well as the services they required and 

whether or not they were provided. 

 

In addition, semi-structured interviews were undertaken with agency workers in order to provide 

general information about demand for services, factors which drive demand, unmet demand and 

the difficulties realising appropriate and sustainable outcomes for clients.  Workers were also 

asked to illustrate their answers by referring anonymously to a representative selection of clients 

as case studies. 
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The results of the data collection indicate that 972 individual persons presented at ICAG agencies 

a total of 2184 times across the survey period.  The respondents were found to be mainly: 

• single males; 

• Anglo-Australians; 

• aged 31-55 years. 

 

Results of the demand for services show that: 

• demand for services remained relatively constant across the 5 days of the survey period 

(with the range being from 401-459 contacts per day); 

• of the total number of contacts made at ICAG agencies, over 63% were from people 

aged between 31-55 years of age, with 75% being male, 82% Anglo-Australian and 94% 

single;   

• over half of the presentations at ICAG agencies were repeat contacts – that is, ICAG 

clients made subsequent presentations over the 5 days of data collection; 

• the duration of assistance varied, but about half of the respondents had been assisted by 

agencies for over 1 year. 

 

Overall, there were 10,798 services provided over the data collection period.  The services most 

provided and most needed were: meals, assistance to obtain or maintain independent 

accommodation, advice and information, emotional support and counselling, and laundry and 

shower facilities.  The services provided closely reflected the incidence of stated need and 

assessed need.   

 

Gaps in service delivery are indicated by the 130 occasions on which no service could be 

provided and no referral to another agency was available.  The 5 service types most likely to be 

neither provided nor 'referred on' were: 

• assistance with immigration issues; 

• assistance with problem gambling; 

• psychological services; 

• transport; and 

• assistance with legal issues/court support. 

The group of services categorised as 'specialist services', which includes health related services, 

represented over a third of all the occasions in which no service or referral was provided.  This 

indicates an important gap in service delivery. 

 

Data based on clients' recent accommodation history, showing those who spent the previous 

night either living in a car/tent/park/street/squat, or in temporary, insecure accommodation, can 
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be used to classify a sub-set of respondents as the ‘most vulnerable’ of the survey population.  

Yet, apart from accommodation, the stated needs and assessed needs of this sub-set did not 

differ as much as expected from clients in stable, longer term accommodation.  This suggests a 

high level of vulnerability across all respondents to the survey. 

 

The policy implications of this research include: 

• the need for more medium term supported accommodation to respond to the demands of 

clients with acute needs, including health or behavioural issues; 

• the extension of community managed accommodation operated by ICAG agencies which 

would successfully provide longer term, stable accommodation and is a realistic 

alternative to both private rental and public housing; 

• the need for further research, possibly longitudinal research, which could focus in more 

detail on the nature of outcomes rather than output, and thus be better able to document 

the nature of unmet demand. 

 

=
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INTRODUCTION  
 

This Report contains the findings of research commissioned by the Inner City Administrators 

Group (ICAG) and jointly funded by the Department of Human Services (SA) and the Adelaide 

City Council.  Consisting of representatives from 12 community organisations working with 

vulnerable adults in the inner city of Adelaide, ICAG commissioned the research because it was 

concerned about the lack of accurate data available on its target groups.  A list of ICAG agencies 

is provided in Appendix 1. 

Whilst most organisations collect some data with regard to the people for whom they provide 

services, such previous data collection was inconsistent, and some of the specific services 

provided by agencies are not counted in the national SAAP data collection.  In addition, if 

services provided by agencies are funded from another source, the service is also not counted in 

the national data.  This has resulted in a lack of more comprehensive data about the:  

• level of demand for services in the inner city 

• level of unmet need in the inner city; 

• nature of demand for services in the inner city; 

• nature of unmet need for services in the inner city.   

In brief, the current data is collected inconsistently, is incommensurable, unreliable and, because 

SAAP National Data Collection (NDC) excludes non-SAAP services or agencies, it is likely to 

under-estimate the extent of demand and unmet demand in ICAG agencies. 

 
The focus of the research  
This study attempts to address the lack and inadequacy of existing data about the needs  of 

clients presenting at ICAG agencies.  More specifically, it is about vulnerable adults who seek 

services and/or are assisted by ICAG agencies in Adelaide.  Vulnerable adults are those: 

 
whose personal circumstances are characterized by a lack of access to essential 
resources such as stable accommodation and sufficient personal incomes. In 
addition to limited access to financial and material resources individuals may face a 
range of challenging personal issues.  Factors of disadvantage include acute and 
chronic health conditions and disabilities which compromise mental health.  For 
some individuals patterns of substance abuse and dependency puts pressures on 
their capacity to maintain stable living arrangements (Department of Human 
Services n.d.: 5). 

 

In addition, vulnerable adults: 

• may have experienced trauma and abuse; 

• may have limited opportunities or networks which could provide 'personal support and 

encourage positive social engagement'; 
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• live in circumstances which place them in grave personal risk or which have the potential 

to compound or aggravate their personal health and safety; 

• tend to need to use 'public space and/or specialized accommodation to meet their 

essential needs' (Department of Human Services n.d.: 5). 

In this context, this project will use as an indicator of vulnerability factors such as patterns of 

inadequate accommodation, high numbers of moves to find accommodation, and high levels of 

need among the target population. 

 
The context  
The information from this study is relevant to the Vulnerable Adults Strategy which was 

developed by the Department for Human Services (2001) to address issues including 

homelessness in the Inner City.  It is also significant for the Adelaide City Council who fund 

agencies in the inner-city area.  

 
Relevant South Australian research 
There have been several studies on homelessness in Adelaide including Fopp (1989), 

Wintringham (1997), and the Inner City Frail Aged Co-ordinating Committee (1998).  The most 

recent report is the Adelaide City Council’s Review of Housing Need Priority Groups (Stinson, 

1998).   

The Stinson Review undertook extensive consultation with agencies and interest groups and 

provides a detailed analysis of the nature of housing need in the inner city.  It confirmed a general 

crisis of housing affordability, concentrations of very poor and very wealthy residents, a relatively 

high unemployment rate, a large proportion of the unemployed living in boarding and lodging 

houses, increasing numbers of single parent households, increasing youth homelessness, and 

the negative impacts of gentrification and deinstitutionalisation policies.  

The report also identified a serious lack of housing stock to meet the demand for affordable 

medium to long term housing, making it difficult for people to move from shorter-term options.  

These findings are consistent with those of a number of such reports undertaken in the inner city 

over recent years (e.g. Fopp, 1989; Sarkissian, 1989).  

While the above reviews and reports have all provided valuable insights into the nature of the 

need and issues facing services in the inner city, the lack of adequate data on the needs of 

homeless and vulnerable adults in the inner city has been a constant theme. Given the level of 

funding to inner city adult services it is important that the gaps be not only identified, but that the 

existing resources are used effectively.  Adequate data on the level and nature of demand for 

such services in the inner city are preconditions for effective and efficient policy responses.  
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Relevant interstate research 
Of particular relevance to the study being reported is the work known as the 'Hanover Study', 

Understanding Demand for Crisis Accommodation: A Snapshot Analysis of current Demand on 

Major Crisis Accommodation Services in Inner Urban Melbourne (Thomson Goodall Associates, 

November 1999).  However, while the research is relevant, and was something of an inspiration 

for the current research, this study attempts to explore more thoroughly the levels of need and 

unmet demand. 

 
Aims  
The research aims, with the corresponding question, are outlined below.  

1. To develop a detailed demographic and personal profile of people seeking and receiving 

assistance at Inner City Administrators Group (ICAG) agencies.   

2. To examine the stated and ascribed needs of persons presenting to ICAG agencies, 

including issues relating to mental health, poverty, disability, drug and alcohol 

dependence, and the availability of affordable housing.  What are the greatest needs of 

persons presenting at ICAG agencies as stated by clients and assessed by agency 

workers? 

3. To examine the causes which drive demand for services.  What are the personal 

circumstances of persons seeking assistance, and who is most likely to present at ICAG 

agencies? 

4. To analyse the outcomes achieved in the short term for those who are assisted. To what 

extent were positive outcomes achieved for people presenting at ICAG agencies? 

5. To identify any clients being 'turned away' (that is, unmet demand) and furthering our 

understanding of the reason(s) assistance could not be provided.  How many requests for 

services go unmet?  Why? 

6. To identify barriers within the service system and service gaps.  Which services are 

more, or less, likely to be provided?  Why? 

7. To consider policy responses to address barriers and service gaps.  What are the 

strategic and policy implications for the research funding bodies, service providers and 

other stakeholders? 

 

Methodology  
Data collection was undertaken by the ICAG agencies on one day per week for five consecutive 

weeks in June/July 2002.  The data were gathered from two groups, namely the existing clients 

and presenting/new clients seeking services at ICAG agencies.  

The days on which the data was collected were as follows. 

• Tuesday  18th June 
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• Wednesday 26th June 

• Thursday 4th July  

• Friday   12th July  

• Monday  15th July  

 
A Data Collection Form (DCF) was the instrument used to gather and record information (see 

Appendix 2).  It requested information from clients and also from the workers who assisted the 

client, recorded the client's responses and completed the form.   

Data were collected by workers as they undertook their duties.  Usually this meant that the Data 

Collection Form was completed in the context of daily service provision and information gathering 

for existing clients, and as new/presenting clients were initially assessed.  Routine information 

was also gathered on telephone contact made by prospective clients seeking assistance, and 

from other agencies seeking to refer clients to appropriate agencies. 

In addition, semi-structured interviews with agency-selected workers were undertaken providing 

another perspective on demand for services, factors which drive demand, unmet demand and the 

difficulties realising appropriate and sustainable outcomes for clients.  In this context a worker 

chosen by the agencies was interviewed and asked a question such as: Who do you have trouble 

helping and why?  Workers were also asked to illustrate their answers by referring anonymously 

to a representative selection of clients as case studies.   

The ensuing representative case studies included existing and presenting/new clients who are 

Aboriginal, female and male, highly transient, and long-term in the city.  The interviews with 

workers also include examples of clients for whom barriers were overcome and sustainable long-

term outcomes were realised.  

 
Steering committee 
The information collected through this project will be made available to other non-ICAG agencies, 

such as Adelaide City Council and Department of Human Services, which are actively involved in 

the development of services to vulnerable adults in the inner city.  To ensure the broader 

relevance of information collected, these bodies are represented on the steering committee for 

this project.  

 
Interpreting the results 
Although the DCF was developed in consultation with the various stakeholders of the project to 

meet the research aims, some important issues regarding data collection and entry have arisen.  

These include the following. 

• The large volume of clients presenting to some agencies (particularly the day centres) 

meant that the DCF had to be streamlined.  It was required to be as short as possible, yet 

structured so as to yield maximum results. 
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• In the vast majority of cases the question about reasons for non-assistance (Question 8) 

was not completed.  This presents difficulties with establishing why some clients were 

unable to be assisted at the point of contact. 

• Not all agencies were able to participate equally.  Due to differing demands placed on 

staff and resources, some agencies were unable to invite every person who presented to 

the agency to participate in the data collection.  This minimised the results so that the 

aggregate data do not reflect the entire population.  

Importantly, this project makes the distinction between the number of requests placed on ICAG 

agencies and the number of persons (or household groups) who made such requests and also 

provides detailed data on demand for services.   

 

The report  
Chapter 1 provides an overview of the demographic and personal profile of people seeking and 

receiving assistance from ICAG agencies.  It bases its data on the persons (or individual 

household units) who requested services from the agencies, rather than on the total number of 

contacts.  In general, the Chapter shows this population to be largely single, Anglo-Australian 

males, and aged 31-55 years.  This Chapter also addresses the first agreed aim of the research, 

namely, to develop a profile of the cohort seeking assistance from ICAG agencies.  

 

In Chapter 2, the basic demand placed on services by current and new SAAP clients is described 

along with the number and nature of contacts made to ICAG agencies.  The findings are one 

indicator of the general demands on ICAG agencies.  Such an examination is a prerequisite to 

the presentation in Chapter 3 of the stated and assessed needs of clients presenting to ICAG 

agencies.  As such, Chapter 3 addresses the second aim of the research.   

 

Chapter 3 analyses the findings about the aims 2-6 regarding the outcomes achieved, the clients 

turned away and the barriers and gaps within the service system.  The final and concluding 

Chapter (4) examines the policy responses to address barriers and service gaps.=

=
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CHAPTER 1  RESULTS AND PROFILE: PERSONS AND PRESENTATIONS OF ICAG 
CLIENTS 

=
Introduction 
This Chapter presents the results of the data collection relating to the first objective of the project, 

namely, to develop a detailed profile of people seeking and receiving assistance at Inner City 

Administrators Group (ICAG) agencies.  The associated research question was: What is the 

demographic and personal profile of people seeking and receiving assistance from ICAG 

agencies?   

  

The chapter provides data on the number of persons who presented to ICAG agencies on the 5 

days of the data collection, and includes a range of demographic and other information.  The data 

combine to present an overall profile of the ICAG clients as a group, and the initial discussion is 

confined to individual persons as distinct from the number of contacts they made with the 

agencies.   
 
The data presented was obtained from the respondents who completed the data collection form.  

In many instances the people who contacted ICAG agencies were persons coming to agencies to 

receive specific services, such as meals or other forms of assistance.  There were other clients 

who were resident in agency accommodation of one form or another.  Such clients completed the 

form every week but, as residents, they were not 'contacts' in the sense of people coming to 

ICAG agencies for a specific service. 

 
The differences in data collection reflect the variety of agencies, the services they provide and 

their target groups.  For examples, in day-centres providing meals (for example, Byron Place, 

Westcare and Hutt Street) some of the clients who completed the data collection came to the 

agency daily.  For accommodation services (for example MACHA), current residents completed 

the data collection form on the days of the survey.   

 

Number of persons who presented to ICAG agencies. 
Overall, 972 persons contacted ICAG agencies in the five days of the study.1  Those 972 persons 

contacted the agencies a total of 2184 times over the 5 days of data collection.  This indicates 

that clients generally made more than one request for assistance from one or more of the 12 

ICAG agencies over the 5 days. 

 

======================================================
1  As indicated, in accommodation services existing clients completed the data collection on 

the day of the survey.  Rather than coming to the agency, they were existing clients.  This 
occurred at MACHA, for example. 
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Sex  
The cohort consisted of 24.1% females and 75.9% males.  Details are shown in Table 1.1 below. 

 

TABLE 1.1  ICAG clients by sex 
 

726 75.9 75.9
231 24.1 100.0
957 100.0
15

972

male
female
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 

Age 
The age composition of people who presented to ICAG agencies is shown in Table 1.2.  Age 

groups between 31-55 constituted over half (64.7%) of the cohort.  In particular, clients aged 31-

35 years of age represented the largest age group, totalling 162 persons or 17.5% of the cohort. 

 
TABLE 1.2  Age of ICAG clients 

 

6 .6 .6
21 2.3 2.9
60 6.5 9.4
86 9.3 18.6

162 17.5 36.1
140 15.1 51.2
126 13.6 64.8
94 10.1 74.9

103 11.1 86.0
61 6.6 92.6
30 3.2 95.8
15 1.6 97.4
24 2.6 100.0

928 100.0
44

972

Under 18
18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent
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Cultural identity 
Anglo-Australians constituted 79.1% of the total cohort.  The corresponding figure for indigenous 

Australians was 9.1% while the category 'Other' (consisting of people from non-English speaking 

backgrounds) comprised 11.8% of the total. 

 
Table 1.3  ICAG clients by cultural identity 

 

750 79.1 79.1
86 9.1 88.2

112 11.8 100.0
948 100.0
24

972

Anglo-Australian
ATSI
Other
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 

Household type 
The vast majority of respondents were single (89%).  While the percentage of single parents was 

relatively small at 7.8%, this amounted to 72 adult persons.  There were 16 couples (1.7%) and 

13 couples with children (1.4%).  See Table 1.4 below. 

=
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822 89.0 89.0
72 7.8 96.8
16 1.7 98.5
13 1.4 99.9
1 .1 100.0

924 100.0
48

972

Single person
Person and child/ren
Couple
Couple and child/ren
Other
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 

Accommodation last night 
Respondents were asked about their accommodation for the previous night.  Of the respondents, 

22.6% were in some form of SAAP accommodation with 13.9% in SAAP crisis or short-term 

accommodation.  Of those living in non-SAAP accommodation, the largest sub-groups (in 

descending order) were 'renting community housing' (194 respondents or 20.5%), 'renting in a 

public housing dwelling' (n=133, 14.1%), and 'renting independently in the private rental market' 

(n=79, 8.4%).   
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However, and most importantly, the second most common accommodation type after renting in 

community housing (n=194), was 'living in a car/tent/park/street/squat' (n=154, 16.3%).  When 

combined with other indictors of extreme and literal homelessness, including 'SAAP crisis/short-

term accommodation' (n=131), 'SAAP Hostel' (n=3) and 'SAAP Motel/Hotel' (n=16), and private 

'rooming house/hostel/hotel' (n=85), 389 respondents or 40% of the total spent the previous night 

in accommodation that constitutes an aspect of homelessness.  The results are presented in 

Table 1.5. 

 

The results underscore the fact that homelessness and its consequences are broader than those 

persons accommodated in SAAP services (crisis or longer term).  Table 1.5 reveals that, while 

there are a number of homeless respondents in SAAP accommodation, there are other ICAG 

clients in non-SAAP emergency accommodation (6), in other accommodation where they were 

living rent free (22), boarding in a private home (26), or other non-SAAP accommodation (16).   

=
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131 13.9 13.9
56 5.9 19.8
16 1.7 21.5
3 .3 21.8
2 .2 22.0

6 .6 22.6

6 .6 23.3

22 2.3 25.6

79 8.4 34.0

133 14.1 48.0

194 20.5 68.6

3 .3 68.9

85 9.0 77.9

26 2.8 80.6

154 16.3 96.9

16 1.7 98.6

1 .1 98.7

1 .1 98.8

7 .7 99.6

2 .2 99.8
2 .2 100.0

945 100.0
27

972

SAAP Crisis/short term
SAAP Medium/long term
Hostel
Motel/hotel
Community placement
Other SAAP/CAP funded
accom
Non-SAAP emeregency
accom
Living rent free, house or
flat
Renting independently,
private rental market
Renting a public housing
dwelling
Renting community
housing
Renting a caravan
Rooming
house/hostel/hotel
Boarding in a private
home
Living in
car/tent/park/street/squat
Other non-SAAP
housing/accom
Hospital/psychiatric
intitution
Prison/youth training
centre
Detoxification
unit/rehabilitation centre
Other institutional setting
Don't know/no information
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 
 
Last time the client felt they had a home 
As shown in Table 1.6, nearly half (45.9%) of all respondents (N=776) felt they had a home within 

the last week.  Of the remainder, 7.5% reported feeling they had a home within the last month, 

15.7% within the last year, and 30.9% reported that it was over a year since they felt they had a 

home. 
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TABLE 1.6  Last time client felt they had a home 
 

356 45.9 45.9
122 15.7 61.6
58 7.5 69.1

240 30.9 100.0
776 100.0
196
972

Within the last week
Within the last year
Within the last month
Longer than a year
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 

Year in which the client last had a home 
Of the number of respondents who stated that it has been more than a year since they last had a 

home (n=240), over half (67.3%) reported that the last time they felt that had a home was in 1999 

or before.  That is, they felt that it had been approximately three years since they had a safe and 

secure home. 

 

Number of moves in the last month 
While 42% reported that they had not moved in the last month, over a half (51.7%) moved 

between 1 and 4 times while 6.3% moved between 5 and 10 or more times in the last month.  

Significantly, 15 respondents (2.9% of the total) stated that they had moved more than 10 times 

over the previous month, indicating high levels of transience and substantial problems obtaining 

secure, appropriate accommodation. 

TABLE 1.7  Number of moves in the past month 

219 42.0 42.0
112 21.5 63.5
67 12.9 76.4
67 12.9 89.3
23 4.4 93.7
8 1.5 95.2
7 1.3 96.5
1 .2 96.7
1 .2 96.9
1 .2 97.1

15 2.9 100.0
521 100.0
451
972

0
1
2
3
4
5
6
7
8
9
10 or more
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent
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FIGURE 1.1  Number of moves in the past month 
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Last place stayed 
In the context of movements necessary to find accommodation, respondents were asked to state 

the last three places in which they stayed.  The highest response (37.3%) came from 

respondents who said they were in 'other non-SAAP accommodation including living with friends 

or family', while 20.8% indicated that they were living in a private 'rooming house/hostel/hotel' and 

11.2% reported that the last place they stayed was a 'car/tent/park/street/squat'.  See Figure 1.2 

and Table 1.8 below.   

 

It is noteworthy that approximately 21% of respondents were living in private rooming houses 

(which may also be known as boarding houses), hotels or hostels.  This is significant when there 

has been a considerable reduction in such accommodation in the inner city in recent years.  The 

numbers in hostels and boarding houses is also another indication that not all the needs of 

homeless people in the inner city of Adelaide are met by SAAP services. 
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FIGURE 1.2  The last place stayed 
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TABLE 1.8  The last place stayed 
 

28 5.5 5.5

10 2.0 7.5

2 .4 7.9

2 .4 8.3

4 .8 9.0

1 .2 9.2

31 6.1 15.3

26 5.1 20.4

10 2.0 22.4

10 2.0 24.4

106 20.8 45.2

2 .4 45.6

5 1.0 46.6

57 11.2 57.8

190 37.3 95.1

5 1.0 96.1

7 1.4 97.4

11 2.2 99.6

2 .4 100.0
509 100.0
463
972

SAAP Crisis/short term
accommodation
SAAP Medium/long term
accommodation
Hostel -SAAP
Other SAAP/CAP funded
accommodation
Non-SAAP emergency
accommodation
Living rent free in house
or flat
Renting independently in
private rental market
Renting a public housing
dwelling
Renting community
housing
Renting a caravan
Private rooming
house/hostel/hotel
Boarding in a private
home
Purchasing/living in own
home
Living in
car/tent/park/street/squat
Other non-SAAP accomm
including with friends or
family
Hospital/psychiatric
institution
Prison/youth training
centre
Detoxification
unit/rehabilitation centre
Other institutional setting
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent
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Location of last place stayed  

The results regarding the location of the last placed stayed were metropolitan Adelaide 73.1%, 

interstate 18% and elsewhere in South Australia (8.2%). 

 

Length of time in last place stayed 

The results show that over one-eighth (13.8%) of respondents stayed in their last place for less 

than a week, and  exactly one eighth (12.5%) for 1-2 weeks.  When the cumulative total is 

considered, 36.7% had been in their last place for 4 weeks or less, 58.5% of respondents had 

stayed for 3 months or less and 71.4% for 6 months or less.  See Table 1.9.  This indicates 

unstable and short-accommodation for many people who presented to ICAG agencies. 

 

TABLE 1.9  Length of time in last place stayed 
 

61 13.8 13.8
55 12.5 26.3
46 10.4 36.7

96 21.8 58.5

57 12.9 71.4
22 5.0 76.4
28 6.3 82.8
41 9.3 92.1
10 2.3 94.3
25 5.7 100.0

441 100.0
531
972

less than 1 week
1-2 weeks
3-4 weeks
more than 4 weeks to
3 months
4-6 months
7-9 months
10-12 months
13-36 months
37-60 months
more than 60 months
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 

Second last place stayed 
Again, the highest response (40%) came from respondents who stated they were in 'other non-

SAAP accommodation including living with friends or family', while 18.7% indicated that they were 

living in a private 'rooming house/hostel/hotel' and 12.9% reported that their second last place 

was living in 'car/tent/park/street/squat'.   

 

The location of second last place stayed 

There were slightly lower numbers from metropolitan Adelaide (68.4%) and from elsewhere in 

South Australia (6.9%) and an increase from interstate (22.4%). 
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Length of time in second last stayed 

The results show that 10.9% stayed in their last place for less than a week, with 15.9% staying for 

between 1-2 weeks.  When the cumulative total is considered, 58.7% of respondents had been in 

their second last place for 3 months or less and 74.1% for 6 months or less. 

 

Third last place stayed 
The highest response (35.7%) came from respondents who stated they were in 'other non-SAAP 

accommodation including living with friends or family', while 20.4% indicated that they were living 

in a private 'rooming house/hostel/hotel' and 12.9% reported that their last place was living in 

'car/tent/park/street/squat'.   

 

The location of third last place stayed 

Overall, 70.6% of those who responded stayed in a place in metropolitan Adelaide, 6% came 

from elsewhere in the State and 22.3% came from interstate. 

 

Length of time in third last place stayed 

The results show that 14.2% stayed in their third last place for less than a week, with 18% staying 

for between 1-2 weeks.  When the cumulative total is considered, 58.6% of respondents had 

been in third their last place for 3 months or less and 73.9% for 6 months or less. 

 

Discussion and implications 
Interpreting the data: caveats 

This Chapter has highlighted the number and profile of the group of ICAG clients who agreed to 

participate in the data collection.  While the findings are significant, caution must be used when 

attempting to infer the number of homeless people in Adelaide or the total who presented at ICAG 

agencies.   

 

Not all people who are homeless present at agencies, and agencies varied in their allocation of 

resources to data collection, although funds were made available through the project for the 

agencies to employ additional staff for the data collection.  Even in those agencies where 

attempts were made to involve all clients in the research, some clients did not consent and others 

left before they could be approached.   

 

For example, at Hutt Street some 208 clients did not give consent to participate in the study.  In 

addition, over the period of the data collection there were 59 clients on MACHA's waiting lists.  

There were also many telephone inquires recorded which, while difficult to aggregate for all ICAG 
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agencies, represent persons, or their advocates contacting ICAG agencies on their behalf, 

requesting various services.  

 

Thus, the aggregate of 972 respondents cannot be used as an estimate of homelessness, or of 

the total who presented at agencies.  It is the number of respondents who presented at ICAG 

agencies who were approached and consented to be part of the data collection.  

 

Homelessness 

One way to analyse the population which presented at ICAG agencies on the five days of the 

survey is to categorise them according to recognised definitions.  Chamberlain and McKenzie's 

(1992) distinction between 'primary', 'secondary' and 'tertiary' homelessness is useful in this 

context. 

 

If 'primary homelessness' represents living on the streets, living in cars, sleeping 'rough' outside 

or squatting, then at least 154 different persons on the 5 days of data collection were in this 

category.  'Secondary homelessness' refers to moving from one temporary place to another.  

Included in this category are people who live in refuges or other emergency accommodation, 

including boarding houses on an occasional or intermittent basis.  If SAAP crisis and short term 

accommodation (n=131), SAAP provided hostel/motel accommodation hotel (n=19), non-SAAP 

emergency accommodation (n=6) are included in this category, then at least 156 people could be 

classified as being in 'secondary homelessness'.  'Tertiary homelessness' refers to people who 

live in boarding houses on a medium to long-term basis.  If it is assumed that this the case for 

ICAG clients who spent the previous night in boarding house accommodation, then 85 

respondents live in 'tertiary homelessness'. 2   Thus, the number in the cohort who could be 

classified as homeless is at least 395 (i.e., 41.8% of the total cohort).  

 

This data also shows that SAAP services are not the only services which assist homeless people 

in the inner city of Adelaide.  The number of people who are homeless, and their range of needs, 

cannot all be addressed by SAAP services alone. 

  

======================================================
2  This assumption is conservative because some of the 85 clients may use such 

accommodation on an intermittent basis, in which case they would be living in 'secondary 
homeless'. 
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Vulnerable Adults 

In the SAAP sector vulnerable adults have been defined as those:  

 
whose personal circumstances are characterized by a lack of access to essential 
resources such as stable accommodation and sufficient personal incomes. In 
addition to limited access to financial and material resources individuals may face a 
range of challenging personal issues.  Factors of disadvantage include acute and 
chronic health conditions and disabilities which compromise mental health.  For 
some individuals patterns of substance abuse and dependency puts pressures on 
their capacity to maintain stable living arrangements (Department of Human 
Services 2001: 5). 

 

The previous discussion has shown that  at least 395 respondents spent the previous night 

homeless.  This is one variable which indicates vulnerability as defined.  There are other 

variables which likewise point to vulnerability including the findings on 'the last time you felt at 

home', and 'the number of moves in a month'.   

 

Indeed, Chapter 4 will explore the possibility that there is a particular sub-group within the study 

who are the most vulnerable of those who responded.  In the course of that discussion, physical 

and mental health issues will also be further explored.  

 

Conclusion 
This Chapter has highlighted the findings about the people who presented to ICAG agencies and 

agreed to be involved in the study.  In an attempt to ascertain the demand the respondents 

placed on agencies, the next chapter approaches the study of vulnerable adults in inner Adelaide 

by examining the number of contacts the 972 respondents had with ICAG agencies.   

 

=
=
=
=
=
=
=
=
=
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CHAPTER 2 DEMAND FOR SERVICES 
=
Introduction  
The second objective of the research was to 'examine the stated and ascribed needs of persons 

presenting to ICAG agencies including issues relating to mental health, poverty, disability, drug 

and alcohol dependence and the availability of affordable housing.'  The accompanying question 

was: What are the stated and ascribed needs of persons presenting at ICAG agencies?  The third 

objective was to 'examine the causes which drive demand for services' with the associated 

question being: What are the factors which drive demand for services? 

 

However, before the results pertinent to the above two objectives are analysed it is necessary to 

present the results about demand more generally.  This Chapter analyses the latter as a 

forerunner to the discussion of stated and ascribed need and the causes of demand.   

 
Demand for services 
There are many indicators from the results which point to the demand for services, some of which 

are analysed in the following.   

 

The number of persons and contacts by agency   

Table 2.1 shows the number of people who presented at an ICAG agency and who completed the 

DCF.  The data represents the number of people in the survey (as distinct from the contacts they 

made with agencies).  This information was only counted once. 

 
TABLE 2.1  Demand by clients who presented at ICAG Agencies* 

 

10 1.0 1.0
100 10.3 11.3
46 4.7 16.0

260 26.7 42.8
40 4.1 46.9

118 12.1 59.1
11 1.1 60.2
85 8.7 68.9
93 9.6 78.5

122 12.6 91.0
87 9.0 100.0

972 100.0

Aboriginal Sobriety Group
Adelaide Day Centre
Catherine House
Hutt Street Day Centre
Salvation Army
Magdalene Centre
OARS
St Vincent de Paul
Westcare
MACHA
Byron Place
Total

Valid
Frequency Valid Percent

Cumulative
Percent

 
*As indicated, in accommodation services existing clients completed the data collection on the 
day of the survey.  Rather  than coming to the agency, they were existing clients.  This occurred 
at MACHA, for example.  
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With the exception of MACHA, the agencies with the highest number of clients presenting were 

those which are usually known as day centres.  Although diverse, they provide a range of 

services which might include meals, shower and clothes washing facilities, luggage storage, 

counselling and referral.  As agencies which are open daily and designed to meet daily needs, it 

might be expected that they would have larger numbers than those providing more specialised 

services or have a particular target group.  

=

Of importance here is that there is no expectation that the agencies would have the same 

numbers of persons or contacts.  The numbers reflect the different objectives and target group(s) 

of each agency, and their ability to ensure that all persons who presented on the days of the data 

collection consented to their involvement.  As observed in Chapter 1, not all service users 

consented to participate in the survey.  Note that as well as representing a degree of under-

reporting of demand for services, we suspect that such factors also represent an under-

estimation of unmet need.3  Nonetheless the number of persons who completed the form was 

972 but they also contacted agencies more than once.  Table 2.2 reveals the number of clients 

who completed the DCF and presented to ICAG agencies in the data-collection period. 

=
TABLE 2.2  Demand at ICAG Agencies by contacts  

=

18 .8 .8
211 9.7 10.5
135 6.2 16.7
587 26.9 43.5
58 2.7 46.2

128 5.9 52.1
12 .5 52.6

164 7.5 60.1
143 6.5 66.7
602 27.6 94.2
126 5.8 100.0

2184 100.0

Aboriginal Sobriety Group
Adelaide Day Centre
Catherine House
Hutt Street Day Centre
Salvation Army
Magdalene Centre
OARS
St Vincent de Paul
Westcare
MACHA
Byron Place
Total

Valid
Frequency Valid Percent

Cumulative
Percent

 
 

The demand for assistance in the data-collection period 
Table 2.3 shows the dates of the data collection and the number of persons.  It is not surprising 

that the number of persons decreased after the first data collection day.  The trend simply reflects 

======================================================
3  For example, one agency, Byron Place, recorded 374 contacts in addition to the 126 who 

completed the DCF. 
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that the data records the persons who attended on each day.  As persons were not recorded 

more than once, only those new to the survey on days 2-5 were subsequently recorded as 

'persons'.  

TABLE 2.3  Demand by persons presenting to ICAG agencies in the data collection period 
 

418 43.0 43.0
193 19.9 62.9
140 14.4 77.3
130 13.4 90.6
91 9.4 100.0

972 100.0

18/6
26/6
4/7
12/7
15/7
Total

Valid
Frequency

Valid
Percent

Cumulative
Percent
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FIGURE 2.1  Demand for services in ICAG agencies by contacts 
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To summarise, the actual number of persons who were recorded decreased because they were 

only recorded once (the first time they presented).  However, when the number of contacts made 

is the basis of measurement and reporting, demand is relatively constant.  

TABLE 2.4  Demand by contacts to ICAG agencies in the data collection period 
 

459 21.0 21.0
442 20.2 41.3
447 20.5 61.7
435 19.9 81.6
401 18.4 100.0

2184 100.0

18/6
26/6
4/7
12/7
15/7
Total

Valid
Frequency

Valid
Percent

Cumulative
Percent

 
 

The duration of assistance  

As Table 2.5 and 2.6 show, the 972 persons contacted ICAG agencies on 2184 occasions.  This 

amounts to each person presenting to an agency over 2 (2.25) times during the 5 days of data 

collection and is indicative of the demand placed on services. 

 

A comparison of Tables 2.5 and 2.6 is also noteworthy because it shows that for both persons 

and contacts the level of need over a period of 12 months is considerable.  Agencies provided 

assistance to about 49% of all persons, and 55% of all contacts, for between 13 months and over 

5 years.  

 

This, in turn, may be indicative of the extent of vulnerability of the respondents.  More analysis is 

required before conclusions can be made about what might appear to be the lack of pathways out 

of homelessness and the appropriateness of on-going support.  For example, not all respondents 

were homeless so it is inappropriate to categorise all individual persons as lacking pathways out 

of homelessness.  For a proportion of service users who are in relatively stable accommodation 

there is considerable evidence of their need for on-going support if they are to retain their degree 

of independence.  Indeed, some of the respondents have needs such that there is no question of 

withdrawing support.   
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TABLE 2.5  Duration of assistance by persons 
 

108 12.9 12.9
59 7.0 19.9
32 3.8 23.7

56 6.7 30.4

67 8.0 38.3
25 3.0 41.3
83 9.9 51.2

174 20.7 71.9
111 13.2 85.1
125 14.9 100.0
840 100.0
132
972

less than one week
1-2 weeks
3-4 weeks
more than 4 weeks to
3 months
4-6 months
7-9 months
10-12 months
13-36 months
37-60 months
more than 60 months
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
=
=
=

q^_ib=OKS==aìê~íáçå=çÑ=~ëëáëí~åÅÉ=Äó=Åçåí~Åí=ïáíÜ=f`^d=
=

133 7.0 7.0
120 6.3 13.3
62 3.3 16.6

141 7.4 24.0

148 7.8 31.8
64 3.4 35.2

180 9.5 44.7
425 22.4 67.1
308 16.2 83.3
317 16.7 100.0

1898 100.0
286

2184

less than one week
1-2 weeks
3-4 weeks
more than 4 weeks to
3 months
4-6 months
7-9 months
10-12 months
13-36 months
37-60 months
more than 60 months
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
=

Frequency of contact 

A question was asked in the DCF about the frequency of agencies seeing clients.  Table 2.7 

shows the range of clients who sought assistance of various forms from ICAG agencies.  Almost 

two-thirds (65.4%) of respondents attended ICAG agencies at least 1-7 times per week with over 

a third (37.6%) attending daily. 
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TABLE 2.7  Frequency of visits to ICAG agencies by persons 
 

275 37.6 37.6
32 4.4 41.9

171 23.4 65.3
43 5.9 71.2
65 8.9 80.1

117 16.0 96.0
19 2.6 98.6
10 1.4 100.0

732 100.0
240
972

daily
4-6 times a week
1-3 times a week
2-4 times a month
6-12 times a year
2-5 times a year
less than once a year
rarely/intermittently
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 

Repeat or new contact  

The frequency of visits by the 972 persons can be identified in Table 2.8 which demonstrates that 

more than half (55.4%) of the contacts made to agencies were repeat contacts, defined as the 

clients who made a subsequent request for assistance from a participating agency on the 5 days 

of the data collection.  This is indicative of the nature of demand for ICAG agencies.  That is, 

clients needed to make additional contacts to help address their needs. 

 

TABLE 2.8  New or repeat contacts 
 

972 44.6 44.6
1209 55.4 100.0
2181 100.0

3
2184

new contact
repeat contact
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 

Nature of the contact with agencies  
The nature of the contact also highlights the demand on agencies.  The vast majority of contact 

with agencies were in person (60.1% n=1297), with other agency-referral at 35% (n=754) and 

self-referrals at 4.9% (n=106).  

=
What groups are most likely to place demand on ICAG agencies? 
The data taken from the total number of contacts made during the survey period also provides an 

indication of the groups most in need. 
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The data shows that when considering the number of contacts, persons in the middle age 

brackets, 31-55 years, were most likely to place demands for services (63.7% of contacts).  In 

particular, those aged between 36 and 40 were the age group with the greatest number of 

contacts (14.2% or 299 contacts).  See Table 2.9.  

=

q^_ib=OKV==aÉã~åÇ=Ñçê=ëÉêîáÅÉë=Äó=~ÖÉ=
=

7 .3 .3
30 1.4 1.8

106 5.0 6.8
191 9.1 15.9
274 13.0 28.9
299 14.2 43.2
265 12.6 55.8
237 11.3 67.1
265 12.6 79.7
208 9.9 89.6
91 4.3 93.9
35 1.7 95.6
93 4.4 100.0

2101 100.0
83

2184

Under 18
18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70
71+
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
=
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Of the 2184 contacts made, 1626 (75.1%) were from males and 540 from females (24.9%). 

=

q^_ib=OKNM==aÉã~åÇ=Äó=ëÉñ=
=

1626 75.1 75.1
540 24.9 100.0

2166 100.0
18

2184

male
female
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent
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Cultural Identity 
Similarly, the majority of contacts were made by persons identifying as Anglo-Australian (1751 or 

81.8%) followed by Indigenous Australians (136 or 6.4%) and by members of other cultural 

groups (253 or 11.8%). 

=

q^_ib=OKNN==aÉã~åÇ=Äó=Åìäíìê~ä=áÇÉåíáíó=
=

1751 81.8 81.8
136 6.4 88.2
253 11.8 100.0

2140 100.0
44

2184

Anglo-Australian
ATSI
Other
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
=

Family Unit 
The greatest proportion of requests for assistance in the survey period were made by single 

people, accounting for 1960 contacts (94%).  By comparison, the other family units comprised a 

much smaller proportion of the total contacts (see Table 2.12 below). 

=

q^_ib=OKNO=aÉã~åÇ=Äó=Ñ~ãáäó=ìåáí=
=

1960 94.0 94.0
95 4.6 98.6
16 .8 99.3
13 .6 100.0
1 .0 100.0

2085 100.0
99

2184

Single person
Person and child/ren
Couple
Couple and child/ren
Other
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
=

Discussion and implications 
This Chapter has presented the findings with regard to demand on ICAG services.  The demand 

was first analysed in terms of the distribution of persons followed by further analysis by the 

number of contacts with clients, or the number of times clients presented to an ICAG agency.   

=
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The findings reveal that: 

• the 972 persons presented at ICAG agencies on 2,184 occasions; 

• demand was relatively constant on the five days of the data collection; 

• the duration of assistance varied but about half of respondents had been assisted by 

agencies for more than one year; 

• more than half the contacts were repeat contacts; 

• of the total number of contacts made at ICAG agencies, over 63% were from people 

aged between 31-55 years of age, with 75% being male, 82% Anglo-Australian and 94% 

single.   

 

These findings indicate the demand and the profile of those who contact ICAG agencies.  In 

some ways the profile replicates the data on individual people who are homeless outlined in the 

previous Chapter.  However, this information augments the data on persons because it provides 

evidence about the demand placed on services, not by individual person, but by the total number 

of times the individual persons presented to the agencies.  

 

Of particular relevance are the findings on the length of time some clients have been in contact 

with the agency and the number of times they present each week.  That some clients are still in 

contact with agencies after many years, and do so on a daily basis of service provision, highlights 

the vulnerability of some respondents.   

 

Another pertinent finding is the sheer frequency of contacts with agencies - 972 people make 

2,184 contacts.  This latter number is significant because it amounts to an important general 

indicator of the demand placed on ICAG agencies, an average of 2.25 contacts per person.  

 

Conclusion 
=
Notwithstanding the fact the findings presented in this Chapter are of a general nature, they do 

show the demands placed on agencies and give an impression of the people who present.  Now 

that the general sense of demand has been outlined, it is possible to explore the data further in 

order to be more specific about what drives this demand.  That is the task of the next Chapter.   

 
 
 
 
 
 
 
 
=
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CHAPTER 3  CLIENT NEED AND DEMAND  
=
Introduction 
This Chapter examines the stated and ascribed needs of persons presenting to ICAG agencies 

(Objective 2), and the research evidence is used to examine the causes which drive demand for 

services (Objective 3). 

The main question used to identify these needs and demand in the DCF (Question 9) also sought 

information about whether the service was provided, if a referral was arranged, or if the service 

was neither provided nor the person referred to another service.  Consequently, the data provided 

can also be used to analyse outcomes (Objective 4), identify unmet demand (Objective 5) and 

detect barriers and gaps within the service system (Objective 6). 

This Chapter, then, addresses over half the objectives of the research.  This was possible 

because busy agencies and understandably task-orientated clients necessitated a short 

questionnaire which provided as much information as possible.  As it was, some agencies were 

unable to attract many clients to undertake the questionnaire and, in those that did, they 

acknowledged that it was not always possible to ensure that all presenting clients were invited to 

participate. 

The advantage of the resultant DCF was that the question relating to need, services provided and 

unmet need were largely incorporated into two questions (Questions 8 and 9).  As it transpired, 

the disadvantage of such efficiencies was that Question 8 – about reasons for non-assistance – 

remained largely unanswered.  The results about unmet demand consequently rely heavily on 

Question 9 although other relevant evidence will be presented.   

 

Support to ICAG clients 
The 34 sub-categories of services in Question 9 were those used in the SAAP National Data 

Collection and, in order to facilitate future comparison with that dataset, they were grouped into 

the 6 general categories used in the NDC (see appendix 3).  Table 3.1 presents the findings of 

the research from Question 9 in descending order of need according to the general NDC 

categories.   
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TABLE 3.1 Need, services provided and referral and unmet demand by NCDC categories 
 

Descending order of need 
and services provided by 
NDC sub-category  

Stated 
need as a 
% of 
TOTAL* 
% 

Assessed 
need as a 
% of 
TOTAL  
% 

Provided 
as a % 
Of 
TOTAL 
% 

Referral 
arranged 
as a % of 
TOTAL 
% 

Neither 
provided 
nor 
referred as 
% of 
TOTAL 
% 

Basic Support Services 

(includes meals and laundry 

and shower facilities) 

24.8 

(2264**) 

26.3 

(1759) 

25.2 

(2725) 

7  

(81) 

18.5  

(24) 

General Support services 

(includes advice and 

information and storage of 

personal belongs) 

21.8 

(1984) 

22.7 

(1516) 

23.2 

(2509) 

15.9  

(185) 

24.6  

(32) 

Housing/Accommodation 

(includes crisis 

accommodation and 

assistance to obtain and 

maintain independent 

housing. 

18.1 

(1652) 

19.1 

(1270) 

15  

(1654) 

15  

(174) 

5.4  

(7) 

Counselling 

 

12.1 

(1102) 

11.1  

(738) 

11.9 

(1273) 

9.7  

(152) 

15.4  

(20) 

Specialist services (includes 

health related services) 

11.2 

(1065) 

11.1  

(737) 

10.5 

(1134) 

32.5  

(376) 

36.2  

(47) 

Financial/employment 

(includes financial support 

and counselling) 

11.6 

(1058) 

9.7  

(643) 

13.9 

(1503) 

16.3  

(189) 

3.8  

(5) 

TOTAL 
for all  
categories 

 
9125 

 
6663 

 
10798 

 
1157 

 
130 

* Where TOTAL refers to the aggregate of the 34 categories in Question 9 of the DCF  

** Figures in parentheses denote the actual number of responses in that general category rather than % 
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While the sub-categories will be analysed later, the overall percentages indicate the following. 

• Stated need, assessed need and services provided all exhibit a similar pattern of 

distribution.  In other words, services provided are consistent with the pattern of stated 

and assessed need, the only break in the pattern being a higher incidence of financial 

support provided (relative to the stated and assessed need).  

• Nearly two thirds of services provided are in 'basic support services', 'general support 

services' and 'housing/accommodation services'.   

• Almost a third of all the referral (32.5%) occurs in the specialist services category.  At 

least one explanation for this is that this category includes referring to medical and 

related services (not usually provided by agencies).  

• While the numbers of 'neither provided nor referred' are small (N=130), non-referrals to 

specialist services and general support services amounted to just over three-fifths of the 

total.  

 

The discussion now turns to an analysis of the data collected by sub-category incidence of need 

and service provision in each of the 6 general categories respectively.  

 
Basic support services  
Table 3.2 shows the results in the basic support services category.   

=
TABLE 3.2  Basic support services 

=
qóéÉ=çÑ=ëÉêîáÅÉ= kÉÉÇÉÇ= tçêâÉê=

^ëëÉëëÉÇ=
mêçîáÇÉÇ= oÉÑÉêê~ä=

~êê~åÖÉÇ=
kÉáíÜÉê=
éêçîáÇÉÇ=çê=
êÉÑÉêêÉÇ=

jÉ~äë= UNT==
EPSBGF=

STO= VVN= OM= S=

i~ìåÇêóLëÜçïÉê=
Ñ~ÅáäáíáÉë=

SOO=
EOTKQBGF==

QVQ= TPP= V= N=

oÉÅêÉ~íáçå= QRR= POO= RRN= NT= R=
qê~åëéçêí= ONV= NOV= PMP= NU= V=
líÜÉê=ëÉêîáÅÉë= NRN= NQO= NQT= NT= P=
qçí~ä=Ñçê=íÜáë=
Å~íÉÖçêó=

OOSQ= NTRV= OTOR= UN= OQ=

qlq^i=
Ñçê=~ää=Å~íÉÖçêáÉë==

VNOR= SSSP= NMTVU= NNRT= NPM=

G=B=áë=çÑ=íçí~ä=Ñçê=D_~ëáÅ=ëìééçêí=ëÉêîáÅÉëD=Å~íÉÖçêó=

In particular:  

• meals (36%) and shower/laundry facilities (27.4%) were those most in demand in this 

category; 

• çå=~îÉê~ÖÉI= êÉÑÉêê~äë= íç=Ä~ëáÅ= ëìééçêí= ëÉêîáÅÉë=ïÉêÉ= êÉèìáêÉÇ=NS= íáãÉë=éÉê=Ç~ó= áå= íÜÉ= R=

Ç~óë=çÑ=íÜÉ=Ç~í~=ÅçääÉÅíáçå=EïáíÜ=~=íçí~ä=çÑ=UN=êÉÑÉêê~äë=çîÉê=íÜÉ=éÉêáçÇFX==
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• on at least 4 occasions day (on average) agencies could neither provide the required 

service nor refer on.   

 
General support services 
Table 3.3 shows that: 

• within the broad category of 'general support/advocacy services', the sub-categories 

'advice/information' (33.1%), 'retrieval storage/removal of personal belongings' (18.6%) 

and 'living skills/personal development' (17.7%) were the highest areas of stated need.  

• 'general support/advocacy services' had the second highest proportion of all referrals 

(15.9%, or 185 of the total 1157 referrals); 

• the agencies, in total, made an average of 37 referrals per day in this category alone and 

were unable to either provide or refer at an average of just over 6 per day. 

TABLE 3.3  General Support/Advocacy Services 
 

qóéÉ=çÑ=ëÉêîáÅÉ= kÉÉÇÉÇ= tçêâÉê=
^ëëÉëëÉÇ=

mêçîáÇÉÇ= oÉÑÉêê~ä=
~êê~åÖÉÇ=

kÉáíÜÉê=
éêçîáÇÉÇ=
çê=êÉÑÉêêÉÇ=

iáîáåÖ=ëâáääëLéÉêëçå~ä=
ÇÉîÉäçéãÉåí=

PRO=
ENTKTBGF=

ORS= QPQ= OP= P=

^ëëáëí~åÅÉ=ïáíÜ=äÉÖ~ä=
áëëìÉëLÅçìêí=ëìééçêí=

NQR= US= NTR= RN= U=

^ÇîáÅÉLáåÑçêã~íáçå= SRS=
EPPKNBGF=

RNM= URR= QS= Q=

_êçâÉê~ÖÉ=ëÉêîáÅÉë=
=

NPN= NNO= NPU= V= Q=

oÉíêáÉî~äLëíçê~ÖÉLêÉãçî~ä=
çÑ=éÉêëçå~ä=ÄÉäçåÖáåÖë=

PTM=
ENUKSBGF=

POO= QUU= NO= S=

^ÇîçÅ~ÅóLäá~áëçå=çå=
ÄÉÜ~äÑ=çÑ=ÅäáÉåí=

PPM= OPM= QNV= QQ= T=

qçí~ä=Ñçê=íÜáë=Å~íÉÖçêó= NVUQ= NRNS= ORMV= NUR= PO=
qlq^i=
Ñçê=~ää=Å~íÉÖçêáÉë==

VNOR= SSSP= NMTVU= NNRT= NPM=

G=B=áë=çÑ=íçí~ä=Ñçê=DdÉåÉê~ä=pìééçêíL^ÇîçÅ~Åó=pÉêîáÅÉëD=Å~íÉÖçêó=

 
Housing/accommodation 
Table 3.4 presents the details of stated and assessed need, and services provided in the sub-
category of housing and accommodation.  It shows that:  

• just over three-fifths of all requests for services (60.4%) and worker assessed need 

(60.4%) in this general category were related to 'assistance to obtain/maintain 

independent housing'; 

• almost 60% (58.8%) of all services provided in this category related to 'assistance to 

obtain/maintain independent housing'. 

 

Among other things, this reflects the high need amongst the cohort for long-term stable 

accommodation, and the difficulties of maintaining it.  We return to this last point in the discussion 
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below, and consider the extent to which accommodation is a key element of the rationale for 

service provision across all ICAG agencies.   

TABLE 3.4  Housing/Accommodation 
=
qóéÉ=çÑ=ëÉêîáÅÉ= kÉÉÇÉÇ= tçêâÉê=

^ëëÉëëÉÇ=
mêçîáÇÉÇ= oÉÑÉêê~ä=

~êê~åÖÉÇ=
kÉáíÜÉê=
éêçîáÇÉÇ= çê=
êÉÑÉêêÉÇ=

p^^mL`^m=
^ÅÅçããçÇ~íáçå=

PTM= OSR= PST= QQ= R=

^ëëáëí~åÅÉ=íç=
çÄí~áåLã~áåí~áå=
ëÜçêíJíÉêã=
~ÅÅçããçÇ~íáçå=

OVQ= OPU= PNQ= QP= N=

^ëëáëí~åÅÉ=íç=
çÄí~áåLã~áåí~áå=
áåÇÉéÉåÇÉåí=
ÜçìëáåÖ=

VVU=
ESMKQBGF=

TST=
ESMKQBGF=

VTP=
ERUKUBGF=

UT= N=

qçí~ä=Ñçê=íÜáë=
Å~íÉÖçêó=

NSRO= NOTM= NSRQ= NTQ= T=

qlq^i=
Ñçê=~ää=Å~íÉÖçêáÉë=

VNOR= SSSP= NMTVU= NNRT= NPM=

G=B=áë=çÑ=íçí~ä=Ñçê=DeçìëáåÖL^ÅÅçããçÇ~íáçåD=Å~íÉÖçêó=

=

It is worth noting that the level of unmet demand (neither provided nor referred) shown is likely to 

be a considerable understatement of the need for accommodation.  Mention has already been 

made of the waiting list for MACHA (59 in the data collection period) which was not included in 

the number of persons presented in Chapter 1.  The MACHA waiting list thus includes an 

additional 59 current requests which represent unmet demand.  

In addition, Catherine House, which provides accommodation for women, received 11 telephone 

requests for accommodation in the data collection period, 9 of which the agency was unable to 

meet.  Eight of the 9 requests were unmet because the various forms of accommodation 

Catherine House provides were full.  In addition, the Salvation Army received 5 telephone 

requests for accommodation which they were unable to meet because the requests came from 

persons who were outside their target group.  

The above examples illustrate the extent of demand for accommodation which is in addition to the 

information provided in Table 3.4, and were derived from information collected by telephone 

requests for which the data-collection form was not used.  While the telephone-request data 

cannot be aggregated across the agencies, it does point to higher levels of demand and unmet 

demand than is revealed in the Table. 

Specialist services 
Table 3.5 shows that: 

• in this category the vast majority of services needed and provided were related to 

'health/medical services', 'drug/alcohol support or intervention' and 
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psychological/psychiatric services - constituting nearly all the services provided (84.9%) 

in this category;  

• The limited capacity of ICAG agencies to provide specialist services in this area was 

highlighted by the fact that it was in this category that the most services were either 

'referred on' or 'neither referred nor provided'.   

 
TABLE 3.5  Specialist services 

=
qóéÉ=çÑ=pÉêîáÅÉ= kÉÉÇÉÇ= tçêâÉê=

^ëëÉëëÉÇ=
mêçîáÇÉÇ= oÉÑÉêê~ä=

~êê~åÖÉÇ=
kÉáíÜÉê=
éêçîáÇÉÇ=çê=
êÉÑÉêêÉÇ=

mëóÅÜçäçÖáÅ~ä=
ëÉêîáÅÉë=

TU=
ETKPBGF=

RO=
QU=
EQKOBGF=

PT= V=

mëóÅÜá~íêáÅ=
ëÉêîáÅÉë=

VR=
EUKVBGF=

TS=
SO=
ERKRBGF=

TM= R=

mêÉÖå~åÅó=
ëìééçêí=

U= P= Q= P= M=

c~ãáäó=
éä~ååáåÖ=
ëìééçêí=

S= P= O= N= M=

aêìÖL~äÅçÜçä=
ëìééçêí=çê=
áåíÉêîÉåíáçå=

OSM=
EOQKQBGF=

NRU=
OQP=
EONKQBGF=

PQ= S=

mÜóëáÅ~ä=
Çáë~Äáäáíó=
ëÉêîáÅÉë=

PR= NO= QS= NO= R=

fåíÉääÉÅíì~ä=
Çáë~Äáäáíó=
ëÉêîáÅÉë=

ON= NO= NP= NM= O=

`ìäíìê~ääó=
~ééêçéêá~íÉ=
ëìééçêí=

PO= NR= SR= O= O=

fåíÉêéêÉíÉê=
ëÉêîáÅÉë=

R= V= NV= T= M=

eÉ~äíÜLãÉÇáÅ~ä=
ëÉêîáÅÉë=

RNO=
EQUKNBGF=

PUS=
SMU=
ERPKUBGF=

NVM= T=

^ëëáëí~åÅÉ=ïáíÜ=
áããáÖê~íáçå=
áëëìÉë=

NP= NN= OQ= NM= NN=

qçí~ä=Ñçê=íÜáë=
Å~íÉÖçêó=

NMSR= TPT= NNPQ=
PTS=
EPOKRBGGF=

QT=
EPSKOBGGF=

qlq^i=
Ñçê=~ää=
Å~íÉÖçêáÉë==

VNOR= SSSP= NMTVU= NNRT= NPM=

G=B=áë=çÑ=íçí~ä=Ñçê=DpéÉÅá~äáëí=ëÉêîáÅÉëD=Å~íÉÖçêó=
GG=B=áë=çÑ=íçí~ä=Ñçê=~ää=Å~íÉÖçêáÉë=

Nearly a third (32.5%) of all referrals, and over a third (36.2%) of all 'neither provided nor 

referred', in all the sections were in the specialist services category.  In practical terms this means 

that ICAG agencies between them made an average of 75 referrals each day, with 9 requests 

daily neither provided nor referred for services in this category.  This finding is confirmed by the 
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fact that for 'psychological services' and 'psychiatric services' both stated and assessed need was 

greater than that provided.  Such a gap indicates unmet need in these sub-categories.   

 

Financial/employment 
Table 3.6 shows the data relating to services for financial and employment assistance. It reveals 

that: 

• 'financial counselling and support' constituted some 31.7% of services provided in this 

category; 

• assistance to obtain or maintain income security (15.8%) and 'financial 

assistance/material aid' (41.8%) together amounted to almost three-fifths of services 

provided in this category.  In other words, nearly one in six clients were assisted to obtain 

or maintain their government related pension and more than two in five clients were 

provided with some form of financial assistance or material aid.   

=

q^_ib=PKS==cáå~åÅá~äLÉãéäçóãÉåí=
=
qóéÉ=çÑ=ëÉêîáÅÉ= kÉÉÇÉÇ= tçêâÉê=

^ëëÉëëÉÇ=
mêçîáÇÉÇ= oÉÑÉêê~ä=

~êê~åÖÉÇ=
kÉáíÜÉê=
éêçîáÇÉÇ=çê=
êÉÑÉêêÉÇ=

^ëëáëí~åÅÉ=íç=
çÄí~áåLã~áåí~áå=
ÄÉåÉÑáíLéÉåëáçåLçíÜÉê=
ÖçîÉêåãÉåí=
~ääçï~åÅÉ=

ONS= NSO=
OPT=

ENRKUBGF=
PO= M=

bãéäçóãÉåí=~åÇ=
íê~áåáåÖ=~ëëáëí~åÅÉ=

NTQ= VO= NSN= QO= M=

cáå~åÅá~ä=
~ëëáëí~åÅÉLã~íÉêá~ä=
~áÇ=

OVN= NTS=
SOU=

EQNKUBGF=
RT= O=

cáå~åÅá~ä=ÅçìåëÉääáåÖ=
~åÇ=ëìééçêí=

PTT= ONP=
QTT=

EPNKTBGF=
RU= P=

qçí~ä=Ñçê=íÜáë=Å~íÉÖçêó= NMRU= SQP= NRMP= NUV= R=
qlq^i=
Ñçê=~ää=Å~íÉÖçêáÉë=

VNOR= SSSP= NMTVU= NNRT= NPM=

G=B=áë=çÑ=íçí~ä=Ñçê=Dcáå~åÅá~äLÉãéäçóãÉåíD=Å~íÉÖçêó=
=

Counselling 
Table 3.7 shows that 'counselling' was the category with the lowest incidence of stated and 

assessed need, and services provided.  Nevertheless, of services provided in this category it 

does show that the highest number of services needed (both stated and assessed), and provided, 

related to 'emotional support/other counselling' and 'family/relationship counselling and support' 

(58.8% and 27.7% respectively).   

 

 

= PQ



 

TABLE 3.7  Counselling 
=
qóéÉ=çÑ=ëÉêîáÅÉ= kÉÉÇÉÇ= tçêâÉê=

^ëëÉëëÉÇ=
mêçîáÇÉÇ= oÉÑÉêê~ä=

~êê~åÖÉÇ=
kÉáíÜÉê=
éêçîáÇÉÇ= çê=
êÉÑÉêêÉÇ=

fåÅÉëíLëÉñì~ä=
~ëë~ìäí=ÅçìåëÉääáåÖ=
~åÇ=ëìééçêí=

RQ= PR= PP= OQ= Q=

açãÉëíáÅ=îáçäÉåÅÉ=
ÅçìåëÉääáåÖ=~åÇ=
ëìééçêí=

VO= QU= TP= OT= O=

c~ãáäóLêÉä~íáçåëÜáé=
ÅçìåëÉääáåÖ=~åÇ=
ëìééçêí=

PNO= OMM=
PRO=

EOTKTBGF=
QT= P=

bãçíáçå~ä=
ëìééçêíLçíÜÉê=
ÅçìåëÉääáåÖ=

RTT= QNT=
TQV=

ERUKUBGF=
PP= N=

^ëëáëí~åÅÉ=ïáíÜ=
éêçÄäÉã=Ö~ãÄäáåÖ=

ST= PU= SS= ON= NM=

qçí~ä=Ñçê=íÜáë=
Å~íÉÖçêó=

NNMO= TPU= NOTP= NRO= OM=

qlq^i=
Ñçê=~ää=Å~íÉÖçêáÉë=

VNOR= SSSP= NMTVU= NNRT= NPM=

G=B=áë=çÑ=íçí~ä=Ñçê= `çìåëÉääáåÖ =Å~íÉÖçêó=
=

Further analysis and implications 
After a brief discussion of the results, the following explores the above results in relation to the 

various objectives of the project.  

Stated and assessed need 

• The three general categories which show the highest incidence of need were 'basic 

support services', 'general support/advocacy' and 'housing and accommodation'. 

• The five sub-categories which had the highest incidence of stated need (40.2%) and 

assessed need (47.5%) were 'assistance to obtain/maintain independent 

accommodation', 'meals', 'advice/information’, 'laundry/shower facilities' and 'emotional 

support/other counselling'. 

 

The findings broadly confirm the anecdotal and previous research evidence which shows that the 

people presenting at ICAG agencies need basic support services, general support and advocacy, 

and housing and accommodation.   

The distribution of basic need and support provided is not unexpected given that the agencies 

which provide such services (meals, laundry/shower facilities and recreation) are also those 

which have the greatest numbers presenting each day (of which the number who responded to 

the DCF is but a sample).   However, this does not alter the fact that people who presented to 

such agencies needed (both stated and assessed) the services the agencies provide and at the 
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very least, offers a clear rationale for the continuation of the services available.  That 'basic 

support services' was the category most in need also attests to the vulnerability of those who 

present at the relevant agencies.   

 

The need for the services in the second-highest broad category, 'general support and advocacy', 

is provided in most agencies which, at least in part, explains its rating; the services provided in 

this category are more evenly spread across ICAG agencies.  For example, the provision of 

advice and information is relevant to all agencies, not only those day centres which provide meals 

and shower/laundry facilities. 

Similarly, housing and accommodation services, the third highest broad category of all need, are 

provided by most services, not only the accommodation agencies.  What is particularly 

noteworthy about this general category is that it contains the individual service most sought and 

assessed, namely, 'assistance to obtain/maintain independent living'.  That is, of the 34 individual 

services itemised in Question 9 of the DFC, the need which was most stated by clients and 

assessed by workers was 'assistance to obtain/maintain independent living' (representing 10.9% 

of total stated need and 12.7% of total assessed need).   

 

The causes which drive demand and outcomes (services provided) 

In summary, Table 3.8 shows the top five incidences by sub-category of stated and assessed 

need and the services provided (for more details, see Appendix 4.1).  The findings were as 

follows.  

• The order of stated and assessed need is approximately the same.  Despite a different 

order, the 5 sub-category services most frequently 'provided' are also the same. 

• About two-fifths of all need and services provided, were from the first 3 sub-categories. 

• 'Assistance to obtain or maintain independent housing' is the service with the highest 

assessed and stated need and the second highest service provided. 
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TABLE 3.8  The top five (sub-category of) needs and services provided as a percentage of 
all responses  

 

Type of service Stated needed % Assessed need % Provided  

Assistance to 

obtain/maintain 

independent housing  

10.9 12.7 9.0 (2*) 

Meals 

 
8.9 11.2 9.2 (1*) 

Advice/Information 

 
7.2 8.5 7.9 (3*) 

Laundry shower 

facilities  

 

6.8 8.2 6.8 (5*) 

Emotional 

support/other 

counselling 

 

6.3 6.9 6.9 (4*) 

PERCENT of the 34 
CATEGORIES in 
QUESTION 9  

40.1 47.5 39.8 

* Numbers in parentheses denote the order of ranking of the top 5 services provided 
That obtaining or maintaining independent housing was the highest of all needs does not mean 

that all the clients whose stated or assessed need was described in this way were sleeping 

outdoors at the time of presenting.  However, as the evidence from the worker interviews 

demonstrates, acquiring affordable and appropriate housing for residents about to exit SAAP is a, 

if not the, major issue in unmet demand which, in turn, increases the demands on other related 

services.  If there were more exit points, clients would be able to move out of SAAP services 

more readily.   

It was impossible to disaggregate the 'assistance to obtain or maintain independent housing' sub-

category by the extent to which need and the service provided was either obtaining or maintaining 

independent housing.  There are several variables operating here.  Most agencies assist with 

accommodation referral.  Day centres may refer to MACHA or have facilities of their own.  Some 

agencies are dedicated accommodation services while others support people who may be in their 

independent community, private or public rental housing and, for one reason or another, find the 

tenancy difficult to sustain and are vulnerable to eviction.  Other ICAG agencies provide shorter 

term accommodation and assist clients to obtain their own accommodation.  Nonetheless, 
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assistance with housing was the main stated and assessed need and the second most frequently 

provided.  

The provision of meals was the service with the second highest stated need.  This could be 

accounted for by the fact that the largest services provide meals and that the provision of meals 

is, compared to other services, relatively cheap and discrete and is staffed by volunteers.  In 

addition, at least one service provides meals as part of the support they provide to their clients to 

maintain their independent accommodation; the meals become a point of engagement between 

client and agency.  Nonetheless, the extent that meals are needed may also indicate the 

vulnerability of a proportion of the cohort.  Certainly the 154 who lived outdoors (see Chapter 1) 

would be very likely to be in need of meals. 

This finding does not mean that clients with such issues do not present to other agencies with 

different needs.  It does not mean that agencies feel that there are sufficient support services for 

such clients.  What is telling is that the housing needs, meals, advice and information, laundry 

and shower facilities and emotional support and counselling services, are by far the main needs 

and amount to over two-fifths of all need.  Indeed, this provides the answer to the question, What 

drives demand for ICAG services?   

To repeat, many other services were provided but, as outlined, 'assistance to obtain or maintain 

independent accommodation', 'meals', 'advice and information', 'laundry and shower facilities' and 

'emotional support or counselling', accounted for over 40% of the stated and assessed need.  As 

observed, they are also identical in order (for both stated and assessed need) and very close in 

percentage terms.   

In referring to the third research aim about causes which drive demand, mention is made of 

needs such as mental health, poverty, disability, drug and alcohol dependence and the availability 

of affordable housing.  They provide evidence of poverty and vulnerability amongst ICAG clients.   

It is notable that in the population of respondents, mental health issues and drug and alcohol 

dependence were less numerous than anecdotal evidence and worker advice suggests.  In part, 

this is a perennial dilemma of any survey research where there can be response bias as a result 

of people with such conditions being less likely to consent to the data collection and less likely to 

present at agencies.  In this context, it is worth emphasising that the number of services provided 

for psychological, psychiatric and drug/alcohol services were among those where the stated need 

was higher than the number of services provided.  They were also among the highest for which a 

referral was arranged or no service or referral was provided.  (See Table 3.5).  Thus, while such 

needs may not drive demand (being relatively low on stated and assessed need), they may 

represent a gap in services. 
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Unmet demand and gaps in services - a comment on the results 

Initially it might appear as if there are some irregularities in the results regarding demand.  For 

example, the stated and assessed need often vary.  However, this is not totally unexpected; the 

different perspectives of client and worker may yield different perceptions of need.   

Further, in some instances the service provided is reported to be more frequent than either the 

stated or assessed need, which suggests that even if a client requested one service they were 

provided with additional services.  This can be seen as a consequence of agencies attempting to 

deliver a more comprehensive and holistic service in accordance with the worker’s expertise and 

consistent with the agency’s resources.  

More difficult to explain is the relatively small extent of unmet demand identified through 

responses in the data collection form.  This is telling when the anecdotal evidence of agencies 

and workers is that there this is often a discrepancy between demand and the ability to provide 

the service.  This is particularly the case with accommodation and longer-term independent 

housing and health-related services.   

Mention has already been made of additional evidence which can be interpreted as evidence of 

need unmet.  For example, 59 applicants on MACHA's waiting list reflect unmet demand.  

Likewise the number of telephone requests for accommodation recorded by Catherine House and 

the Salvation Army also attest to unmet demand.   

In one sense, all the referrals indicate unmet demand; because agencies could not meet the 

need, clients were referred to other agencies.  What is not clear is the cause of the referral.  Was 

it because resources were depleted, the agency was not designed to meet that need, or the 

request came from a person who was not a member of the target group?  While the formal data 

does not provide clear evidence on which to base an answer, the record of telephone enquiries 

and the workers interviewed provide evidence that an (indeterminate) number of referrals were 

made because the agency had exhausted its resources or there were no accommodation 

vacancies.  

Despite the difficulties experienced in assessing unmet demand, it is noteworthy that, in addition 

to unmet demand discussed above, over a third of all needs neither met nor referred were in the 

specialist services sub-category which includes health, psychological and psychiatric needs.  

Finally, another unmet need and a gap in service was identified during the case studies reported 

in the worker interviews.  The case studies provided by workers who represented their agencies 

stated that exit points was an issue for SAAP services and that affordable, appropriate and 

independent accommodation was a major problem for clients and agencies generally.  This was 

not a finding of the data collection because, by following the precedence set by the Hanover 

study and the SAAP National Data Collection form, the specific question was not asked.  (See 

Question 9 DFC, Appendix 2).  However, as indicated, it arose in the case studies when workers 

had the opportunity to raise it.   
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Daily usage of multiple agencies: Further analysis of vulnerability, need and demands on 
service 
An aim of the research project was to identify the subset of respondents who could be deemed to 

be particularly vulnerable clients.  One indicator of this can be obtained by recording the number 

of clients who visited an ICAG agency on two or more occasions on any one day.  This can 

generate useful information on the potential basis and rationale for further integration of services 

across agencies and also provide a check on any perceived inappropriate use of the agencies by 

clients, a possible factor working to undermine general support for services to vulnerable adults in 

the inner city.  The outcome of such analysis is presented in Table 3.9. 
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Table 3.9 shows that between 21 and 27 clients presented at ICAG agencies more than once on 

a particular day and constitute between 4.6% and 6% of the total number of the daily contacts.  

These data reflect the logical and appropriate integration between agencies using a referral 

process.  In many instances, the multiple contacts represented either the use of a day service 

and subsequently a night shelter or, alternatively, a day service and assistance to obtain or 

maintain long term accommodation.   

The data in Table 3.9 can also provide an indication of any perceived 'working of the system' by 

clients, a possible factor undermining general support for services to vulnerable adults in the 

inner city.  What the Table shows is that the incidence of multiple usage is considerably less than 

anecdotal comments suggest.  The evidence should provide strong grounds for dismissing any 

claims that the system is being rorted. 

To explore further the prospects of detecting the most vulnerable group, the researchers 

compared the number of clients who spent the previous night in SAAP crisis accommodation, in a 

boarding house or hostel, or were sleeping outside, with that cohort who were accommodated the 

previous night in community, or private or public rental, housing.  This is a comparison between 

those who could be deemed to be the most vulnerable (a combination of primary, secondary and 

tertiary homeless as defined in Chapter 1) on the one hand, and those who, because they have 

independent accommodation, could be deemed to be less vulnerable, on the other.  This 

distinction, which is for analytical purposes only, facilitates further understanding of the sub-group 

who are homeless and the cohort more generally.   
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The following results are derived from the Tables and Figures in Appendix 4.2.  

• Of the most vulnerable group, approximately 88% moved in the last month compared 

with 15% of the less vulnerable group.  Furthermore, nearly 60% of the most vulnerable 

group moved between 2 and 10 or more times in the past month.  The corresponding 

figure for the less vulnerable was 5%.  The most vulnerable group are characterised by 

high levels of transience (see Appendix 4.2, Number of moves made over the past month 

a & b, pp. 60-61).  

• Nearly half of the most vulnerable group (46.3%) had as their last place stayed a SAAP 

crisis/short term shelter, a boarding house or hostel or lived outside.  The corresponding 

figure for the less vulnerable was 25.3% (see Appendix 4.2, The last place stayed, a & b, 

pp. 62-63).  

• Clients in the most vulnerable group were much more likely to have reported that it was 

more than a year since they last had a home (45.2% of the sub-group).  By contrast, 

82.2% of the less vulnerable group stated that they felt they had a home within the last 

week.  This would be expected as the results reflect the current accommodation of the 

two groups (see Appendix 4.2, Last time the client felt they had a home, a & b, pp. 64-

65). 

• Although the majority of both the most and less vulnerable subgroups were single people, 

a much greater proportion of people in the less vulnerable group were single parents 

(11.5% compared with 2.5%) or couples with children (2.6% as opposed to 0.3%). (see 

Appendix 4.2, Presenting Family Unit, a & b, p. 66). 

• Clients in the most vulnerable group were likely to have been assisted by an ICAG 

agency for either less than one week (23.1%) or between one and three years (16.7%).  

Sixty-eight percent (68.3%) of members of the less vulnerable group were assisted for 

over one year, with 20.4% for over five years (see Appendix 4.2, Duration of assistance 

to client, a & b, pp. 67-68). 

• Those classified as most vulnerable were highly likely to present at an agency on a daily 

basis (65.6%).  By contrast, 28.3% of those in the less vulnerable group were most likely 

to present 2-5 times a year followed by 25.8% presenting 1-3 times a week (see 

Appendix 4.2, How frequently do you see this client?, a & b,  pp. 69-70).. 

While, by definition, the most vulnerable group are in need of assistance with accommodation, of 

the 370 persons defined as being most vulnerable, the following number of stated needs were 

recorded (see Appendix 4.3): 

• 46 for 'financial assistance material aid'; 

• 12 for 'psychological services'; 

• 10 for 'psychiatric services'; 

• 34 for 'drug/alcohol support or intervention'; 
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• 88 for 'health medical services'; and 

• 6 for 'assistance with problem gambling'. 

Similarly, the stated needs for the same services by the 406 people in the less vulnerable group 

are (see Appendix 4.3): 

• 42 for 'financial assistance material aid'; 

• 12 for 'psychological services'; 

• 17 for 'psychiatric services'; 

• 40 for 'drug/alcohol support or intervention'; 

• 76 for 'health medical services'; and 

• 8 for 'assistance with problem gambling'. 

The researchers would suggest that while an attempt was made to differentiate the total client 

population in terms of their expected need for services, based on their accommodation at the time 

of the survey, the more important observation is the similarity between the needs of subsets of 

clients, rather than the variation.  While it is sensible and appropriate to seek to prioritise clients 

groups and services for the purpose of policy development and service delivery to the most 

needy, the data suggest that the incidence of stated and assessed needs was quite consistent 

across all subsets of clients.  In other words, all the respondents represent a section of the inner 

city population with high levels of need.  Caution should be exercised in attempting to develop a 

set of policy and programme responses target a sub-set deemed to be 'most needy'.  Despite 

variations, they are all in considerable need. 

  

Conclusion 
This Chapter has demonstrated that:  

• nearly two-thirds of all stated and assessed needs, and needs provided, are basic 

support services, general support services, and housing and accommodation; 

• the main sub-categories of need and support provided are 'assistance to obtain/maintain 

independent housing', 'meals', 'advice/Information', 'laundry shower facilities' and 

'emotional support/other counselling' and that these are the circumstances which drive 

demand; 

• maintaining and obtaining independent accommodation is the highest single, sub-

category need; 

• obtaining affordable, independent accommodation is a major gap in service delivery and 

a barrier to the resolution of other issues; 

• while issues relating to drug and alcohol, psychiatric and psychological services do not 

necessarily drive demand they do represent unmet demand and, therefore, gaps in 

service delivery; 
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• there is a smaller group who visited ICAG agencies on at least 2 occasions on some of 

the days in the data collection period; 

• there is a similar range of needs across all respondents, even when a sub-set of 

respondents is defined as most vulnerable according to varying types of homelessness.  

 

The policy implications of these findings, and those from the previous Chapters, will be examined 

in the next Chapter.   
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CHAPTER 4 POLICY IMPLICATIONS AND CONCLUSION  
=

Introduction 
The main aim of this concluding chapter is to outline some policy implications of the findings of 

this study.  In particular we ask: What are the strategic and policy implications for the research 

funding bodies, service providers and other stakeholders?  The important outcome of this 

research project is the generation of information about usage of inner city services by vulnerable 

adults and subsequent reflections on the policy implications of the data generated.  The policy 

implications are outlined below. 

 
ICAG agencies meet a desperate need and provide numerous services 
The research has shown that on the 5 days of data collection 974 people contacted ICAG 

agencies on over 2184 occasions, at an average rate of just over 2 presentations per person 

during the period.  However, it is beyond doubt that the findings understate the need and the 

services provided. Most agencies were unable to arrange for all clients who presented to be 

involved in the study.  This was for various reasons, some pragmatic, such as the need to rapidly 

process client services in some situations (such as meals, even where extra staff resources were 

made available) and some to do with hesitation by some agencies to fully participate in the 

research. Thus, this Report understates the extent of demand, and the demand met and unmet.   

 

This notwithstanding, one of the aims of the research was to analyse the outcomes achieved for 

ICAG clients.  There can be little doubt that substantial outcomes were provided to clients in, at 

least, the areas identified in Question 9 of the DCF.  Nearly 11,000 services were provided by the 

agencies in 5 days of the research.   

 

Meals, assistance to obtain and maintain independent housing, advice and information, emotional 

support and other counselling and laundry and shower facilities, were the most frequent needs (in 

descending order) and also the services most provided.  More difficult to provide were health, 

psychological, psychiatric and alcohol and drug related services. One obvious policy response is 

that resources should continue to be devoted to ICAG agencies and, in some areas, increased. 

 

The mix of agencies 
There is a considerable mix in the services provided by ICAG agencies.  There are 

accommodation services (crisis, short and long term) for both women and men, day centres in 

which meals and washing and showering facilities are provided on the eastern and western sides 

of the inner city, agencies which support clients in various forms of accommodation, and 

specialist agencies for groups of people with particular needs.  In the light of the demand this 

seems an appropriate mix and placement of service types, although the results may suggest that 

consideration should be given to more crisis and emergency accommodation.  
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It is clear that ICAG agencies provide a range of services for people who are homeless in the 

inner city of Adelaide.  The needs and demand placed on services has obvious implications for 

ICAG agencies, the Adelaide City Council and the relevant government departments.   

 
The need for more accommodation options 
Accommodation is a key issue in this report.  The findings of the numbers of people who were 

homeless (395 or 41%), the evidence from accommodation history, the comparison of the most 

and less vulnerable respondents, and the workers' experiences, all attest to the significance of 

accommodation and housing. 

=

The 154 persons who were in primary homelessness (including sleeping in a 

car/tent/part/street/squat) on the 5 nights of the study (averaging 30 per night) necessitates 

consideration of policy options.  Likewise, the fact that there were other respondents in 

emergency and shelter accommodation and other temporary accommodation (boarding 

houses/hostels) means that another approximately 50 people per night of the study required more 

appropriate, stable and permanent accommodation.  

=

One of the clearest findings of the research was the stated and assessed need to obtain or 

maintain independent housing.  This was the specific sub-category of service most often sought 

and provided and, consequently, the significance of this finding cannot be underestimated.   

 

There are several reasons for this suggestion including, firstly, the fact that the findings of this 

research regarding accommodation repeat the findings of other projects. A second reason for the 

significance of the need for independent housing comes from the comparison of those most and 

less vulnerable.  It will be recalled that, while a tool for analytical purposes only, those deemed 

most vulnerable were respondents who were homeless as defined by Chamberlain and 

MacKenzie (1992: 16), while those who were deemed less vulnerable were those who spent the 

previous night in independent accommodation (such as community, private rental or public, 

housing).   

 

It is often assumed that addressing personal, health (including emotional health) and substance 

dependence issues is the precondition for realising the capacity to live independently.  In other 

words, without the remediation of the drug/alcohol issues, independent living is not sustainable or 

viable.  However, the comparison between those who were homeless and those who were living 

in independent accommodation, showed little difference in needs.  From this finding it is possible 

to draw the conclusion that some people are able to live independently while such needs remain, 
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provided there is support from, and continuing referral to, agencies and other appropriate 

mainstream services.   

 

This does not necessarily undermine the importance of any strategy to address the presenting 

issues of people who are vulnerable because of acute needs, long-term homelessness or who 

present to agencies with other health and behavioural issues.  Nonetheless, providing more 

medium-term supported accommodation is an important policy option which follows from the 

findings of this study. 

 
The comparison between those clients who were homeless and those who were in stable 

accommodation, but who had similar other needs, provides another housing policy option worthy 

of close examination, namely, the need for accessible, affordable and appropriate independent 

housing (commonly known in the field as 'exit points').  There is, however, a major barrier to that 

option, namely, that it presupposes more affordable and appropriate accommodation close to 

services.   

 

In their contribution of case study information to the research, workers mentioned the difficulty, if 

not the impossibility, of obtaining suitable private rental accommodation for their clients.  They 

also noted that public housing is extremely difficult to access when required, even if clients meet 

the criteria for high priority allocation.  The community housing option (for example MACHA) is in 

enormous demand but it does seem to be successful and workable.  In the context of the needs 

of ICAG clients, it is the one to which more resources could be allocated.  Whether any increases 

in community housing in the sector are managed by specialist agencies, or individual agencies 

develop or extend their own community housing programme, or both, is a moot point.  However, 

the findings of the research support the need for more affordable and independent housing 

options. 

=

Unmet demand 
One of the aims of the research was to attempt to ascertain the levels of unmet demand, that is, 

services needed but not provided.  The results revealed that on the 5 days of the data collection, 

1157 referrals were arranged and 130 requests were neither referred nor provided.  In fact, both 

questions in the DCF designed to assess unmet demand yielded surprisingly few incidences of it.  

Perhaps the emphasis on what action was taken, including 'referring on', camouflaged unmet 

demand because 'referring on' implies something had been done in response to the need.  So a 

service was provided; there had been a response.  But it is also impossible to determine if the 

need was unmet because an agency's resources were exhausted, or if an agency 'referred on' 

because they were not established to deal with such demands on their services.  It was also 

impossible to ascertain what happened when clients were 'referred on'. 
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If there were to be more research to attempt to detect unmet demand, a different research design 

and another set of questions would be required.  Question 9 in the DCF was chosen because it 

was known to many of the agencies as it came from the SAAP NDC.  However, the 130 

responses was an unexpectedly low result in light of the case studies which suggest the unmet 

need could be higher.  

 

More generally, one of the critical issues in using a cross-sectional research design, as distinct 

from longitudinal research, is that it is difficult to distinguish outcome from output.  Output can be 

measured readily by recording and counting instances of services provided.  But without at least 

one instance of follow-up interviews and, ideally, more thorough-going longitudinal research, it is 

more difficult to determine if the demand has been satisfied and the need has been met.  

 

Recording where a client has been 'referred on', in relation to a particular stated need, gives 

important information about service delivery networks but cannot assess fully the extent to which 

that need continued to be present after the provision of a subsequent (referred) service; the fact 

that clients were 'referred on' does not necessarily imply that their needs were subsequently met. 

However, without more detailed tracking of the people 'referred on', it is difficult to give definitive 

answers on successful outcomes.  

 

The present research was a necessary attempt to document demand and services provided.  In 

the context of the scope of the project and the resources allocated to the research, a huge 

amount of data has been generated, data that can be scrutinised further by DHS, ACC and ICAG 

in due course. The present work has advanced knowledge of need and services, but equally it is 

clear that should more research be undertaken to assess unmet demand then, ideally, a different 

research design which is less constrained by need for a very short DCF would be optimal.  

Nonetheless, the way Question 8 and 9 were completed could not have been foreseen, and the 

information obtained has important policy implications to address the issues agencies and 

workers face, and people who are homeless experience.  

 

Conclusion 
In summary, the myth that there is a small group over-using or abusing the services provided by 

ICAG agencies is not supported.  Indeed, there is considerable unmet demand across large 

groups.  Further, while there are multiple requests for services by people presenting more than 

once on the same day, this tends to indicate appropriate integration between services providing 

complimentary forms of support. 
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It became clear during the research that there was considerable ongoing need for support that 

could not be easily dismissed.  The main need for assistance was accommodation.  

Nevertheless, developing conclusive evidence about how vulnerable adults in the inner city can 

be assisted to independence requires a longitudinal study to track needs and services over a 

longer period of time.  The issue is sufficiently important to warrant further research and resource 

allocation to address the problems experienced by many vulnerable adults in inner Adelaide.  

 

 

=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
=

= QU



^mmbkafu=N= f`^d=^dbk`fbp=

=
=

The inner City Administrators Group (ICAG) is a leadership group of inner city agencies working 
to assist homeless adults and others in need of a range of supports in the inner city of Adelaide.  
All members of ICAG are based in Adelaide’s inner city.  The following agencies are involved in 
ICAG: 
 
• Aboriginal Sobriety Group 
• Adelaide Central Mission  
• Adelaide Day Centre for Homeless Persons 
• Catherine House Inc. 
• Hutt Street Day Centre 
• The Magdalene Centre 
• Multi Agency Community Housing Association Inc 
• Offender Aid and Rehabilitation Services 
• Salvation Army Community housing 
• Salvation Army Sobering Up Unit 
• Society of St Vincent de Paul Night Shelter 
• Westcare (Westend Baptist Mission) 
 
ICAG is committed to maintaining and enhancing the engagement of the City in facing the reality 
of poverty and homelessness through the provision of excellent services and sound social 
advocacy.  ICAG is committed to good communication and collaboration with other leadership 
groups in the inner city in working to resolve the social issues facing the City.  
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 EVF=pìééçêí=íç=ÅäáÉåí=
=
Please tick as many circles as apply 
  Needed 

 
i 

Worker 
assessed 
ii 

Provided 
 
iii 

Referral 
arranged 
iv 

Not provided or 
referred 
v 

SAAP/CAP accommodation (including other 
SAAP managed properties) 

1 � � � � � 

assistance to obtain/maintain short-term 
accommodation 

2 � � � � � 

assistance to obtain/maintain independent 
housing 

3 � � � � � 

assistance to obtain/maintain benefit/pension/ 
other government allowance 

4 � � � � � 

employment and training assistance  5 � � � � � 

financial assistance/material aid  6 � � � � � 

financial counselling and support  7 � � � � � 

incest/sexual assault counselling and support  8 � � � � � 

domestic violence counselling and support  9 � � � � � 

family/relationship counselling and support  10 � � � � � 

emotional support/other counselling  11 � � � � � 

psychological services  12 � � � � � 

psychiatric services  13 � � � � � 

living skills/personal development  14 � � � � � 

pregnancy support  15 � � � � � 

family planning support  16 � � � � � 

drug/alcohol support or intervention  17 � � � � � 

physical disability services  18 � � � � � 

intellectual disability services  19 � � � � � 

culturally appropriate support  20 � � � � � 

interpreter services  21 � � � � � 

meals 22 � � � � � 

laundry/shower facilities  23 � � � � � 

recreation  24 � � � � � 

transport  25 � � � � � 

assistance with legal issues/court support  26 � � � � � 

health/medical services  27 � � � � � 

advice/information  28 � � � � � 

brokerage services 29 � � � � � 

retrieval/storage/removal of personal belongings 30 � � � � � 

advocacy/liaison on behalf of client  31 � � � � � 

= RO



assistance with problem gambling  32 � � � � � 

assistance with immigration issues  33 � � � � � 

other (please specify)  34 � � � � � 

___________________________       
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=
=
=
=
=
=
=
=
=
=
=
=
=
=
=
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=
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=
=
=
=
=
=
=
=
=
=
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^mmbkafu=P= ka`=`^qbdlofbp=^ka=^ppl`f^qba=pbosf`b=qvmbp==
=
 
'Basic Support Services':  

• Meals 

• Laundry/shower facilities 

• Recreation 

• Transport 

• Other services 

 

'General Support/Advocacy Services': 

• Living skills/personal development 

• Assistance with legal issues/court support 

• Advice/information 

• Brokerage services 

• Retrieval/storage/removal of personal belongings 

 

'Housing/Accommodation': 

• SAAP/CAP accommodation 

• Assistance to obtain/maintain short-term accommodation 

• Assistance to obtain/maintain independent housing 

 

'Specialist Services': 

• Psychological services 

• Psychiatric services 

• Pregnancy support 

• Family planning support 

• Drug/alcohol support or intervention 

• Physical disability services 

• Intellectual disability services 

• Culturally appropriate support 

• Interpreter services 

• Health/medical services 

• Assistance with immigration issues 

 

'Financial/employment': 

• Assistance to obtain/maintain benefit/pension/other government allowance 

= RQ



• Employment assistance and training 

• Financial assistance/material need 

• Financial counselling and support 

 

'Counselling': 

• Incest/sexual assault counselling and support 

• Domestic violence counselling and support 

• Family/relationship counselling and support 

• Emotional support/other counselling 

• Assistance with problem gambling=

=

= RR



APPENDIX 4.1 NEED FOR SERVICES, SERVICES PROVIDED, REFERRALS ARRANGED 
AND UNMET DEMAND 

=
=
qóéÉ=çÑ=pÉêîáÅÉ=Äó=pí~íÉÇ=kÉÉÇ=
=

qóéÉ=çÑ=ëÉêîáÅÉ= kÉÉÇÉÇ= mÉêÅÉåí
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=áåÇÉéÉåÇÉåí=ÜçìëáåÖ= VVU= NMKV
jÉ~äë= UNT= UKV
^ÇîáÅÉLáåÑçêã~íáçå= SRS= TKO
i~ìåÇêóLëÜçïÉê=Ñ~ÅáäáíáÉë= SOO= SKU
bãçíáçå~ä=ëìééçêíLçíÜÉê=ÅçìåëÉääáåÖ= RTT= SKP
eÉ~äíÜLãÉÇáÅ~ä=ëÉêîáÅÉë= RNO= RKS
oÉÅêÉ~íáçå= QRR= RKM
cáå~åÅá~ä=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= PTT= QKN
p^^mL`^m=^ÅÅçããçÇ~íáçå= PTM= QKN
oÉíêáÉî~äLëíçê~ÖÉLêÉãçî~ä=çÑ=éÉêëçå~ä=ÄÉäçåÖáåÖë= PTM= QKN
iáîáåÖ=ëâáääëLéÉêëçå~ä=ÇÉîÉäçéãÉåí= PRO= PKV
^ÇîçÅ~ÅóLäá~áëçå=çå=ÄÉÜ~äÑ=çÑ=ÅäáÉåí= PPM= PKS
c~ãáäóLêÉä~íáçåëÜáé=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= PNO= PKQ
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ëÜçêíJíÉêã=~ÅÅçããçÇ~íáçå= OVQ= PKO
cáå~åÅá~ä=~ëëáëí~åÅÉLã~íÉêá~ä=~áÇ= OVN= PKO
aêìÖL~äÅçÜçä=ëìééçêí=çê=áåíÉêîÉåíáçå= OSM= OKU
qê~åëéçêí= ONV= OKQ
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ÄÉåÉÑáíLéÉåëáçåLçíÜÉê=ÖçîÉêåãÉåí=~ääçï~åÅÉ= ONS= OKQ
bãéäçóãÉåí=~åÇ=íê~áåáåÖ=~ëëáëí~åÅÉ= NTQ= NKV
líÜÉê=ëÉêîáÅÉë= NRN= NKT
^ëëáëí~åÅÉ=ïáíÜ=äÉÖ~ä=áëëìÉëLÅçìêí=ëìééçêí= NQR= NKS
_êçâÉê~ÖÉ=ëÉêîáÅÉë= NPN= NKQ
mëóÅÜá~íêáÅ=ëÉêîáÅÉë= VR= NKM
açãÉëíáÅ=îáçäÉåÅÉ=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= VO= NKM
mëóÅÜçäçÖáÅ~ä=ëÉêîáÅÉë= TU= MKV
^ëëáëí~åÅÉ=ïáíÜ=éêçÄäÉã=Ö~ãÄäáåÖ= ST= MKT
fåÅÉëíLëÉñì~ä=~ëë~ìäí=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= RQ= MKS
mÜóëáÅ~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= PR= MKQ
`ìäíìê~ääó=~ééêçéêá~íÉ=ëìééçêí= PO= MKQ
fåíÉääÉÅíì~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= ON= MKO
^ëëáëí~åÅÉ=ïáíÜ=áããáÖê~íáçå=áëëìÉë= NP= MKN
mêÉÖå~åÅó=ëìééçêí= U= MKN
c~ãáäó=éä~ååáåÖ=ëìééçêí= S= MKN
fåíÉêéêÉíÉê=ëÉêîáÅÉë= R= MKN
qçí~ä= VNOR= NMM

=

=

=

=

=

=

=

= RS



qóéÉ=çÑ=pÉêîáÅÉ=Äó=^ëëÉëëÉÇ=kÉÉÇ=
=

qóéÉ=çÑ=ëÉêîáÅÉ= tçêâÉê=
^ëëÉëëÉÇ=

mÉêÅÉåí

^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=áåÇÉéÉåÇÉåí=ÜçìëáåÖ= TST= NOKT
jÉ~äë= STO= NNKO
^ÇîáÅÉLáåÑçêã~íáçå= RNM= UKR
i~ìåÇêóLëÜçïÉê=Ñ~ÅáäáíáÉë= QVQ= UKO
bãçíáçå~ä=ëìééçêíLçíÜÉê=ÅçìåëÉääáåÖ= QNT= SKV
eÉ~äíÜLãÉÇáÅ~ä=ëÉêîáÅÉë= PUS= SKQ
oÉÅêÉ~íáçå= POO= RKP
oÉíêáÉî~äLëíçê~ÖÉLêÉãçî~ä=çÑ=éÉêëçå~ä=ÄÉäçåÖáåÖë= POO= RKP
p^^mL`^m=^ÅÅçããçÇ~íáçå= OSR= QKQ
iáîáåÖ=ëâáääëLéÉêëçå~ä=ÇÉîÉäçéãÉåí= ORS= QKP
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ëÜçêíJíÉêã=~ÅÅçããçÇ~íáçå= OPU= QKM
^ÇîçÅ~ÅóLäá~áëçå=çå=ÄÉÜ~äÑ=çÑ=ÅäáÉåí= OPM= PKV
cáå~åÅá~ä=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= ONP= PKR
c~ãáäóLêÉä~íáçåëÜáé=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= OMM= PKP
cáå~åÅá~ä=~ëëáëí~åÅÉLã~íÉêá~ä=~áÇ= NTS= PKM
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ÄÉåÉÑáíLéÉåëáçåLçíÜÉê=ÖçîÉêåãÉåí=
~ääçï~åÅÉ=

NSO= OKT

aêìÖL~äÅçÜçä=ëìééçêí=çê=áåíÉêîÉåíáçå= NRU= OKS
líÜÉê=ëÉêîáÅÉë= NQO= OKQ
qê~åëéçêí= NOV= OKN
_êçâÉê~ÖÉ=ëÉêîáÅÉë= NNO= NKV
bãéäçóãÉåí=~åÇ=íê~áåáåÖ=~ëëáëí~åÅÉ= VO= NKR
^ëëáëí~åÅÉ=ïáíÜ=äÉÖ~ä=áëëìÉëLÅçìêí=ëìééçêí= US= NKQ
mëóÅÜá~íêáÅ=ëÉêîáÅÉë= TS= NKP
mëóÅÜçäçÖáÅ~ä=ëÉêîáÅÉë= RO= MKV
açãÉëíáÅ=îáçäÉåÅÉ=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= QU= MKU
^ëëáëí~åÅÉ=ïáíÜ=éêçÄäÉã=Ö~ãÄäáåÖ= PU= MKS
fåÅÉëíLëÉñì~ä=~ëë~ìäí=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= PR= MKS
`ìäíìê~ääó=~ééêçéêá~íÉ=ëìééçêí= NR= MKO
mÜóëáÅ~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= NO= MKO
fåíÉääÉÅíì~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= NO= MKO
^ëëáëí~åÅÉ=ïáíÜ=áããáÖê~íáçå=áëëìÉë= NN= MKO
fåíÉêéêÉíÉê=ëÉêîáÅÉë= V= MKN
mêÉÖå~åÅó=ëìééçêí= P= MKMR
c~ãáäó=éä~ååáåÖ=ëìééçêí= P= MKMR
qçí~ä= SMOM= NMM

=

=

=

=

=

=

= RT



qóéÉ=çÑ=pÉêîáÅÉ=Äó=pÉêîáÅÉ=mêçîáÇÉÇ=
=

qóéÉ=çÑ=ëÉêîáÅÉ= mêçîáÇÉÇ= mÉêÅÉåí
jÉ~äë= VVN= VKO
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=áåÇÉéÉåÇÉåí=ÜçìëáåÖ= VTP= VKM
^ÇîáÅÉLáåÑçêã~íáçå= URR= TKV
bãçíáçå~ä=ëìééçêíLçíÜÉê=ÅçìåëÉääáåÖ= TQV= SKV
i~ìåÇêóLëÜçïÉê=Ñ~ÅáäáíáÉë= TPP= SKU
cáå~åÅá~ä=~ëëáëí~åÅÉLã~íÉêá~ä=~áÇ= SOU= RKU
eÉ~äíÜLãÉÇáÅ~ä=ëÉêîáÅÉë= SMU= RKS
oÉÅêÉ~íáçå= RRN= RKN
oÉíêáÉî~äLëíçê~ÖÉLêÉãçî~ä=çÑ=éÉêëçå~ä=ÄÉäçåÖáåÖë= QUU= QKR
cáå~åÅá~ä=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= QTT= QKQ
iáîáåÖ=ëâáääëLéÉêëçå~ä=ÇÉîÉäçéãÉåí= QPQ= QKM
^ÇîçÅ~ÅóLäá~áëçå=çå=ÄÉÜ~äÑ=çÑ=ÅäáÉåí= QNV= PKV
p^^mL`^m=^ÅÅçããçÇ~íáçå= PST= PKQ
c~ãáäóLêÉä~íáçåëÜáé=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= PRO= PKP
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ëÜçêíJíÉêã=~ÅÅçããçÇ~íáçå= PNQ= OKV
qê~åëéçêí= PMP= OKU
aêìÖL~äÅçÜçä=ëìééçêí=çê=áåíÉêîÉåíáçå= OQP= OKP
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ÄÉåÉÑáíLéÉåëáçåLçíÜÉê=ÖçîÉêåãÉåí=
~ääçï~åÅÉ=

OPT= OKO

^ëëáëí~åÅÉ=ïáíÜ=äÉÖ~ä=áëëìÉëLÅçìêí=ëìééçêí= NTR= NKS
bãéäçóãÉåí=~åÇ=íê~áåáåÖ=~ëëáëí~åÅÉ= NSN= NKR
líÜÉê=ëÉêîáÅÉë= NQT= NKQ
_êçâÉê~ÖÉ=ëÉêîáÅÉë= NPU= NKP
açãÉëíáÅ=îáçäÉåÅÉ=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= TP= MKT
^ëëáëí~åÅÉ=ïáíÜ=éêçÄäÉã=Ö~ãÄäáåÖ= SS= MKS
`ìäíìê~ääó=~ééêçéêá~íÉ=ëìééçêí= SR= MKS
mëóÅÜá~íêáÅ=ëÉêîáÅÉë= SO= MKS
mëóÅÜçäçÖáÅ~ä=ëÉêîáÅÉë= QU= MKQ
mÜóëáÅ~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= QS= MKQ
fåÅÉëíLëÉñì~ä=~ëë~ìäí=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= PP= MKP
^ëëáëí~åÅÉ=ïáíÜ=áããáÖê~íáçå=áëëìÉë= OQ= MKO
fåíÉêéêÉíÉê=ëÉêîáÅÉë= NV= MKO
fåíÉääÉÅíì~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= NP= MKN
mêÉÖå~åÅó=ëìééçêí= Q= MKMQ
c~ãáäó=éä~ååáåÖ=ëìééçêí= O= MKMO
qçí~ä= NMTVU= NMM

=

=

=

= RU



qóéÉ=çÑ=pÉêîáÅÉ=Äó=oÉÑÉêê~ä=^êê~åÖÉÇ=
=

qóéÉ=çÑ=ëÉêîáÅÉ= oÉÑÉêê~ä=
~êê~åÖÉÇ=

mÉêÅÉåí

eÉ~äíÜLãÉÇáÅ~ä=ëÉêîáÅÉë= NVM= NSKQ
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=áåÇÉéÉåÇÉåí=ÜçìëáåÖ= UT= TKP
mëóÅÜá~íêáÅ=ëÉêîáÅÉë= TM= SKN
cáå~åÅá~ä=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= RU= RKM
cáå~åÅá~ä=~ëëáëí~åÅÉLã~íÉêá~ä=~áÇ= RT= QKV
^ëëáëí~åÅÉ=ïáíÜ=äÉÖ~ä=áëëìÉëLÅçìêí=ëìééçêí= RN= QKQ
c~ãáäóLêÉä~íáçåëÜáé=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= QT= QKN
^ÇîáÅÉLáåÑçêã~íáçå= QS= QKM
^ÇîçÅ~ÅóLäá~áëçå=çå=ÄÉÜ~äÑ=çÑ=ÅäáÉåí= QQ= PKU
p^^mL`^m=^ÅÅçããçÇ~íáçå= QQ= PKU
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ëÜçêíJíÉêã=~ÅÅçããçÇ~íáçå= QP= PKT
bãéäçóãÉåí=~åÇ=íê~áåáåÖ=~ëëáëí~åÅÉ= QO= PKS
mëóÅÜçäçÖáÅ~ä=ëÉêîáÅÉë= PT= PKO
aêìÖL~äÅçÜçä=ëìééçêí=çê=áåíÉêîÉåíáçå= PQ= OKV
bãçíáçå~ä=ëìééçêíLçíÜÉê=ÅçìåëÉääáåÖ= PP= OKV
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ÄÉåÉÑáíLéÉåëáçåLçíÜÉê=ÖçîÉêåãÉåí=
~ääçï~åÅÉ=

PO= OKU

açãÉëíáÅ=îáçäÉåÅÉ=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= OT= OKP
fåÅÉëíLëÉñì~ä=~ëë~ìäí=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= OQ= OKN
iáîáåÖ=ëâáääëLéÉêëçå~ä=ÇÉîÉäçéãÉåí= OP= OKM
^ëëáëí~åÅÉ=ïáíÜ=éêçÄäÉã=Ö~ãÄäáåÖ= ON= NKU
jÉ~äë= OM= NKT
qê~åëéçêí= NU= NKS
oÉÅêÉ~íáçå= NT= NKR
líÜÉê=ëÉêîáÅÉë= NT= NKR
oÉíêáÉî~äLëíçê~ÖÉLêÉãçî~ä=çÑ=éÉêëçå~ä=ÄÉäçåÖáåÖë= NO= NKM
mÜóëáÅ~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= NO= NKM
^ëëáëí~åÅÉ=ïáíÜ=áããáÖê~íáçå=áëëìÉë= NM= MKV
fåíÉääÉÅíì~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= NM= MKV
i~ìåÇêóLëÜçïÉê=Ñ~ÅáäáíáÉë= V= MKU
_êçâÉê~ÖÉ=ëÉêîáÅÉë= V= MKU
fåíÉêéêÉíÉê=ëÉêîáÅÉë= T= MKS
mêÉÖå~åÅó=ëìééçêí= P= MKP
`ìäíìê~ääó=~ééêçéêá~íÉ=ëìééçêí= O= MKO
c~ãáäó=éä~ååáåÖ=ëìééçêí= N= MKN
qçí~ä= NNRT= NMM

=

=

= RV



qóéÉ=çÑ=pÉêîáÅÉ=Äó=kçí=mêçîáÇÉÇ=çê=oÉÑÉêêÉÇ=
=

qóéÉ=çÑ=ëÉêîáÅÉ= kÉáíÜÉê=éêçîáÇÉÇ=åçê=
êÉÑÉêêÉÇ=

mÉêÅÉåí

^ëëáëí~åÅÉ=ïáíÜ=áããáÖê~íáçå=áëëìÉë= NN= UKR
^ëëáëí~åÅÉ=ïáíÜ=éêçÄäÉã=Ö~ãÄäáåÖ= NM= TKT
mëóÅÜçäçÖáÅ~ä=ëÉêîáÅÉë= V= SKV
qê~åëéçêí= V= SKV
^ëëáëí~åÅÉ=ïáíÜ=äÉÖ~ä=áëëìÉëLÅçìêí=ëìééçêí= U= SKO
eÉ~äíÜLãÉÇáÅ~ä=ëÉêîáÅÉë= T= RKQ
^ÇîçÅ~ÅóLäá~áëçå=çå=ÄÉÜ~äÑ=çÑ=ÅäáÉåí= T= RKQ
aêìÖL~äÅçÜçä=ëìééçêí=çê=áåíÉêîÉåíáçå= S= QKS
jÉ~äë= S= QKS
oÉíêáÉî~äLëíçê~ÖÉLêÉãçî~ä=çÑ=éÉêëçå~ä=ÄÉäçåÖáåÖë= S= QKS
mëóÅÜá~íêáÅ=ëÉêîáÅÉë= R= PKV
p^^mL`^m=^ÅÅçããçÇ~íáçå= R= PKV
oÉÅêÉ~íáçå= R= PKV
mÜóëáÅ~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= R= PKV
^ÇîáÅÉLáåÑçêã~íáçå= Q= PKN
fåÅÉëíLëÉñì~ä=~ëë~ìäí=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= Q= PKN
_êçâÉê~ÖÉ=ëÉêîáÅÉë= Q= PKN
cáå~åÅá~ä=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= P= OKP
c~ãáäóLêÉä~íáçåëÜáé=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= P= OKP
iáîáåÖ=ëâáääëLéÉêëçå~ä=ÇÉîÉäçéãÉåí= P= OKP
líÜÉê=ëÉêîáÅÉë= P= OKP
cáå~åÅá~ä=~ëëáëí~åÅÉLã~íÉêá~ä=~áÇ= O= NKR
açãÉëíáÅ=îáçäÉåÅÉ=ÅçìåëÉääáåÖ=~åÇ=ëìééçêí= O= NKR
fåíÉääÉÅíì~ä=Çáë~Äáäáíó=ëÉêîáÅÉë= O= NKR
`ìäíìê~ääó=~ééêçéêá~íÉ=ëìééçêí= O= NKR
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=áåÇÉéÉåÇÉåí=ÜçìëáåÖ= N= MKU
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ëÜçêíJíÉêã=~ÅÅçããçÇ~íáçå= N= MKU
bãçíáçå~ä=ëìééçêíLçíÜÉê=ÅçìåëÉääáåÖ= N= MKU
i~ìåÇêóLëÜçïÉê=Ñ~ÅáäáíáÉë= N= MKU
bãéäçóãÉåí=~åÇ=íê~áåáåÖ=~ëëáëí~åÅÉ= M= MKM
^ëëáëí~åÅÉ=íç=çÄí~áåLã~áåí~áå=ÄÉåÉÑáíLéÉåëáçåLçíÜÉê=
ÖçîÉêåãÉåí=~ääçï~åÅÉ=

M= MKM

fåíÉêéêÉíÉê=ëÉêîáÅÉë= M= MKM
mêÉÖå~åÅó=ëìééçêí= M= MKM
c~ãáäó=éä~ååáåÖ=ëìééçêí= M= MKM
qçí~ä= NPM= NMM

=
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APPENDIX 4.2 MOST VULNERABLE AND LESS VULNERABLE GROUP STATISTICS BY 
ACCOMMODATION LAST NIGHT 
=
kìãÄÉê=çÑ=ãçîÉë=ã~ÇÉ=çîÉê=íÜÉ=é~ëí=ãçåíÜ=
=
E~F=Djçëí=sìäåÉê~ÄäÉD=dêçìé=
=

24 11.3 11.3
65 30.5 41.8
43 20.2 62.0
46 21.6 83.6
14 6.6 90.1
4 1.9 92.0
5 2.3 94.4
1 .5 94.8
1 .5 95.3

10 4.7 100.0
213 100.0
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EÄF=DiÉëë=sìäåÉê~ÄäÉD=dêçìé=

=

155 85.6 85.6
18 9.9 95.6
4 2.2 97.8
2 1.1 98.9
2 1.1 100.0

181 100.0
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qÜÉ=ä~ëí=éä~ÅÉ=ëí~óÉÇ=
=
E~F=Djçëí=sìäåÉê~ÄäÉD=dêçìé=
=

16 5.8 5.8

2 .7 6.6

2 .7 7.3

1 .4 7.7

1 .4 8.0

13 4.7 12.8

7 2.6 15.3

1 .4 15.7

7 2.6 18.2

69 25.2 43.4

1 .4 43.8

3 1.1 44.9

42 15.3 60.2

102 37.2 97.4

3 1.1 98.5

1 .4 98.9

2 .7 99.6

1 .4 100.0
274 100.0
96

370

SAAP Crisis/short term
accommodation
SAAP Medium/long term
accommodation
Hostel -SAAP
Non-SAAP emergency
accommodation
Living rent free in house
or flat
Renting independently in
private rental market
Renting a public housing
dwelling
Renting community
housing
Renting a caravan
Private rooming
house/hostel/hotel
Boarding in a private
home
Purchasing/living in own
home
Living in
car/tent/park/street/squat
Other non-SAAP accomm
including with friends or
family
Hospital/psychiatric
institution
Prison/youth training
centre
Detoxification
unit/rehabilitation centre
Other institutional setting
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent
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EÄF=DiÉëë=sìäåÉê~ÄäÉD=dêçìé=
=

3 3.0 3.0

1 1.0 4.0

1 1.0 5.1

13 13.1 18.2

15 15.2 33.3

7 7.1 40.4

1 1.0 41.4

17 17.2 58.6

1 1.0 59.6

5 5.1 64.6

30 30.3 94.9

2 2.0 97.0

2 2.0 99.0

1 1.0 100.0
99 100.0

307
406

SAAP Crisis/short term
accommodation
SAAP Medium/long term
accommodation
Other SAAP/CAP funded
accommodation
Renting independently in
private rental market
Renting a public housing
dwelling
Renting community
housing
Renting a caravan
Private rooming
house/hostel/hotel
Purchasing/living in own
home
Living in
car/tent/park/street/squat
Other non-SAAP accomm
including with friends or
family
Prison/youth training
centre
Detoxification
unit/rehabilitation centre
Other institutional setting
Total

Valid

SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent
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i~ëí=íáãÉ=íÜÉ=ÅäáÉåí=ÑÉäí=íÜÉó=Ü~Ç=~=ÜçãÉ=
=
E~F=Djçëí=sìäåÉê~ÄäÉD=dêçìé=
=

72 21.0 21.0
76 22.2 43.1
40 11.7 54.8

155 45.2 100.0
343 100.0
27
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EÄF=DiÉëë=sìäåÉê~ÄäÉD=dêçìé=
=

221 82.2 82.2
15 5.6 87.7
7 2.6 90.3

26 9.7 100.0
269 100.0
137
406

Within the last week
Within the last year
Within the last month
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mêÉëÉåíáåÖ=c~ãáäó=råáí=
=
E~F=Djçëí=sìäåÉê~ÄäÉD=dêçìé=
=

345 95.0 95.0
9 2.5 97.5
7 1.9 99.4
1 .3 99.7
1 .3 100.0

363 100.0
7

370

Single person
Person and child/ren
Couple
Couple and child/ren
Other
Total
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SystemMissing
Total

Frequency Valid Percent
Cumulative

Percent

 
 
=
EÄF=DiÉëë=sìäåÉê~ÄäÉD=dêçìé=
=

331 84.7 84.7
45 11.5 96.2
5 1.3 97.4

10 2.6 100.0
391 100.0
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aìê~íáçå=çÑ=~ëëáëí~åÅÉ=íç=ÅäáÉåí=
=
E~F=Djçëí=sìäåÉê~ÄäÉ =dêçìéD=

76 23.1 23.1
43 13.1 36.2
15 4.6 40.7

24 7.3 48.0

32 9.7 57.8
11 3.3 61.1
19 5.8 66.9
55 16.7 83.6
22 6.7 90.3
32 9.7 100.0

329 100.0
41

370
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1-2 weeks
3-4 weeks
more than 4 weeks to
3 months
4-6 months
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37-60 months
more than 60 months
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Frequency Valid Percent
Cumulative

Percent
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EÄF=DiÉëë=sìäåÉê~ÄäÉD=dêçìé=
=

10 2.6 2.6
8 2.1 4.8
4 1.1 5.8

16 4.2 10.1

23 6.1 16.1
7 1.9 18.0

52 13.8 31.7
108 28.6 60.3
73 19.3 79.6
77 20.4 100.0

378 100.0
28
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eçï=ÑêÉèìÉåíäó=Çç=óçì=ëÉÉ=íÜáë=ÅäáÉåí\=
=
E~F=Djçëí=sìäåÉê~ÄäÉD=dêçìé=
=

191 65.6 65.6
12 4.1 69.8
45 15.5 85.2
7 2.4 87.6

13 4.5 92.1
12 4.1 96.2
7 2.4 98.6
4 1.4 100.0

291 100.0
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EÄF=DiÉëë=sìäåÉê~ÄäÉD=dêçìé=

=

43 13.5 13.5
12 3.8 17.3
82 25.8 43.1
30 9.4 52.5
43 13.5 66.0
90 28.3 94.3
12 3.8 98.1
6 1.9 100.0
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^mmbkafu=QKP= DEMAND FOR CERTAIN SERVICES FROM MOST AND LESS VULNERABLE 
GROUPS  
 
Financial assistance/material need 
 
(a) 'Most Vulnerable' Group 

Count

46 28 100 10 0

Financial
assistance/
material aid
- Needed

Financial
assistance/
material aid

- Worker
assessed

Financial
assistance/
material aid
- Provided

Financial
assistance/
material aid
- Referral
arranged

Financial
assistance/
material aid

- Not
provided or

referred

 
 
 
(b) 'Less Vulnerable' Group 
=

Count

47 30 178 7 0

Financial
assistance/
material aid
- Needed

Financial
assistance/
material aid

- Worker
assessed

Financial
assistance/
material aid
- Provided

Financial
assistance/
material aid
- Referral
arranged

Financial
assistance/
material aid

- Not
provided or

referred

 
 
mëóÅÜçäçÖáÅ~ä=ëÉêîáÅÉë=
=
E~F='Most Vulnerable' Group=

Count

12 7 4 1 6

Psychological
services -
Needed

Psychological
services -
Worker

assessed

Psychological
services -
Provided

Psychological
services -
Referral

Arranged

Psychological
services - Not

provided or
referred

 
 
(b) 'Less Vulnerable' Group 
 

Count

12 8 12 8 1

Psychological
services -
Needed

Psychological
services -
Worker

assessed

Psychological
services -
Provided

Psychological
services -
Referral
arranged

Psychological
services - Not

provided or
referred
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Psychiatric services 
 
(a) 'Most Vulnerable' Group 

Count

10 3 3 5 0

Psychiatric
services -
Needed

Psychiatric
services -
Worker

assessed

Psychiatric
services -
Provided

Psychiatric
services -
Referral
arranged

Psychiatric
services - Not
provivded or

referred

 
 
(b) 'Less Vulnerable' Group 
 

Count

17 16 10 14 1

Psychiatric
services -
Needed

Psychiatric
services -
Worker

assessed

Psychiatric
services -
Provided

Psychiatric
services -
Referral

arranaged

Psychiatric
services -

Not provided
or referred

 
 
 
 
Drug/alcohol support or intervention 
 
(a) 'Most Vulnerable' Group 
 

Count

34 14 21 7 2

Drug/alcohol
support or

intervention -
Needed

Drug/alcohol
support or

intervention -
Worker

assessed

Drug/alcohol
support or

intervention -
Provided

Drug/alcohol
support or

intervention -
Referral
arranged

Drug/alcohol
support or

intervention -
Not provided
or referred

 
 
(b) 'Less Vulnerable' Group 
 

Count

40 31 50 7 0

Drug/alcohol
support or

intervention -
Needed

Drug/alcohol
support or

intervention -
Worker

assessed

Drug/alcohol
support or

intervention -
Provided

Drug/alcohol
support or

intervention -
Referral
arranged

Drug/alcohol
support or

intervention -
Not provided
or referred
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Health/Medical services 
 
(a) 'Most Vulnerable' Group 
 

Count

88 52 87 22 1

Health/medi
cal services -

Needed

Health/medi
cal services -

Worker
assessed

Health/medi
cal services -

Provided

Health/medi
cal services -

Referral
arranged

Health/medic
al services -
Not provided
or referred

 
 
(b) 'Less Vulnerable' Group 
 

Count

76 60 110 35 1

Health/medical
services -
Needed

Health/medical
services -
Worker

assessed

Health/medical
services -
Provided

Health/medical
services -
Referral
arranged

Health/medical
services - Not

provided or
referred

 
 
 
 
Assistance with problem gambling 
 
(a) 'Most Vulnerable' Group 
 

Count

6 4 3 3 1

Assistance
with problem
gambling -

Needed

Assistance
with problem
gambling -

Worker
assessed

Assistance
with problem
gambling -
Provided

Assistance
with problem
gambling -
Referral
arranged

Assistance
with problem
gambling -

Not provided
or referred

 
 
 
(b) 'Less Vulnerable' Group 
 

Count

8 7 11 3 4

Assistance
with problem
gambling -

Needed

Assistance
with problem
gambling -

Worker
assessed

Assistance
with problem
gambling -
Provided

Assistance
with problem
gambling -
Referral
arranged

Assistance
with problem
gambling -

Not provided
or referred
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VULNERABLE ADULTS STUDY  
 

LITERATURE REVIEW 

Introduction 
The proposed research seeks to enhance our understanding of the demand and need for housing 

and related services for adults vulnerable to housing crisis and homelessness in the Adelaide 

CBD.  It will do this by developing a profile of service users, and identifying the service outcomes 

achieved and any unmet need.  In addition, the research seeks to identify the factors driving 

demand for services. The research will occur over a period of one different day of the week for 

five consecutive weeks (for example, Monday of Week 1, Tuesday of Week 2 etc).   

 

The headings around which this review is organised are based on the objectives for the research 

and the accompanying questions (which attempt to amplify and clarify the stated objectives).  In 

the following, the vast literature on the definitions and causes of homelessness has been omitted 

in favour of concentrating on the literature specifically relevant to this study.  Where possible, the 

most recent and relevant research has been used.   

 

In particular, due emphasis has been given to the study which influenced this research, namely 

Understanding Demand for Crisis Accommodation, A Snapshot Analysis of Current Demand on 

Major Accommodation Services in Inner Urban Melbourne (Thomson Goodall Associates 1999; 

the Hanover study).  Findings from the SAAP National Data Collection (NDC) also feature in this 

literature review, particularly as it provides South Australia data.  The review begins by examining 

the literature on the first objective stated below.   

 
1 Develop a detailed profile of people seeking and receiving assistance at ICAG 

agencies.  What is the demographic and personal profile of people seeking and 
receiving assistance from ICAG agencies? 

 
This study is about vulnerable adults who seek services and/or are assisted by ICAG agencies in 

Adelaide.  Vulnerable adults are those: 

 
whose personal circumstances are characterized by a lack of access to essential 
resources such as stable accommodation and sufficient personal incomes. In 
addition to limited access to financial and material resources individuals may face a 
range of challenging personal issues.  Factors of disadvantage include acute and 
chronic health conditions and disabilities which compromise mental health.  For 
some individuals patterns of substance abuse and dependency puts pressures on 
their capacity to maintain stable living arrangements (Department of Human 
Services 2001: 5). 

 
In addition vulnerable adults: 

• may have experienced trauma and abuse; 
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• may have limited opportunities or networks which could provide 'personal support and 

encourage positive social engagement'; 

• live in circumstances which place them in grave personal risk or which have the potential 

to compound or aggravate their personal health and safety; 

• tend to need to use 'public space and/or specialized accommodation to meet their 

essential needs' (Department of Human Services 2001: 5) 

 

The most recent analysis of available data in the City of Adelaide revealed the following. 

• While there were fewer people on aged pensions, there were higher proportions of 

people receiving Labour Market Allowances and a Disability Pension (24.6% and 

20.1%) than in the State overall (14.5% and 12.5%; Hume, 2002: 10).   

• The recipients of both were more likely to be single people without children than their 

counterparts in other parts of the State (Hume, 2002: 12, 15) 

• Persons on Disability Pensions in Adelaide were more likely to be younger, single 

non-home owners than their counterparts in South Australia (Hume, 2002: 11). 

• The reasons that persons were in receipt of Disability Persons in Adelaide was more 

likely to be for psychological/psychiatric reasons that in the remainder of the State 

(Hume, 2002: 11). 

• Newstart recipients in Adelaide were much less likely to own their own homes than 

their counterparts in the State (Hume, 2002: 15). 

• Payments made to Family and Youth Services clients in Adelaide were less likely to 

be for food (32.5%; 49.7%), and more likely to be for transport (21%; 17.2%), clothing 

(12.3%; 1.7%) and accommodation (7.8%; 5.1%) than in the State overall (Hume, 

2002: 18). 

• There is a higher proportion of single men using SAAP clients in Adelaide that in the 

State overall (76.7% compared with 50.3%; Hume, 2002: 19). 

• There were fewer male Indigenous Australians in Adelaide than in the State overall 

(9%; 9.9%), but more female Indigenous Australians (28.9%; 17.6%; Hume, 2002: 

20). 

 

Data from a 2001 analysis of the City of Adelaide (Hume 2001: 14) found that: 

• Before becoming SAAP clients more females and males came from SAAP 

accommodation/housing than the State average (21.9%; 19.4%), more were living in 

a 'rooming house, hostel, hotel/caravan' (12.3%; 9.6%) and more were homeless in 

the sense of 'living in a car/tent/park/street/squat' (22.8%; 13.9%); 

• Fewer rented independently (11.4%; 14.1%) and fewer had been public housing 

tenants (9.4%; 13.4%). 
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2 Examine the stated needs of persons presenting to ICAG agencies including 
issues relating to mental health, poverty, disability, drug and alcohol dependence, 
and the availability of affordable housing.  What are the stated and ascribed needs 
of persons presenting at ICAG agencies? 

 
The literature generally describes the homeless population as heterogeneous.  It has also been 

recognised that not only is homelessness a serious and increasing problem in Australia, but that 

'the face of homelessness has changed over time' (DFACS, 2000: 4).  Some of the major factors 

influencing this changing profile of homelessness over the past 20 years have been:  

 
• Changes to family formation …; 
• The deinstitutionalisation of people with psychiatric illness, physical and 

intellectual disabilities; 
• An increase in the incidence of women and their children fleeing domestic 

violence; 
• A decrease in rooming house and other low cost accommodation options; 
• Significant shifts in the patterns of substance abuse and the availability of illicit 

drugs; 
• Changes to the structure and nature of the labour market that have led to fewer 

jobs for low skilled people (DFACS, 2000: 4). 
 

In a report commissioned by the Adelaide City Council (Stinson, 1999), existing 
categories of people deemed to be in 'urgent need' and 'need' of housing and related services in 
inner Adelaide were compared with newer data on the demand for services.  The result was a 
'Simple List' which identified people with varying degrees of need.  The List is as follows: 

 
A  Groups in most urgent need of housing and housing-related services: 

• homeless people with multiple needs (including alcohol/drug dependencies) 
• homeless people with the broad range of psychiatric, mental health, personality 

or behavioural problems 
• homeless people who are frail aged 

 
B.  Groups in urgent need of housing and housing-related services: 

• homeless adult women 
• homeless adult men 
• homeless and at-risk young men 
• homeless and at-risk young women 
• Aboriginal and Torres Strait Islander people 
• families 

 

C  Groups in need of housing and housing-related services: 

• people with intellectual or physical disabilities 
• disadvantaged students 
• couples without children 
• refugees and migrants with no other supports 
• groups discriminated against in the rental market (Stinson, 1999: 13). 
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The report stated that the accommodation needs of these groups varied.  The types of 
accommodation provided and required were identified as emergency, short term with support, 
short term without support, and medium to long term accommodation.  Those groups with the 

greatest need for emergency accommodation included: 
• homeless adult women 

• homeless and at-risk young men 

• Aboriginal and Torres Strait Islander people 

• families and 

• couples without children (Stinson, 1999: 16). 

 

Groups requiring short term supported accommodation included: 

• homeless people with multiple needs and 

• homeless people with a broad range of health problems(Stinson, 1999: 16). 

 

Of the groups in question, there was generally less need for short term accommodation without 

support.  Most groups reported a priority need for medium to long term accommodation.  These 

include: 

• all three groups listed in group A of the Simple List, identified as being in most urgent 

need of assistance 

• families 

• people with intellectual or physical disabilities 

• groups discriminated against in the private rental market 

• disadvantaged students (Stinson, 1999: 16). 

 

As the report stated: 

 
Overall, there is considerably greater need for medium to long term housing than 
any other type.  This is particularly the case for those in group A, but also for 
those in group C.  Those in the second group (B), have approximately an equal 
need for emergency and medium to long term housing (Stinson, 1999: 17). 
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3 Examine the causes which drive demand for services.  What are the factors which 
drive demand for services? 

 
The literature generally recognises that homelessness is the result of numerous factors, some 

personal and situational, others structural and societal.  The following examines the literature on 

causation starting with the broader structural issues.  

 
Structural Barriers to Affordable, Independent Accommodation 
• mçîÉêíó=~åÇ=ìåÉãéäçóãÉåíK===

j~åó=éÉçéäÉ=ëÉÉâáåÖ=~ëëáëí~åÅÉ=Ñêçã=p^^m=ÑìåÇÉÇ=~ÖÉåÅáÉë=êÉéçêí=ÉáíÜÉê=Ü~îáåÖ=åç=áåÅçãÉ=çê=

ÄÉáåÖ=êÉäá~åí=çå=áåÅçãÉ=ëìééçêí=é~óãÉåíë=E^fetI=NVVVÄW=PSFK==páãáä~êäóI=ã~åó=~êÉ=ìåÉãéäçóÉÇK==

qÜÉ= ä~Åâ=çÑ= ëí~ÄäÉ= áåÅçãÉ=ïÜáÅÜ= áë=~=éêçÇìÅí= çÑ=ìåÉãéäçóãÉåí=éä~óë=~=éáîçí~ä= êçäÉ= áå= Å~ìëáåÖ=

~åÇ=ã~áåí~áåáåÖ=ÜçãÉäÉëëåÉëëK==^ë=`ê~åÉ=Éí=~äK=åçíÉë=ENVVSW=UFW=DråÉãéäçóãÉåí=éä~óë=~=âÉó=êçäÉ=

áå=ÄÉÅçãáåÖ=ÜçãÉäÉëëI=~åÇ=ÉãéäçóãÉåí=áë=~å=áãéçêí~åí=~îÉåìÉ=Ñçê=ÉëÅ~éáåÖ=ÜçãÉäÉëëåÉëëKD=qÜáë=

áë=ÄÉÅ~ìëÉ=ëí~ÄäÉI=ëìÄëí~åíá~ä=áåÅçãÉ=áë=êÉèìáêÉÇ=Ñçê=éÉçéäÉ=íç=ëìÅÅÉëëÑìääó=ÅçãéÉíÉ=áå=íÜÉ=éêáî~íÉ=

êÉåí~ä=ã~êâÉí=E_ìêâÉI=NVVQW=NMFK===

=

tÜáäÉ=ìåÉãéäçóãÉåí=Å~å=Ü~îÉ=ëÉêáçìë=ÇÉäÉíÉêáçìë=ÉÑÑÉÅíë=çå= íÜÉ=~Äáäáíó= íç=çÄí~áå=ÜçìëáåÖI=~åÇ=

ïáää=íÜÉêÉÑçêÉ=áåÑäìÉåÅÉ=íÜÉáê=äáâÉäáÜççÇ=çÑ=ÄÉÅçãáåÖ=ÜçãÉäÉëëI=~=éÉêëçå ë=ÜçìëáåÖ=ëí~íìë=Å~å=~äëç=

áåÑäìÉåÅÉ=Éãéäçó~ÄáäáíóK==fÑ=~=éÉêëçå=Ü~ë=åç=ëí~ÄäÉ=~ÇÇêÉëëI=íÜÉå=áí=áë=ìåäáâÉäó=íÜ~í=ÜÉ=çê=ëÜÉ=ïáää=

ÄÉ=çÑÑÉêÉÇ=ëí~ÄäÉ=ÉãéäçóãÉåíK==qÜÉ=ÅóÅäÉ=çÑ=ÜçãÉäÉëëåÉëë=~åÇ=ìåÉãéäçóãÉåí=áë=íÜìë=Éñ~ÅÉêÄ~íÉÇ=

~åÇ=íÜÉ=Çáë~Çî~åí~ÖÉ=ÅçãéçìåÇëK=

=

• få~ÇÉèì~Åó=çÑ=fåÅçãÉ=pìééçêíK=

tÜáäÉ= êÉä~íÉÇ= íç=ìåÉãéäçóãÉåíI= áåÅçãÉ= áë= ~äëç= ~å= áëëìÉ= áå= áíëÉäÑI= é~êíáÅìä~êäó= Ñçê= íÜçëÉ=éÉçéäÉ=

ïÜç= ~êÉ= åçí= áå= íÜÉ= ä~Äçìê= ÑçêÅÉK= fí= áë= êÉÅçÖåáëÉÇ= íÜ~í= äçï= ~åÇ= áå~ÇÉèì~íÉ= áåÅçãÉë= ~êÉ= çÑíÉå=

áåëìÑÑáÅáÉåí=íç=Éå~ÄäÉ=éÉçéäÉ=íç=ÅçãéÉíÉ=áå=íÜÉ=éêáî~íÉ=êÉåí~ä=ã~êâÉí=çê=ãÉÉí=íÜÉ=Åçëí=çÑ=ÖÉåÉê~ä=

äáîáåÖ= ÉñéÉåëÉëK= = qÜìëI= Ñáå~åÅá~ä= êÉ~ëçåë= ~êÉ= íÜÉ= éêáåÅáéäÉ= ëí~íÉÇ= êÉ~ëçå= Ñçê= ëÉÉâáåÖ= p^^m=

~ëëáëí~åÅÉ=~ãçåÖëí=ëáåÖäÉ=ã~äÉë=Epbo`=~åÇ=^erofI=NVVVW=QNFK===

=

qÜÉ=êÉÅÉåí=ëíìÇó=çÑ=îìäåÉê~ÄäÉ=~Çìäíë=áå=^ÇÉä~áÇÉ=EeìãÉ=OMMNW=NQF=êÉîÉ~äÉÇ=íÜ~í=~äãçëí=NNB=Ö~îÉ=

áå~ÇÉèì~íÉ=Ñáå~åÅÉ=~ë=íÜÉ=êÉ~ëçåë=Ñçê=ëÉÉâáåÖ=~ëëáëí~åÅÉK==qÜÉ=Å~íÉÖçêáÉëI=D~êêáî~ä=Ñêçã=áåíÉêëí~íÉ= =

åç=ãÉ~åë=çÑ=ëìééçêíD=EVKUBF=~åÇ=ÉîáÅíáçå=EVKVBFI=ã~ó=~äëç=áåÇáÅ~íÉ=ìåÇÉêäóáåÖ=Ñáå~åÅá~ä=åÉÉÇK=

=

• j~ÅêçJiÉîÉä=`~ìëÉë=çÑ=eçãÉäÉëëåÉëëK===

tÜáäÉ= íÜÉêÉ= ~êÉ= ÇáêÉÅí= Å~ìëÉë= çÑ= ÜçãÉäÉëëåÉëëI= ëìÅÜ= ~ë= ~= ä~Åâ= çÑ= ~ÑÑçêÇ~ÄäÉ= ÜçìëáåÖ= ~åÇ=

áåëìÑÑáÅáÉåí=êÉëçìêÅÉë=Ñçê=ëìééçêí=~ÖÉåÅáÉëI=íÜÉêÉ=~êÉ=çíÜÉêI=áåÇáêÉÅí=Å~ìëÉë=ïÜáÅÜ=ä~ó=ÄÉÜáåÇ=íÜÉ=
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áããÉÇá~íÉ=éêçÄäÉã=çÑ=ÜçãÉäÉëëåÉëë=E_ìêâÉI=NVVQW=TFK= =fí=Ü~ë=~äëç=ÄÉÉå=~êÖìÉÇ=íÜ~í=íÜÉëÉ=~êÉ=íÜÉ=

êÉëìäí= çÑ= å~íáçå~äI=ã~ÅêçJÉÅçåçãáÅ=éçäáÅáÉë= ÇÉîáëÉÇ= Äó= ÅçåëÉÅìíáîÉ= cÉÇÉê~ä=dçîÉêåãÉåíëK= = cçê=

Éñ~ãéäÉI= _ìêâÉ= ENVVQW= OQF= åçíÉë= íÜ~í= íÜÉêÉ= áë= ~= ÇáëíáåÅí= äáåâ= ÄÉíïÉÉå= ÉÅçåçãáÅ= êÉëíêìÅíìêáåÖI=

ÉÅçåçãáÅ=ê~íáçå~äáëãI=~åÇ=ÜçãÉäÉëëåÉëëI=~åÇ=~êÖìÉë=íÜ~í=DíÜÉ=ÉÅçåçãáÅI=ÇÉãçÖê~éÜáÅ=~åÇ=ëçÅá~ä=

çìíÅçãÉë= íÜ~í= Ñäçï= Ñêçã= ~= êÉëíêìÅíìêÉÇ= ÉÅçåçãó= Ü~îÉ= ÅçåëáÇÉê~ÄäÉ= áãéäáÅ~íáçåë= Ñçê= ~ää= íÜÉ=

Å~ìëÉë=çÑ=ÜçãÉäÉëëåÉëë áÉ=éçîÉêíóI=ÜçìëáåÖI=ëçÅá~ä=ÇáëäçÅ~íáçåI=ÜÉ~äíÜ=~åÇ=ëçÅá~ä=î~äìÉëDK=

 
The Immediate Factors Which Drive Demand 

• Stated Reasons for Seeking Support 
It has been noted that a variety of personal and situational factors play an important role in the 

causation of homelessness (Neil & Fopp, 1994: 35-66; Sydney City Mission, 1995: 10-14; Crane 

et al., 1996: 7-13; McCaughey, 1992: 6-21).  However,  the SAAP data collection reports that the 

primary reasons for seeking assistance from South Australian agencies were domestic violence 

(29% of clients) followed by family breakdown (11%; AIHW, 2001b: 23).  The Hanover Study 

found that 23% of clients (totalling 40% of those accommodated) sought assistance because they 

stated that they had no money (Thomson Goodall Associates, 1999: 33).   

 

The main reasons for seeking assistance in a recent South Australian (Hume 2002: 21) study 

were: 

• domestic violence (23.8% for Adelaide, 44.7% for the rest of South Australia); 

• eviction (12.1% and 9.6%); 

• relationship/family breakdown (7.7% and 6.4%); 

• financial difficulty (3.8% and 5.8%);  

• arrival from interstate – no means of support (6.2% and 5.3%); and  

• substance abuse (5.4% and 0.8%.  

 

• Family breakdown or conflict.  

Many homeless people report escaping from dysfunctional or abusive families.  McCaughey 

(1992: 6-9) for example, provides case studies of homeless people coming from intolerable family 

situations where alcoholism, physical and sexual abuse, and general disregard for other family 

members' well-being were rife.  'Such experiences', wrote McCaughey (1992: 8), 'made many 

respondents leave home as soon as possible.'  Similarly, Crane et al (1996: 10) found that 

'[f]amily conflict is the most commonly cited reason by young people as to why home leaving 

resulting in homelessness occurred.'   
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• Health and Disability.   

Several researchers have identified the health issues which contribute to homelessness.  

McCaughey, for example, argues that people with poor health are vulnerable to homelessness.  

Their perceived unemployability and the extra cost of medical treatment reduce their financial 

independence such that they are unable to afford suitable housing (1992: 15).  Similarly, the 

Sydney City Mission notes that: 

 
People with special issues due to a health condition or disability can be vulnerable 
to homelessness.  In essence health policy, access to supportive housing 
programs, and the provision of accessible health facilities and programs all impact 
on homelessness (Sydney City Mission, 1995: 11). 

 

One of the interesting results of the Hanover Study in Melbourne was the finding that 'the number 

of needs (in addition to the need for crisis accommodation) increase the longer the person is 

homeless' (Thomson Goodall Associates 1999: 22).  Most research notes what might be 

designated 'other needs' (those in addition to accommodation) in the list of reasons for seeking 

assistance.  Very few explore the possibility that homelessness actually contributes to other 

issues, or exacerbates previous conditions.   

 

• Poverty and a Lack of Personal/Family Resources 

Although a lack of income is a significant structural cause of homelessness, it is also an 

immediate cause of demand for crisis accommodation services.  As stated, unemployment leads 

to a lack of financial security which can impede successful competition in the private rental 

market.  However, a person’s financial crisis can be exacerbated by individual circumstances 

(bills, rent arrears etc) so that they require emergency assistance.   

 

This is reflected in the Hanover Study which found that the main reason for people seeking 

support (23% of responses) was that they had 'no money' as it had been spent.  Likewise, other 

stated reasons include 'financial difficulties' (10%) and 'eviction', possibly due to an inability to pay 

the rent (at 13%; Thomson Goodall Associates, 1999: 33). 

 

The financial situation of people seeking assistance supports the claim that immediate 

crises worsen an underlying problem.  The South Australian NDC statistics for 2000-2001 

illustrate this point.  It states that 19.6% of people receiving support reported no income at all, 

while 2.4% had no income but were awaiting a government payment.  A further 68% were relying 

upon income support payments.  Importantly, only 10% of people who received support were in 

receipt of an income other than government payments (AIHW, 2001b: 36).   
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• History of Inadequate Accommodation 

The Hanover Study detailed the accommodation history of people who approached 

participating agencies for assistance.  Generally, accommodation prior to receiving assistance 

was characterised by short term stays in unstable and inadequate accommodation.  Specifically, 

48.5% stated that they spent less than one week at the last place they stayed, while 71.8% 

claimed to have spent less than four weeks in their most recent accommodation.  Similarly, the 

previous two places clients stayed at were for short periods, with most being for less than one 

week (Thomson Goodall Associates, 1999: 34).   

 

Importantly, the majority of the 'last places stayed' were listed as 'on the street' (17.2%), while 

staying with friends or relatives also figured in all of the last three places stayed (Thomson 

Goodall Associates, 1999: 34).  Another 35% of respondents stated that they had spent the 

previous night on the street, followed by 26% with friends and relatives (Thomson Goodall 

Associates, 1999: 21). 

 

Reflecting this insecurity of accommodation, 31% percent of clients stated that they last felt they 

had a home within the last year, while 20% stated that it was more than a year.  By contrast, only 

16% felt they had been homeless for less than a week, and 17% stated that it was less than a 

month since they last had a home (Thomson Goodall Associates, 1999: 22).  The proposed 

research study of vulnerable of ICAG agencies will replicate this aspect of the Hanover Study. 

 
4 Analyse the outcomes achieved in the short term for those who are 

assisted.  What were the outcomes for those who were assisted? 
 
Data available for Adelaide (2001-02; AIHW, 2002b: 23) suggests that over 13% of clients were 

accommodated for a day and 13.4% for 2-3 days.  Higher percentages were accommodated for 

4-7 days (15.5%), 1-2 weeks (14.2%), 2-4 weeks (13.9%), and 4-13 weeks (15.3%).  With the 

exception of the 2-4 weeks and 4-13 weeks categories, the figures for 2001-02 are slightly down 

on those for 1998-99 (AIHW, 2000a: 70).   

 

In 1998-1999, other services provided in Adelaide at higher numerical rates than in other regions 

of South Australia were: 

• retrieval/storage/removal of personal belongings; 

• meals; 

• laundry/shower facilities; and  

• recreation (AIHW 2000: 58). 
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The most recent data available from the NDC provides a comprehensive view of met and unmet 

demand In SAAP.  As this study is concerned with the breadth of services in addition to 

accommodation and housing services, the information provides the possibility of comparison 

between the NDC statistics and the data ensuing from the study of ICAG agencies.   

 

There are three noteworthy points about the latest NDC data on met and unmet demand (AIHW, 

2002a).  Firstly, it is does not refer to potential clients who did not receive any services (that is, 

clients who were 'turned away').  Secondly, the data are calculated over the number of services 

sought and provided rather than the number of clients.  During 2001-2002, 155,700 clients across 

Australia sought some sort of assistance with the aggregate services requested being 987,000 

(AIHW, 2002a: 41, 43).  Thus, when the NDC report states that '93% of expressed needs [in 

2000-2001] were met at least to some extent' (AIHW, 2001c: 35) the 93% represents a proportion 

of the total number of services requested (as distinct from the total number of clients involved).   

 

Thirdly, the NDC classifies support provided by SAAP as follows (AIHW, 2001a: 84-85): 

• 'housing and accommodation services' (including, for example, obtaining and maintaining 

short/medium term or independent housing); 

• 'financial or employment assistance' (including, for example, assistance to obtain or 

maintain a government payment); 

• 'counselling' (including, for example, incest, sexual abuse or domestic violence 

counselling and assistance with problem gambling); 

• 'general support and advocacy' (including, for example, advice or information, retrieval, 

storage or removal of personal belongings); 

• 'specialist services' (including, for example, psychological and psychiatric services, drug 

and alcohol support intervention, and medical services); 

• 'basic support services' (including, for example, meals, laundry and shower facilities, 

recreation and transport).  

 

In South Australia during 2001-02, 'housing/accommodation services' comprised 76.6% 

(nationally 83.6%) of all services requested.  The corresponding figures for the 'general 

support/advocacy' was 83.9% (nationally 70.7%) and for 'basic support and services' 52.6% 

(nationally 66%; AIHW, 2002a: 41, Table 7.1).   

 

5 Identify any clients being 'turned away' (that is, unmet demand) and 
furthering our understanding of the reason(s) assistance could not be provided).   

 
One of the important issues to be addressed in this study is that of unmet demand.  The literature 

suggests that this is a long-running issue (Homeless Persons Advisory Committee (SA), 1977 

= UP



and Fopp, 1989) although, it seems, that accommodation has been the main focus of 

investigations relating to unmet need until rather recently. 

 

According to the second National SAAP Evaluation (Lindsay 1993: 37) 'half the people who seek 

assistance from SAAP accommodation are unable to obtain it, either because the service is full or 

for some other reason.'  Similarly, the third National SAAP Evaluation noted that 'the incidence of 

unmet demand among the homeless who tried to enter the SAAP system was in excess of 50 per 

cent' (SEAC and AHURI 1999: 39).  

 

One of the reasons for the level of unmet demand recognised in all three national evaluations of 

SAAP is the limited number of 'exit points'.  This creates both a 'bottleneck' in SAAP agencies 

and a backlog in the number attempting to enter such services.  This issue was, arguably, first 

mentioned in the Burdekin Report which noted the 'bottleneck' created in support agencies for 

young homeless people.  The report stated that '[t]hose who gain access to shelters stay on 

rather than moving on, while increasing numbers are unable to obtain access at all due to the 

lack of vacancies' (Human Rights and Equal Opportunity Commission, 1989: 178). 

 

The issue of inadequate access to accommodation after SAAP, and as contributing to unmet 

demand, is widely recognised.  The issue has been raised in the three national evaluations of 

SAAP (Chesterman, 1988: 36, 87; Lindsay, 1993: 46, 75, 107, 120; SEAC and AHURI 1999: 53, 

57) and also as a major concern for service providers (Thomson Goodall Associates, 1999: 31; 

Horn, 2000: 124; AIHW, 2001b: 27-29; Bartholomew, 1999: 27).   

 

Bartholomew notes that in Melbourne, increasing numbers of homeless families are being forced 

to rely upon 'last resort' forms of emergency accommodation, such as private hotels and caravan 

parks, due to a lack of appropriate longer-term accommodation (or 'exit points') (Bartholomew, 

1999: xv, 16, 25-28).  The Western Australian Taskforce into homelessness also reported that in 

'the area of emergency accommodation, the system was full of people unable to obtain suitable 

long-term accommodation and remaining in the services'.  The result was a lack supported 

accommodation options for those most in need (State Homelessness Taskforce, 2002: 77). 

 

The Hanover Study reveals that of the 1455 individuals or households requesting crisis 

accommodation during the research period, 1001 were not accommodated by the participating 

agencies on the night of the request.  This means that only 373 household units were provided 

with crisis accommodation (Thomson Goodall Associates, 1999: 31).  Although approximately 6% 

of the 'turn aways' were likely to be accommodated in either non-participating SAAP agencies or 

in participating agencies on subsequent nights (Horn, 2000: 124), there remained a large 
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percentage who could not be accommodated.  The overwhelming reason for this (in 93% of 

cases) was a lack of immediate vacancies (Thomson Goodall Associates, 1999: 32; Horn, 2000: 

124).   

Overall, the Hanover Study found that: 

• there is significant unmet demand for crisis accommodation services across all target 

groups; 

• people who cannot access crisis accommodation services frequently do not receive a 

service of any kind at the point of being turned away; 

• outcomes for people turned away from services is not known (Thomson Goodall 

Associates, 1999).   

 

The Hanover Study identified the shortage of crisis accommodation services as a barrier to SAAP 

agencies realising their aim of helping people into independent living (1999: 49).  The report 

expressed concern that not enough is known of the fate of clients who are unable to be assisted.  

It noted: 

 
The response [sic] for single adults in Victoria rests primarily with the 
participating services.  If they are unable to provide crisis accommodation it is 
unlikely that anyone else can.  People turned away report having contacted other 
agencies, and describe recent unstable accommodation patterns.  35% of people 
reported that they spent the previous night on the street.  It is reasonable to 
assume that a significant proportion of households with an urgent need remain 
without shelter after being turned away…if a person cannot access a bed, they 
frequently receive no other tangible assistance from a crisis accommodation 
service at the point of turn away (Thomson Goodall Associates, 1999: iv). 

 

This again raises the issue of crisis accommodation being filled by people who no longer need 

intensive support because there is a lack of affordable appropriate housing.  It also raises the 

question of whether a similar situation exists for services in inner Adelaide.   

 

As the South Australian Department of Human Services suggests:  

 
The lack of affordable housing - particularly furnished accommodation with low 
entry cost and periodic tenure - places demand pressures on crisis 
accommodation from low income households with immediate accommodation 
needs.  Service throughout crisis accommodation facilities is in turn also 
constrained by the limited availability of exit points (DHS, 2001: 31). 

 

Thus, the DHS recommended that the stock of affordable, independent accommodation in 

Adelaide be increased to ease the pressure on crisis accommodation (DHS, 2001: 32).   

 

The highest level of unmet need (neither met, referred on nor turned away) in the SAAP system 

nationally in 2000-2001 was 'housing/accommodation' (28.7%), 'specialist services' (19.4%), with 
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'financial/employment', counselling, and 'general support/advocacy', at over 13%, and 'basic 

support and services' at 11% (AIHW 2001a: 40, Table 5.3).  In contrast the figures for 2001-2002 

were ‘counselling (25.3%), ‘basic support and services’ (19.9%), ‘school liaison/child care’ 

(19.7%), ‘general support/advocacy’ (13.3%) and ‘accommodation’ (12.9%).  The above data will 

provide useful benchmarks for the findings of the proposed research. 

 
6 Identify barriers within the service system and service gaps.  
 
The following review of the literature pertaining to barriers examines some issues which are 

discussed under Objectives 3, 5 and 6.  The discussion below is relevant to the issue of barriers 

(even if it is based on different aspects of the previously mentioned research).  

 

• The Lack of Exit Points 

The inadequate opportunities to obtain adequate housing post-SAAP is widely 
recognised.  The result is that a significant number of people are being 'turned away' because of 
the bottleneck of clients remaining in SAAP accommodation largely due mainly to the lack of 
affordable and appropriate post-SAAP accommodation. That is, a significant number of homeless 
or vulnerable people who turn to SAAP-funded agencies for crisis accommodation are not 
assisted due to a lack of vacancies.  This has been identified as a major concern for service 
providers (Thomson Goodall Associates, 1999: 31; Horn, 2000: 124; AIHW, 2001b: 27-29; 
Bartholomew, 1999: 27).   

 
• Responding to those with Complex Needs 

It is increasingly recognised that people who are homeless are also users or potential users of 

generic or specialist health and community care services (DHS, 2000: 2).  A study undertaken by 

Ecumenical Housing Inc. and Thomson Goodall Associates Pty Ltd (1999a, 1999b) on behalf of 

the Commonwealth Department of Family and Community Services (DFACS) assessed the 

effectiveness of SAAP services in meeting the needs of clients with complex needs.  It noted that 

there is a correlation between homelessness and range of health conditions including, 'mental 

illness, drug and alcohol disorder, behaviour disorder and intellectual disability' (1999a: 6).  The 

report goes on to state that 'as many as 30-60 per cent of the homeless population have some 

sort of diagnosable condition' (1999a: 6).   

 

The claim that many clients requesting assistance have other non-accommodation needs is 

supported by the research literature.  The Hanover Study reported that 33% of presenting clients 

requested 'personal support needs' such as counselling, mental health, drug, alcohol and general 

medical services (Thomson Goodall, 1999: ii, 15).   

 

The Royal Adelaide Hospital reported that over a seven month period in 1998, 1272 claims were 

made on medical services by 429 individuals 'whose living standards were classified as 
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homeless'.  Of this group, the most frequent health conditions were drug and alcohol related 

(19%), mental health issues (16.1%) and trauma (14%).  Further the RAH reported that only 43% 

of homeless patients were registered with a General Practitioner (DHS, 2001: 17-18).   

 

Finally, the Western Australian State Homelessness Taskforce reported that substance abuse 

was common amongst SAAP clients.  These issues are likely to exacerbate disadvantage 

because 'people with substance abuse issues or those living with them were identified as most 

likely to be banned from services due to non-payment and/or inappropriate behaviour' (State 

Homelessness Taskforce, 2002: 48). 

 

The issue of services dealing with people with high needs was identified in DFACS’s report 

(1999a: 6).  The report stated that clients with high needs have an adverse impact on service 

provision.  Service providers report that the complex needs of many clients require more intensive 

assistance for a longer period.  Similarly, clients with such needs 'often demonstrate challenging 

behaviours, and issues associated with cultural marginalisation can further complicate service 

provision' (1999a: 6). 

 

Other gaps identified by the report (DFACS 1999a: 9).are: 

• a crisis response which can respond to people with personality disorder and disordered 

behaviour, including those under the influence of drugs and/or alcohol; 

• specialist services which can respond to people with dual/multiple problems; 

• health and mental health services which are appropriate for homeless people; 

• specialist and generic services which can respond to and/or accommodate people with 

disruptive behaviour; and 

• ongoing support for people with high need to enable them to retain accommodation 

successfully in the community. 

 

• Assessment and Referral Services 

The Hanover Study reported that a significant proportion of people for whom no accommodation 

could be provided are not 'referred on' to other agencies which might be able to provide a service.  

Funding is not directed at providing assessment and referral services to the volume of people 

seeking assistance on a given day.  Therefore, it is likely that those who are not accommodated 

will not receive any other form of assistance at the point of turn away (Thomson Goodall 

Associates, 1999: 49). 

 

There is also a history of inadequate assessment, referral and advocacy services for 

clients in inner Adelaide.  Similarly, the DHS has recent acknowledged that there is a need for a 
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coordinated client system which will help to achieve desirable outcomes for those in SAAP 

services.  This system would entail sharing client information between services, ensuring that no 

duplication of services occurs (such as clients having multiple case managers), and better 

coordination between services (DHS 2001: 43). 

 
Conclusion 
The review of literature under the objectives and associated questions provides the context of the 

Vulnerable Adults Study in ICAG agencies.  This review will be augmented by further analysis of 

existing and new data.  This will facilitate comparison and be conducive to the probing 

examination of the results of the study.  
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