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Introduction to the case studies

These case studies form part of the final report on Stage One of Hanover Welfare
Service's research into the experience of housing crisis and homelessness for older
Victorians. It was funded through a generous grant from the William Buckland
Foundation.

This document presents the case studies of fourteen older people interviewed as part of
the research. The case studies share incredible stories of hardship and resilience as well
as vulnerability and courage. The case studies detail the participant’s journeys into
housing crisis or homelessness, and provide rich insight into the challenges faced by
older Victorians.

The full report can be accessed through the Hanover website.
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Matthew, 55, history of incarceration and discharged to
homelessness from mental health facility

Kathy, 55, history of casual employment in a low paid industry and
rough sleeping after a physical and mental breakdown at work

Marcus, 55, redundancy, long term unemployment, and significant
mental and physical health issues

Marika, 68, left with no where to live when her long term rental was
to be torn down and developed

Joshua, 66, gave up private rental to care for a relative, and was
then left homeless

Vivian, 67, struggled to secure accommodation for her ailing
husband and daughter when her landlord sold her rental proeprty

Joan, 68, left with no where to live when her share housing
arrangements collapsed

Lucy, 96, lost her secure tenure when landlord passed away and the
agent evicted her

Bess, 56, a long history of financial hardship culminating in
significant debt and eviction

Alex, 55, long term unemployment due to disability and unable to
survive in the private rental market

James, 64, lost his retirement funds through developing a property
and discharged to homelessness from a mental health facility

Qani, 70 & Hana, 56, homeless after returning to live in Australia
and unable to secure private rental

Jocelyn, 59, travelled in a van for a number of years, then found
herself homeless when diagnosed with cancer
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Discharged Secure
homeless Matthew’s Timeline (weeks) accommodation
from hospital Public Housing
17 34 Total 59 weeks
Rough Couch Crisis Rooming

sleeping  surfing accommodation house

Matthew’s background

Matthew, 55, has a history of incarceration. By his late 40’s he was self employed, living alone in
private rental. He began working seven days a week and turned to amphetamines to stay awake.
Over six months he began to notice personality changes:

“My personality started breaking down, my business started breaking down. Next thing
you know my friends saw my doctor and next thing the doctor had the police on my door
and they took me away... to [a] psychiatric unit.”

And after six weeks he was discharged.

“I'd been watching them for six weeks so it was every Friday. What they’'d do is they'd
make space for the weekend psychosis...Basically, the least sick were asked to leave.”

The Experience of Housing Crisis

While he was an inpatient Matthew lost his rental property and approached the hospital’'s housing
worker for assistance. He received minimal support and was discharged to a 10 by 10 foot
bungalow behind a house.

“The first thing that hit you in the face was the grey walls. The carpet was grey and had
a cigarette burn every square inch; the ceiling was curving down on all four sides.
Someone has been stuffing newspaper in the sides to keep the wind out. There was a
mattress in the middle of the room with a great big piss stain on it.”

He immediately left, losing the two weeks rent he’d paid and moved into a boarding house,
paying another two weeks rent in advance.

The Experience of Homelessness
The boarding house was “a dumping group for people out of mental institutions, and ... prisons”.
In the middle of his first night there:

“A police man or a security guard came ... the guy next door had been banging on the
wall and banging on the door saying “I'm going to stab you to death.”

He left the boarding house and slept in the back of his Ute for six weeks though winter.
“No one had actually referred me to any help... | actually had no understanding of ...

any of the services. | had never asked for help in my life... | didn’t know there was any
help at all. And nobody had actually told me there was any help.”



Matthew camped in the back of a shop for a brief period until he was robbed and lost the last of
his possessions.

He found a community centre and approached them for material aid. At this point a social worker
referred him to crisis accommodation.

“l was quite surprised at the high level of it... you had self contained rooms. ... your own
shower, your own toilet and three meals a day...if | was told about it ... that’s where |
would have went... in the first place.”

He stayed for four months.

“It was a safe door ... a private door. So once you shut that door no T had never asked for

help in my life. Vobody

one can open it ... | got a TV-set... and | really learnt very quickly to

cut myself off from most of the population there. And go about my day

sticking to my room and come down for meals or go out for a walk or had ﬂctuﬂ(@ told me

something rather than get into the drugs and alcohol.”

there was any help”

A resident he met there had been referred to a not-for-profit rooming
house close to the crisis accommodation.

“It was a clean house ...when somebody leaves those rooms they re-carpet they
repaint, you know, and put in a new mattress.”

The crisis accommodation facility was willing to let him stay there till a vacancy came up at this
particular rooming house.

At the time, the crisis accommodation made referrals mainly to rooming houses. They didn’t do
public housing applications “unless it was really someone who was... crippled or what have you”.

Matthew lived at the rooming house for eight months, during which time he started visiting and
then volunteering at the local community centre. He said of the rooming house environment:

“You can either sit there on your bed all day, watch TV and go mad or get drunk every
moment of the day, or, look for an alternative.”

Securing housing

After eight months, Matthew approached the housing worker at the community centre for
assistance to apply for public housing. With her help he gathered support letters from a doctor
and a psychologist he’d seen while in jail. This provided evidence that he had suffered blindness
in one eye for six months, as well as the security risk in the rooming house.

“Drug dealers moved in ... | went down to complain ... this idiot that didn’t belong to the
house come out with a baseball bat ... the fact that I'd reported the fact I'd been
threatened and | have got physical health issues ... gave me a priority.”

There was a lot of confusion around the application process:

“There are so many variations... health needs, and causes and all the rest of it. The
business about the individual actually going around and getting their referrals and
certificates and so on ... it all becomes a bit overpowering for people to just do, so they
stop.”
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Because of his health he needed a stand-alone unit with no stairs and good light.

“I learnt very quickly about the Office of Housing... you get these letters over a period of
time, and the next thing you know ‘no stairs’ has disappeared, ... next time, ‘the good
light’ has disappeared ... the ‘stand alone’ disappeared.”

About a month after submitting his application he was offered a high rise flat which he refused as
he thought it was worse than the rooming house he was in.

"I wouldn't have stayed there you know? It would have been pointless.”

His housing worker had the offer withdrawn because his housing requirements had been ignored
in offering accommodation. Within two days he had another offer, for a property being renovated
after fire damage.

“I had to wait about three weeks. And | walked into a brand new house. | did a bit of a
dance!”

Matthew said the best assistance he received when homeless was having someone help him
navigate the system.

“It all just becomes too much... even for me it was like... ‘'Oh my god, there are so many
hurdles’. ...But the fact is | actually had a housing worker, who was working with
me...who always 100% supported me.”

Despite securing housing, Matthew was lonely and isolated when he moved into his next house.
“I'd been living in a rooming house and I'd worked in the trucking game and always had
people around me. And all of a sudden I'm in a little red brick cottage and didn't know
anybody at all.”

It took over a year for it to feel like home. During that time:

“I made a couple of decent friends who started dropping around in the morning ...l

actually was... building a life around that area... getting to know like the shopkeeper ...
the publican ... so, you actually have got some sense of local identity.”

There are a number of elderly residents living in public housing around Matthew now. He believes
this is because, in the stand alone units, people can get better access to health care.

Isolation is still a big problem for his neighbors. Matthew reported that in ten years his 87 year old
neighbor has never had a visitor.

“He's got no relatives, no friends, no nothing you know... now [he has] the nurse... on a
daily basis. ... at least one visitor a day ...and he gets his meals on wheels as well.”

Another neighbor has been on dialysis for 18 years.
“They got him a motorized wheelchair. Now he's 94 and he's still living independently.

There are a couple of neighbors... who go and see if he needs anything or what have
you. ... So that's a good community in that regard.”



Matthew talked about some elderly people who were moved to his area from the local high-rise
while rebuilding was occurring. Despite still being in the local area, he said they were used to
their ‘community’ being “only across the hallway... They have been there 30 years some of these
people”.

Matthew has some clear opinions about what some of the people around him need. He thinks
people with complex needs should be able to receive specialised support from the age of 40.
Matthew also thinks that people without housing should be targeted community in centres.

“I spent many years actually picking people out of the crowd [in community centres]
saying, ‘Well, you need a bit of help mate? We'll get you in front of [a housing worker]

Y

and try to get you housing’.

Ongoing Supports

In terms of current supports, Matthew said that he stays connected to everything he needs
through his volunteer work, which spans a range of community and housing services. “I've
actually become part of the services”. He recently had a friend help him out financially to have a
cataract operation. Without this operation he would have been totally blind in the right eye. He'’s
also linked in with the Royal District Nursing Service (RDNS). He says over time “you become
part of the furniture. ... | don’t want to be gotten rid of”.

Matthew’s life now

Matthew volunteers and works part time in homelessness advocacy. He talked about a number of
older residents he has met in rooming houses recently who ended up homeless there because of
the rising cost of living.

“They go from a crisis and they're sent out there and there's a mattress on the floor and
that's all they get... there's not even a blanket or a sheet or nothing... Like the guy with
the brain tumor ... he could hardly get up off the mattress which was on the floor you
know, stand up to open the door you know... He'd been in [one suburb]... and the
nurses were visiting him... and they sent him out to this shit hole ...and, he's got no
nurse.”
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Nervous Secure

and physical Kathy’s Timeline (weeks) accommodation
breakdown Community Housing
8 18 25 Total 51 weeks
Rough Boarding Refuge
sleeping house
’
Kathy’s background

Kathy, 55, says her journey into homelessness began when she was 50. Single at the time, with
adult children living elsewhere, Kathy was sharing a private rental property with a man and his
daughter. She was working thirty hours a week as a personal care attendant, a profession she’s
worked in “on and off for 30 years”. She had no reported history of mental iliness, but around the
time she turned fifty, she had a physical and nervous breakdown.

“My body started changing and | notified work that | needed someone to take over for
me because | couldn't handle it anymore... simple tasks.”

One day during a shift she called her manager and said “Send someone... I'm leaving ...l just
can't cope anymore”. The manager who came out was new and Kathy wasn’t offered any
employee assistance or support. She went home, “packed my bags, and just up and walked”.
She began rough sleeping.

The experience of homelessness

Kathy doesn’t remember her first few days homeless which she believes was “my way of coping”.
She lived off her savings for two months, during which time she slept on the streets, behind public
toilets, in rubbish bins or in a Laundromat. She used public bathrooms to bathe.

“It was survival. | was trying not to be recognized by anybody that | was homeless.”
She approached Centrelink when her money was getting low and was told:

“You don't look sick enough to me’... [Centrelink] weren't understanding of the positions
that they held and catered for homeless people or people in need... | was devastated. |
just couldn't cope with having that put onto me as well. So | just walked out.”

During the days she walked around the suburbs or travelled on trains to pass her time. When her
funds ran out she went back to Centrelink and told them she was homeless. This time she was
told that to receive any payments she needed a permanent residence. She couldn’t believe it. “/
didn't know what else to do, and | said "I don't know where to go”. Centrelink referred her to a
private boarding house.

“No one actually said you have a choice of going somewhere else, because there was
nowhere else to go.”



It took eight weeks for Centrelink payments to come through. All this time she had no money. Not
even for basic food. Centrelink had paid a deposit on the boarding house, but didn’t pay for
meals. A fellow resident recommended she go to a local church to receive material aid. In
addition, the church gave her a public transport voucher so she had some independence back.

“That was the greatest relief for me because | actually started to, you know, come back
to civilization.”

The boarding house was an unsafe environment:

“l was 50 years old, | should be home in my own home you know and be comfortable...
[l had] a single bed up against the door because any person could put their weight
behind the door and open it... there was no privacy in the toilet... same in the shower...
Police were in and out... Girls were working out of their rooms... | thought ‘Thank God

)

my kids can't see me’.

She was even told by a staff member that he could arrange for “ :

her to do sex work. Kathy made two friends at the boarding No one actua((g sad
house and they ended up supporting each other and teaching
Kathy some survival skills. The three of them slept on the floor
of her room together. was nowhere else to go."

You have 4 choice. There

“That lasted for 18 weeks and that was like a hell hole.”

Transitional housing

Her move from the boarding house occurred when she heard two women talking about a women
only refuge. She looked up their number and made an appointment.

“I didn't know it was all this refuge, and that was a private sector of the community. I'd
never ever heard of it.”

She was assessed and housed within twenty four hours. She stayed there six months. The refuge
cost her most of her Centrelink payment and offered “certain activities, but | just felt it wasn't
beneficial for me, for what | needed”, which was housing.

She filled in a public housing application but later discovered staff had never submitted it. She
believes the refuge system isn't offering vulnerable women the range of services it could to
provide the best outcomes.

“I just feel like they're just not doing anything substantially helpful ... Like putting them in
the right direction of getting a job, or health wise or teeth, eyes.”

Securing permanent housing

Kathy approached a social worker at a community centre for assistance with her public housing
application which was submitted. She was offered a bedsitter within three days, but Kathy turned
down this offer as she felt she needed a one bedroom property. Two months later she was
offered a second bedsitter which she also refused based on its location. A friend suggested she
talk to a community housing organisation which had a suitable one bedroom property becoming
available in three weeks. Kathy accepted this offer, saying “/ just felt really grateful’.
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Kathy says that in that time.

“I did all the legwork, not [the refuge] ... | just felt that mentally | wasn't stupid, | have to
do it myself. So that's what | did. Not realizing that... they had workers who could have
done leg work instead of me.”

She moved into her accommodation in a

T didn’t know that there were community where she had no local connections.

. T'A Once again she had to find her way by herself.
and) of the services. never When asked whether a local orientation would
been in this situation before. 22‘/’/%?2‘%?9 she said, “That would have helped a

Reflecting on the time she spent homelessness,
Kathy pointed to the lack of information available around getting assistance.

“I didn't know that there were any of the services that were available to me, because I'd
never been in this situation before.”

When asked what would have helped most Kathy says timely information is needed to prevent
the health impacts of insecure housing.

“Knowing that there was a service | could have turned to rather than sleeping on the
streets would have been more helpful for me ...after three years, I've been nothing but
sick.... It's like your body’s had enough... The person who you could turn to is a
doctor... Because if people noticed [housing crisis] not many people would be homeless
foday.”

Ongoing support

Kathy still sees a doctor each week or fortnight for medical check-ups. When asked whether she
would ask her doctor to a referral for counselling or another service she said:

“No. ... I've got a lot of friends that | can turn to... to be quite truthful my life has been
really good.”

She stays active in her community volunteering in community centres by providing advocacy for
other vulnerable women, and through knitting blankets for pet rescue services.

“I find that is really useful for me because I'm putting back in...| keep myself busy but
not full throttle this time...My quality of life hasn't improved. But, I've achieved a lot. I'm
laking time out for me and me alone, so | can heal. ... surround myself with really good
people and everything else.”



Kathy’s life now

Kathy has been in her accommodation for just under two years. It took eighteen months for her to
feel comfortable there. She says:

“This month is the first month | haven’t gone walkies.... | found it hard to actually sleep
within four walls ... | notice I'm not doing that.”

She’s still “tight for money [but] I'm slowly starting to sort myself out”.

For eighteen months Kathy has been cooking

“T found it hard to Actuﬂ(@ occasional meals for seven of the residents who are
socially isolated and, in many cases have other
5(33{9 within four walls.” complex needs such as schizophrenia, diabetes,

alcoholism, have attempted suicide or who are frail.
The youngest is 54 and the oldest is 74. She began
doing this after an older man revealed he wasn’t
receiving proper nutrition or variety in his meals. “The next day I thought... ‘Well, who else has
this problem?.”

The process of engaging with these residents was “very slow. It's getting their confidence and
their trust ... They don't need a charity’.

Where Kathy lives there are community workers available to the residents. She says although
they are “in the office all the time. ... They need to go out and socialize...” She also points to a
lack of communication between the workers and residents around services offered.

In her community she is aware of more and more women aged 50 and over who are in crisis
situations due to relationships (either from abuse or breakdown).

“They want out on their own, you know, accommodation, to go somewhere safe,
because their relationship has broken down and they've turned to alcohol... Most of
them say [seeing a social worker] doesn't serve anything, any purpose, because they
feel they're being judged.”

Kathy said women in particular need an appropriate response in relation to housing crisis.

“[They] need more help while you going through a crisis more than anything else. I try to
introduce them to go somewhere else, see a doctor, see a nurse, see anyone. ... ....
When you're hurting, and numb, you don't want to think of anything, you just want to get
up, have a shower and go to bed and drink yourself into obliteration.”
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\Varcus

Admitted Marcus’ Timeline (weeks) Secure accommodation

to hospital Supported accommodation
Inpatient Inpatient Inpatient Community
Respite Home Residential Service
facility

Marcus’ background

Marcus, 55, is single and a former home owner who had been employed with the same company
for twenty years. He had also been the primary financial and social support person for his mother
who had a significant mental illness.

The tipping point for Marcus came at age thirty nine when he was made redundant.

“Twenty years ago...l didn't expected to be in this situation...l didn't think all these
things were going to happen to me. But they did. And everything fell apart. ... it was an
immense struggle ever since to come to terms.”

Despite considerable effort he was unable to secure full time or permanent employment. He held
a number of casual jobs, but deteriorating eyesight meant he was physically unable to safely
complete the tasks necessary to continue working.

Severe depression followed long term unemployment. Without “T didn’t think all these t(f\ings
work, Marcus felt “redundant ... You feel obsolete... you feel
hopeless. You're not good for anything.”

were going to happen to me.
Brerything fell apart”

Long term unemployment
Marcus tried for years to re-enter the workforce.

“I did all these courses, these job networks and certificates and all that. Didn’t get me
anywhere...l needed a little bit of training, proper training...it's frightening when you feel
like you just turned 50 and you can't work... it's like you're not worth anything. You're old
you're worthless no one want to listen to you.”

In the end, “I'd been socially excluded for such a long time | missed the opportunity to be able to
... transition”.

Marcus talked of the isolation he experienced while unemployed, saying, “/ lost all my work
colleagues ... and I'd become really lonely”.

In order to have some social contact he started visiting the Pokies which was:
“The only place that seemed to take any notice of you... they'd encourage you. They'd

give you a beer and a meal... The next thing you're there from seven in the morning till
about ten at night...And the days pass.”



He lost a significant amount of money and when his mother passed away his depression became
more acute.

Housing crisis

Long term unemployment, clinical depression, problem gambling and a range of life threatening
health issues, including liver problems, resulted in Marcus cycling through medical and
psychiatric units at a number of different hospitals over more than six months. Over this time, “/
couldn't afford to pay my mortgage on my house. ... and was virtually kicked out”.

During these six months he only briefly returned to his home to live, prior to it being sold by the
bank. He contacted hospital social workers again.

“In that time | was really depressed and despondent ... | was bloated and in real pain
and | couldn't do anything for myself.”

He told the social workers "I can't wait ... I'm going to starve. | can't do anything for myself".

The hospital arranged supermarket deliveries to his home and began to look for accommodation
for him. Matthew then returned to hospital. During his stay as an inpatient his house was sold. “/
was left homeless with nowhere to go”.

The experience of homelessness

After months as an inpatient and no home to return to, the hospital paid for Marcus to enter a
respite facility for four weeks “because | had nowhere to go”. Here he shared a room with a
chronic drinker who didn’t sleep and had emphysema. He was told there was limited funding
available, and the hospital could not afford to keep him in the respite facility for long, but “they
weren't able to give me any sort of direction after that”.

Marcus relapsed at the facility and was readmitted to hospital. From here, “basically | was moved
from hospital to hospital”. During this time his physical health deteriorated markedly.

In hospital Marcus wasn'’t offered support from social workers and had to ask for help himself.
“I had nothing to support me basically ... to get the support from the social worker | had

to yell and scream and that took a long, long time.”

Transitional housing

Hospital social workers showed him a number of accommodation options, many of which were
boarding houses. Marcus describes these as:

“Terrible... not fit for human(s]... the lino was falling off the floor... dirty ... beer cans
around... | would have died if I'd gone there.”

For someone who had never been involved with the housing sector, it was confronting.

11
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“l just couldn't believe that any such a place would exist...then they showed me another
which had been run down completely. Broken windows and they had people there that
were drug affected, and looking around there | started to worry about myself... “What's
going to happen to me?’.”

After knocking these offers back he was shown a privately run Community Residential Service
(CRS) in his local area.

‘[t was] better than those other places | was offered... | accepted it without going any
further because | had an understanding that things would be worse...It's only after I'd
been there a while that | found out what things were really like.”

Despite a promising beginning, management changed three times in eighteen months which
Marcus believed negatively impacted on the standard of service. Marcus says the combination of
untrained staff, physically dangerous residents and poor nutrition led to the deterioration in the
quality of care.

“People were getting constantly injured...people kept going to hospital...you couldn't
lock your door ... people would come in and take your clothing...it was emotionally
destroying... | was lucky in a way because | was able to survive it ...it was better than if
I'd gone to those boarding houses...| was taking medication...| had no strength or
energy. And | mean | couldn’t have survived.”

Securing housing

While in the CRS a friend suggested he approach a psychosocial support and rehabilitation
organisation for people with mental health issues. Access to the organisation was through referral
by GP. He said:

“When | came down there | had nothing. | was emotionally drained, | was unwell
physically and | didn't know where | was going.”

Their holistic approach had a positive impact on Marcus.

“It was the best sort of thing | could find... psychiatrists weren't helping me ... | didn't
get that sort of help when | was in the hospital because they were too busy, fair enough,
facing my physical dilemmas.”

The organisation helped him recover from anxiety and helped him improve his self esteem.
Eventually, they encouraged him to pursue volunteering opportunities and advocacy work.

“They've been fantastic to me...without their support | wouldn't be here talking to
you...they're good people. They really inspire me... they're part of my life ... they've
really made a difference to me...they've got me ... wanting to be able to get back into
society and contribute.”

After 12 months with the service, they also provided him with supported housing.
“l was picked out - a guy was moving out ...They encourage people to do things for

themselves and some people are not able to do it, so | got chosen...l was really lucky. |
was in the right place at the right time | think.”



It took around 12 months in the house until he felt like
he was living in his own home. Marcus now shares the
home with one other person.

“They've got me wanting to be

“We've got a nice house - it's a three bedroom able to @‘% bAack, into 506(@@'

place ... we mow the lawns and things...it's really good.”

As the accommodation was in his local area, Marcus was familiar with the neighborhood and had
“a network of support ... around my area which is close by, by bus, so I'm very lucky”.

Ongoing Supports

Marcus has maintained links with his local health centre where he has been a client for 45 years.
They bulk bill him and know his history.

“They have all my records and no problems getting referrals... They have a diabetes
specialist which | see in there too.”

Every few months he said that he undergoes ultrasounds and x-rays at the local public hospital
as an outpatient. This is a check up on a past cancer which has resolved, as well as other
ongoing health problems.

A support worker from the accommodation provider visits Marcus once a fortnight.
“They give me help and ideas and they've supported me really well.”
They often go out for coffee together.

Marcus’ life now

Marcus is still heavily involved in volunteer work and promoting consumer rights for people with
mental health and housing issues. He also has some casual work. He says, of life now, “/ got my
confidence back’.

13
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Marika

Notice to vacate Marika's Timeline (weeks) Secure
private rental accommodation
Public Housing

Linked to Linked to specialist Notified of
welfare service housing service available housing
(3 days)

Marika’s background

Marika is 68 years old. Up until three months ago she was living with her adult daughter in a private rental
when the owners decided to tear down her house and develop the property.

When she was 36, Marika moved Australia to marry, leaving her two children behind with her parents.
She had met her husband overseas and became engaged. She moved knowing he had one child, but
when she arrived in Australia she discovered that he actually had many children. Marika says she
struggled to adjust to the new culture and her new family.

Keen to work and teacher by profession, Marika found her qualifications were not recognised in Australia.
She couldn’t afford the three year degree to gain accreditation, but was able to undertake an English
language certificate to assist her to find employment.

After two years in Australia, a neighbor helped her to get work as a kitchen hand. Despite struggling with
racism and learning a new job, she found her feet and had friends outside the home. However, her
marriage was not a happy one. During her marriage she experienced problems with her husband’s
children, drug use and fears for her safety.

A friend took her to legal-aid who encouraged her to make a statement about her situation, in the event
that something did happen to her.

“One of my best friends from my country said, ‘Marika, you had better get out of that place
before something will happen to you ...Anything could happen to you and we’ll never know’. |
was scared. It started to affect my mind.”

She stayed with her husband six years, leaving when she
“T want WL\’O omn (O(ﬂC@ became scared for her life.

“I was having trouble with the family and ... decided to
leave but on good terms. | reported to the social

which T can enjoy my

seniors nears that s left” security how they treated me and | could not take it
Y . anymore.”

She was given a pension of her own and she stayed with friends for six months, helping them with
cleaning, cooking and childcare. Throughout this time she was approaching employment networks trying
to get work.

“I had just been separated from my husband. | need money to look after myself for my expenses

because | don’t have any family here, only my friend who is looking after me... | just want to
work so that | could have income.”

14



She secured a job as a ward clerk in a hospital and while working met her defacto partner who she later
moved in with. The relationship lasted 16 years.

She worked at the hospital for eight years, until it closed. At the age of 48, Marika was offered a job in a
different hospital, and not in her area of specialty. She decided to take a redundancy package.

Marika didn’t realise that taking a redundancy package meant she would be unable to apply to work in the
same area for five years. “If | had known, | wouldn't take the package”. In order to receive Centrelink
payments she undertook further training, and finally secured work as a nurse’s aid.

After five years working as a nurse’s aid, across a number of sites she felt physically and emotionally
exhausted. She says “you cannot say ‘no’ because you are from the agency, you have to take the job”. At
age 56, and still living with her defacto, Marika’s health deteriorated. Suffering “tendonitis, depression,
anxiety, chest pain [and] arthritis”, she took her doctor's advice to retire and engage more with her
community.

“The doctor said it's good for you for your anxiety. You meet your own people, you can talk, that
is part of your therapy.”

Soon after this, one of her daughters arrived in Australia. After
strained relationships between her daughter and defacto she
decided to end the relationship with her defacto and stay in the
house she had rented for some years with her daughter.

“T'm very happy here and

T feel secure. That's the
best gift inmy) life”

The experience of housing crisis

Twelve years later, and after 19 years of secure rental, her real estate agent issued her with a 60 day
notice to vacate as the house was being demolished.

“l was really sick. | didn’t know what to do with myself...I don’t want to move out because it’s a
very nice place, nice area. Good facilities, everything is there. Transport, my doctor, shopping
centre, the bank and everything, it's in the middle of the city. East, north, south, there is
transport. It's very handy to me to commute because | don't drive.”

She saw a social worker through a non-government organisation who told her the only available
accommodation was in a boarding house, but they felt this was unsuitable for her. Marika agreed and told
them:

“l want my own place which | can enjoy. My seniors years that is left | can enjoy. | can fill my life,
that is the quality of my life. | can enjoy my seniors years that is left to me.”

Securing Housing

Her former partner spoke to someone with links to a service that houses older people and they met her
the following day. At this time she was packing up her house and was very unwell.

“I go in private real estate but they won'’t accept me because I'm elderly and I'm on the pension.
They won't even look at my application if 'm OK or not.”
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When she met with the housing worker he told her “Marika don’t worry, you will not be homeless. | can
assure you that we’ll give you a place, a beautiful place”. She told them she didn’t mind where the
accommodation was “as long as there is public transport and | can go to my doctor any time. That’s my
first priority”.

Within a few days she was told about a public housing property becoming available. Three weeks later
she was housed. The help was not just confined to locating housing. She was provided with assistance to
pack, a removalist and the not-for-profit organisation she was engaged with gave her a lounge suite.

“This is really very good. It helps a lot... it's keeping your stress is down a bit and then you can
breathe.”

She was told

“You will never move from there, you stay there, that is your home’. And | was happy... | don’t
know what to say. I feel like | was in heaven, | was floating.”

Ongoing Support

Marika has established links with two doctors, who are accessible to her by train. In terms of other
support she said, "l can always get help in my community and I've got lots of friends”. Sometimes friends
give her food or other things... She believes in reciprocity and is heavily involved in her community
activities and keeping helping elderly community members as well as other older people in her building.

"That's me, you know. | don’t mind helping... we are in one building, we help each other... we
look each other."

Her daughter visits her once a week and sometimes stays overnight on a Saturday.

“She’s always there for me to help me, even when we are not together. That’s one thing that |
really appreciate and I'm very grateful to her.”

Marika’s life now

Marika has been in stable accommodation for around five months. When she moved in she found the
neighbors all welcomed her and she feels she could go to them if she needed anything. She has found
her way around the local neighborhood. She is happy with the property.

"I'm very much contented, I'm very happy here and | feel secure... that’s the best gift in my life to
have a home like this of my own.”



Joshua

Relocates to Joshua’s Timeline (weeks) Secure
help sick Aunt accommodation
Public Housing

Living in Aunt’s garage Leave's Aunt's, Couch surfing Linked to housing
living in caravan Cancer diagnosis and support services

Joshua’s background

Before his journey into homelessness begun, Joshua, 66 was living in private rental in regional
Victoria. Although struggling financially, he was happy and settled in his community for the first
time in his life.

“I had wonderful support from neighbors... I've never experienced that. They'd come and knock
on the door. Leave a paper. Leave some fruit and veggies for me...My life, for the first time [was]
just really fantastic because | [was] involved heavily with the community. In social groups, doing
volunteer [work].”

Joshua described himself as transient throughout much of his adult life, referring to himself as “a
bit of a gypsy”. His mother had given his brother up for adoption but kept Joshua with her. She
worked as a housekeeper to “keep a roof over both of our heads” often in unsafe, abusive
households. Joshua said:

“‘[The employers] did terrible things to me — trying to drown me... smother my face in my
urine, beat my mother, so that was very early on in my life and we just moved from hotel
to rooming house to wherever. So my whole life was unsettled, at school no friends...
nothing.”

Joshua’s mother was in and out of hospitals with mental health issues when he was a child. He
spent times living with his extended family where he was molested by his uncle.

When he was fifteen his mother passed away and he

returned to live with his grandmother. This proved too difficult

L e e and he moved in with his extended family where his uncle

as 4 child 's difficult to and later his uncle's brother continued to abuse him. He

sit and be in one (9( ace.” moved interstate at 19 and “went into situations looking for
love”. He worked as a prostitute for a period and says:

“When it's been with You

“All | wanted was to be picked up by someone. To be loved... But | got used as a piece
of meat...l thought that by giving yourself sexually or physically that you would get
love.”

He struggled to stay grounded much of his adult life:
“When it's been with you as a child... it’s difficult to sit and be in one place... People

can’t understand ... it gets into your system and you feel suffocated — you’ve got to get
out. You've got to move and go to another place.”
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Through his life he moved frequently between rooming houses, share houses and private rental.
In his late forties he made the move to regional Victoria but even though he was settled and
content there, he gave up his tenancy and moved to Melbourne to care for his aunt. This aunt had
previously been married to his uncle, the man who had repeatedly molested him as a child.

He felt a lot of pressure from his family to help his aunt, and thought it might have been an
opportunity to save some money. To leave his neighborhood was “heartbreaking. Because you
just can’t go back to what you had”. Family duty prevailed and he moved to an area where he
was isolated and had few social supports.

The experience of housing crisis

Caring for his aunt, which he was told would involve 20 hours assistance a week, turned into a full
time carer role. Joshua had supported a dying friend before and was
unwilling to undertake full time care work again. His aunt rapidly “What a shame T didn't
became totally dependent on him.

tall to someone. Tt just

“I got everything established set up everything for her went out
of my way, bent over backwards and forwards... it was just you
know full on.... | was inundated and overwhelmed with so much
paperwork and | managed to get all through that and to get things in order to make life
easier for her.”

Adidn't ever occur to me!”

Joshua lived in his aunt's garage, as this was the only way he felt he could remove himself from
full time caring. He described his living conditions as:

“Concrete floor, no air-conditioning, nothing. It was just hot or cold. Rain running down
the side of the walls you know. | chose [this] to keep my sanity, because everything was
brewing. | blamed myself for being weak.”

“l was only thinking this morning — what a shame that | didn’t talk to someone in that six
months period with all that going on with my aunt... | was just so caught up in what was
going on and it just didn’t ever occur to me.”

After six months, Joshua had “a brain snap”.

“I pulled all the washing off the line. ... | grabbed [her] by the arm and | literally pushed
her along and she was trying to keep up and just pushed her inside and then pushed
the wheeler in.”

The experience of homelessness

Following this episode his aunt told him to leave and he moved in with his only other relative the
same day.

“l just couldn’t believe that this was happening in my life at this time... | wanted to be
stable.”

But moving there was “no better”. He spent a week and a half in a caravan on her property.

“I didn't want to come out. | went into a deep well, and that was the only time that |
was... that | did contemplate suicide. | thought there's no way out. I'm in a situation now
again, I'm isolated further.”



He was then told he couldn’t stay in their holiday caravan, so he moved into the house where he
slept on a mattress on the floor or the playroom. But this was not easy.

“All | had was just a bit of a curtain for privacy. All | had for six months was a mattress.
[l] couldn't sleep...l grinned and bear it, because there was nowhere else. There were
no other relatives; there was no friend that could have taken me in. The next step from
here was the street for me.”

Joshua felt stranded and without any clear options.

“I couldn't have done anything because | wouldn't have had the money. | had two pets
and a house load of furniture. | had furniture left at my aunt’s place in the garage, | had
things everywhere. | had no key to my own place. Everything, my whole life, was just
Scattered, | had no direction. Isolated.”

Securing housing

It was only when Joshua’s health deteriorated that he received help from services for his housing
crisis. He had been taken to the emergency ward after vomiting for eight hours. During the tests
they undertook, they found he had terminal cancer.

Around the same time a friend he had met when he was privately renting sent him a newspaper
clipping about a group which assisted older persons to find accommodation. Joshua “rang them
up at once”.

When he met with them he was referred to a number of support organisations, in addition to
helping him apply for housing.

“l had no idea about these people and these people literally just did so much and have
been there for me. They even helped to pay for my removal.”

The support they providing ranged from giving him housing options to linking him in with support
services in the local area. He was assisted to apply for public housing by this service. But, he
thought:

“The waiting list was going to be horrendous. It's scary. | couldn't look towards the
private rental anymore - financially, and there's a lot of places saying ‘No, we won't
accept pets'. I'm not working, I'm self reliant on the benefit and | will be for the rest of my
life. ...I had no idea about this change in the rental all over Australia... people were
virtually in a room, going into dog boxes, laundry sheds, sheds and garages and paying
exorbitant prices for a roof over their head.”

Joshua was only on the public housing waiting list for a few months when he got “a phone call
THE phone call’... she said, “Joshua, we have a property for you”.

The property was back in regional Victoria, where he had lived prior to moving to Melbourne. He
immediately accepted the property.

“..they gave me a little map and | literally ran to get here. ... | went through this door
and | went “Wow!” and | was emotional and | couldn’t believe this was the housing and
it's new and it’s ... units and the garden... they let my pets come here ... So now we
have got a home.”
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The service paid for removalists and for some essential household items and supported him to
relocate.

His new home was walking distance to the local hospital and his doctor as well as the places
where he volunteers.

“I got the place and my independence and a key.”

‘T got the place, and my

independence and a key’

Ongoing support

When interviewed, Joshua was linked in with a palliative care nurse, a doctor and a social worker.
He also attends emotional and social support groups for persons with a terminal illness. He
regularly participates in exercise groups.

Resourceful and capable, Joshua set up these supports by himself. He stressed how important it
is to have social supports in the community.

Having suffered loneliness and depression throughout this life he said he “realises now the
importance of picking the phone up and trying to ring the appropriate place”.

Joshua’s life now

Joshua described this as “a new chapter”. He never believed he would be able to return to
happiness he’d originally experienced in his local area.

“But this proved it wrong. | could come back. And it was bigger and better than ever before.”

Joshua now has supportive neighbors, volunteers with isolated pensioners and remains linked in
heavily with his community. He hoped his volunteering would make people “feel worthwhile. So
that their years haven't been in vain. That | can listen to their stories and whatever, and do
something for them”.

He says, “isn't life wonderful? Isn’t it just absolutely marvelous? | am the happiest of happy you
know’”.

Reflecting on his life he said it has:
“Been a rollercoaster. The lows have been really low and | never thought that | would
pick up — I've always managed to come back up again... | need all of my strength and
everything to face each day. And to focus and be able to focus clearly.”



Vivian

Notified private Vivian's Timeline (weeks) Private
rental being sold rental
Linked to specialist Linked to Local Council
housing service housing support

Vivian’s background

Vivian, 67, was living in private rental with her ailing husband and her eldest daughter when she faced
housing crisis.

Having immigrated to Australia with nothing many years earlier, she and her husband had built up a
successful business and had owned their own home. But when her husband became ill over 14 years ago
and couldn’t work her financial security was eroded.

“The bank called off the loan and we had to sell the house at mortgagee auction and we lost the house,”

After this they rented privately in the same suburb. Vivian says ‘“rent is very expensive in this area’.
Although the rent was expensive they had religious affiliations in the area and wanted to stay.

Vivian didn’t receive any supports when the business was failing, and in fact, it was only recently in the
last six months, when she had to find her current rental property that she was offered any assistance. Her
husband was in hospital at the time and she was facing the prospect of having nowhere to bring him
home.

Although on an aged pension, Vivian doesn’t receive the carer’s pension. She has chosen this for greater
financial security, because if her husband is hospitalised, carer payments would be immediately cut off.
But this decision has costs too. It means she misses out on the additional benefits associated with the
carer pension.

The experience of housing crisis

Around nine months ago, Vivian’s landlord told her that he was selling the property she had been renting.
She began the search for somewhere to live but found it very difficult to find anywhere affordable.

With limited supply of rental properties it was especially challenging finding one that was suitable for her
family. Because of her husband’s health needs she needed a ground floor property that was large enough
to also house her adult daughter who is living at home while studying. Vivian looked through many
properties without telling her husband they were moving. Many that she could afford were too small or
didn’t have appropriate access for her husband’s mobility issues.
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Securing housing

To assist her to find another place, Vivian relied on her real estate agent, with whom she had a long and
good relationship. She said “I was with this company for a long time, so | can always pay the rent and he
knows it”. In the end it was this existing contact with the agent that enabled her to secure a twelve month
lease on a property. Without this contact she said, “/ would have been in very big trouble, because |
couldn’t find any place”. For the time being she feels secure.

Ongoing support

Both Vivian and her husband are linked in with a doctor and her husband receives physiotherapy, but not
a care package through Home and Community Care Program (HACC). She has only recently been
offered assistance with caring for her husband.

“Its come to me so late... my husband has been seven months at home... What they are
offering is a good package, package galore, and everybody is a case manager... You don’t case
manage me, | manage my life myself.”

Vivian said the cost of a care package is prohibitive for private
renters. For example she stated that the cost of a shower for her
husband could be as much as $20 each time. And on a pension this
cost is just too much to bear.

“Don’t case manage me,

L manage my) own life”

“I didn’t know how to shower him when he came home; they say it shall take them two hours. It
took me, I'm older than them, and I'm not professional, it take me exactly 12 minutes to shower
him. Just to shower.”

Apart from medical support, Vivian has received support from a service that provides assistance for older
private renters around some minor repairs on the rental property. She describes this service as someone
working for the “little people”. They have also given her information about other council services and
HACC providers in the area should she require them.

Vivian’'s life now
Vivian and her family have been in their current rental property for six months.

She describes her current rental as “very secure” despite being only on a 12 month lease and says, “I'm
happy”.

She has time to herself after 9am when her husband is dressed and showered. She is linked in to her
community through location and place, and has family support.



Joan

Notice to vacate Joan'’s Timeline (weeks) Secure
private rental accommodation
Community Housing

Searches private rental Contacts Office of Housing, Centrelink. Linked to specialist
Approaches homelessness services housing service
and local council (2 days)

Joan’s background

Joan, 68, was single, with adult children who were married with families, when she entered
housing crisis. She was in a private rental share household with other adults at the time.

Joan had a history of challenging life events related to illness in her immediate family. Her late
husband had a chronic illness which impacted on her ability to maintain fulltime employment. She
described her history of vulnerability saying:

“It’s not just been the last few years ...It's one trauma after another since | was 21...”
Despite her late husband’s illness, they managed to buy a
“ . home together.

T was left out in the 9

“My husband and | struggled to get [a house] because
he was sick...Well after he died | paid it off with little bit

lurch. There was no way

T could afford the rent” of insurance he had... It was in disrepair, but it was on
a huge block of land. | was working part time.”

Around this time she took out a second mortgage to undertake repairs for her home. She ended
up not being able to finance the mortgage.

“I didn’t have the wherewith all to pay for it. So | put [my home] on the market...by the
time I'd paid off the mortgage that left me with not enough to buy another place without
a big mortgage.”
She started renting in a shared household. Needing distraction Joan turned to the pokies. She
says, “eventually, the money just dwindled away, so | virtually lost it”.

The experience of housing crisis

In late 2010, Joan’s housemates decided to move out and she suddenly found herself unable to
pay the rent. She couldn’t find a smaller place that she could afford.

“Virtually | was left out in the lurch. There's no way | could afford the rent.”

With eight weeks notice, unaware of where to go for help, she began personally approaching real
estate agents, up to 50kms from where she had been living. As a support provider for family
members with chronic illness, she wanted to stay in the same general area.

Living with her family was not an option as she didn’t want to be a burden.
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“People say... ‘You have [family] ... | would have lived in my car rather than go and add further
stress to their households. You can't just lob on people when they're in situations like that.”

She said the housing insecurity already placed great stress on her family.

3y

“It's not just the person. | mean, it's people that are around them that get caught up in this.’

As she was on the pension, real estate agents didn’t believe she would be able to afford the rent.
This left her with no housing options.

“It was absolutely terrifying. No one would rent me anything... They said they thought,
they knew, they could tell that | would make a very good tenant, but...l couldn't afford
the rent. So they wouldn't rent to me.”

Distressed and desperate, she approached Centrelink and homelessness services looking for
support. They were of no help to her.

“It's a pretty confronting thing ... to realise that you are a number and you really don't
matter — you don’t count.”

She acknowledges that homelessness service didn’'t have vacant properties, but says it would
have helped to have:

“A show of support in any small way. An acknowledgement of the fact that | was in a
pretty nasty situation, and ‘we’re doing our best’ or something. Anything.”

Instead, she describes a lack of follow up and a lack of support.

“I went down there and I think | had to fill in a form and virtually hand it over the counter
and the girl took it and walked off... | think someone rang a bit later and said ‘Have you
found anything yet? And | said ‘No’ and they said “Well, we’ll be in touch”. And that was it.”

Joan submitted a public housing application and was asked the reason for her vacating her
private rental.

“I said that the other tenants had left and | couldn’t afford the rent. Now they said they
wouldn’t accept it on the fact that | couldn’t afford the rent ... just stood there
dumbfounded.”

Around this time, and in crisis, she stumbled upon a counsellor who was located within a local
council. “It was somebody outside that | could talk to”.

This counsellor put her in touch with a housing group which assists older people to locate
accommodation. During this time before she had to vacate her house “I'd just sit in the dark,
wrapped in a blanket... really quite terrified”.

Securing Housing

With around a week before she had to vacate her private rental the counselor put her in touch
with a service providing housing assistance for older renters. They immediately located an
independent living unit for her and also assisted her to move.

Joan moved in with just two days to spare. She had been facing imminent homelessness. She
says the experience has changed her perception of homelessness:



“I had seen homeless men particularly, and to me they were always alcoholics, or , drug
addicts or... people who didn’t want to work... suddenly I'm in a situation where | could have
been one of them. And you realise then ... that it's normal people ... That just have a series of
incidents that put them in a situation that they don’t have control over.”

Reflecting on her experience, Joan points to a lack of information around housing and support saying.

“I didn't know these organisations existed. And this is one of my cries now. I'm still in the
dark to a great extent... | didn't know where to start. | mean to me | was going to be
pushing a shopping trolley.”

She also says that at the time housing crisis hit she only needed accommodation, rather than
case management.

“I needed somewhere to live | just needed somewhere fto live, that's all | wanted. Just
help me find somewhere to live... That | could feel safe and secure in. And not be a
burden and a worry to my [family].”

She feels her current housing is relatively secure saying, “I'll be carried out in a box hopefully!”.

Ongoing support

Joan maintains links to her old community where she had lived since she was 21. She still sees
her family doctor.

“It's very difficult thing to change your doctor when you get to my age because they've
got... such a history with them. They understand my family situation. They understand
my health situation ... At the same time it’s a hell of a long way to go if 'm ill.”

However, when she moved to her new home, she received no orientation to the unfamiliar area
and didn’t know where to find social activities, services or the community health centre.

Joan’s life now

Joan is living in her own place, and has regular contact with her family. She has left her name on
the public housing waiting list in case she can secure accommodation closer to her old
community.

“I probably would move if | was offered something closer. But | don't know. I'd have to
check it out; I'd have to really think hard on it.”

Joan talks about the importance of having her own place and space:
“You have to have your own things about you... | get very frustrated because | don't

have room to put stuff, but on the other hand | feel so fortunate. ...it's safe, it's really
secure, it's only people of my age and older.”

She values her independence.

“That is the whole point. It’s finding somewhere you can be independent, have a little bit
of pride, and pay your way... But it’s like rabbit warren out there and there’s just not
enough information available for people.”
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Lucy

Notice to Lucy’s Timeline (weeks) Secure
vacate private accommodation
Public Housing

Contacts  Linked with Human rights Extension given on Public housing located
local church  specialist campaign commenced notice to vacate (under repair)
housing
service

Lucy’s background

Ninety six year old Lucy immigrated to Australia in 1950 and since then has always been a
private renter. She has strong connections to her local community, having lived in the area for 50
years, the same street for 32 years and the same house for 21 years. Despite her age, Lucy has
never received any aged care support. She said, “/ was independent”.

Lucy has lived alone for many years. Her husband passed away 15 years ago and both her
children were killed in accidents.

She says she had found it hard paying so much in rent, but, had rarely asked for help. “/ didn’t
want the charity of everybody, that’s what was problem with me.”

The Experience of Housing Crisis
When her landlord of 20 years passed away so too did the verbal agreement that she could remain renting
her house for $150 a week until her death. Soon after her landlord died, Lucy received a Notice to Vacate.
She contemplated suicide.

“l took the tablets and | want to kill myself... I'd rather die than go from [here].”

Her neighbors intervened and she turned to her local church.

The coordinator there put her in contact with a support service that assisted older people to
secure housing. The housing service then launched a human rights case on her behalf when the
real estate agent put pressure on her to immediately vacate the rental property. The service
needed time to secure an alternative for her.

Lucy also asked her agent for an alternative private rental, but the cheapest was $230 a week.

“l couldn’t do that, because it's too much. And the coordinator from the church went
with me, we have a look and | refuse. There was no washing machine it wouldn’t fit
over there, there was only very, very little and there was the steps over there and |
couldn’t walk through the steps.”

She also asked her neighbors if they knew of any rentals.
When Lucy needed more time while waiting for her housing to become available she contacted
the new landlord. She found out the agent hadn’t been transferring her rent to the landlord and

had said she was in rent arrears.

“But | had all the receipts because you get from the post office you know ... The agent
is shocking.”



During this time she was terrified of being moved away from her community, her church, her
doctor and her friends. She says people suggested moving her to neighboring suburbs, but for
Lucy this suggestion was too traumatic.

The effect of housing crisis on her health was dramatic.

3

“I was so skinny, | was black in the face until | got here and gaunt and my hair was horrible.”

Securing housing

After months of uncertainty, Lucy was offered a place in an aged care facility in another suburb
but she refused this as it wasn’t in her local community. At the time her local parish priest also
said she could live in the vestry.

One month later, following intense advocacy on her behalf by the housing service, she obtained
public housing — a small one bedroom unit in her local community.

After weeks of not sleeping properly and significant weight loss, she received a phone call saying
she could move in the next day.

“I kneeled to the Lord and prayed to the gods thank you and I couldn’t get up.”

Two weeks rent were paid on her behalf, as were removal costs. In making this move she found it
hard to give up treasured possessions and downsize.

“I had beautiful cupboards who couldn't fit here. That upset me.... | have air conditioner
I had to leave it, because it was fitted in the thing, with the beautiful chandelier in the
lounge. It was a big lounge, | had to leave it.”

Ongoing Supports
Lucy receives support from her local doctor, her church and her neighbors. She has a relatively

active week where she attends lunches and social occasions with other pensioners. Although she
is alone, Lucy says she doesn’t need any other social support.

Lucy’s life now

Having a secure place to live in her local community was a huge relief for Lucy. She says there is
no way she would have moved out of her local suburb, and would rather have died than moved.
She has a positive outlook despite everything that has happened.

“You only know who your friends are when you need them. Money is not everything, if
you got a bad name you got a bad name, but | can look everybody in the face.”

Lucy says “here I'm very satisfied. | eat better and I've put on two kilos already in weight”.

When asked whether it feels like home she said “Oh yeah, because the people are very
nice and very helpful”. Her rent is now half of what it was when she was privately renting meaning
she has some extra money to spend on herself:

“Now I can eat very well... before | couldn’t even buy chicken, because $150 a week,
300 a fortnight and then | had to pay the electricity and the gas was very heavy over
there... now buy me the best milk, | buy best margarine, | buy some best coffee and |
can afford it, but before | couldn’t buy it.”
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Bess

Notice to Bess’s Timeline (weeks) Crisis
vacate private Accomodation
Searches for private rental Moves to private rental Rental assistance given Notice to vacate due
by homelessness service to rent arrears/searches

for private rental

Bess’ background

Bess, 56, is a widower who has two adult children, one of whom she was living with when she
most recently entered housing crisis and subsequent homelessness. Her adult daughter with
whom she was renting with had a long history of substance abuse.

Prior to 1996, Bess was a stay at home mother. Her husband held a senior corporate role, and
was responsible for their finances. They owned property around the country and had a
comfortable lifestyle, entertaining and surrounded by friends.

In 1996, she and her husband divorced, but he continued to financially support both Bess and the
children.

“After the divorce | was dependent on, not just parenting payments because | was
studying, but also on his child support. So | guess to start with | wasn't financially
independent, but it never seemed an issue because it was always, | managed to sort of
survive.”

At this time, she was studying law and living with her

daughters. In 1998, a series of events shook her existence. ‘T was a financial

Her mother passed away, and her ex-husband was made .

redundant. mismanager of
“That had a massive impact on child support and we the worst kind”

were struggling then, even though | owned a house.”

At this point, Bess began experiencing significant financial hardship. Her eldest daughter had
started rebelling and was getting in trouble with the police. The following year her ex-husband
committed suicide.

He left the children a flat but nothing was left to Bess. She became an administrator of her
children’s inheritance. For the first time, she became dependent on government benefits while
she completed her studies.

“l was a financial mis-manager of the worst kind...I've never been taught how to
manage finance.”

It was at this stage that Bess was developing emerging alcohol dependence problems. Bess was
linked in with a doctor throughout her journey, but says:

“My general experience with the GPs is just to, as things were getting worse; to
increase the dose of anti-depressants which | found just intolerable advice. It was ‘Yes
you should go and see someone’, but | didn't feel that anyone really grasped what was
about to happen and | found that very frustrating.”



Bess successfully secured her articles at a law firm, and began supporting herself. In 2000, her
father was diagnosed with cancer, and passed away the following year. She was left a substantial
inheritance.

“So again there was some money there... [my siblings] bought property straight away,
and then | tried to follow suite, so we had about $200,000 each, but ...l was already well
in debt.”

In 2001, now working as a lawyer, she took out a low doc home loan. She lived in the house with
her youngest daughter. Her eldest daughter had developed a drug addiction, and was homeless.

By 2005, things had started to get tough. She was in arrears with her mortgage repayments, and
had been experiencing violence from her eldest daughter. She planned to relocate overseas to
give her and her youngest daughter a fresh start. However in 2005 her eldest daughter was
arrested. Under pressure from her oldest daughter’s lawyer, Bess put up the flat left to both
daughters as bail bond.

By 2007 the bank had foreclosed on her mortgage, and she was back in the private rental market.
She secured a highly paid job at a law firm, but only in a temporary role.

“It was also a bit of a heady feeling that ‘oh God I've made it now... I'll never be out of a
job’. How wrong was that?”

On her daughter’s release from jail Bess rented a house for the whole family with hopes of a fresh
start. Shortly after this, she lost her job and was unable to meet the $770 weekly rental payments.
Her eldest daughter had relapsed and by mid 2008 the family was evicted.

With nowhere to go, she contacted emergency relief services, including homelessness agencies.
As she was still working and not on a Centrelink benefit, she was told she was unable to receive
ongoing support. A homelessness service gave her five nights in a motel.

“It was all very well to be in the motel, and | remember asking if we could stay the sixth
night, and they said ‘no, that was the maximum amount.” So | was driving around, | was
lucky to have a car.”

Bess slept in her car for a few nights, then moved in with her sister for four months Her youngest
daughter was sent to live with a friend to receive some stability which she was doing her VCE.
There was no follow up from the homelessness service after the five nights stay in the motel.

“I think that's major, because obviously it happened again and if I'd had the proper
supports, maybe | wouldn’t have had to go through all this depression and stress,
suicide thoughts... just, you are not solving the crisis just by paying that rent for one
month and then, [not ask] ‘God what’s happened to those people? Has she still got her
job? She has an ex-prisoner with her that should have been addressed.”

After four months living with her sister things settled down. Bess had started attending Alcoholics
Anonymous and was sober for four months. She then decided to move into a one bedroom flat
with her eldest daughter, where she slept in the lounge room. By this time though, she was
paying around 80% of her wage to creditors, and the rest on rent. She basically had no money to
live on. Her eldest daughter was supporting them through selling drugs. This created immense
guilt for Bess.
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When Bess’ daughter was violently assaulted in front of her, Bess moved out, and moved into
another house with her youngest daughter. Her youngest daughter was beginning to show
emerging mental health issues. However, Bess hoped things were going to change and she was
beginning to make inroads in her repayments. They had home-stay students in with them to
assist with making rental payments.

In April 2010, her eldest daughter tracked her down at the new home begged to move back in.
Once she had moved in she was soon stealing from the home-stay students.

“When T saw the amounts for In October 2010 Bess was given a 60 day notice to
vacate with no explanation. She says she was
“panic stricken”. Stressed and depressed she did

; . . not appeal this notice, even though as a lawyer
T'm d&ﬁm’cé@ homeless. she knew she should have.

rental T just collapsed. T thougit

She began applying for accommodation and was lucky to get another rental for $440 per week.
She borrowed her bond from work The agent had expressed concerns about her ability to meet
rental payments but was assured when given a letter from her eldest daughter's employment
service promising a contribution from her to the rent. This however, never eventuated. Bess
signed the lease, and thereafter slept on a couch while her daughters had bedrooms. At this point
her youngest daughter also started experimenting with drugs. Again in significant hardship Bess
started seeking support. She spoke of the stigma associated with this:

“Being in [an affluent suburb] at the time | didn’t feel that there was as much access to
services .It was sort of that stigma. | remember once | went to get a food voucher and
the vibes from this woman .| felt so bad getting that food voucher.”

In November 2010, she began accessing internet loans, to try and meet her creditor demands
and the rent. This plunged her further into debt. The following month her youngest daughter was
admitted to hospital after suicide attempts. Upon release she moved interstate to start a new life.

In February 2011 Bess was given a notice to vacate. The situation was unsustainable. She went
to a homelessness service and was given $1000 to try and sustain her rent.

“There was no more money coming in and | realised | just had to let go of it...when |
saw all the amounts for rentals I just collapsed. | thought ... I'm definitely homeless’.”

At this time, Bess had a breakdown at work and was given leave without pay because her
performance was not adequate.

“[lt] was probably the worst timing... | applied for sickness allowance which took about
five weeks to get, so it was pretty tough with limited income, plus all the creditors still
ringing. | went to community centre to financial counseling, and they all said ‘you
declare yourself bankrupt, but that, | was stressed about that because of the [my
career].”



Bess’s Life Now
In March 2011, Bess moved into a crisis accommodations service

for women. She is currently on a waiting list to move to a women- "V\)hen T @0 t0 sh%tg T think
only rooming house. The women-only support has proved
beneficial for her. T'w g0 safe here'... T feel

“This is the first time in my known life where [my daughter] now T can’t do W\SM[V(?OI”C%{
can't get to me.... It sounds really weird to say, sometimes L

when I'm going to sleep | think ‘oh I'm so safe here’, you ACCOMMOAALION.
know?... | feel now | can’t do unsupported accommodation...”

Working, still in debt and reluctant to declare bankruptcy, Bess cannot apply for public housing.

“There’s no point saying, go to a homeless service to hear that there’s a 15 year waiting
list for public housing, you know? That’s almost like a slap in the face... They say ‘oh
there’s such a waiting list’, and | don’t understand that either. | mean who is getting
those places then?”

Bess is currently linked in with a counselling service, which she thinks will improve her situation,
saying:

“I think where | didn’t get the help was ‘how can | empower myself to help myself?’.”

In terms of support, she is also linked in with a medical clinic, general supports offered at the
crisis service and will in the next few weeks join an alcohol rehabilitation service which she was
referred to by her GP. Alcohol has been an issue for Bess ever since her former husband’s
suicide.

“I'm still struggling with it... the number of people say ‘wasn't that in 997" ‘Yes I'm
afraid we are a living legacy of it'... People have the weirdest understanding of grief, if
they haven't really experienced it.”

She says, of the homelessness system:
“I don’t think that [homelessness services]are doing anything wrong...l think the best

way | could put it is that | think the way [they’'ve] been running is based on a different
demographic to what it is now, so it needs to be overhauled.”
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Alex

Vacated private Alex’s Timeline (weeks) Private
rental property rental

* Couch surfing on father’s couch
* Couch surfing on mother’s couch

Linked in with specialist housing service

Alex’s background

Alex, 55, has been single all his life and had been on a disability support pension for around ten
years prior to entering housing crisis. Alex has chronic mental health issues, Obsessive
Compulsive Disorder (OCD), which manifested through bouts of serious and unpredictable
depression, meaning he had been unable to maintain work.

“There is no rhyme nor reason to it, you can wake up and you’re just so
depressed...with work we've got to be there. You can'’t say ‘Look, I'm having a shocking
day, I'm so damned depressed’. They’'d say, ‘Well too bad, you've got to be here’.”

During his working life, Alex held a range of jobs. Brought up in a wealthy family, they lost most of
their money when the stock market crashed in the 80’s.

“IMy father’s] always been reckless with money, and | get
it from him, money means nothing to me. | mean, it’s very,
very important of course, but | mean I'm not like I've got to
save five cents here, hoard it and ... | could be dead
after You've paid rent” tomorrow, you know what | mean?”

T on a disability support pension

and had very little money to live

The Experience of Housing Crisis

Throughout his adult life Alex rented privately on his own. Around fifteen months ago he reached
a point where he was unable to absorb the increasing cost of rent.

“l just couldn'’t afford it... I'm on a disability support pension and had very little money to
live after you paid the rent. | mean, the rent was just such a huge part of it, it’s just mind
boggling... thank god | was getting rent assistance.”

Alex says he mentioned this to his doctor when it occurred, but the doctor was unable to offer any
advice. Alex was not linked in with any other services despite his ongoing mental health issues.

The Experience of Homelessness

When he gave up his rental he moved in with his mother for a brief period of time. She too was
struggling to pay her rent, and both eventually had to move out. His mother was linked in to a
service that assisted older Victorians who are homeless or at-risk of homelessness to access

housing and supports. When his mother secured housing he was also linked in to the same
service.



For the next twelve months, as he waited to be housed, Alex slept on a couch in his father’s one
bedroom unit. This posed a number of challenges.

“I'm like my father in as much as he likes his own company; | like my own company...
so when there are two people in a small place... you start to get on each other’s
nerves.”

Alex says, when homeless or in housing crisis “all you want is a roof over your head”.

Securing housing

After twelve months, the housing service assisted him to re-enter >
the private housing market. He is currently living in a one bedroom roof over Your head.
unit in his local community.

All you want is a

“This is a temporary, stopgap solution until [the service] finds something a bit more
permanent.”

Although he has been offered more permanent accommodation through the service, he is
reluctant to move away from the area he feels connected. It is also close by to his father for
whom he is a carer.

“The places were nice, very nice, but you're sort of a creature of habit... I've sort of
always lived this side of the Yarra, and over that side is just a different country... [Here]
you know the area, you know everyone... over there, | wouldn’t know a bloody soul.”

Reflecting on the assistance he has been given by the housing service he highlights the support
from his worker.

“She’s a very competent person... she gives you the impression that she’s doing her
best all the time... She doesn't forget you... she keeps you in the loop all the time.”

Alex believes he wouldn’t have been able to complete the forms required for public housing by
himself.

Alex’s life now

Alex is currently on a twelve month lease. He visits his father every day and assists with shopping
and other activities. He is still linked in with his GP and the housing service while he tries to
secure permanent housing.
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Discharged Linked in

homeless from James’s Timeline (weeks) with specialist
mental health facility housing service
Moves interstate, Seeks housing in Melbourne, returns interstate
stays with family Returns to Melbourne. Couch surfing.

James’ background

James, 64 and single, had lived in the same area for 40 years, and was working in a well paid job
for 20 years where he was a specialist in his field. In 2005, he started having frequent headaches
and was diagnosed with diabetes. As a result, at age 58 he decided to retire.

At the time, James owned a property which had additional land. He borrowed against his property
to develop the land. A series of planning and building delays meant that holding costs on the land
were up to 55% of the value of the property.

“I went to borrow in the global financial crisis [and] couldn’t... so | ended up not having
the money to finish it, which meant it had to be sold at half price... | had nothing left
after that. That's why I'm homeless.”

James attempted suicide after this and spent five months in hospital. Following this he moved
interstate and stayed with family.

“Vhen T was talking to them The Experience of Homelessness
Y ) Staying with his family he says “wasn’t very satisfactory at
aloont help they said “There's all”. He hadn't had a good relationship with his sibling and

no h&(tﬂ around. There's no found' himself being 'manipulated out of money. This had a
negative impact on his mental health

other help for yon.”

“I'd get up at 12 o’clock, because the simple reason is
that gives me peace in the morning, and | don’t have
any arguments or fights... and I'd go and lock myself in my room probably for another
two, three, four hours... Then I'd get back up and we’d have dinner... I'd do the washing
up, and then as soon as I'd finished the washing up I'd go back to bed again. And I'd go
to bed at half past eight, quarter past nine every night, and then stay there until 12
o’clock the next day. That’s how | used to survive.”

He stayed interstate with this routine for 22 months, but maintained his relationships back home.
When visiting a friend around a year ago, he became depressed and suicidal and went to a major
public hospital for “debriefing”. While he was there he asked about housing assistance back in
Melbourne.

“When | was talking to them about any help they said, ‘Oh well, there’s no help around.

[A not for profit service] can help you, and you will probably find yourself with all the
loonies under the sun... there’s no other help for you’.”
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He returned interstate.

Around six weeks prior to the interview he came back to Melbourne to sell his furniture which was
in storage. At this time a friend decided to research housing options for him. When he was
referred to a service which assists older, low income people access housing, he was also offered
temporary accommodation with another friend while he waits for housing.

James says he wouldn’t have known who to ask for help, and without a friend finding him options,
he would have been stuck in his unsatisfactory situation.

In the past few months he has been offered two community
housing properties. One was too expensive, and the other was “T need sonmewhere to
35km out of Melbourne. He knocked them both back. He was L 4 somewhers ¢

»

concerned about being removed from his only support networks put my) roots, that's all.
and being housed with people with alcohol and other problems.
Also, without a car, he needs to be somewhere with good public
transport.

James’ life now

James is still staying with a friend, and helps out by buying groceries and contributing to housing
costs. As he hasn't had stable accommodation since 2008, he hopes that he will be able to
access housing soon.

He wants to stay in the same area, close to his friends and his GP, whom he’s been seeing for 20
years.

James is currently on a disability pension. He says:

“I manage on it all right; when I'm left alone | manage all right... | need somewhere to
put my roots, that’s all.”
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Hana returns
to Australia

Qani & Hana

Qani & Hana's Timeline (weeks)

12 4 52
Couch surfing with Qani returns to Australia. Qani hospitalised. Contacts Office of Housing.
adult child Both move in with family. Linked to specialist housing service.

Qani & Hana’s background

Qani, 70, and Hana, 56, are a married couple who returned to Australia only to find themselves
homeless. They had originally immigrated to Australia in 1969, and moved back to their country of
origin in 1981. They had always planned to move back to Australia to be close to their families.
But in October 2009, when their daughter was experiencing depression, Hana moved back
straight away staying in her daughter’'s one bedroom flat. Four months later, in early 2010 Qani
followed.

Hana says their situation is different to a lot of older people.

“My circumstances is not like because we were living here for a long time and it’s
financial. It is financial but in a different way. Financial by coming back to the country.
But not financial because we had a house and we lost it, no. It’s a different case.”

The Experience of Homelessness

Shortly after Qani returned to Australia they moved in with their son and his family. At this time
there were eight people living in the three bedroom house. It was difficult for everyone. Hana had
been looking for private rental as soon as she arrived back in Australia but they were
unsuccessful and couldn’t understand why. Finally she was given a reason.

“One of the reception girls ...I'm sure she did not mean [to tell me] — most probably she
was trying to save me the trouble of searching. She said to me ‘With your age and both
of you on pensions, you have little hope of getting a house.’... In a way you're
devastated, but it's a fact... Instead of everybody’s telling you ‘No, no’ and you’re
wondering what’s wrong with you.”

Around this time, Hana was placed on a Centrelink New Start allowance. She had a caseworker
trying to assist her to find work. Finally though, due to health problems including anxiety and
chronic pain, she eventually went on to a disability pension. Qani, because of his age, was placed
on an aged care pension.

Despite the overcrowded situation, her Centrelink case manager didn’t assist Hana to look for
housing. He did, however link her in with a psychologist and a physical therapist.

“You know, you don’t admit it, that there’s something wrong with you. Because he has
more experience he could see certain things... He had so much patience, and he was
so wise, and he gave me the right advice ... | just realised that | should have had a
psychologist years back, that | was not admitting it. And the bolstering of the health ...
and due to the physiotherapist. | started not being 100% better, but at least there is less
pain during the day.”

Transitional
Housing

Total 68 weeks



In February 2010, Qani was admitted to hospital for heart problems and diabetes. It was there
that an Occupational Therapist picked up that their housing situation was far from ideal. This
prompted them to look for other housing solutions. Upon his release from hospital Qani says:

“Because | don’t have any finance, | started searching for a Housing Commission flat...
when | applied and | kept on visiting them, because | did not think that it would take too
long to wait.”

Ongoing support

An employee at the Office of Housing eventually suggested they seek assistance from a not for
profit homelessness service. It was through this service that they were referred to a housing
provider who works with older people homeless or at risk.

The chance meeting with the Occupational Therapist also introduced them to a range of
subsidised services they could access through local community health centres. Before that, Hana
says:

“Everything, it was like a jigsaw puzzle, and it was scattered. And once it started,
everything else started to fall into place. Does that make sense?”

Qani says:

“I guess we were fortunate enough, because [a particular worker] was the one to handle
our case, and she was doing as much as possible to help us. And, actually, right now
we are living here, that’s what they call transitional house.”

A few weeks ago they were offered a single bedroom public . . :
housing unit. However due to their combined health issues they Brerything was like a
had to refuse the offer. Luckily, they can stay in transitional o .
housing until permanent housing is found for them. Qani says of JL@SM\) puzzle and. it
their current housing situation, “We are still fighting for it...For a was all scattered”

two bedroom flat”.

They have not yet received a utility bill but approximately a
quarter of their pensions go into rent. Qani says that even without those bills, “/ can tell you that
our pension is finished...” with Hana saying, “Before the first week”.

They feel very content in their transitional housing. Hana says “The location is lovely”. They have
their doctor and their family and friends in close enough proximity. This allows them to stay
connected. Hana says of their current area:

“As far as we’re concerned it's quite good. Once you have good neighbors, it's not the
surrounding. Surrounding won't make any difference if you don’t have a good
neighbor... the place is nice and small for us to take care of it.”

Qani laughs and says, “Well I've been thinking about it, they have to bring the police to move us
out... Otherwise I'm not going to go!”.

Qani and Hana’s life now

Qani still sees a doctor about his diabetes and his heart. Hana engages with regular hydrotherapy
and potentially will start other classes to assist the ongoing pain management issues. They have
support from the housing service, and their family and neighbors and they are waiting for
permanent housing.
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Jocelyn

Cancer Secure accommodation
diagnosis Jocelyn’s Timeline (weeks) Public Housing
Staying Couch Hospital admission Refuge Transitional Housing

with  surfing and respite care
mother

Jocelyn’s Background

Jocelyn, 59, was a single parent with three adult children, who had been privately renting her
whole life. While her children were at home she was unable to maintain full time work due to an
anxiety disorder. In 2005, when her last child moved out of home Jocelyn left the home she’d
been renting for fifteen years, downsized and sold most of her possessions.

“It was just before things appeared to become impossible for a woman on her own to
find a place that she could afford if she’s on a low income and probably even a good
income. | found a really lovely one bedroom place on the corner of an old ...I stayed
there and | studied — | was still on a low income and then they decided to pull that down
and that's when | became homeless.”

Unable to find affordable accommodation, she purchased a van and began travelling.

“I just started travelling up the coast doing some house-sitting, doing some volunteer
work and hoping to get some other work ... I'd stayed in some National Parks for a
while — six week limit — that was pretty cool... | didn’t consider myself homeless.”

She survived on a Newstart allowance, and had to fight
Centrelink to let her move interstate and retain her
payments, as Melbourne was seen to have better prospect

become impossible for for jobs.

“Things appeared to

4 Woman on her own.” “I kept ringing until | got to the top at Centrelink because
it was a five month house-sit which meant | could be
housed for five months... that's what swung Centrelink
in the end. | said, ‘Look I've got the opportunity to have a house... | don’t have a house
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at the moment.

She ended up finding clerical work interstate and when her house-sit finished she moved into a
long term caravan park. She was commuting an hour each way to work. When work was
outsourced she lost her job, and started travelling again.

In 2009 she was experiencing a lot of pain, which ended up being diagnosed as cancer. Doctors
recommended that she return to Melbourne for treatment.

“I drove back and that’s when | found out | was homeless; | went to stay with my mum
with whom I've got a kind of dodgy relationship but always could stay with.”

She stayed with her mother for around four weeks. It was at that time, in constant pain and
waiting for treatment, that her relationship with her mother deteriorated.
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“She got violent... [after a verbal altercation] she happened to have some newspaper
that she was going to put out; like a big wad of them, sort of carrying them — not rolled
up or anything — and she just started hitting ... So it wasn’t violence that particularly hurt
but it was shocking; it was just really shocking.”

In the past, Jocelyn says her mother had been verbally cruel to her.

“She can be verbally nasty and she can turn off from you if she doesn’t like what you're
saying. But if she sort of does something bad — behaves badly — she will turn around
and try to pretend it never happened... [Later that night] | said something like, ‘I'm going
to leave tomorrow’ and she said, ‘Oh why?’ and | said, ‘Because you hit me’ and she
goes, ‘Pfft’ like this and walked out.”

Jocelyn drove to a friend’s house the next morning and stayed “TF T wonldn’t have
there for four weeks until she was admitted to hospital. At that
time she saw a social worker from the hospital. The social

gotten il T wouldn't
worker was very helpful. be howsed”

“She took me under her wing and she said, ‘Where are you
living?’ and | sort of told her what | was doing and she goes, ‘Are you homeless?’. She’s
the person who told me | was homeless — the social worker... She invested in me |
guess, and she understood. If | wouldn’t have gotten ill | wouldn’t be housed, let’s put it
that way... She didn’t forget me... she wasn't saying, ‘Look | can’t help you. There’s not
housing for people like you'...”

The social worker also organised somewhere for her to stay while she was having five weeks of
radiotherapy and chemotherapy.

“She snuck me into [a facility] where people technically come if they’re from the country
and they’re having treatment [in Melbourne]... so | stayed in a lovely little self-contained
flat...”

Questions arose though about what would happen when she had finished treatment.

“l said [to the social worker] ‘Oh I'll just go back into my van’ and she goes ‘I don’t think
so!l’. | was half my weight by then and | could barely stand up ... | call her ‘the social
worker that does her job’. I'm not putting anything on social workers but she went
above and beyond; she just tried everywhere.”

Securing Housing

The social worker was able to find temporary women-only housing for Jocelyn. As she was not a
complex needs client she was able to move straight into a single unit on site. She was given a
case worker who assisted her to fill in housing applications, another surprise for Jocelyn.

“l just thought it was like somewhere to live for a while until | got on my feet and then I'd
get back in my van again and off I'd go.”

She stayed for eight months before moving into temporary housing for another eight months. In
January 2011 she secured permanent housing and was provided with outreach case
management during the first months of her tenancy.
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Ongoing supports

Jocelyn still has ongoing appointments with the oncology hospital although she has been in
remission for two years.

“I didn'’t realise that they’re actually quite a support; they’re obviously an ongoing
support in many ways. If you have any problems | suppose stemming from [cancer].”

The oncology outpatients are currently linking her in with both a physiotherapist for knee
problems and a psychologist.

“I've been on such a journey of ups and downs and this and that and whatever and now
I've reached end of that, I've got my housing and | don't really need any help housing-
wise or support to live because that’s okay... So that’s kind of a weird space to be too.
It's kind of like ‘Well what now?’.”

She also has a doctor “I see my GP for other stuff”.

Jocelyn’s Life Now

Jocelyn is still having some ongoing issues with her health, but remains active in the community
where she was first housed after being homeless. She feels when the health issues are resolved
she will have a better quality of life.
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