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Chapter 4: Entrenching Unaccompanied Children 
and Young People in Homelessness: 
Access to Multidisciplinary Responses 
Safety First: The Medical System Failing 
Vulnerable Young People on Mental Health
This piece has been written with the support of the Hope Street team, 
as well as Donna Bennett, Jamileh Hargreaves and Sue Scott 
Addressing the missing pieces 
of the intersection between the 
mental health system and youth 
homelessness services begins with 
early intervention psychological 
and mental health support with 
established community outreach 
services and local GPs. Fair and 
equitable access to mental health 
services is vital to ensure at-risk 
vulnerable young people receive 
the services they need to function 
day to day. This starts with access to 
bulk-billing doctors. Unfortunately, 
many young people find such 
services out of reach due to cost and 
a lack of established connections 
to primary healthcare providers. 
This makes it difficult for them to 
keep track of their health conditions 
or to receive a mental health care 
plan for better targeted health care.

In Victoria, the Legislative Council 
Legal and Social Issues Committee 
Inquiry into Homelessness and the 
Royal Commission into Victoria’s 
Mental Health System 1 highlighted 
that primary health services, mental 
health plans and youth homelessness 
services must be inherently linked to 
affordable medical treatment from 
bulk-billing GPs and a long‑term 
mental health plan, beyond the 
standard 10 sessions that are funded, 
to provide support to people who 
present to services. The need for 
better healthcare so vulnerable 
young people can succeed with 
independent living is connected 
to robust housing solutions with 
wrap-around support services. 

It is well understood that individuals 
with mental health conditions are 
at heightened risk of homelessness 
and that, in turn, homelessness 
exacerbates the risk and severity 
of mental illness. As Frank Quinlan, 
CEO of Mental Health Australia, 
stated, ‘poor housing and housing 

stress, together with other life 
stresses, reduce psychological 
wellbeing and exacerbate mental 
illness’.2 Yet those who are at 
heightened risk or presently 
experiencing severe mental ill-
health find it the most difficult to 
access robust, best practice services 
primarily due to the unaffordability 
of health care and early intervention 
mental health support. 

There are many conversations, reports 
and papers in and from the media, 
unions, social services sectors and 
individuals on the strain on health and 
support services for the working poor, 
people on social benefits and others 
who are income poor. These reports 
and Hope Street experiences with 
young people suggest that the 
norm means extended wait times, 
sometimes more than six months, and 
out-of-pocket costs to access general 
or specialist medical care. While there 
was an increase to the Medicare 
Benefit Schedule (MBS) bulk billing 
incentive payments in November 
2023 for concession card holders and 
children under 16,3 it is hard to see 
improved affordability for the young 
people and children to whom Hope 
Street provides essential support. 
No demographic experiences this 
harsh reality greater than those 
experiencing homelessness, with 
the most severe impact being on 
unaccompanied children and young 
people experiencing homelessness 
who lack the knowledge or finances 
to navigate the health care system. 

On the 3 February 2021, the Royal 
Commission into Victoria’s Mental 
Health System delivered its final 
report with recommendations 
grouped around four key features:4

1.	 A responsive and 
integrated system with 
community at its heart. 

2.	 A system attuned to 
promoting inclusion and 
addressing inequalities. 

3.	 Re-established public 
confidence through 
prioritisation and collaboration. 

4.	 Contemporary and 
adaptable services. 

On the surface, there appears to be 
strong, proactive recognition and 
prioritisation of mental health in the 
community. Yet what Hope Street 
Youth and Family Services team 
members witness is the harsh reality, 
that those in most in need of services 
face the greatest barriers in accessing 
them. Hope Street is not isolated 
in this experience, according to 
Orygen’s feedback to the Productivity 
Commission’s Draft Report into 
the Social and Economic Benefits 
of Mental Health,5 which states:

 ‘Many young people do not seek 
help. Young people aged 15 to 24 
with a mental health condition 
were almost twice as likely to not 
see a GP because of cost barriers 
compared with those without a 
mental health condition and two 
and a half times more likely to delay 
or not get prescribed medication 
due to cost compared with those 
without a mental health condition.’

As always, the answer sits with 
greater funding, advocacy, and 
prioritisation by all levels of 
government. For service providers, 
inter-organisational collaboration 
and wrap‑around (multidisciplinary) 
support is essential to assist and 
resource young people and children 
to overcome their hardships 
and promote multidimensional 
self‑actualisation. In practice, as a 
service model, Hope Street provides 
young people with residential 
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support workers, case managers, 
a youth reconciliation (counselling) 
practitioner and a Bolton Clarke 
Nurse, as well as link-in support to 
other services such as a local GP. 
The challenge is that more funding 
is needed for mental health services 
with no wait times to support 
young people. This would mean 
bolstering the workforce responding 
to youth homelessness with a 
robust mental health practitioner 
workforce for early intervention. 

Arguably, there needs to be more 
funding for specific early intervention 
mental health support from the 
established youth homelessness 
service providers across Victoria 
and around Australia. A significant 
professional gap for young people 
experiencing acute mental health 
issues and presenting to psychiatric 
wards is a specialist who can liaise 
between homelessness service 
providers, social services and mental 
health practitioners. There is a lack 
of homelessness‑specific 
understanding among mental 
health practitioners and currently 
no designated role in psychiatric 
units dedicated to servicing the 
youth homelessness service sector. 

To access primary youth mental 
health services, commonly the first 
hurdle to overcome is to obtain a 
mental health treatment plan from a 
GP. A young person can struggle to 
engage with a GP because of their 
own historical marginalisation or 
trauma, or because of financial and 
other barriers. The State Government 
must do more to ensure GP clinics 
are accessible for different areas and 
provide incentives for bulk-billing. 

‘Early intervention for young 
people experiencing mental health 
issues and other health issues 
during or after homelessness is a 
means to prevent their healthcare 
from deteriorating further.’

— Sue Scott, Operations 
Manager, Hope Street. 

In Victoria, there is a need for 
legislative reform in healthcare that 
protects the right to accessible 
medical care, including mental 
health services that are affordable 
and that intervene before a young 
person experiences an acute 
mental health issue due to a lack of 
affordable services. Better access 

to state-funded mental health care 
for young people on low incomes 
would alleviate pressure on the 
already strained hospital system. 

Headspace confirms the link between 
homelessness and mental illness 
for young people: ‘Homelessness 
is a risk factor for mental and 
physical ill-health and mental illness 
is a risk factor for homelessness. 
48 per cent to 82 per cent of 
homeless young people have a 
diagnosable mental illness (including 
mood, anxiety, substance use and 
post‑traumatic stress disorders)’.6

The lack of adequate funding for 
specialist services that provide 
support to this vulnerable cohort 
is not acceptable and further 
marginalises young people and 
increases the risk of homelessness 
and acute mental health issues. 

‘Due to a lack of support and a lack 
of sustainable housing options for 
young people with complex mental 
health issues and/or emerging 
psychological issues, the risk of 
becoming homeless long term 
inevitably increases. This is a loss 
of opportunity and an immediate 
and short- to long-term cost to 
community as vulnerable people 
continue to remain disconnected 
from society, and their health and 
mental health further deteriorates.’
— Sue Scott, Operations Manager, 

Hope Street Youth and 
Family Services. 

To link a young person to mental 
health support has its challenges, 
due to financial constraints and due 
to private providers being unable to 
accommodate at-risk young people 
who are experiencing homelessness 
and on a low income. The healthcare 
and mental health services 
infrastructure that accommodates 
young people experiencing or at 
risk of homelessness needs to be 
protected by legislation to ensure 
that, as Victoria grows in population 
and urban spawl, services can 
match community demand. 

At present, Hope Street has two 
successful models that have been 
tested, one for 10 years and one for 
over 30 years, to provide support 
for young people with general and 
specialist health crises as well as dual 
diagnosis crises. The Homelessness 

Youth Dual Diagnosis Initiative 
(HYDDI), and the Youth Homelessness 
Community Nurse, referred to 
as the ‘Bolton Clarke Nurse,’ has 
demonstrated enormous benefit to 
a young person’s health with flow‑on 
economic benefits to the wider 
community. Based on a youth crisis 
(refuge) service co-location model 
to respond immediately to young 
people’s needs when at they are at 
crisis point and on their first entry 
to the youth homelessness sector, 
these two specialist health programs 
are unique and highly successful. 

‘To complement the youth 
homelessness services sector, 
these models can be scaled up 
across Victoria and around Australia 
with adequate funding. The ideal 
outcome would be to scale up 
these successful service models to 
enhance the current system, which 
has significant gaps due to lack of 
funding. This service model could 
be matched with opportunities 
for long-term social housing 
options including wrap‑around 
support and would work directly 
with youth homelessness service 
providers and their in‑house mental 
health teams, public healthcare 
providers such as GPs, hospitals 
and youth psychologists.’
— Sue Scott, Operations Manager, 

Hope Street Youth and 
Family Services. 

Currently, the need for funding and 
scaling up of the HYDDI model and 
the Bolton Clarke Homeless Persons 
Program Youth Nurse service is 
evident in the demand for youth 
homelessness services and the 
intersection between homelessness 
and health, including mental health. 

It is fortunate that Hope Street Youth 
and Family Services has a strong 
relationship with a local area clinic 
which has willingly provided bulk 
billing exclusively to clients in the 
inner northwestern metropolitan area, 
however, this isn’t guaranteed for all 
services and is a testament to the said 
clinic’s proactive community care. 

Beyond access to a clinic and 
obtaining a mental health treatment 
plan, young people can face other 
barriers: wait times following 
referral, and support options. The 
mental health treatment plan, part of 
the Better Access Initiative, entitles 
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an individual up 
to 10 individual 
and 10 group 
sessions with a 
mental health 
professional in 
a calendar year, 
starting with six 
sessions and then 
a review by the 
referring doctor 
to determine 
if the further 
sessions are 
required. These 
sessions are 
subsidised or 
free, however, 
any free mental 
health services 
that might be 
available in one’s 
area commonly have the greatest 
wait times (with no prioritisation on 
vulnerability). Despite subsidies, 
there can still be an out-of-pocket 
cost of anywhere between $70–
150 per session. That can be an 
unsurmountable expense when 
a young person’s weekly income 
is $256 per week and shelter and 
food are an essential priority.

Finally, if some of the most vulnerable 
individuals are unable to access 
responsive mental health support 
due to excessive wait periods 
(three to six+ months) they can 
continually destabilise to the point 
of becoming acute (experiencing 
significant and distressing symptoms 
requiring immediate treatment), 
requiring the Youth Assessment 
and Treatment Team (YATT) or 
police connecting to the area 
mental health triage, potentially 
leading to compulsory assessment 
and treatment as per the Mental 
Health and Wellbeing Act 2022. 
At this point the cost to the wider 
community increases significantly, 
when it could have been prevented.

This overview illustrates the stark 
reality that many homeless young 
people encounter when navigating 
their mental health journey. That is, 
the difficulty to proactively engage 
with general and specialist health 
services, to the point where one 
destabilises and support is mandated 
for them, commonly reported as a 
dehumanising experience, regardless 
of legitimacy of care. The situation 
is also exacerbated by the housing 

crisis, severe poverty, cost of 
living crisis and social isolation. 

During this current housing and 
mental health crisis, services on 
the ground must be a government 
priority. In the Northeast areas of 
Melbourne, Hope Street Youth and 
Family Services is fortunate to have a 
Youth Reconciliation Practitioner to 
provide free, accessible counselling 
to young people experiencing 
homelessness. The need to have 
responsive, robust mental health 
support where it can meet young 
people in safe and neutral locations 
only highlights the clear need for 
further expansion of this role, to 
encompass a team of practitioners, 
rather than a handful of youth and 
family reconciliation practitioners 
funded through specialist 
homelessness dollars, scattered 
across various metropolitan regions. 

Commonly, Hope Street’s young 
people are deemed too complex 
when referred to ongoing, youth 
focused services (public or private). 
This has resulted in area mental health 
triage direction to contain young 
people as long as possible, then 
escalate to police when they become 
acute. This is neither sustainable 
nor acceptable for a youth mental 
health ecosystem. Now, more than 
ever, there needs to be strong, clear 
leadership standing up for the most 
vulnerable members of society, 
signaling to young people they 
are valued citizens as part of this 
community. Developing the youth 
homelessness workforce requires 

career pathways 
for more 
psychologists and 
mental health 
practitioners who 
specialise in youth 
homelessness. 
In reflecting 
on the Mental 
Health Royal 
Commission, 
resources must 
support the 
growth of the 
mental health 
workforce 
to provide 
comprehensive 
services to 
the youth 
homelessness 
sector. 

Solutions need to also include a 
greater expansion of youth services, 
significantly increasing capacity to 
provide youth focused support and 
specialist youth accommodation and 
housing options for young vulnerable 
Australians. This is paramount to lifting 
Australia towards its mantra of equity, 
opportunity, and ‘a fair go’. A lack of 
action at community, state and federal 
levels to provide early intervention 
mental health, in tandem with housing 
options, further marginalises an 
already vulnerable population in crisis 
and prevents them from achieving 
their full potential as valued citizens. 

Endnotes
1.	 State of Victoria 2021, Royal Commission 

into Victoria’s Mental Health System, 
Final Report. https://www.vic.gov.au/
royal-commission-victorias-mental-
health-system-final-report 

2.	 Mental Health Australia 2024, Housing 
Stress Exacerbates Mental Illness, 
media release. https://mhaustralia.
org/media-releases/housing-stress-
exacerbates-mental-illness

3.	 Australian Government, Department of 
Health 2023, Increases to Incentives for 
Bulk Billing Incentive Payments. https://
www.health.gov.au/our-work/increases-
to-bulk-billing-incentive-payments 

4.	 State of Victoria 2021, op cit.
5.	 Orygen Institute 2024, Productivity 

Commission Draft Report into Social 
and Economic Benefit of Mental Health: 
Orygen Feedback. https://www.orygen.
org.au/Orygen-Institute/Policy-Areas/
Health-economics-and-costs/Response-
productivity-commission-draft-report-into/
orygen-feedback-PC-draft-report?ext=. 

6.	 headspace, Clinical Toolkit, At-Risk 
group: Homeless Young People, https://
headspace.org.au/assets/clinical-
toolkit/CT-At-Risk-Homeless.pdf

Photo courtesy of Hope Street


	Editorial
	Deborah Di Natale, Chief Executive Officer, Council to Homeless Persons
	Homelessness Australia Update
	Kate Colvin, Chief Executive Officer, Homelessness Australia

	Introduction
	Trish Connolly, CEO Yfoundations and Guest Editor


	Chapter 1: Learning From Lived Experience
	‘Navigating the system as a young person was hard…’
	Facilitated by Youth Off The Streets

	Home in Mind
	Douschka Dobson, Senior Policy and Advocacy Officer, Melbourne City Mission, Kristin Simondson, Mental Health Peer Worker, Melbourne City Mission and Rikki Morgan, Policy Analyst, Orygen

	Melbourne City Mission’s Lived Experience Engagement and Participation Framework: It’s Not Just ‘Nice to Have’, It’s a Must
	Dannielle Mason, Lived Experience Advisor, Tyler Addams, Lived Experience Advisor, Marita Hagel, Lived Experience Project Officer MCM

	Why Lived Experience is Lived Expertise 
	Simon Byrne, Lived Expertise Coordinator, Yfoundations

	From Invisible to Ignored: The Systemic Failures Facing Young Victim-Survivors
	Conor Pall, Author and Lived Experience Advocate, Melbourne City Mission


	Chapter 2: Towards a New Policy Framework 
	Neglected Voices: Youth Homelessness Missing in Australian Government’s Housing Report 
	Wayne Merritt, CEO, wayss

	The Absence of Children and Adolescents from the National Housing and Homelessness Plan: Are You Kidding?
	Jessica Heerde, Department of Paediatrics, The University of Melbourne, Centre for Adolescent Health, Royal Children’s Hospital, Murdoch Children’s Research Institute, Department of Social Work, The University of Melbourne, School of Population Health, Cu

	It’s Time to Focus on and Invest in Prevention and Early Intervention
	Keith Waters, Head of Innovation and Advocacy, Kids Under Cover

	A Structured Approach to Ending Unaccompanied Child and Youth Homelessness
	Kathryn Di Nicola, Senior Policy Advisor, Practice, Evidence and Impact, Mission Australia

	Is Child and Youth Homelessness Destined to be a Forever Problem?
	Tammy Hand and David MacKenzie, Upstream Australia


	Chapter 3: Pathways Into Child and Youth Homelessness 
	Navigating Pathways into Youth Homelessness: Integrating Research into Policy Interventions 
	Ahmad Bonakdar, Senior Director of Research and Stephen Gaetz, Professor and York Research Chair in Homelessness and Research Impact, President of the Canadian Observatory on Homelessness, the Canadian Observatory on Homelessness, Toronto, Ontario, Canada

	Homelessness and Criminal Justice Contact Among Young People: A Hidden Syndemic?
	Lindsay A Pearce, Centre for Adolescent Health, Murdoch Children’s Research Institute and Justice Health Group, Curtin University, Jessica A Heerde, Department of Paediatrics, The University of Melbourne, Centre for Adolescent Health, Royal Children’s Hos


	Chapter 4: Entrenching Unaccompanied Children and Young People in Homelessness: Access to Multidisciplinary Responses 
	Safety First: The Medical System Failing Vulnerable Young People on Mental Health
	This piece has been written with the support of the Hope Street team, as well as Donna Bennett, Jamileh Hargreaves and Sue Scott 

	Slipping Through the Gaps in the Systems. What happens to the children/ young people with complex needs including dual-diagnosis needs who are experiencing homelessness and have slipped through overwhelmed system gaps, that is, Child Protection/ Out of Ho
	Steve Nidenko, Senior Manager, Housing and Homelessness Services, wayss

	Multi-disciplinary Approaches in the Homelessness Sector: Views from the Second‑floor Balcony; a Case Study on Lived Experience Youth Homelessness
	Gary Hoang, Youth Case Manager/Youth Private Rental Support Worker, Hope Street Youth and Family Services, Whittlesea

	The Multidisciplinary Response: A Journey through the Young People’s Health Service
	Dr Jeremy Kaye, Junior Resident Medical Officer, Royal Children’s Hospital, Dot Henning, Nurse Practitioner, Young People’s Health Service, Belinda Tominc, Clinical Nurse Consultant, Young People’s Health Service


	Chapter 5: Pathways Out of Child and Youth Homelessness
	Championing Health at Hope Street
	Jamileh Hargreaves, Communications Lead, Hope Street Youth and Family Services and Jessica Heerde, Associate Professor, University of Melbourne, Senior Research Fellow, Royal Children’s Hospital

	Growing Up Homeless: Responding to the Needs of Dependent Children in the Homelessness System
	Sally Richter, Manager, Family Services, Melbourne City Mission 

	Collaboration Creating Success for Young Care Leavers in Gippsland
	Mitchell Burney, General Manager of Youth and Housing Supports, Quantum Support Services and Emma Dobson, Manager of Youth Services, Quantum Support Services

	The Role of Early Intervention for Young People at Risk of Homelessness
	Steve Theoclitou, Team Leader, Detour Frankston and Marita Hagel, Team Leader, Detour Western

	The Cocoon: An Innovative Approach to Ending Youth Homelessness
	Kate Mackenzie, Bridge It Team Leader and Carla Raynes, Bridge It CEO and Founder

	Ruby’s: A Therapeutic Response that Prevents Youth Homelessness
	Cheryl Lierton, Executive Manager, Community Services at Uniting Communities 

	Improving Outcomes for Unaccompanied Young People at Risk of or Experiencing Homelessness: How will we know what works? 
	Jessica Dobrovic, Rhiannon Pilkington, Alicia Montgomerie, John Lynch, Better Start, The University of Adelaide

	Child Focused Practice in the Specialist Homelessness Sector and Its Role in Preventing Unaccompanied Child Homelessness
	The Statewide Children’s Resource Program

	Education is Just the Beginning for Young People: Collaboration, inclusion and paid placements vital to the youth homelessness services sector achieve greater equity and cultural harmony across communities.
	Jamileh Hargreaves Communications Lead, Hope Street Youth and Family Services and Ruby Kelly-Gurthie, Hope Street Youth and Family services cadet 

	Beyond A National Child and Youth Housing and Homelessness Plan: Towards a Stronger Future for Young People
	Fabian Webber, Youth Services Coordinator, Roseberry Queensland, Youth and Family Services, Rockhampton

	Housing at Southern Youth and Family Services: A Care‑full Approach
	Alexander Brown and Lisa MacLeod, Southern Youth and Family Services

	Wrap-Around Services for Young People and Children 
	Oriana Phutully, Team Leader, Client Services, Family Access Network

	Street 2 Home Assertive Outreach — Youth Specific
	Kate Johnson, Youth Assertive Outreach Worker, Uniting Vic.Tas Street 2 Home Ballarat

	Look Closer and You’ll See: How Launch Housing is innovating to plug the gaps in a service system not built for children
	Kirsty Frame, Chief Storyteller, Partnerships and Engagement, Launch Housing
	Christine Abson, Senior Manager, Recovery and Response Family Violence Management, wayss


	Chapter 6: Housing Responses to Child and Youth Homelessness
	Announcing the Next Steps for Hope Street: Sustainable Housing Options with Long-term Solutions
	Sue Scott, Operations Manager, Hope Street Youth and Family Services

	Unlocking Futures: Empowering Youth Through Access to Housing
	Kylie Smith, Operations Manager, Melbourne City Mission (MCM) Housing

	Young People are Not All the Same and Neither are Their Experiences of Homelessness: A Summary of Seven Years of Demographic Data
	Catherine Mann, Research and Evaluation Coordinator, Brisbane Youth Service, Dr Rebecca Duell, Quality, Research and Innovation Senior Manager, Brisbane Youth Service


	Opinion 1
	Sean Spencer
	Shorna Moore
	Head of Policy and Advocacy, Melbourne City Mission
	Heidi Tucker
	CEO Anchor
	Donna Bennett
	Chief Executive Officer, Hope Street Youth and Family Services
	Stephen Nash
	CEO Kids Under Cover
	Pam Barker
	Chief Executive Officer, Brisbane Youth Service 
	Byran Atherton 
	Senior Manager, Uniting Communities, South Australia

