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Executive Summary

Background

In June 2000 the drategic direction Satement “ Improving People' s Lives Through
Housng: An Integrated Approach to Housing for People and Communities’ was
launched. This statement dearly outlines the Queendand Department of Housing's
expectaions in reaion to the future provison of housng assdance to the
Depatment’s dients with a paticular emphass on vulnerable people in the
community. In order to respond to the chalenges within this direction Satement,
Client Services initisted the Interagency Collaboration Improvement Project to
improve housing outcomes for people with a mentd illness or psychiatric disability.
The project wasfindlised at the end of June 2001

Project Objectives

The Interagency Collaboration Improvement Project was established with the
following objectives

To develop anumber of sarvice ddivery modes to improve sarvices to people
with amentd illness or psychiatric disility;

To implement the sarvice ddivery modds and evduae the impact of the
changes, and

To gan a range of organisttiond learnings regarding the use of limited
resources for maximum service improvementt.

Evaluation Framework

The Project’s evaduation framework was comprised of both internd and externd
evauaion components. The framework was developed in conjunction with the
Prgject’'s working group and daff from the Department’'s Housng Policy and
Research.

The Queendand Univerdty of Technology (QUT) conducted the externd
evauation and was required to investigate the perceptions of service ddivery from
people with a mentd illness or psychidric disbility. The internd evaluation was
conducted by Housng Policy and Research to gather information from daff
regarding the progress of the sarvice improvement projects

The evaduation reports provided by QUT and Housing Policy and Research have
been usad throughout this report to provide information and feedback on each of the
Savice Improvement Projects and to assg in the compilaion of the
recommendations.
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Area Office 1: “Developing Staff and Processes”

This Service Improvement Project was developed to invedtigate whether the
investment of resources into staff and process refinement would result in improved
svice ddivery and housng outcomes for people with a mentd illness or
psychiatric disability. Two drategies were employed for this project: a training
drategy and atrid of anew housng goplication form.

In November 2000, 27 gaff in the Area Office 1 received atwo-day training course
provided by Keating Consultancies entitled “A Placeto Live— A Placeto Bdong’,
with training conducted over four consecutive Wednesdays.

A redesgned Application Form for Housng Assstance was introduced in Area
Office 1 at the end of March 2001. The redesigned form combined the exiging
goplication forms for Aborigind and Torres Strait Idander Housing, Public Renta
Housng, and Private Rentd Assgtance into one gpplication form with the intention
of providing applicants with the opportunity to goply for one or dl of the housng
products depending on their need and digibility a the onetime. The new form dso
induded a smdl number of additiond questions amed a collecting better
information on possible disabilities and accommodation needs.

Area Office 2:“Partnerships with Other Service
Providers”

Area Office 2 implemented a Service Improvement Project entitled “ Partnerships
with Other Sarvice Providers’. This Project was designed to improve and formalise
relaionships between service agencies in the locd didrict utilisng a formd
partnership agreement, including an interagency training drategy.

At the end of May 2001, a Patnership Agreement between the Department of
Houdng and the locd Integrated Mentd Hedth Service was sgned by locd
managers and therefore formalised. At this Sage a service agreement between the
Depatments of Housng and Disability Services Queendand has yet to be
formalised.

Area Office 3: “Enhancement of Local Knowledge and

Support”

The implementation of case conferencing in Area Office 3 was designed to assist
deff to find cregtive solutions to difficult dient problems. Case conferencing is an
interna process that enables daff to work together to understand the client issue and
to collectively develop drategies to address the Situation.

Ten case conferences have been held since training was ddlivered in February 2001
during which daff presented comprehensve file reviews, collectively problem
solved for credtive client solutions, developed action plans and undertook progress
reviews of dient issuesraised a previous case conference meetings.
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Key Learnings

Through the development of the Interagency Collaboration Improvement Project,
Client Sarvices has learnt agreet ded about service ddivery to vulnerable peoplein
the community. These learnings, outlined below, encompass a range of issues &
various organistiond levels.

Stakeholder Involvement

The evident interest and commitment given to the Project by people with a menta
iliness or psychiatric disability and the mental hedth services sector have enriched
the Prgject’'s outcomes. By induding people from the dient target group and
organisations representing this group’s interests, the find outcomes for the Project
have been sgnificantly enhanced.

The active participation of people with a mentd illness and workers involved in the
mental hedth sector enriched the project in a way that the Department would not
have achieved working done.  The willingness of working group participants to
share persond and consumer experiences was invauable and enabled the project to
focus in on the critical issues impacting on the target group's ability to gain and
maintain housing in their communities.

Being dble to provide a smdl payment to people with a mentd illness who
participated on the working group was essantid, as it demondrated respect for their
time and the vaue of their experience.

Impact of Change

In undertaking change projects within area offices there is a Sgnificant impact on
daff when they are asked to respond to dients in new ways. Consequently deff

often fed chdlenged in parforming ther duties and are often unsure about the new
practices.  Therefore it is important that leadership and direction is continualy

provided within the area office environment in order to assgt g&ff to understand the
organisational context for the changes being implemented and to manage any

axigty or resdance to change that may occur. As such the roles of the Area
Manager and the Client Service Manager are crucid pogtions to lead the
organisation progressvely forward in service ddivery to vulnerable people in the

community. When new practices are implemented within an area office, such as
this project’s case conferencing gpproach, the support of the Area Manager and

Client Services Managers have been a critica part of the success of the process

Without this high leve of interest and support for the process, saff would not have

been able to continue the practice and redise the benefits for both themsdves and

ther dients. It is especidly important that when deding with issues that have a
levedl of community stigma attached to them, such as mentd illness, that additiona

dtention is given to the impect that this may have on daff and to ensure that
adequate time is spent with gaff preparing them for the changes that will be made.

Another important impact thet occurs with change regards the provison of new
knowledge. Often as gaff become aware of new informeation their perspective on
their work can change and they may smultaneoudy redise how little knowledge
they have of that issue. While gaff are not required to be experts in a whole range
of areas, suddenly gaining an awareness of their lack of knowledge can result in
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fedings of dress and being overwhedmed regarding the extent change that is
occurring.  As change is introduced to geff, it is necessary that this impact on gaff
perceptionsis recognised and drategies conddered to dleviate any negative impact.

5.1.3 Impact on Resources

The provison of a high qudity housing service to vulnerable people is both time
and daff intendve & key points in the process of accessng and maintaining

housng. This project has provided excdlent learning in this area. For vulnerable
dients moretimeisrequired to ligen to their needs, explain procedures, and explain

why information is being sought and what it will be used for and to work through

problems. This requires a greeter invesment of time by gppropriaidy skilled seff.

In some ingtances goending more time in the initid ages of working with a dient,

or in undertaking afile review, will potentidly save time after atenancy is initiated.

In addition, many new dient sarvice practices designed to result in ongoing benefits
to gaff and dients are likdy to involve a significant investment of aff time acrossa
number of leves paticularly a the early Sages.

5.1.4 Additional Training Requirements

From this project, Client Servicesis aware that there are arange of skills required of
et in area offices that are necessary for providing housng assstance, including

ongoing tenancy management, to vulnerable people in the community. It has
become evidet, through the proect, that enhanced communication and

interpersond kills, interview and housing need assessment skills, negotiation skills
and generd disability knowledge are necessary when working with people with a
mentd illness or psychiaric disility. Therefore, it is important that core
competencies are fully identified so that the Department can provide daff with
training and development in specific skill aress necessary to ddivery sarvices to
vulnerable people.

5.1.5 Working with Other Agencies

Throughout this project it has become evident thet there are a range of difficulties
asocaed with negotiating with other agencies to improve coordinated sarvice
ddivery. Differences in geogrgphicd boundaries, dient confidentidity issues
sarvice ddivery protocols and system linkages will need to be addressed in order to
progress thisimportant work in formaising interagency service ddivery. Given that
some Departmentd dients require arange of support servicesto susain atenancy, it
is crucid that these sarvices are ddivered, managed and coordinated in a dient
focused manner. It isimportant that peopl€ s housing needs should be considered in
the context of their whole lives and that while housing is a key area, inevitably
clientsrequire arange of support servicesinto order to sustain atenancy. Continued
persgsence in formaising relationships with support agencies will clearly move area
offices forward, dthough this may be difficult where services provison must
negotiate conflicting geographic boundaries and locd saff are required to dedl with
arange of support agencies with differing organisationd sructures.
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Conclusion

Drawing together the components of training, partnership agreements and case
conferencing into practice will lead to gains that are greater then the sum of the
individua parts. Thiswill occur aslearning is reinforced and supplemented through
the different components. Client Services will thereby have a suite of options
available within area offices through which the complex issues rdating to service
delivery to people with amentd illness or psychiatric disability can be addressed.

To endble area offices to provide an enhanced sarvice to people with a mentd
iliness or psychiatric disability it is suggested thet the key dements of the three
sarvice improvement projects are incorporated into the work currently being
undertaken within Client Services on the deveopment of a service ddivery modd
for areaoffices.

Through the Interagency Collaboration Improvement Project it has become evident
that components of dl three Service Improvement Projects could to be incorporated
into the exiging arrangements within area offices and/or into any proposed sarvice
ddivery modd to asss q&ff to provide a bdanced sarvice to people with a mentd
iliness or psychiatric disability. In isolation, each Service Improvement Project has
provided for an improvement for both gaff and dients and dl have achieved
excdlent outcomes. However it is through the combination of dl three projects thet
gregter inroads will be made in improving sarvice ddivery.

Undertaking client service enhancement through a project gpproach has enabled

Client Services to trid improved service ddivery mechanisms to people with a
mentd illness or psychiatric disability. Each of the three Service Improvement

Projects has progressed sarvice enhancement and resulted in some improved dient

outcomes that now have the potentid to be replicated throughout the Client Services
AreaOffice Network.

The Interagency Collaboration Improvement Project has progressed the philasophy
of the Department’ s palicy direction “Improving Peoples Lives Through Housing”
and has met its objectives

Recommendations
It is recommended that;

1 The mentd hedlth training course, with some modification, to be induded
within the regular Client Services training schedule and additiondly made
avalableto Aborigind and Torres Strait Idander Housing Seff.

2. A review of the currency and auitability of the training courses available to
client sarvice g&ff in area offices should be undertaken to determine if these
can be enhanced to better meet the needs of saff working with vulnerable
dients
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10.

14.

The core competencies required of the Department’s dient service daff
ddivering savices to vulnerable people to be identified and training
programs developed to enable Saff to atain core competencies, especidly
in regard to communication and interpersond skills, interview and housing
need assessment kills, culturd awvareness and generic disability skills.

File note writing, file review and problem solving training to become part of
the regular Client Servicestraining program.

Client Services to invedtigate and develop auitable training to assgt gaff to
gan improved ills in the management of neighbourhood disputes with a
paticular emphass on working with people with a menta illness or
psychidric disability.

Client Services to develop an implementation plan to guide the progressive
implementation of Case Conferencing into dl area offices and where
required in Client Services Centrd Office as a Sandard management tool
for problem solving difficult applicant and tenancy issues as they aise
within an area office.

A Depatmentd working group be convened to condder the project’s
findings regarding the combined application form and propose a suitable
processto investigate the future use of arange of Depatmentd forms.

Public Housng to congder the additiond disability quedions that were
trided in the combined form for possble induson in the Public Rentd
Housing Application.

The disability questionsthat were trialed in the combined form be utilised in
the Department’s work developing a detailed housing need assessment
Process.

Client Services to develop a proforma of the proposed partnership
agreement between agencies supporting dients with a mentd illness or
psychiaric dissbility for use as the bags for negotiating agreements with
agencies within ther locd environment in the support of dients with a
mentd illness or psychiatric disability.

Client Services to propose an agenda item for discusson by Human
Sarvices Chief Executive Officers rdating to potentid opportunities and
any bariers in the devdopment of partnership agreements between
departments.

The Department continue to promote client and interagency involvement in
drategies amed a improving outcomes for vulnerable dients.

Client Services to make interview by gppointment sysems available in dl
area offices and ensure gppointments are offered to vulnerable people when
thelr need becomes gpparent.

Client sarvice gaff making an offer of accommodation are to ensure that
prospective tenants are informed regarding the acceptability of reasons for
reecting an offer.
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15.

16.

17.

Client Sarvices use the informaion gethered in the evduaions of the
project to inform the work underway to develop a new sarvice ddivery
modd.

The project findings are used to inform work in the Department to improve
alocationsto people with amentd illness or psychiatric disahility.

The project findings are used to inform the development of change
management drategies in the Department.

The Department disseminate the project findings to other rlevant agencies
with a view to initiating discussons on how to continue to improve sarvice
ddivery to people with amentd illness of psychiatric disghility.

A further evdudion of the effectiveness of the Service Improvement
Projectsto be undertaken in 12 monthstime.
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Chapter 1: Introduction

1.1 Purpose of the Report

This report has been compiled to outline the deveopment, implementation and
evauation findings of the Interagency Collaboration Improvement Project. In the
coure of this project three savice ddivery modds were designed and
implemented, each through a different Service Improvement Project, to improve
service ddivery to people with amentd illness or psychiatric disability. This report
provides information on each of the three Sarvice Improvement Projects and
outlines the key organisationd learnings that have been derived, dong with the
findings of the evauations conducted by the Queendand University of Technology
and the Depatment's Housng Policy and Ressarch. Thee learnings and
evauation findings are brought together in a range of recommendations for the
organisation.

1.2 Project Context

1.2.1 The Queensland Department of Housing

In the late 1990's the Queendand Department of Housing recognised the need to
provide a new drategic direction to the provison of housng options. Diminishing
resources, an aging housng sock, and changing housng needs have placed
increased pressure on the Department to meet housing requirements. The new
direction outlined in the policy document ‘lmproving People’s Lives through
Houdng: An Integrated approach to Housng for People and Communities
(Queendand Housing, 2000) has chdlenged the Department to work in new ways
that will result in a stronger dient focus that ‘puts people and communities firdt'.
This requires the Depatment to focus on individuds with a housng need,
undergand the nature of that need and to devdop solutions.  This direction
datement recognises that building effective integration, collaboration and
partnerships with tenants, other government agencies and community organisations
will strengthen this approach.

In the Depatment's policy framework, ‘Improving Peoplés Lives Through
Housng' successful housing is described asfollows:

It is affordeble;

In the right place;

Providesachanceto be part of community;
Istheright housing a right time;
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Issecure;

Fogtersindependence; and
Providesa ety net.

This policy ams to provide a more respongve ddivery of services to dl dlients.
However vulnerable groups (eg. people with a disability) are specifically recognised
as needing individud tallored goproaches. A preventative focus on the planning and
development of responses for those individuds ‘a risk’ of housng falure is
described. Thisisin line with the recognition of the specid needs of individuds with
a psychiatric disability, where theillnessis chronic in nature, and needs for support
sructures may fluctuate unpredictably (Whiteford et d., 1993, p. 189).

The policy satement aso provides drategic context for the Depatment’s ‘5 Year
Srategic Plan for People with a Disability 2001-2006'. The plan outlinesavison
and guiding principles, asfollows.

Vigon ‘a society that values people with a disability, upholdstheir rights
and supportsther equitable participation in everyday life .

Principles
() Peoplewith adisability have equd rightsto the Department’ s assstance;

@) The Depatment will meet the individud housng needs of people with a
disability with particular consderation for cultural and geographica issues,

(i) The Department provides housng assgance in a way that encourages and
increases the independence and fodters the indluson of people with a disability
within community life, and

(v) The Department and organisations funded by the Department do not exercise
control over dl or most aspects of thelife of aperson with disability.

1.2.2 Mental Health Perspective

From a mentd hedth pergpective, the Naiond Mentd Hedth Policy (1992)
promoted the development of linkages between mentd hedlth services and other
socid sarvices such as housng. There are three key components outlined in the
Policy.

Maingreaming which promotes the provison of mentd hedth services
adongsde generd hedth care sarvices,

Sarvice integration which calls for stronger links between the three components
of the mentd hedth sarvice mix of community, acute inpatient, and tertiary
psychiaric hospital care, to ensure that the full range of services is available
within asngle menta hedlth program with a focus on individua needs and the
provison of on-going, effective trestment regardless of the setting (Whiteford,
Macleod & Leitch, 1993); and



Interagency Collaboration Improvement Project Client Services | Chapter One

Page 15

Intersectord linkage where the range of services provided to people with a
mentd illness are integrated for individuas.

The third dement has spedid rdevance to the Department of Housing and the
Savice Improvement Projects. In the indtitutiond era, hospitd inpatients were
provided with ‘whole of lifé care and were managed soldy by the indtitutiond
sysem. This induded hedth and nonthedth services such as accommodation,
vocaiond traning and disaility support services. With the advent of de
inditutionalisation and community basad care, it is now recognised thet it is neither
dedrable nor financidly possible for the hedth sector to provide the full range of
hedth, socid and disability support services Whiteford, 1994). Equity of accessto
non-hedth support services by people with psychiatric disability however, requires
non-discriminatory criteria in government programs, and further education and
atitude change to overcome higorica prgudice {Whiteford, Macleod & Latch,
1993). It isaso recognisad thet the outcome of mental hedlth reform may becomein
part, dependent on changes in other areas such as housing and community services
(Whiteford, 1994). Thus effective and cooperdive links between hedth and non-
hedth support services are crucid a dl levels of government and management:
Commonwedth, State, Area, Regiond and Loca (Whiteford, 1994).

In Queendand, the development of effective intersectord linkages between hedlth
and other existing socid and disability services, such as housing, iswel under way.
Nationd policy, and key principles outlined in the literature review, have formed the
backdrop to many policdes and initigtives indituted in recent times by the
Queendand Government Departments of Hedth and Housing. Project 300 is an
excdlent illugration of how Housing and Menta Hedlth policy can be implemented
in practice to improve the outcomes for people with psychiatric disability (Meehan
et d, 2000).

The theoretical links between the provison of spedific information and educeation,
changed attitudes, improved behaviour and better service outcomes are difficult to
ubdantiate in practice, dthough many intervention programs are based on the
implicit assumption that these links are casud and effective. Research generdly
supports the notion of attitudinal-behavioura consstency, and that postive attitudes
will result in improved efforts in service ddivery to persons with disbilities
(Antonak & Livneh, 2000). Education and traning of professonds families
advocacy groups and the community as a whole are promoted as a means of
overcoming digma and discrimination towards people with mentd illness and
dissbility (Montenegro, 1999).

One of the ams of the current Service Improvement Projects initiated by the
Depatment of Housing was to improve the atitudes and avareness of department
e towards people with mentd hedth problems using a range of educationd
measures. The provison of information and education have been shown to
positively influence a person’s atitude to people with mentd illness (Wolff & d,
1996; Chinnaya et d., 1990; Morrison & Becker, 1975). Generd nurses caring for
psychiatric patients became more sengtive and showed a change of opinion when
they were provided with information and assstance from menta hedth nurses. A
dgnificant decrease in negdive dtitudes was found which perased over time
(Priami, Plati & Mantas1998). Other sudies of student nurses (McLauglin, 1997;
Goddard & Jordan, 1998) and occupationd therapigts (Scott, 1998) report postive
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attitudina changes through dassroom theory, Smulation exercises and god oriented
educationd programs, designed to counteract stereotyped views of the mentdly ill
and thar trestment.

The importance of housing and its contribution to an individud’ s well being cannot
be overdaed (Carling, 1995). A living Stuation thet feds like home is a primary
source of gability and security in the lives of dl people - those with or without a
mentd illness. Indeed, much time and physcd effort are spent in establishing and
maintaining one s preferred living space, ahome in the community.

Recent ressarch underscores the redionship between housng and dient
functioning. Baker & Douglas (1990) found that people with a mentd illness who
remained in adequate and gopropriate housing improved while those in poor
housing remaned the same or deteriorated in thar leve of functioning. Smilarly,
patients who moved from poor qudity housing to better housng improved in ther
globa functioning. The authors concluded thet the qudity of housng had a dear
impact on the outcomes for people with mentd illness. Poor qudity housing has
a0 been found to be assodated with depresson (Earls & Nelson, 1988), and
disstigfaction with qudity of life (Neson, Wiltshire, Hal, Pearson & Wadh
Bowers, 1995).

In 1993 Federd Human Rights Commissioner Brian Burdekin noted that “one of
the biggest obstacles in the lives of people with a mental illness is the absence of
adequate, affordable and secure accommodation. Living with a mental illness—or
recovering from it- is difficult even in the best drcumgtances Without a decent
place to live it is virtually impossible....finding accommodation is a frustrating
enterprise; keeping it isoften moredifficult.”

Tablel.1 Changing Approaches in the Provison of Housing to
People with a Mental IlIness.

Old Paradigm New Paradigm

Residential treatment setting A home

Staff control Client control

Grouping by disability Social integration

Learning in transitory/preparatory Learning in permanent settings
settings Individualised service
Standard service Most facilitative environment

L east restrictive environment (supports)

(independence)
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Housng within the new paradigm should indude a permanent home in the
community thet reflects the individud’ s own idess of what conditutes a home. The
housing option should aso encourage the development of skills associated with
norma sodid roles and exposure to and participetion in the life of that community.
(Ridgway & Zipple, 1990).
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The current literature on housing suggeds that three ‘key’ principles are how
increasingly recognised:

Consumer choice (Ridgway, 1988);
Normd integrated housng (Hogan & Carling, 1992); and
Hexible, integrated supports (Carling, 1990).

Thefirg principle, consumer choice assumes an underlying philosophy that asserts
the vdue of the individud and requires that the consumer is trested as a unique
individua with the opportunity to live thar own life in the community with dignity,
s f-determination and respongibility (Forrester-Jones & Grant, 1997). Massey and
Wu (1993) conduded thet the mogt effective choices can be crested when
consumers and mentd hedth saff work together.

The second principle is the use of normal integrated housing. ‘Normd’ housng is
that which is available on the open housng market and is not necessarily ffiliated
with mental hedth programs or sysems. Aubry, Tefft and Currie (1995) found that
persons with psychiaric disabilities living in norma housing, as opposad to
pecidised housing, were more likdly to be accepted by community residents in a
way thet is gmilar to that given to other neghbours. However, people with
psychiatric disahilities face gigma and discrimination due to widespread public and
professona misconceptions and continud misrepresentation by the media (Rabkin,
1980). This frequently resultsin alack of acogptance by the community into which
they have moved (Boydell, Gladstone, Crawford & Trainor, 1999). The psychiatric
dishility itsdf may dso interfere with a person’s cgpacity to find and be successful
in a suiteble living Stuation Bachrach, 1982, 1992; Budson, 1981). Both acute
symptoms and chronic eroson of sdf-confidence can affect on€'s ability to st
redidic gods and to learn the skills necessary for the devdopment of non-
professond support networks.

The third principle, flexible, integrated supports refers to the provison of services
in amanner determined by the consumer and their perception of need, rather than
that of the professond. Thus, flexible supports should be provided on an as-needs
basis, corresponding to the episodic nature of psychiatric disabilities (Tanzmen,
1993).

The preference for consumer-driven housing modds has cdled some of the old
assumptions about housng into question. The literature suggests that consumers
prefer to live in independent, integrated housing ether living with friends, partners
or done. Consumers dso tend to prefer not to live with other people with a
psychiatric illness and prefer support which is provided on a 24-hour bass, but
avalablewhen the consumer requires it rather than when a hedth worker decides
they should have it (Tanzman, 1993; O'Brien & Peady, 1988). In addition, while
consumers want to fed part of ther neghbourhood and to be integrated with the
local community, privacy and freedom have emerged as important components
according to consumer surveys (Everett & Steven, 1989).

The current Service Improvement Projects within Client Services are in kesping
with the literature, housing and menta hedlth policy and cal for a grester focus on
the needs of people with a psychidaric disability. The projects amed to improve the
kills, knowledge and awareness of Depatment of Housng dtaff to the issues



Interagency Collaboration Improvement Project Client Services | Chapter One

Page 18

confronting people with mentd illness living in the community. The gpproach to
savice improvement taken by the department is supported by the literature which
uggests thet training and kill development will lead to improvements in service
adivery.

1.3 The Purpose and Objectives of
the Interagency Collaboration
Improvement Project

The Interagency Collaboration Improvement Project was edtablished by the
Queendand Department of Housng's Client Services to deveop, implement and
evduate a number of sarvice ddivery changes atempting to result in improved
housing outcomes for people with amentd illness or psychiatric disability.

The project plan gpproved in June 2000 outlined the following project objectives:

To develop a number of service delivery modes to improve sarvices to people with
amentd illness or psychiatric disahility;
To implement the sarvice ddivery modds and evduae the impact of the
changes, and
To gan a range of organisttiond learnings regarding the use of limited
resources for maximum sarvice improvement.

The outcomes that the Department was aming to redlise for people with a menta
iliness or psychiatric disability included:

Sarvices provided by gaff who are skilled in communicating with people with a
mentd illness or psychiaric disahility;
A more accurate assessment of an individud’ s housing need is undertaken;

That people with a mentd illness or psychiaric disability are informed of the
range of housing options avallable and assgted to choose the best option to
resolve their housing need;

Offers of Public Housing more closdly match the individua’ s assessed need,;

That Depatmentd daff use prearranged drategies to assg that person if
tenancy management issues arise for people who identify as having a mentd
ilinessor psychiatric disability; and

That provison of housng asssance is coordinated with other service providers
where an individua reguests thisto occur.

The project design was developmental and experientia in nature and included a
flexible gpproach to modification of the service improvement gpproaches on an as
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needs bag's in regponse to issues associated with implementation.  The Department
recognised that this approach would impect the evauation methodology and this is
reflected in the evauation design.

1.4 Project Structure

The Interagency Coallaboration Improvement Project had a number of management
dructures to support the devdopment and implementation of the project and
associated sarvice delivery modds. The Project Sponsor waas Colin Black, Genera
Manager of Client Services, the Project Manager was Penny Gillespie, Manager of
Panning and Busness Development, and Suzanne Sondergdd was the Project
Leader. To a3 and guide the development, implementation and evaugtion of the
project a seering committee and working group were convened.

1.4.1 Steering Committee

Membership of the steering committee conssted of representatives from:
The Department of Hedlth;
Disahility Services Queendand;

Department of Housng's Client Services Planning and Business Developmerntt,
and Disability Services Unit; and

Department of Housng's Housing Policy and Research.
Therdle of the Steering committee wasto:

Ensure that the project’s draegic direction reflected the ‘commitment to
collaboration’ by the Chief Executive Officers of the Departments of Housing,
Hedlth and Disability Service Queendand,

Ensure the philosophica foundations of the projects were maintained and kept
in dignment with the principles outlined in the Department of Housing's ‘A
House to Come Home To: Housing Srategy for People with a Disability 1997-
2000 and ‘Inmproving Peopl€és lives Through Housing: An Integrated
Approach to Housing for People and Communities

Ensure that the project’s focus was on dient service delivery needs rather than
the organisation’ s needs;

Monitor the progress of the project through briefings on the evaduation of the
sarvice ddivery modes, and

Act as a reporting mechaniam to the Chief Executive Officers of the
Departments of Housing, Health and Disability Service Queendand to highlight
ay achievements and bariers that were evidenced through the project’'s
evauation.
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The steering committee met four times throughout the duration of the project. The
Committee structure provided useful discusson on the establishment of the three
service delivery modes and asssted the project to meet the objectives.

1.4.2 Working Group

Membership of the working group consisted of representatives from:
Peoplewith amentd illness or psychiatric disability;
Queendand Hedlth;

Disshility Services Queendand;

Queendand Mentd Hedlth Consumer Advisory Group;
The Alliance of Mentd IlIness and Psychiatric Groups,
The Mentad Hedlth Assodiation of Queendand; and

Department of Housing's Client Services centrd office and area offices, Public
Housing and Community Renewa, Community Housing, and Aborigind and
Torres Strait Idander Housing.

The Rale of the Working Group wasto provide:

Information pertaining to the broad range of Department of Housing programs,
products and services,

Support in progressing the project plans,
Practicd assstance with the operationd details of the project; and
Srategic advice to overcome aly aisng organisationd  blockages.

The Project’ sworking group was convened ten times throughout the duration of the
project. These medtings were extremdy vduable for the deveopment,

implementation and evauation of the three sarvice ddivey modds. The
membership of the working group contributed many ideas and consdered feedback

about the project’ s development. Additiondly, sub-committees were formed for the
development of the training in mental hedth and the evaduation framework. Each

working group medting had a time frame of one and a haf hours and represents a
sgnificant contribution from each member.

Having working group membership thet included people with a mentd illness or
psychiatric disability has enriched the project through the open sharing of persond
experience of mentd illness and living in public housing. Inclusion of these people
helped to ensure that the project maintained a focus on addressng the sarvice
ddivery needs of peoplein thetarget group.
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1.5 Development History

The devdopment of the Interagency Collaboration Improvement Project utilised a
workshop gructure to explore the issues rdaing to service provison asalead in to
the focus and gpproach of the overdl project. The key stakeholders involved in a
series of workshopsincluded:

People with amentd illness or psychiatric disability;

Saff from non-government mentd hedth service providers and pesk bodies,
ad

Saff from the Depatments of Hedth, Disability Services Queendand and
Housing a both the area office and sarvice arealevels.

The workshops identified the key aress of service ddivery that needed to be
addressad in the project, induding:

Saff knowledge and skills in interacting with people with a mentd illness or
psychiaric disility;

Rdationshipswith other service providers,
Assessment procedures and subseguent housing dlocation; and
Staff support mechanisms.

The information generated from the workshops was collated and became the basis
for the devdopment of three modds of service ddivery to enhance housing
assgance to people with a mentd illness or psychiaric disability. Each of these
modds was designed to be implemented within an area office through a Service
Improvement Project.

The fird Service Improvement Project “Developing Staff and Processes’ was
amed a addressing issues relating to the development of saff and the processes that
gaff utilise in providing housng assdance. Training was identified as a key
component of this gpproach and it was agreed there was to be a strong focus during
the training on the difficulties people with amentd illness or a psychiatric disability
encounter in locating and sugtaining gppropriate housing, including interactions with
daff. Undersanding how processes in place within the Department for gpplication,
housng need assessment and dlocation processes used to assist people with a
mentd illness could be improved was d<0 to be a mgor focus in this part of the
project.

The second Service Improvement Project, “Patnerships with Other Service
Providers’ was concelved to condder issues that relae to coordinated service
delivery a the locd area levd. Paticular emphass was to be placed on the
relationships between the Department of Housing area office and the locd offices of
the Depatment of Hedth, Dissbility Services Queendand and other rdevant
community service providers. By srengthening these reationships it was hoped to
improve the coordination of service provison which would benefit people with a
mentd illness or psychiatric disahility.
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The third Service Improvement Project was identified as “Enhancement of Locd
Knowledge and Support”. This project was based on maximisng the existing
experience and knowledge of g&ff in area offices with respect to deding with
people with a mentd illness or psychiaric disability. It was hoped that by
enhancing loca knowledge and support through a case conferencing gpproach, thet
gaff would be able to devdop more effective housing responses and fed more
confident in working with people with amentd illness or psychiatric disgbility.

The working group provided information and advice on each of the modds, and
assded in the devdopmentd process. Further details on each of the three models
and the subsequent Service Improvement Projects are provided in Chapters Two,
Three and Four of thisreport.

1.5.1 Site Selection

Each Service Improvement Project was implemented within a different area office.
The Project’s working group nominated a range of area offices that they beieved
would be mogt suitable, basad on their knowledge of the numbers of people with a
mentd illness or psychiatric disability in the community and regiond differences
that impact srongly on the lives of these dients. This range of Stes was discussed
within Client Services and the following area offices agreed to implement a project.

Area Office 1 agreed to implement the Service Improvement Project:
“Deveoping gaff and the processes’;

Area Office 2 agreed to implement the second Service Improvement Project:
“Partnerships with Other Service Providers’; and

Area Office 3 agreed to implement the third project: “Enhancement of Locd
Knowledge and Support”.

1.5.2 Evaluation Framework

The Project’s evaduaion framework was comprised of both interna and externa
evaduaion components. The framework was developed in conjunction with the
Project's working group and daff from the Department’'s Housing Policy and
Research and was designed to assis in the developmentd nature of the project. A
series of midpoint evauations were to be conducted to dlow for modificationsto be
meade to the service improvement projects if required and to enable the successful
components of the project to be implemented in other area offices prior to the
concdusion of the project. However, due to the experiences of implementation it
became evident that this evauation dructure could not be sugtaned and
consequently the number of eva uation points were reduced.

The Queendand Univerdty of Technology (QUT) conducted the externd
evauation and was required to investigate the perceptions of sarvice ddivery from
people with a mentd illness or psychiaric disability. The internd evauation was
conducted by Housng Policy and Research to gaher information from gSaff
regarding the progress of the sarvice improvement projects. It is important to note
that the evauations were planned to have an exploratory nature and were designed
to provide quditative information to enhance organisationd learning.  Given this
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design, the evauations have limitations in experimenta design that would be
diminated in a more forma study. The evauation reports provided by QUT and
Housing Policy and Research have been used throughout this report to provide
information and feedback on each of the Service Improvement Projectsand to assist
in the compilation of the recommendations.

1.5.2.1 The External Evaluation

The Queendand Universty of Technology was successful in securing the externd
evauation of the Service Improvement Projects. While the evauation team worked
dosdy with Client Sarvices and the area offices involved, it maintaned its
independence and did not become unduly involved in the planning and decison-
meking processes. The focus of the team, therefore, remained on the sysematic
evauation of the service improvement projects. During the course of the evauation,
feedback was provided primarily through the disssminaion of findings to the
working group and through ongoing mestings with saff from Client Sarvices

1.5.2.1.1 Aims of the External Evaluation

The am of the current evaluation was to identify whether the changes made to
sarvice provison through the Interagency Collaboration Improvement Projects have
improved outcomes for clients with a mentd illness or psychiatric disgbility. The
evaudion had two objectives.

() To assg the Depatment of Housng in determining the impact of the three
sarvice ddivery modeds in improving housng asssance to people with a
mentd illnessor apsychiatric disability; and

@) To provide direction for the future application of resources in sarvice ddivery
to vulnerable dlients requesting housing assstance through the Department of
Housng and the mog gppropriate sarvice delivery mechanism for this to
OCCUr.

The evaudtion brief emphasised that the evauation should focus on the following
key points
() Undergtanding of the impact of the three pilot initiatives on the process and
outcome of securing housing by people with amentd illness.

@) ldentification of key lessons that have been learnt from the three initidives, in
particular, innovative practices that may inform the process of providing
housing options to people with amentd illness

(i) Assessment of the impact of the three initiatives from the perspective of the
consumer (that is, people with amentd illness or psychiatric disaility).
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1.5.2.1.2 External Evaluation Design

The evduation was a progpective, obsarvationd sudy employing both quantitetive
and qualitative methods. The longituding collection of data over the nine months of
the evauation enabled Queendand University of Technology to map the process of
obtaining accommodation (application, assessment, provison of housing, etc) and
to identify the aress requiring attention in this process. Attempts were also made to
interview people who have been granted accommodation, and to identify issues
related to ongoing tenancy management.

1.5.2.1.3 External Evaluation Data Collection
Techniques

(i) Perceptionsaf Clients

Focus group discussions were used to collect data from both clients and staff. Focus
group discussons are now recognised as a useful technique for obtaining in-depth
information on a specific topic through an amosphere of open forum (Crow, 1993).
Although not often utilised, they are promoted as a vauadle tool in mentd hedth
research Happell, 1996). A focus group forum encourages participants to rase
topics that might not necessaxily be incdluded in amore forma design (Crow, 1998).
This method of data collection was chosen to provide a less threatening dterndive
to other forms of data collection such as the individud interview. However, data
collection from senior g&ff did involve individud interviews,

The focus group discussons addressed dient satisfaction around issues such as
atitudes of Department of Housng saff towards people with a mentd illness, the
qudity of the information provided by gaff, the attention Saff gave to the concerns
of the dient and stisfaction with the redesigned Application Form. There was dso
an opportunity for participants to outline how the service provided by the
Depatment could be improved. Arrangements were made for consumers to
participate in an individud interview with a member of the Evauation Team should
they sowish.

Narrative reports which detaled the experience of two people with a psychiaric

disbility in accessing housng assdance through the Depatment were dso
compiled. While these case sudies document the experience of two people in
securing housing, dl information provided is de-identified to protect the identity of
those concerned.

(i) Perceptionsof Staff

Focus group discussions were aso conducted with s&ff from the three sudy Sites
involved. Since each study implemented a different srategy, the questions posed
were somewhat different in order to accommodate this difference. For example,
deff a Area Office 1 were asked to outline ther satifaction with the training
provided, how the training helped them in providing a service to people with a
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mentd illness and suggestionsfor the ongoing training of saff. Staff at Area Office
2 were asked about the advantages and/or disadvantages of:

the interagency network, and

the interagency information/training sessons and suggestions on how the
current system of building partnerships could beimproved.

A brief evduation quegdionnare was ds0 didributed to gaff in Area Office 2
following interagency training sessons. At Area Office 3, Saff were asked about the
case management and ‘ problem solving” approach employed in thet office.

1.5.2.1.4 External Evaluation Data Analysis

All focus group discussons and interviews conducted with clients were audio-taped
(following written consent and assurance of confidentidity), and transcribed for data
andyss. Transoripts of each interview were checked for errors agang the tgped
vason to ensure accurate and authentic reproduction of the information.
Generdisations were made with caution, teking into account that the sample was
sf-sdecting and that possbly more articulate ‘thought leeders (Henderson, 1995)
agree to paticipate than do other individuas. Content andyss (Morse & Fidd,
1996) was employed to summarise the data

1.5.2.2 The Internal Evaluation

The internd evauation conducted by the Depatment’'s Housng Policy and
Research, was intended to assess the extent to which each project met its objectives
from the point of view of areaoffice gaff. Three different goproaches were teken to
evduate the three service improvement projects The deveopment of each
goproach took into account the inherent differences in the projects sudies, the
requirements of the organisation, as well as the characteristics and requirements of
eech area office involved.

The study involved the use of focus groups involving managers and deff as wel as
undertaking interviews with gaff before and after both the ddivery of training and
the introduction of the redesigned gpplication form. The consultant delivering the
training aso independently assessad participant responses to the training on the day
it was conducted. The evdudion of the third Service Improvement Project
involved interviews with a number of saff who had participated in the case
conferences, a focus group involving some of the area offices qaff and an
examingtion of the case conference documentation.
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Chapter 2: Area Office 1:

Developing Staff and Processes

2.1 Background Description of the
Service Improvement Project

This Savice Improvement Project was developed to investigate whether the
invesment of resources into saff and process refinement would result in improved
savice ddivey and housng outcomes for people with a menta illness or
psychiatric disability. The objectives of this particular Service Improvement Project
wereasfollows:

To train daff to an appropriate leve o that people with amentd illness recaive
asavicetha indudes

Respectful and meaningful interactions with area office q&ff;

Providing information to dients on the full range of products and services
available through the Department for which they may be digible; and

Proving some capacity to daff to use discretionary powers when faced with
difficult decisons.

To devdop and tet the suitability of new housng gpplication forms to gather
useful informeation about housing need for people with amenta illness; and

To develop housing assessment procedures that result in the identification of a
range of possible options and housing dlocations to people with amentd illness
or psychiatric dissbility. The housing assessment procedures should aso be
able to detect housing needs that may have changed since an initid application
was made.

2.2 Training in Mental Health Issues

An invitaion to tender was sent to nine externd training providers to develop and
deliver a package of training to assgt g&ff in underganding the impact of menta
iliness or psychiatric disability on people obtaining and sustaining housing.  Four
proposds were received and were assesed in a dringent sdection process
conducted by asix-person pand of Client Service gaff together with a person with a
mentd illness from the Project’ s working group. The pand chose to interview two
of the organisations to discuss ther training proposa and from this process, Kesating
Conaultancies were engaged to develop and provide the training to aff of Area
Office 1.

To develop the training course, Keeting Consultancies conducted a brief workshop
with a amdl group of Area Office 1 deff to explore ther training needs and to
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deve op apackage to match the requirements of gaff. A training needs analysis was
adso conducted in order to gather information from gaff who did not atend the
workshop. The training course was adjusted to include the training needs identified
by saff. The package was developed to provide advanced skills in working with
people with a mentd illness or psychiatric disability and was not designed to cover
generic disability, interview or communication skills.

In November 2000, 27 g&ff in Area Office 1 recaived a two-day training course
provided by Keeting Consultancies entitled “A Place to Live— A Flace to Beong”,
with training conducted over four consecutive Wednesdays.

2.2.1 Training Objectives
The objectives of the training were to:

Ensure paticipants gained a generd underdanding of mentd illness or
psychiaric disgility;

Explore the negaive community perceptions and myths of mentd illness or
psychiatric disility;

Ensure participants gained a generd understanding of the needs of dientswith a
mentd illness or psychiatric disability and its reaionship to housing outcomes,
induding maintenance of support networks;

Provide participants with problem solving skills in providing good housing
outcomes based on information relating to the impact of a person’s mentd
ilinessor psychiatric disability; and

Provide paticpats with a range of skills tools and experiences in
communicating with people with amenta illness or psychiaric disahility.

2.3 Evaluation Findings

2.3.1 Feedback from People with a Mental lliness
or Psychiatric Disability.

Two groups of people with a mentd illness or psychiatric disability were invited to
participate in focus group discussions to share their experiences in deding with the
Depatment of Housing. One group comprised dients (n=8) who had contact with
the Department prior to gaff training, while the second group (n=9) involved those
clients who had had contact with the Department snce the Staff training program
had been conducted. The questions used to direct the discussions are reproduced in
Appendix 1. A number of themes emerged from the discussons. These ae
identified below with supporting verbatim text from the interview transcripts.



Interagency Collaboration Improvement Project Client Services | Chapter Two

Page 28

2.3.1.1 Staff Attitudes

When asked to rdae thar recent experiences within the past x months, in deding
with the Depatment of Housng, consumes expressed frudration in
communicating their concerns and problems effectivdy. They fdt that they were
not being ligened to:

“Theytalk over you. Youtrytotalk andthey don't listen.”
“ | get agitated and raise my voice and they say * don’t speak to melike that'”

2.3.1.2 Waiting to be Served

Concearns over lengthy waiting times a the office dicited a suggedion tha
gppointment times would be preferred. Some of the dlients outlined that they have
difficulties having to wait in apublic place:

“| get a bit agitated. . taking a number and having to wait. Would it be possble to
have an appointment time?”’

“I’ve found them quite friendly, it's just with the waiting it would be good with
certain groups not to have to wait and to have an appointment time.”

There was a0 recognition that the symptoms of the iliness can make it difficult for
people with mentd illness to conduct business:

“ A couple of times | just |eft because people were looking at me - at least | thought
theywere”

2.3.1.3 Contacting Department of Housing

Other issues identified by consumers who had had contact with the Department of
Housing concerned communication about their place on waiting lists and other
procedures.

“I let them know when | moved and they said | had a yearswait and | haven't heard
fromthemyet —that’ s 18 monthsago.”

“ Once you havefilled out these forms, | don’t know if you have an interview now or
later, and when does 5 years gart?’

Information concerning a person’s place on the waiting list was identified as being
important for those who were currently renting in the private market:

“1 like the yearly reminders.. .| have to take that into account when | Sgn my 12

month lease now.. .need to know ahead and plan so that you may sgn six month
leaserather than 12 months. . because | canlose my bond otherwise’
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2.3.1.4 Disclosure of Mental llIness

Consumers who had had recent contact with Department of Housing saff were
acked if they fdt it was important enough, or if they fdt comfortable enough to
inform the department that they had a mentd illness. Some of these clients fet thet
disclosure may lead to specid condderation or extrahdp being offered to them:

“ Yeah, because you' re on atop priority list if you' ve got an emotional problem”

“ A person who does have an emotional disability or mental illness or whatever,
people are only given a certain number of warnings. | think someone with mental
ilIness needs condderation. You may be crook ... and then you may end up on the
Srest—s0it' shetter that they know” .

However, the mgority felt thet it should not be necessary to disclose amentd illness
when making gpplication:

“1 think they should be content to know that you're getting disability support
pension. That should be enough unlessit’ stroublesome to your neighbours’ .

“There salways a chance you'll get well. You need to get on with it, get your pride
back, get a job if you can, even if it's for nothing, ...s0 they don't need to know
you' vegot amental illness”

“It'sabit of atouchy subject. Everyone spersonal.”

A view was expressed that disclosure was inevitable in any case, and that thiswas a
negative experience for them. Privacy is a naturd concern and right of any
individud, dthough fear of negdive conseguences following disclosure was
implicit in the discussion.

“ They (neighbours) might get to know that you' re mentally ill.”

“1I"vefound that they' Il find out even if you don’t tdl them. Neighbourstalk, people
talk...evenif you mention it or not, peoplefind out. If they want to know they'll find
ajt.”

2.3.1.5 Fear of Rejecting a Housing Offer

Those that were currently on the waiting ligt for public housing, but had had no
contact in the mogt recent Sx month period were dso asked whether consumers
have specid requirements that should be consdered when gpplying for public
housing. Thisgroup of consumersidentified choice as an important factor and were
fearful that the rgjection of an offer would result in negative consequences for them:

“ Yes, they should have the choice where they want to live. | didn’t have a choicel
wasjud put into one’

“There was no facility to explain why | wanted a particular place but I’'m a bit
frightened if “ | say no, becauseif | say no 3 times |’ moff thelid.
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There was ds0 lack of information among the group concerning acceptance of
housing:

“Fromwhat | know if | don't take thefirst one you won't get offered another.”

2.3.1.6  Summary

The generd impresson drawn from the dient interviews is that there was no
difference in the perceptions of the two groups (ie. those with recent contact and
those with more digtant contact). Approximatdy haf the dientsin both groups were
equaly frugtrated by the services offered and felt that the whole process was rather
daunting. Research generaly supports the notion that positive attitudes will result in
improved effortsin service ddivery to personswith disahilities (Antonek & Livneh,
2000). Education and training of professonds, families, advocacy groups and the
community as a whole are promoted as a means of overcoming sigma and
discrimination towards people with mentd illness and disability (Montenegro,
1999). However, it isaso likdy that such things as policies and procedures, agency
culture, workloads and the availability of housing options will offset the benefits of
the training program described.

2.3.2 Staff Perceptions of the Training Course

Although focus groups were conducted with Area Office 1 gaff four months after
the training had been conducted, mogt participants found little difficulty in recaling
and discussingit. Thiswasindicative of both the Sgnificant impact that the training
had upon them, and the ongoing importance of, and need to address, mentd hedth
Issuesin their work.

Saff views about the impacts of the training in key aress are discussed beow.
Thex aessae

Additiona knowledge and skillsgained;
Impacts on attitudes and empathy;
Impacts on confidence; and

Impacts on communication and morde.

2.3.2.1 Additional Knowledge and Skills Gained

In generd, focus group participants atested that the training hed provided them
with additiond information about menta illness and psychidric disability.

Paticpants, generdly found it “interesing and informative’.  The training
highlighted the nature, diversty and complexity of these conditions as wel as to
their impacts on dients. One participant aso said that the training had given him a
better perspective on the socid welfare issues involved when deding with dients
with amentd illness
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Certain segments of the training made a particular impact. The incorporation within
the training of a sesson in which dients with a mentd illness gpoke of their own
experiences made a congderable impresson.  Another sesson, which involved
“talking to the back of people€'s heads was excdlent”, and endbled gaff to
experience how difficult it is for a person with auditory halucinations to respond
during an assessment interview.

While participants acknowledged that the “ training was good” and thet it provided
“alot of ingght into mental health issues’, many questioned whether the training
had provided them with additiond <kills. Various participants expressed
reservations about the extent to which they were abdle to integrate thair learnings into
thar work. One g&ff member said that area offices didn't * have the tools to do
what is required’, such as ddf traned in need assessment, interview and
communication skills. Ancther said: “ We were given a lot of information, but we
arenot expertsin howto ddiver it”.

2.3.2.2 Impacts on Attitudes and Empathy

The training generdly impacted postively upon peopl€ s atitudes to dients with a
mentd illness or psychiatric disability. By helping participants understand different
types of mentd illness, the training prompted some participants to perceive dients
with a mentd illness in a new way — as unique individuds, “ rather than putting
peoplein the same category.” One participant sad that having attended the training,
he understood mentd illness better, and gopreciated that people were on medication,
“rather than thinking people arejust on drugs”

Participants generdly said that the training had made them “ more understanding” .
One suggested that sSnce the training she was more “mindful of the client” and
better gppreciated that some dients found difficulty in managing some things.
When asked what the mog important lesson leant from the training was,
participants at one focus group agreed it wes. “ Tolerance. Patience. Empathy.”

2.3.2.3 Impacts on Confidence

By giving participants a grester understanding and awareness of mentd illness and
psychiatric disability, and of the symptoms associated with various types of illness
the training helped to boogt the confidence of some participants in deding with
clients with these conditions. Some participants acknowledged that the training had
enabled them to gpproach dients with amentd illness with greater confidence. One
paticpant sad that she was now less afrad of dients with a mentd illness or
psychiaric disability and was more able to acknowledge that adient had anillness
Ancther sad that learning more and changing one s atitude “ has to impact on your
confidence” Another responded that “ because you have more knowledge it has
helped [ mg] in feding more confident.”

For others, there were obvious limitations to the training, resulting in a lowering of
confidence in routine tasks. One focus group participant expressed congderable
doubts thet in communicating with a dient with a mentd illness she might “ st
someoneoff’ . Another sad * it s OK if you deal with it everyday” , but told how she
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hed received a disaeming tdlephone cdll: “[1] had a phone call yesterday. | haven't
spoken to any onewith mental illnessfor along time—it gave meabit of ajolt.”

Through the training gaff developed an awareness of the issues impacting on
people with a mentd illness or psychiaric disability and empahy generdly

increased.  These changes resulted in an unexpected consequence for staff as they
wanted to provide sarvices differently to people with amentd illness or psychiatric
disability. However, when responding to reports of neighbourhood disputes staff
reported encountering difficulty in following their norma practices and did not fed

confident about knowing how to respond differently. This gppeared to occur as a
result of gaff having a greater underdanding of the effects of mentd illness on a
person’s ability to sugtan a tenancy and the origins of some of their chalenging

behaviours The training in mental hedlth issues highlighted a training need for
Client Services gaff in responding to neighbourhood disputes in a way that medts
the need of tenants with a mentd illness or psychiatric disability as well as thar

neighbours.

2.3.2.4 Impacts on Communication and Morale

The traning dso had a podtive impact on some paticipants  aoility to
communicate with dients. One participant, for example, told how she was now
more willing to give these dients “ more time to let them open [up] to you™ . Staff
appreciated that while it was important that they work quickly and efficiently, it just
took moretimeto asss somedients

When seeking to assg dients with a mentd illness or psychiatric disability,
participants sad that the lack of complete and accurate information about clients
could be astumbling block. Participants explained thet they did not dways have dl
rlevant information about a dient avalable to them. Sometimes, dients did not
disclose that they had amentd illness or psychiatric disability when they applied for
housng assgance. Admittedly, while some dients were rductant to discuss hedth
concerns with the receptionist or a the counter, at interview they might be “ more
relaxed” and open and more prepared to discuss medicd issues. Yet, anumber of
participants sressed that there were many cases in which adient’'s mentd illness or
psychiaric disability only came to notice when a neighbour complained, for
example, about noise from a dient's dwdling or about some ingppropriate
behaviour. Having information about a dient’s mentd illness from the beginning
was seen as a hdp.  This was supportive of the decison to redesgn the form as
additiond quedtions to capture information regarding any dissbility or hedth
concern of the gpplicant have been included.

Participants aso explained that the mgority of gpplicants for housing assistance did
not understand the Department of Housing's gpplication forms, suggesting that the
Department needs to examine ways in which it might improve the forms. Clients
with an illness or disahility could face additiond chalenges trying to comprehend
them. “[The] mgjority don't understand [the] forms, you have to help them fill
themin. Alot of the time you have to send people away to get more information ...
andthey get angry. We can't fill theformsout for them” Ancther sad: “ [WWe] need
more time to explain applications, we are confident with applications but the dient
ian't.... Peopleget flustered if they don't know what to do. We need to let themread
it and then come back and fill it out. Some don't quite understand.”
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In some ways, the training seems to have added to the perceived “ pressures’ on
area office daff and fudled fedings of anxiety and dress anong them. Most
participants agreed that the training had not made ther jobs any esser. Indeed, for
some, the need to spend more time with dients with a mentd illness added another
burden in thar aready busy schedules. For many area office gaff, uncertain and
unredistic expectations about what the traning could achieve, perceptions of
additiond responghilities, work pressures, insufficient resources and concerns for
the future proved to be a dehilitating combination.

Area office gaff dso spoke of the need to baance competing priorities and
viewpoints in their work. They were conscious of the need to condder the interests
of dientswith amentd illness or psychiaric disahility, yet dso to remain mindful of
the views and rights of others in the community, including those dients who were
neighbours of those with amentd illness.

Some suggested thet there was congiderable potentia to enhance the support area
office gaff recaved from other agencies. During the training, participants were
encouraged to work cooperatively with other agencies to achieve the best possble
solutions for people with amentd illness or psychidric disability. An entire sesson
was devoted to developing a comprehensve lig of hedth professonds, dinica
sarvices, consumer support groups and advocacy and other services in the locad or
regiond areathat could be contacted. While the exerase itsdlf was vaued, it proved
to be disgppointing as participants found that many of the agencies identified, were
unable or unwilling to assst them. One gaff member said: “ If a tenant is a current
client of Mental Health, | believe they should lend us some assstance. If thefileis
closed - theywon't assist usasthefileisclosed.”  Another participant attributed the
problem to alack of resources. “ Mental Health workersdon’t havethetimeto let us
know the person’'s needs”  This contributed to frugtration among office gaff. It is
this type of asssance from other agencies that the service improvement project in
the Area Office 2 region aimed to address.

2.4 The Redesigned Application
Form for Housing Assistance

In the workshops to plan the project, people with a mentd illness indicated how
difficult it was to negotiate the gpplication processes and how unlikdly it would be
for a person with a mentd illness to go back to the area office and request the
“Specid Neads’ form. The specid needs form collects information regarding any
dissbility issues that may have an impact on an gpplicant’s housng.  The specid
needs form is not automaticaly provided and gpplicants only become aware thet the
additiond form is needed when the gpplication form has been partidly completed.
During these workshops, people with amenta illness and representatives of support
agencies and peek bodies dso provided information regarding the frugtretion of
providing the same information to the Depatment on multiple forms.  They
suggested that combining the forms and induding additiona questions would
increase the ability of people with amentd illness or psychiatric disability to access
the Department and to provide necessary information regarding their housing needs
related to anillness or disability.
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The redesigned Application Form for Housing Assistance was introduced in Area
Office 1 a the end of March 2001. The Procedures Implementation Team of
Public Housng asssted Client Services by undertaking the task of word processing
and reviewing the Public Rentad Housing components of the form. Consultation
adso occurred with Home Purchase Assstance and Aborigind and Torres Strait
Idander Housing. Asaresult, the redesigned form combined the gpplication forms
for Aborigind and Torres Strait Idander Housing, Public Renta Housing, and
Private Rentd Assgtance into one gpplication form. By incorporeting a layered
gpproach, with the gpplication form, gpplicants were given the opportunity to aoply
for oneor dl of the housing products depending on their need and digibility.

A number of additional questions were included in the redesigned form pertaining
to disability and hedlth problems. Developed with the Disability Services Unit and
the Project’s Working Group, these new questions built upon the questions
contained in the “Spedd Needs’ form. These questions were induded to
encourage people with a disability or a hedth problem to disclose this information
to daff, so that any specid housing requirements could be noted and explored
further through necessary assessment processes.

The requirement to produce the form quickly once agreement was achieved meant
that the Department was unable to use the norma processes for purchasing desgn
work and the form was subsequently printed in a draft formet. While this was not
optimd, it was important to trid the form for the longest period possble to enable
the gathering of information. Prior to and throughout the mentad hedth training,
gaff were kept informed of the development of the form and the decison to use a
layered forma that would combine the three gpplication forms and indude
additiond disability questions.

It was expected thet by improving the gpplication process, saff would then use this
information as a bads for undertaking a more thorough examination of an
goplicant’s housing requirements. This examination would then be reflected in the
type of housing product that was offered to the gpplicant and that any dlocation of
Public Rentd Housing would take into account these individudised needs.

As the trid commenced a Area Office 1 it became evident that very few
goplications were being made for Public Rentad Housing during the initid stages of
implementation, in part a consequence of the long wait times for Public Housing at
the Gold Coadt. A decison was made to extend the trid to the another Area Office
to undertake trid of the form for a one month period. This Area Office agreed to
undertake this component of the project and to participate in the evadudion
processes through Housing Policy and Research, however, this aspect of the process
has not been able to be assessd.

2.4.2 Objectives of the Redesigned Form
The objectives of the redesigned Application for Housng Assstance Form wereto:

Enable applicants to choose from dl products and services administered by the
Area Office on one form without duplication of information; and

Asssss the usefulness of adding disability questions into the gpplication form.
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2.5 Evaluation Findings

2.5.1 Feedback from People with a Mental lliness
or Psychiatric Disability

The dients who participated in the focus group discussons were provided with
copies of the old gpplication forms and a copy of the new form gpproximately one
week prior to the focus group discussions. They were asked to review dl the forms
and document issues to be raised in the focus group discussons.

Approximately one-hdf of the consumers in the discusson groups were postive
about the changes, and found the forms easier to understand:

“ Explainseverything in detail.”

“Yes[and] no question makeit easer to understand”

“ Sraight to the point - easy for people to understand more dearly.”
Asindicated above, not dl participants were happy with the new form:

“ The new formis more confusing —too much info required”

“1’d haveto go to my support worker for hdptofill it out”

“ There salittle bit of terminology. .. Sgning interpreter .. what' sthat?”’

“If I walked into the housing place and they gave methis|’ d be shattered”
Othersindicated that information consdered important was missng from the form:

“Waiting ligs—thereisno mention of that ontheform.”

“Should have [a tdephone] number on the form.. that's the free call
number.”

“It should say it [housing] will take (cost) a quarter of your income every
week”

There was some uncertainity as to why the Department wanted information about
disability and in particular mentd illness. Some fdt that people with amentd illness
got priority:

“1"d need to know why they were asking the question...could it cause your
application to movefaser”

“Would rather it wasa more general category — I wouldn't mind if | had some
kind of ... let'ssay ... physcal problem but why do they want to know about
mental illness’

Spending extra time with the dients and providing some assistance was perceived
as being useful and gppreciated by dients

“I had a good experience where someone did take me aside and help mefill in
theform”
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In relaion to the new gpplication form there tended to be a mixed reaction from
both dients and gaff. While gpproximately hdf of the dlients present felt that the
new form was better, the remainder fdt that it required some additiond
modifications. For example, it was suggested that more information should be
provided to clarify the sections to be completed for the different products. Others
fdt that information such as the cogt of the accommodation and the likely waiting
time for such accommodation should appear on the agpplication. Findly, some
dients wanted more detail on how the information about mentd illness was going to
be usd.

2.5.2 Staff Perceptions of the Redesigned Form

In focus groups and interviews with gaff from both Area Offices, the following
Issues pertaining to the combined Application for Housng Assstance Form were
identified.

2.5.2.1 Processing Difficulties

As the combined form was planned to be implemented in only one area office, the
SAP computer sysem could not be dtered to enable information collected from
goplicants via the form to be entered sequentialy into the sysem. Data entry with
the pilot form was problematic and time consuming as the data entry screens did not
meatch the data fidds on the combined form. To process gpplications for assgance,
gaff needed to flick back and forward through the pilot form undertaking deta entry
bit by bit. The format for processing the form, particularly bond loan section, dso
proved unwiddy for checkers, and added time ddays.

2.5.2.2 Filing and Storage

Saff pointed out that the new form was goproximatdy three times the sze of the
previous form. However, given that the new form replaces three old forms, this is
undersandeble. However, it wasfdt that:

“On completion it [new form] becomes a very thick document and very hard to
collateinto a hard file. Asthe new formisthrice the sze of the old formit isgoing to
create enormous problensin terms of sorage and archiving”

2.6 Discussion

2.6.1 Training

Training according to Montenegro (1999) is an appropriate method for overcoming
gigmaand discrimination towards people with amentd illness and thet thisis likey
to result in improvements in sarvice ddivery (Antonak & Livneh, 2000). From the
internal evauation conducted with gaff who participated in the “A Place to Live —
A Placeto Bdong’ traning, it is evident that there has been an improvement in the
expressed dtitudes and fedings of empathy towards people with a mentd illness or
psychidric dissbility. While this improvement was less noticesbly gpparent in the
perceptions of people with amentd illness or psychiaric disability , the Department
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is introducing a “ Statement of Client Serviceg® which will asss g&ff to interpret
organisationd vauesinto dient service behaviours: Taking into account the impact
of change on aea office daff, the impact on resources when working with
vulnerable people, and the need to further understand the core competences and
traning needs it is evident tha the traning was able to promote a gregter
undergtanding of the needs of people with a menta illness or psychiatric disability
and provided skillsin communicating with this dient group.

2.6.2 The Redesigned Form

The redesigned “Application for Housng Assstance Form” resulted in a mixed
reaction from dients and gaff. While hdf of the dients who paticipated in the
focus groups indicated thet the new form with additiond disability questionswas an
improvement, the remainder reported that further work to modify the form was il
required. Many of the difficulties encountered by gaff usng the form such as
processng and imputing information, could be overcome in a professondly
designed form that was developed dong with changes to the computer software.
Through this project however, it has become gpparent that a Departmenta approach
Is required to the development of gpplication forms to dearly identify the types of
information required to be collected and the most gopropriate way to request
persond information from applicants.  The information gathered through the
evaduation of the redesgned form will dso be ussful to Client Services as work is
being progressed on adient intake and assessment process.

2.6.3 Other Key Issues

0) The need to provide information that is meaningful to dientsis akey issue
highlighted through this project. 1t isimportant thet dl the methods used by
the Department to communicate consder the needs of the dient in respect
of accessing, asorbing and underganding the information provided.
Attention needs to be given to the types of information required by dients
and the forms that are used to communicate that information. Clearly it is
necessary to provide dients with information regarding ther interactions
with the Department, so that dlients understand the context of their inquiry
or gpplication and the actions thet the Department will take on their behalf.

(in) The unexpected impact of the training in ration to how Saff fet about
undertaking duties such as neighbourhood dispute resolution point to aneed
for the Department to give atention to how to better support saff engaged
in these processes, paticularly in Stuations where vulnerable dients are
involved.
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Chapter 3: Area Office 2:

Partnerships with Other Service
Providers

3.1 Background Description of the

Service Improvement Project

Area Office 2 implemented a Service Improvement Project entitled “ Partnerships
with Other Service Providers’. This Project was designed to improve and formdise
relaionships between sarvice agencies in the locd didrict. The objectives for the
project were to:

Egtablish partnerships with other service providers to ensure that people with a
mentd illness can access and mantain suitable housing though a coordinated
savice ddivery goproach.  This induded people with a menta illness who
access housing assstance through the Department and who may or may not
smultaneoudy access other mentd health service providers, and

Devdop a reciprocd interagency training drategy for the exchange of
information between agencies on the roles and respongbhilities of the agencies
providing a sarvice to people with a mentd illness and any impacts of this
sviceddivery.

It was anticipated that partnership agreements would:

Detal the roles and responghilities for each agency, identify aress of joint
respongbility, document the processes required for sharing information
between the agencies and outline any drategies for deding with times of crigs
for the dient;

Detall any possble srategies to be used when the person with a mentd illness
receives housing assstance but isnot adlient of the other service provider; and

Outline a schedule of review meetings to ensure that the agreement remains
current to the needs of the Department and other service providers.

It was envisaged thet as part of the agreement, interagency training would:

Be provided by the Department of Housing to the other service providerson a
range of issuesincuding:

The role of the Department in providing housng assstance and a broad
overview of the Department’ s structure;

Theroles and responghilities of the positions within an area office;
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The range of avalable products and the criteria for digibility for these
products,

Specific information regarding the area office such astypicd wait times and
types of housing stock, rdevant policies and procedures, legidation; and

The most effective methods for communicating with the Department.

Be rediprocd in nature and would be provided to area office gaff from the
relevant service provider, detailing Smilar information; and,

Incdlude a drategy for ongoing training sessons to ensure that  traning is
provided in a manner that accounts for gaff turnover and the updating of any
changes in processes, digibility or procedures by ether the Depatment of
Housing or the other service provider(s).

A prgect officer in Area Office 2 liased with loca representatives of the
Depatments of Hedth and Disability Services Queendand to progress the
development of loca area Partnership Agreements to enhance coordinated service
provison to people with a mentd illness or psychiatric disability. Staff from the
three depatments began work to develop the Patnership Agreements, which
detailed:

Principlesof service ddivery;

Respective roles and responghilities,

Communication srategies,

Processes for interagency information sharing and training; and
A grievance process,

In early discussions, representatives of key community support agencies indicated

that insteed of having their own individud partnership agreements that a community
network meeting would be preferred. Consequently, acommunity network meeting

was initiated to support the work of the three Departments and has had wide
membership of the local community mental health service providers and indluded a
reference group of people with amentd illness or psychiaric disability.

A number of draft partnership agreements were circulaied between the centrd,
regiond and loca offices of the three Depatments which resulted in frequent
anendments.  This was a lengthy process, however as it was the firg time
partnership agreements at a locd leve had been initiated, it was important thet the
find document was satifactory at dl organisationd levels. At the time planning for
the locd agreements were initidised, the three Departments of Hedlth, Housing and
Disability Services Queendand were dso developing an “Agreement to Work
Together” a a corporae leve. It was expected that the two levels of partnership
agreements would be complementary in providing coordinated sarvice ddivery. At
the time of writing this report Disability Services Queendand and the Department of
Housing have sgned the “ Agreement to Work Together”.
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At the end of May 2001 a Partnership Agreement between the Department of
Housng and the locd Adult Community Mentd Hedth Service was signed by
managers and therefore formdised. At this dage an agreement between the
Depatments of Housing and Disability Services Queendand has yet to be agreed
to.

3.2 Evaluation Findings

3.2.1 The Perceptions of Other Agencies
Regarding the Partnership Agreement

Senior gaff employed in the service agencies were identified and contacted. Each
person was invited to participate in a brief semi-ructured interview to gain an
underganding of their perceptions of the initiative being undertaken by the
Depatment of Housng. The interviews focused on both the formd service
agreements and the inter-agency training components.

A totd of ten key sakeholders were interviewed. These included:
Case Manager from the Department of Housing (Area Office 2);
Cas= Manager from thelocd Adult Community Mental Hedlth Sarvice
Manager from the locd Adult Community Mental Hedlth Service
Manager from the local Disability Services Queendand,
Two Senior gaff membersfrom the locd Disghility Services Queendand;
Maneager from locd Shdlter Housing Action (non-Government);
A locd Project 300 Key Worker; and
Two consumers from the loca Consumer Advisory Group.

Interviews with these gakeholders have identified a number of issues which are
aummarised and discussed b ow with some verbatim text.

When asked to describe tharr working relationship with other agencies prior to the
initigtion of the Service Improvement Project, al of those interviewed fdt that the
relationship thet their particular agency, both Government and Non-Government,
had with the Department of Housing was a very srong and podtive one. Thiswas
reflected in commentssuch as

“Fairly healthy, but in particular, our relationship with housing has always
been good and seemsto be getting better.”

“Housing has been just brilliant.”
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Issues with the symptoms of the illness were dso identified. These related to the
need for greater security of tenure for people with amentd illness

“ | think some of the problems are the cydic nature of theillness, and if they do
become sck and unwell they can fall behind with their rent, and they can fall
behind in their gandard of living and | think if they are in and out of hospital
and they do become ill and they have to go into hospital there seemsto be no
provison to hang onto their accommodation.”

Thelack of housing options was dso identified:

“Thereisa lack of stock (accommodation) across agencies and there are not
enough choices of different types of accommodation for people with a mental
Iliness at different stages of thar illness. There are not enough resources to
provide more support within the community.”

When asked wha drategies could be implemented to address these identified
issues, the mgority of the responses received were reflective of the initiatives being
undertaken by the Service Improvement Project in this aea  These initiatives
include regular network meetings, forma service agreements, interagency training,
and information sharing.

“ Ongoing meetingsand regular contact.”

“What needsto be arranged, and often thisis up to the dientsanyway, isto let
Housing know that they have a mental illness, so maybe there needs to be
some training or information to dients coming into housing saying that we
need to know if you have a mental illness because of thesereasons”

“| see this agreement [formal service agreement between agencies) as a
consolidation and enhancement of existing relationships.  Although we've
done some ad hoc training in the pad, this agreement will commit usto that.
It' s furthering our opportunities on a more organised bads, and smilarly with
the network meetings”

How formd service agreements will help agendies in rdaion to housing issues was
the next question asked of those interviewed, with the formd nature of a contractud
agreement identified to be the mgor bendfit.

“It will remove the personality issues at a badc levd, and keep people
focussad.”

“| seeformal service agreements asa means for agenciesto be ableto talk to
each other, it gives people permisson to work together. It also provides
guiddines so that the people have a reference so that they are not breaking
confidentiality and they are respecting the clients”

Following from this, comments were invited rdating to how useful the network
meeting forum was in terms of addressing identified issues. Overwhemingly these
mesetings were perceived to be a podtive sep in terms of building and improving
rel ationships between agencies and for darification purposes.

“ They make us familiar with the wants and requirements of other agencies,
epecially Housing.”
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“Yes, it also has spin offs like those consultative processes, and in establishing
reationships with individual agencies and building up credibility and respect
with them. | see it as having a postive impact in the working relationships
between all those groups, and a focus and priority of the issueswhich concern
usasindividuals representing our organisation.”

The Network Forum was seen asaway of ensuring thet new gaff were avare of the
sarviceson offer:

“We meet new people, new agencies, new people who cometo Cairns. It is
very easy for themto get to know where all the resources are in the community
because if they attend a network mesting they are meeting fact to face with
people from a number of different agencies who are all there about the same
ISsues, S0 it expands our network continually”

The issue of interagency training was rased and interviewees were asked to
comment on what they perceived to be the primary benefit(s) of this undertaking.

Improvements in understanding of the functions and limitations of other agencies
was quickly highlighted as the primary benefit:

“ Jaff at ether end have a better understanding of what the issues are, and so
they can respond more appropriately.”

“Even though we have these network meetings and we do talk about the
different things we do, we don't actually formally tell people about all the
services We provide, how we can help people, and what our limitations are.
Modly it isto provide people with more information about the services”

After the interagency training was completed, participants were requested to provide
feedback on the sesson through a brief satisfaction questionnare.  Participants
provided ther opinions on the features of the sesson, including its content, vaue,
rdevance and presentation forma. Overdl, participants viewed the sesson as
dimulating with a high degree of rdevance. They were highly satisfied with
presentation of thetraining and reportedly valued the training very highly. The use
of handouts in the training sesson was dso percaved to be highly vauable to
participants.

Savice providers were asked to comment on whether they percaived tha the
Sarvice Improvement Project had had any identifidble impact on the ddivery of
housing or other services to dients with a menta illness or psychiaric disability.
Again, dthough no specific impact was highlighted in relation to the ddivery of
housing or other services to dients with psychiaric disability, the feedback recaived
again highlighted the hedlthy date of the existing organisationd reaionships.

“ Commencement of the project resulted in increased interaction between
Housing and Mental Health when issues such as training and information
sharing were discussed. [ This has resulted in an] improved relationship and
better understanding of each otherssructuresand roles”

The perceived ussfulness of holding future network meetings was then addressed,
and the responses provided by the rdevant dakeholders indicated tha this was
viewed to be avauable exercise for dl partiesinvolved:
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“ Personally, | think the network meeting was very productive. | bieve it
would be very ussful to hold a further network mesting in the near future.
Ther€ snothing quite like an interactive discusson.”

“Yes[it would be useful], in order to keep up to datewith how theinitiativeis
progressng.”

3.2.2 Staff Perceptions of the Partnership
Agreements

Overdl, the information collected from the Sakeholders involved in this initigtive
indicated that the Service Improvement Project is a postive sep towards further
drengthening and formdising exiding relationships between rdevant agencies in
this sector. This Service Improvement Project resulted in a partnership agreement
between the Department of Housing and the locd Integrated Mental Hedth. This
agreement included the development of a reciprocd interagency training srategy
for the exchange of information between the Department of Housing and the locd
Integrated Mentd Hedth. While ddays and frudration were experienced in the
project, the partnership agreement that was developed will provide a sound
framework for the development of Smilar agreements involving other area offices
of the department.

The feedback recaved from gaff dso indicates that they perceve interagency
training to be a vaued adjunct to the conducting of network mestings and support
this process continuing.  While locad personnd from the Department of Housing
and the locd Integrated Mentd Hedth Project met frequently, they did not have a
Oetailed underganding of each other’s organisation and sarvices  The project
enabled them to inform each other of the services in ther respective organisations
and to facilitate communication between agencies to discuss matters that may not
have been discussad before. Additiona information exchanges are intended to be
conducted in the future during the network mestings.

The development of the partnership agreement involved obtaining comments from
head office of the Department of Housing about successve drafts. From the outs,
those involved in the document’ s development in the region envisaged that such a
review process would need to occur. Indeed, this process enabled important
provisons to be included regarding confidentidity of client information and metters
that had not been adequatdy covered in early drefts of the document. The
document went through numerous drafts as the various views of gaff a centrd,
regiond and locd offices of the Depatments of Houdng, Disability Services
Queendand, and Hedth were sought. While locd daff were satified with the
qudity of the document after two or three drafts, additiond work on the draft
agreement was necessary & the centrd office leved.  While this was frudrating at
times locdly in the region, it was necessary that these revisons were completed to
enable forma sgning of the agreement to occur.

It should be noted however, that Snce a srong and positive relationship existed
between the area office and loca Integrated Mentd Hedth prior to the pilat, it is
difficult to discern if the agreement brought any sgnificant or measurable changein
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the short term. In thelonger term, when gtaff have changed, the Department will be
better placed to examine whether the agreement has provided the foundation for, or

fadilitated an enduring working relaionship.

3.3 Discussion

The Partnership Agreement that was developed between the Area Office and the

Depatment of Hedth’'s locd Integrated Mentd Heelth Service was congstent with
a key component of the Nationd Mentd Hedth Policy (1992) which outlined a
need for grester intersectord linkages in sarvice provison. By formdisng the
relationship, that has dready been reported to be strong and beneficid, the locd area
and didtrict offices of the two Departments have reciprocdly provided knowledge
about the methods of sarvice ddivery, products and digibility to Saff in the other
organisdtion. This training was seen as bendfidd and useful, while increesing the
familiarity of gaff of both Depatments.  Additiondly, this Service Improvement

Project has brought together government and non-government service providers
through the Community Network Mesting to collectively discuss and work through

issues relating to service provison to people with a mentd illness or psychiaric
disability. This project has demongtrated how difficult it can be to develop forma

agreaments between agencies. However it is likdy that in the activities of
negotiating an agreement with another service provider that greater knowledge and

underdanding of the sarvices involved will increese and be beneficd. As the

agreament has been sgned only recently, it is difficult & this time to outline the
outcomes for dients, however the effective and cooperative links between hedth
support sarvices a dl levels of government and community (Whiteford, 1994) are
expected to result in improved dient outcomes.

3.3.1 Other Key Issues

In initiating the negotiaions for the Partnership Agreements with the Departments
of Hedth and Disability Services Queendand, locad community agencies were
consulted regarding their interest in entering into a formal agreement with the Area
Office. Each community agency thet was contacted was strongly in favour of the
Depatment of Housng formaisng relaionships with both the Department of
Housng and Disability Services Queendand to improve coordinated sarvice
delivery to people with a menta illness or psychiaric disbility. None of the
community agencies wanted to negotigte an agreement directly with the
Depatment of Housng. Rather they indicated that by having the three
Depatments hogt a regular network meeting that includes participation from 4l
interested community agencies that the likdihood of achieving collective
improvement in resolving community mental health issues was greetly increased.
The community agencies responded that this was a more effective way of working
with the Department of Housing on the range of issues impacting on people with a
mentd illness or psychiatric disability within thelocd community.
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Chapter 4: Area Office 3:
Enhancement of Local Knowledge
and Support

4.1 Background Description of the
Service Improvement Project

This Service Improvement Project was developed as a srategy to support seff as
they provided assgance to people with a mentd illness or psychiaric disability.
The objectivesfor this Service Improvement Project were to:

Deveop a “hdp desk” type drategy to provide support to saff experiencing
difficulties in providing management of tenancies to people with a menta
illness,

Achieve atrandfer of kills in the management of tenancies from highly skilled
daff to less experienced daff to support enhanced service ddivery to people
with amentd illness and

Document the contact and interactions and subsequent outcomes of the “help
dexk” gaff and area office gff.

Initidly a “help desk” gpproach was proposed whereby the gppointed area office
would have anumber of gaff trained to provide advice and assstance to gaff within
that office and other adjoining area offices when encountering problemsin resolving
complex client issues. However, consultation with area offices indicated a number
of difficulties with this gpproach and conssquently it was revised to become a case
conferencing gpproach.

The implementation of case conferencing in Area Office 3 was desgned to assist
geff to find credtive solutions to difficult dient problems. Case conferencing is an
internd process that enables Saff to work together to understand the dient issue and
to collectively develop drategies to address the Studion. A temporary project
officer was recruited for a part-time position for a period of five months to do this
work.

The Sarvice Improvement Project began with a number of prdiminary meetings
with area office gaff to invedtigate their current work practices in problem solving
complex tenancy issues. Thefollowing issues were observed:

No formd procedure or format for writing file notes exised within the office

Current problem solving processes occurred informally between different levels
of gaf;
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No formd problem solving processes were used to review complex gpplicant
and tenancy management issues on aregular basis. Informa meetings between

a few gaff regarding gpplicant and tenancy management issues that required
urgent attention were regularly held, but rardly documented in the client’ sfile;

The occupationd thergpig was genegrdly relied upon to solve complex
problemsfor dl tenantswith adisability; and

No forma processes exiged to review and document implemented actions
taken to solve gpplicant or tenancy management issues.

The lack of formd processes for file note writing, file review and problem solving
was not surprisng as area office Saff have not been provided with formd training in
these areas. Area Office 3 had previoudy developed some informa processes for
these practicesin lieu of formd guiddines or dandardsto follow. These processes
however were ad hoc and inconsstently applied throughout the office.

As file note writing, file review and problem solving skills are the foundation for
case conferencing, it was necessary to develop atraining package for saff covering
these kills to enhance area office practices. The development of the training
package was not incdluded in the origind project plan but became a crucd
component for the Service Improvement Project, as the staff required devel opment
in these skills to underpin the practice of case conferences. A training package was
therefore provided to gaff prior to the implementation of the case conferencing
goproach.

4.2 Training Package Development
and Content

Basd on the assessment of area office practice in working with clients with
complex issues, a training package was developed to enhance ills in file note
writing, file review, problem solving and case conferencing. A draft of the training
package was developed and digtributed for comment to the Disability Services Unit,
Statewide Operations and the Client Services Training Unit. Feedback from these
units was received and incorporated into the training package.

Although menta hedlth issues were used as a focus for the project, the techniques
included in the training package were designed to be utilised when working with
other vulnerable dients induding people with a physcd disability, acquired brain
injury, intellectud disability and other dients with complex issuesin ther lives. The
practices described in the training package amed to expand and devdop the skills
of g&ff in providing flexible intensve gpplicant and tenancy management to awide
varigty of people with complex needs, induding people with a mentd illness or
psychiatric disability. The training package was designed to:

Develop good practice in writing file notes, reviewing files, problem solving
gpplicant and tenancy management issues and conducting case conferences;

Provide g&ff with the opportunity to learn from each other’s experience and
knowledge in order to achieve sustainable housng outcomes for vulnerable
dientsinduding those with amentd illness or psychiatric disgbility; and
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Improve the ability and confidence of staff to manage complex gpplicant and
tenancy management issues

The training was atended by 16 daff members induding the Client Service
Manager, Senior Housing Officers, the Occupationd Thergpist, Housing Officers
and one housing trainee.

4.3 Implementation of Case
Conferencing

After the training to Area Office 3 g&ff in file note writing, file review, problem
solving and case conferencing was completed, the practice of case conferencing
was indigated on afortnightly bess. Staff were individudly asssted by the project
officer to prepare for the case conferences with time devoted to preparing a file
review and completing an gpplicant and tenancy problem solving form. Staff were
aso provided with advice and support for presenting an gpplicant or tenancy
management issues & a case conference. This support proved to be crucd in
embedding file reviews and case conferencing into the area office practice.
Particpantsin these initid case conferences were asked to present their file reviews,
then as a team the main issues were identified and then solutions to these problems
were identified through brangorming. The utilisation of the problem solving
goproach assded gaff to produce a wider range of solutions to gpplicant and
tenancy problems, than would previoudy have been identified.

A record of the cases presented at each case conference was established and kept for
future reference. For each case conference a lig of the new presentaions and
updates of previous cases presented were filed aong with a copy of the action ligt
for each dient and their file review. Throughout the early case conferences, the
forms used to support the process were reviewed and a number of changes
indigated. A case conference folder containing case conference minutes, record of
client issues presented, planned review dates, initid review form and progress
review form was compiled to kegp a record of the information presented a each
area office case conference. A case coordinator role was seen as essantid to
fecilitate the continuation of the case conference structure within the Area Office.
Saff involved in the case conferences outlined the responghilities of this
coordination role to indude managing the adminidrative detals of the case
conferences and to coordinate the presentation of new file reviews and progress
updates.

4.3.1 The Role of Staff in Case Conferencing

Case conferences were dtended by a core number of gaff from the tenancy
management team. These included the Area Manager, Client Sarvice Managers,
Senior Housing Officers, Occupationd Therapist and Housing Officers involved in
the gpplicant or tenancy management issues being presented. The Area Manager
and Client Service Manager were shown to be vitd to a successful case conference
asthey provide leadership, facilitate decision-making and provide advice on how to
goply palicy in aflexible manner. Providing immediate ratification of the decisons,
implementation Srategies and action plans were aso crucid roles of both the Area
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Manager and the Client Services Manager. The Occupationd Therapist provided
vauable knowledge about disabilities and community sarvices All gaff attending
the case conferences shared their knowledge and experience of working with clients
and this gppeared to fadlitate the trandfer of skillsto other Saff.

4.4 Evaluation

4.4.1 Case Studies of Case Conferencing
Involving Issues Relating to People with a
Mental lllness or Psychiatric Disability

The process of Case Conferencing a Area Office 3 comes into play when
individud gtaff members are unable to find solutions and or resolve dient issues.
The gaff member conducts afile review, which is a succinct summary of a dlient
goplication and or tenancy hisory.  Once completed the file review is presented
during a case conference. Client issues are brought to case conference when dl
other typicd and routine solutions or gpproaches have been tried without success.

Case conferences are held every fortnight a the Brisbane Centrd Area with an
average of three dients being discussed a each conference. A tota of ten case
conferences have been held. In the section that follows two case sudies have been
detalled to illudrate the complex and difficult nature of some tenancies and the
degree to which case conferencing has been an effective problem solving
mechaniam for these complex Stuaions.

4.4.1.1 Case Study One

Mr S has a chronic menta illness. He was previoudy casemanaged by the
Fortitude Vadley Integrated Mentd Hedth Sevice, dthough presently Mr S
believes he no longer requires sarvice from this agency. This view was supported
by the mental hedth service,

Since December 1990, Mr S has lived done in a one-bedroom apatment, in a
complex of 16 other gpartments. Since 1997, Mr S's gpartment has been in a poor

condition and atempts to rectify this gtuation have been unsuccessul, as the
fallowing history provided in broad detail attests:

In October 1997 it was proposed that the Department of Housing would clean
the property and debt Mr S for the cost of deaning, however this was rgected
by Mr S. In October, Mr Swas served aNatice to Remedy Breach in regardsto
the condition of the property.

In June 1998, the dectricity to the property was disconnected by the Electricity
Board. Seff a the Depatment of Housing attempted to have Mentd Hedth
Savices assg Mr S with the deaning of the property and reconnection of the
dectricity supply. Mr Srefused. He damed that he could not afford to have the
eectricity connected and preferred to use kerosene lamps and stove ingteed,
thus cregting afire hazard.
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In 1999, Mr S's property was found to be in an unsatisfactory condition and

atempts to involve the Fortitude Vdley Integrated Mentd Hedth Sarvice to
address the Stuation were unsuccesstul.

In October 2000, the Department of Housng received complaints from a
neighbour about the condition of the property, and noise emanaing from
within.

In December 2000, Mr S was served with another Notice to Remedy Breech
regarding the unsatisfactory condition of the property.

In early 2001, it was suggested that Mr S's case be discussed a a case conference.
The discusson has generdly been positive and a number of Strategies have been
suggested:

With assgtance from the Department of Housing, dectricity to the gopartment
has been reconnected.

Support agencies had been unwilling to assg with the deaning of Mr S's
goatment due to the hedth and sfety risks assodaed. As a reault, the
Department of Housing agreed to pay for the deaning of Mr S's gpartment.

The area office agreed to offer Mr S dterndtive accommodation and a
community support agencies agreed to provide him with support to keep the
new gpartment in asatisfactory condition. This would engble the Department to
refurbish the old apartment.

When the adjacent gpartment became vacant, Mr Srelocatied to it.

A support agency agreed to provide home help and cleaning on aweekly basis
and to monitor the condition of the new apartment.

The Depatment of Housng discussed with Mr S the expectations the
Department hasin relation to the new property.

The trander to the new goatment was successful and the new gpartment is
being mantained in a satifactory condition with assstance from the support
agency.

4.4.1.2 Case Study Two

Mr B is a person with chronic mentd illness. He receives menta hedth sarvices
from the Fortitude Vdley Integrated Mentd Hedth and support services from a

disability support agency.

Mr B resdes done in a one-bedroom apartment in a complex of 18 other
goatments. Since his tenancy commenced in August 1997, there have been a
number of complaints from other tenants and vistors in the complex, dthough the
maority of complaints are from one neighbour. The nature of complaints againgt
Mr B range from his loud babbling, somping through the gpartment, damming of
doors throughout the night, verba and sexud harassment and stalking of tenants and
vigtors. Mr B has been hospitaised on a couple of occasonsin the past few months
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and his disgbility support workers bdieve this may be caused in pat by these
neighbourhood disputes.

St a the Department of Housing have tried unsuccessfully in the pagt to resolve
these issues under the guiddines of the Resdential Tenancies Act. Following
discussonswith anumber of Mr B’s service providers it was decided to present Mr
B's gdtuation a a case conference. Following discusson a the initid case
conference it was evident that further liason with the mental hedth service and the
disahility support agency was required. The follow-up actions were to schedule a
case conference with Mr B and these stakeholders, to explore the tenancy issues and
to problem solve for future actions. Although Mr B dedined to atend, the
following Srategies were suggested at the case conference:

As an interim measure, rubber/foam gripping was inddled on dl passage and
cupboard doors in Mr B’s gpatment.  This was an atempt to reduce noise
levels asociated with his behaviour, and thus minimise discomfort to
neighbours.

Mr B's support workers agreed to continue to endeavour to assist Mr B with
managing hisdaily life and behaviour.

Findly, it was decided tha Mr B would be more gppropriately housed in a
detached house. Mr B had spent his youth in the country and it was thought thet

this housing option would give him the opportunity to tend to the yard as a
socid/recregtiond outlet while giving him some privacy and space which was
lacking in his current resdence. Mr B was in agreement with this proposd and

has been liged for a priority transfer to a two-bedroom detached house. It was
decided that dl future two-bedroom detached houses which became vacant

Area Office 3 catchment would be congdered. The firg thet became available

was ingpected but rgected by Mr B. Area Office 3 will continue to look for

more suiteble resdences, in accord with Mr B’s wishes to be doser to the area
where his girlfriend lives.

These cae dudies highlignt a number of issues rdevant to the effective
management of housing for people with mentd illness and disahility.

Thedient istreated as an individud. Specific problemsthat may arise which are
associated with the dient’s particular illness or persond circumstances may
need individud attention by staff. The mere application of policy guiddinesand
notices to remedy breach will not normdly be sufficient to rectify problem
gtuations. For example, this may involve recognition thet the dient may need
extra support to fulfil ther responghbility in kegping their property in an
acceptable condition.

The involvement of dl agencies associated with the dient including housing,

menta hedlth and disability support services will be necessary to achieve a
satisfactory resolution to the problem. This will enable the sharing of rdevant

factua information and expert opinion by dl parties concaned, within the
context of informed dient consent to this occuring. This interagency
collaboration may be in terms of a forma agresment or a a more informal

level. Either way, the progpect of finding an effective resolution is more likely
if dl sakeholders share the responghility.
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A baanceis required between the dlient’ s right to privacy and the need to share
confidentia dient information with other agencies. Consent processes are
crucid to enable the empowerment of the dient in making decisons about their
persond information.

The Case Conference forum has benefits for daff aso, asalearning exercisein
which less experienced saff may benefit from discusson and problem solving
sessonswith highly skilled seff.

4.4.2 Staff Perceptions Regarding Case
Conferencing

The evauaion sought to determine Saff perceptions about the effects of introducing
the case conferencing arrangements and specificaly about the extent to which they
enabled the knowledge and idess of aothers in the office to be used to facilitate the
resolution of issues reaing to the provison of services to people with a menta
illnessor psychiatric disability.

The evauation involved interviews with a number of Area Office 3 gaff who have
participated in case conferences, the conduct of afocus group involving some of the
officeg s gaff and an examination of case conference documentation. Training was
provided by Client Services and conssted of a three-hour workshop focusing on
Issues such asfile review, documenting dient histories from file review, preparation
of pgpawork for case conference and documenting the outcomes of case
conferencing.

The evaduaion highlights a postive response to the training provided. Indeed, it was
the way that the training was carried out rather than the content of the training that
seemed to be important:

“The training we had was good in that it was not like training at all. They [the
trainergy sat with saff and worked through problens as they presented and daff
werelearning fromthat process’ .

Providing training in this way was percelved as being useful in that it had apracticd
goplication. Staff were able to gpply the techniques learnt to solve problems as they
emerged.

Area office gaff gpoke favourably of the new case conference arrangements that
hed been introduced. Staff presented a unanimous view that case conferences were
“a good thing” in the area office, reflecting the pogtive agpects of the ther
experience with this gpproach. However, these views were expressed after alimited
number of case conferences had been conducted and perhaps without experience of
dterndivearangements,

During the study, a range of consequences of case conferences were identified.
These are summarised in the following four main aress
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4.4.2.1 Enhanced Knowledge and Skills

For some area office S&ff, case conferences provided a learning experience. One
paticpant sad, “ 1 think generally every case you take on, you'll learn a little bit
from and ... more S0 because you're getting to see more cases and nore
aternatives.. .l think it's a learning process” One paticipant sad that he had
acquired presentation skills, and that his confidence had improved.

Case conferences dso provided an opportunity for less experienced daff to learn
from their superiors who were more experienced in public sector management, in
the adminigration of legidation and policy and in problem solving in the housing
fidd. By aticulating vaues and taking about the factors that impact on decison
meking, senior daff provided a modd for less senior daff to emulate The
involvement of the Area Manager aso had a pogtive impact on the confidence of
some daf. One respondent sad that he fet more confident of finding the best
solution for a dient through case conferencing. “ The fact that you're able to St
down — the Area Manager is usually at the case conference and the Occupational
Therapig and st down with those sort of gaff so that you get a wide range of

options”

4.4.2.2 Management of Work

The introduction of case conferences & Area Office 3 provided an additiond tool
for the management and monitoring of work. During case conferences, each dient’s
crcumgances were outlined formaly in turn. Following the presentation of a case,
issues were then identified and discussed. The roles of participants in case
conferences were clearly defined. Participants sad thet it was dlear a the end of
discusson wha steps would need to be taken to assg a dient and an officer was
assigned respongbity for any relevant actions.

At the area office case conferences were held at the same time each fortnight. The
regular schedule of case conferences therefore introduced a st timeteble and a
deedline. A gaff member daimed tha the regular nature of megtings meant there
could be no excuses for poor preparation. As one participant explained, “ where as
inthe past you .. [could] say ‘I'll get on to that” and it’s quite easy to get waylaid
with other duties around the office and if you haven't got it there in front of you, you
can actually forget about that. But with this particular exerciseit doeswork well.”

With case conferencing saff said thet they fet the need to be more thorough in the
work they undertook, particularly prior to a case conference. The preparation of “a
ligt of things to follow-up” after a case conference provided daff with guidance in
their work. One participant reflected thet “ you do a complete file review and ...
when you come out of case conferences, you've got a lig of things to follow up so
inevitably it helps..” Another said thet at after discusson of the issues & a case
conference, the staff member introducing acase* can go back to their job with some
dructure, I've got to do A, B, C, D and the next fortnight we' re going to review it
and seehowwe re progressing.”

The gpplication of a case conferencing gpproach required better documentation.
During training, staff were trained to take file notes and undertake file reviews for
the firg time. By having better file notes and conducting file reviews, one
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participant commented that, “ [it] makes it easer for the next person coming along
who hasn't even been involved in case conferencing who picks up this file for
another reason and they know exactly what's going on. Where the case is at, what
background the client has, the difficulties, anything they need to know.” It was
clamed during the focus group that the systematic conduct of file reviews prior to a
case conference meant that sometimes solutions to issues involving dlients could be
found prior to the case conference was held. One paticipant sad that this had

happened “ afewtimes”

4.4.2.3 Affirmation

It is important to note that participation in case conferences provided a means by
which gaff obtained affirmation and reassurance from their colleagues. Through
case conferences daff were encouraged when they found thet their proposas to
assd dientswith amenta illness were seen to be gppropriate. The participation of
the Area Manager in case conferences was dso percaived in a pogtive light. A
paticipant outlined that: “1 think it's good for the Area Manager to [attend]

because you' ve got a bit of a handle on the problemsin the office. It' swhat — only
an hour, two hours, once a fortnight..... 1 think by coming in here for a couple of
hours once a fortnight, he' s getting a fed for some of the difficult issues, putting his
thoughtsin and | think the staff have felt the Area Manager has shown confidencein
them, and | thinkit' sbeen pogtivein that regard.”

Paticipants mentioned the recognition they had recaeived from outsde the
Depatment of Housng as well. It was daimed that the introduction of case
conferencing led to improved rdaionships between Area Office 3 and some
community service providers. It was fdt that the conducting of case conferences
sent a message to the community sector that the Department of Housing was taking
issues rdating to some of its mogt vulnerable dients serioudy. It was pointed out
that gaff of a community agency had attended a case conference and spoke highly
of it. One participant explained “ thisisalso giving those people a chance to seewe
really do try and because they now have confidence in what we re doing and they
seemto be going the extra mile to hdp us, well not to help us but to hep our clients
out ... We have had on occason the chance to let them know we can asss them
WE re offering our assstance to themin return ....They were quite impressed with
thefact that wedid offer our assstanceto them”

Improved rdaions with stakeholders in the community sector has aso assigted in
aranging support for clients. One participant told “ because of the association with
the support workers, | was able to ring them and say ‘you've helped us with this
particular client, can you help uswith thisother dient’ ... but you also know how to
utilise the support workers for other clients and knowing who to contact [and then
the] problemisrectified.”

4.4.2.4 Stress Management

When g&ff participated in case conferences they generdly felt less dressed as the
introduction of the case conferences shared respongibility for decison making. One
gaff member remarked “ [ that it] took the monkey off a person’sback” Previoudy,
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it was explained, one person might try to solve a problem, put up recommendations,
try to find solutions, and carry the load on ther shoulders. But in a case conference,
"the person raisng the recommendation, he'll generate discusson and that will set
the path, theway we'regoing.” Another explained that: “ All the weight’s on your
shoulders when you pick up the phone and you're talking with someone who's
facing homeessness, no money, no food, those sort of things, where as here [in a
case conference] you get to reieve that dress by sharing it amongst peers and
they’ re heping you with solutions rather than stressing on your own.”

When participants were asked during the focus group to try and put themsdves in
the dient’s shoes and to consder what a dient would think about case conferencing
if they were gtting in the room, a participant replied: “We' d have to modify our
behaviour sometimes, but | think thisis some sressrelief to have a bit of a chuckle
about some of these Stuations”

Not surprisingly, case conferencing was described postively. One participant told
how he had commented “ one day about a minute before we were dueto comeinto
thig I thought] ‘I haven't got time for thistoday' and an hour later, I’ ve walked out
thinking that ‘ Gee, that was good.”

4.5 Discussion

The externd and internd evaduations of the case conferencing gpproach undertaken

in Area Office 3 indicate that the methodology is useful as a problem solving

drategy with strong benefits for clients and gaff. While case conferencing is both

time and resource intengve the bendfits of the process indicated tha this is a
worthwhile organisationd investment. The experience of Area Office 3isreflective

of the suggestion by Foster and Fogter (1999) that case conferencing isincreasingly

becoming a srategy of choice in the management of care of dients with specid and

complex needs The case dudies provided by the Queendand Universty of

Technology highlight the need for the involvement of dl stakeholders in reaion to

adient’ shousing need. Once gaff have case conferenced the problem and possible

solutions from a departmenta pergpective, it is likdy that where required a case
conference with externa Stakeholders will be convened.  Staff will be adle to

trandfer these skillsfrom one type of case conferencing to another.
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Chapter 5: Project Learnings,
Discussion and Conclusion

5.1 Key Learnings

Through the development of the Interagency Collaboration Improvement Project,
Client Services has learnt agreat ded about service ddivery to vulnerable peoplein
the community. These learnings, outlined below, encompass a range of issues a
various organisationd leves.

5.1.1 Stakeholder Involvement

The Project’ s outcomes have been enriched by the evident interest and commitment
given to the Project by people with amentd illness or psychiatric disability and the
dissbility and menta hedth sarvices sector. By induding people from the dient
target group and organisations representing this group’ s interests, the find outcomes
for the Project have been sgnificantly enhanced.

The active participation of people with amentd illness and workers involved in the
menta hedth sector enriched the project in a way that the Department would not
have achieved working done.  The willingness of working group participants to
share persond and consumer experiences was invauable and enabled the project to
focusin on the critical issues impacting the target group ability to gain and maintain
housing in their communities.

Being dble to provide a smdl payment to people with a mentd illness who
participated on the working group was essantid, as it demondrated respect for their
time and the value of thelr experience.

5.1.2 Impact of Change

In undertaking change projects within area offices there is a Sgnificant impact on
gaff when they are asked to respond to dientsin new ways. Consequently staff can
often fed chdlenged in performing their duties and are often unsure about the new
practices.  Therefore it is important that leadership and direction is continualy
provided within the area office environment in order to asss saff to understand the
organisational context for the changes being implemented and to manage any
anxiety or resstance to change that may occur. As such the roles of the Area
Manager and the Client Service Manager are crucid pogtions to lead the
organisdtion progressively  forward in service ddivery to vulnerable people in the
community. When new practices are implemented within an area office, such as
the project’'s case conferencing gpproach, the support of the Area Manager and
Client Services Managers have been a critica part of the success of the process
Without this high leve of interest and support for the process, gaff would not have
been able to continue the practice and redise the benefits for both themsdves and
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their dients. It is especidly important that when deding with issues that have a
level of community stigma atached to them, such as mentd illness, additiond

atention is given to the impact that this may have on gaff and to ensure that

adequate time is spent with gaff preparing them for the changes thet will be made.

Ancther important impact that occurs with change regards the provison of new
knowledge. Often as gaff become aware of new informeation their perspective on
their work can change and they may smultaneoudy redise how little knowledge
they have of that issue. While g&ff are not required to be experts in awhole range
of areas, suddenly gaining an awareness of ther lack of knowledge can result in
fedings of dress and being ovewhdmed regarding the extent change that is
occurring.  As change is introduced to gaff, it is necessary that this impact on Saff
perceptionsis recognised and drategies conddered to dleviate any negative impact.

5.1.3 Impact on Resources

The provison of a high qudity housing service to vulnerable people is both time
and gaff intendve a key points in the process of accessng and mantaining

housng. This project has provided excdlent learning in this area. For vulnerable
clients more time is required to ligen to ther needs, explain procedures, explan

why information is being sought and what it will be used for and to work through

problems. This requires a greeter invesment of time by gppropriady skilled seff.

In some indtances spending more time in the initia stages of working with a dient,

or in undertaking afile review, will potentidly save time after atenancy is initiated.

In addition, many new dient sarvice practices designed to result in ongoing benefits
to gaff and dientsare likely to involve asgnificant invesment of Saff time acrossa
number of leves, particularly a the early Sages.

5.1.4 Additional Training Requirements

From this project, Client Servicesis aware that there are arange of skillsrequired of
deff in area offices that are necessary for providing housng assstance, including
ongoing tenancy management, to vulnerable people in the community. It has
become evident, through the project, tha enhanced communicaion and
interpersond <kills, interview and housing need assessment skills, negotiation skills
and generd disability knowledge are necessary when working with people with a
mentd illness or psychidric disability. Therefore, it is important that core
competencies are fully identified so that the Department can provide daff with
training and development in specific skill areas necessary to ddivery sarvices to
vulnerable people.

5.1.5 Working with Other Agencies

Throughout this project it has become evident thet there are a range of difficulties
associated with negotigting with other agencies to improve coordinated service
ddivery. Differences in geographicd boundaries, dient confidentidity issues
sarvice ddivery protocols and system linkages will need to be addressed in order to
progress thisimportant work in formaising interagency service ddivery. Given tha
some Departmentd dients require arange of support servicesto sugan atenancy, it
is crucid that these sarvices are ddivered, managed and coordinated in a dient
focused manner. It isimportant that peopl€' s housing needs should be consdered in
the context of ther whale lives and that while housing is a key areq, inevitably
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dientsrequire arange of support servicesinto order to sustain atenancy. Continued
perdstence in formaising relaionships with support agencies will dearly move aea
offices forward, dthough this may be difficult where sarvices provison must
negotiate conflicting geographic boundaries and loca saff are required to ded with
arange of support agencieswith differing organisationd sructures.

5.2 Discussion

“Improving Peopl€ s Lives through Housing” (Department of Housing 2000) has
challenged the Department to work in new ways thet will result in a sronger dient
focus that ‘puts people and communities fird’. This requires the Department to
focus on individuds with a housing need, underdand the nature of that need and to
develop solutions  This direction Statement recognises that building effective
integration, collaboration and partnerships with tenants, other government agencies
and community organisations will strengthen this gpproach.

The three Service Improvement Projects have attempted to generate improvements
in sarvice ddivery to people with a mentd illness or psychidric disability. The
literature suggests that the gpproaches taken in the three projects were likey to
succeed in furthering the Departments interests in improving sarvice ddivery. Each
of the projects has focused on a different agpect of sarvice ddivery: traning,
callection of client information as part of a needs assessment process, development
of partnership agreements, and case conferencing.

Training according to Montenegro (1999) is an appropriate method for overcoming
gigmaand discrimination towards people with amentd illness and thet thisis likey
to result in improvements in sarvice ddivery (Antonak & Livneh, 2000). From the
internal evauation conducted with staff who participated in the “A Placeto Live —
A Paceto Bdong’ traning, it is evident that there has been an improvement in the
expressed attitudes and fedings of empathy towards people with a mentd illness or
psychiaric disdbility. While this improvement was less noticegbly gpparent in the
perceptions of people with amenta illness or psychiatric disability , the Department
is introducing a “ Statement of Client Service® which will asss g&ff to interpret
organisationd vauesinto dient service behaviours. Taking into account the impact
of change on aea office daff, the impact on resources when working with
vulnerable people, and the need to further understand the core competences and
traning needs it is evident tha the traning was able to promote a gregter
undergtanding of the needs of people with a menta illness or psychiatric disbility
and provided killsin communicating with this dient group.

The redesigned “Application for Housng Asssance Form” resulted in a mixed
reaction from dients and gaff. While hdf of the dients who paticipated in the
focus groups indicated that the new form with additiond disability questionswas an
improvement, the remainder reported that further work to modify the form was il
required. Many of the difficulties encountered by gaff usng the form such as
processing and imputing information, could be overcome in a professondly
designed form that was developed dong with changes to the computer software.
Through this project however, it has become gpparent that a Departmental approach
is required to the development of gpplication forms to dearly identify the types of
information required to be collected and the most gopropriate way to request
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persond information from applicants.  The information gathered through the
evaduation of the redesgned form will dso be ussful to Client Services as work is
being progressed on adient intake and assessment process.

The Patnership Agreement that was developed between the Depatment of
Housing's Area Office 3 and the Department of Hedth's locdl Integrated Menta
Hedlth Service was consstent with akey component of the Nationd Mental Hedlth
Policy (1992) which outlined a need for greater intersectord linkages in sarvice
provison. By formdisng the reationship, thet has dready been reported to be
strong and beneficid, the loca areaand didtrict offices of the two Departments have
reciprocaly provided knowledge about the methods of service deivery, products
and digihility to gaff in the other organisation. This training was seen as beneficid
and usful, while increesng the familiaity of daff of both Depatments
Additiondly, this Service Improvement Project has brought together government
and non-government service providers through the Community Network Meeting
to collectively discuss and work through issues rdaing to service provison to
people with amentd illness or psychiatric disability. This project has demongtrated
how difficult it can be to develop formd agreements between agencies. However it
is likely thet in the activities of negotiating an agreement with another sarvice
provider that greater knowledge and undersanding of the services involved will
increase and be benefidid. As the agreement has been sgned only recently, it is
difficult & this time to outline the outcomes for dients, however the effective and
cooperative links between hedth support services a dl leves of government and
community (Whiteford, 1994) are expected to result in improved dient outcomes.

The externd and internd evauations of the case conferencing gpproach undertaken

in Area Office 3 indicate that the methodology is ussful as a problem solving

drategy with strong benefits for clients and gaff. While case conferencing is both

time and resource intengve the bendfits of the process indicated that this is a
worthwhile organisationd investment. The experience of Area Office 3 isreflective

of the suggestion by Foster and Foster (1999) that case conferencing is increesingly

becoming a srategy of choice in the management of care of dients with specid and

complex needs. The case dudies provided by the Queendand University of

Technology highlight the need for the involvement of dl sakeholders in rdation to

adient’ shousing need. Once daff have caseconferenced the problem and possible

solutions from a departmenta  perspective, it is likdy that where required a case
conference with externd Stakeholders will be convened. Saff will be adle to
trandfer these skills from one type of case conferencing to ancther.

Drawing together the components of training, partnership agreements and case
conferencing into practice will lead to gains thet are gregier then the sum of the
individua parts. Thiswill occur aslearning isreinforced and supplemented through
the different components.  Client Services will thereby have a suite of options
avallable within area offices through which the complex issues rdaing to sarvice
delivery to people with amentd illness or psychiatric disability can be addressed.

To endble area offices to provide an enhanced sarvice to people with a mentd
illness or psychiaric disdbility it is suggested thet the key dements of the three
savice improvement projects are incorporaed into the work currently being
undertaken within Client Services on the development of a service ddivery modd
for areaoffices.
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Through the Interagency Collaboration Improvement Project it has become evident
that components of dl three Service Improvement Projects could to be incorporated
into the exiging arrangements within area offices and/or into any proposed service
delivery modd to assg s&ff to provide a baanced service to people with a menta
iliness or psychiatric disability. In isolation, each Service Improvement Project has
provided for an improvement for both gaff and dients and dl have achieved
excdlent outcomes. However it is through the combination of dl three projects thet
greeter inroads will be made in improving sarvice ddivery.

5.3 Conclusion

Undertaking client service enhancement through a project gpproach has enabled

Client Services to trid improved service ddivery mechanisms to people with a
mentd illness or psychiatric disability. Each of the three Service Improvement

Projects has progressed sarvice enhancement and resulted in some improved dient

outcomes that now have the potentid to be replicated throughout the Client Services
AreaOffice Network.

The Interagency Collaboration Improvement Project has progressed the philasophy
of the Department’ s palicy direction “Improving Peoples Lives Through Housing”
and has met its objectives



Interagency Collaboration Improvement Project Client Services | Chapter Six

Page 60

Chapter 6: Recommendations

It is recommended that:

1

10.

The mentd hedlth training course, with some modification, to be induded
within the regular Client Services training schedule and additionaly made
avallableto Aborigind and Torres Strait Idander Housing Saff.

A review of the currency and suitability of the training courses avalladle to
client sarvice g&ff in area offices should be undertaken to determine if these
can be enhanced to better meet the needs of staff working with vulnerable
dients.

The core competencies required of the Department’s dient service deff
ddivering savices to vulnerable people to be identified and training
programs developed to enable Saff to atain core competencies, especidly
in regard to communication and interpersond skills, interview and housing
need assessment kills, culturd awvareness and generic disability skills.

File note writing, file review and problem solving training to become part of
the regular Client Servicestraining program.

Client Services to invedigate and deveop suitable training to assgt gaff to
gain improved skills in the management of neighbourhood disputes with a
paticular emphads on working with people with a menta illness or
psychidric disability.

Client Servicesto develop an implementation plan to guide the progressive
implementation of Case Conferencing into dl area offices and where
required in Client Services Centrd Office as a sandard management tool
for problem solving difficult applicant and tenancy issues as they aise
within an area office.

A Depatmentd working group be convened to condder the project’s
findings regarding the combined gpplication form and propose a suitable
process to investigate the future use of arange of Departmentd forms.

Puwblic Housing to condder the additiond disgbility quedtions that were
trided in the combined form for possble incuson in the Public Rentd
Housng Application.

The disability questionsthat were trided in the combined form be utilised in
the Department’s work developing a detailed housing need assessment
Process.

Client Services to develop a proforma of the proposed partnership
agreement between agencies supporting dients with a mentd illness or
psychiaric dissbility for use as the bags for negotiating agreements with
agencies within ther locd environment in the support of dients with a
mentd illness or psychiatric disability.
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1n

14.

16.

17.

19.

Client Services to propose an agenda item for discusson by Human
Sarvices Chief Executive Officers rdating to potentid opportunities and
any bariers in the devdopment of partnership agreements between

departments.

The Department continue to promote client and interagency involvement in
drategies amed a improving outcomes for vulnerable dients.

Client Services to make interview by gopointment sysems avallable in dl
area offices and ensure gppointments are offered to vulnerable people when
thelr need becomes gpparent.

Client sarvice gaff making an offer of accommodation are to ensure that
prospective tenants are informed regarding the acceptability of reasons for
reecting an offer.

Client Sarvices use the informaion gathered in the evduaions of the
project to inform the work underway to develop a new sarvice ddivery
modd.

The project findings be used to inform work in the Department to improve
dlocationsto people with amentd illness or psychiatric disability.

The project findings be used to inform the devdopment of change
management drategies in the Department.

The Department disseminate the project findings to other rdlevant agencies
with a view to initiating discussons on how to continue to improve sarvice
delivery to people with amentd illness of psychiatric disahility.

A further evdudion of the effectiveness of the Service Improvement
Projectsto be undertaken in 12 monthstime.
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