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Executive Summary

Context

The Advance to Zero (AtoZ) campaign is a
national initiative of the Australian Alliance to End
Homelessness (AAEH) to support local
communities to end homelessness, starting with
rough sleeping homelessness.

The Victorian AtoZ initiative began in Port Phillip
Local Government Area (LGA) in July 2019. As of
September 2025, the initiative has been expanded
to include nine metropolitan LGAs and two
regional LGAs (Geelong and Ballarat). The initiative
is funded by a combination of philanthropy, local
and state government funding and delivered
through a partnership of support organisations,
including Launch Housing as lead partner.

“The AtoZ initiative aims to ensure that
experiences of homelessness are rare, brief, and
non-recurring” — AtoZ Mission Statement

The initiative targets ‘functional zero’
homelessness in each project catchment, defined
as the point where the number of people entering
and experiencing rough sleeping homelessness
(BNL actively homeless), within a month is less
than the average 6-monthly placement rate into
long-term housing, or 3, whichever is lower. Once
achieved it must be sustained and any future
experiences of rough sleeping homelessness are
brief, rare and non-recurring. By efficiently
coordinating the housing and support resources
required to end rough sleeping homelessness,
AtoZ can ensure the needs of all clients sleeping
and living in an LGA are met (Metro Melbourne
AtoZ Operations Toolkit Backbone Roles, 2025). The
initiative also targets broader system level
improvements, including improving collaboration
through weekly service coordination between
service providers in each project.

To track performance against functional zero, AtoZ
operates a By Name List (BNL) in each project LGA,
a near-to-real time database on the number of
those experiencing homelessness at any one time.
This data can be shared with service providers to
ensure that support is catered to the individual
client’s situation and needs.

Since July 2019, the metropolitan Melbourne
initiative has supported 2,481 clients, including 647
clients who have been supported to enter stable
housing (figures to the end of August 2025).
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AtoZ are seeking $6.02 million in annual funding to
support a total of 18 full time Service Coordination
Facilitators, 11 Complex Care Coordinator roles and
12 By Name List workers. These staff would enable
the creation of a network of interconnected Atoz
projects across all Metropolitan Melbourne and
regional Victoria. This statewide BNL would operate
under the banner of the Victorian Alliance to End
Homelessness. Roll out of this expansion is
expected to take approximately 3 to 5 years.

The Evaluation

In July 2025, Launch Housing as lead partner
engaged Urbis to conduct an independent
economic evaluation of the Victorian AtoZ
initiative. This economic evaluation draws on a
review and analysis of program documentation,
client data and consultation with key stakeholders
from Launch Housing and program partners.
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Key findings
Outcomes and achievements

From July 2019 to August 2025, a total of 2,481
clients were registered and tracked on
metropolitan Melbourne AtoZ BNLs. 15% of clients
identified as Aboriginal or Torres Strait Islander,
and 14% identified as being from a culturally and
linguistically diverse (CALD) background.

Approximately a quarter of clients registered on
BNLs have been supported to enter stable
housing. Of the 647 outflow clients who have been
stably housed, 61% secured public housing, 28%
entered community housing, 7% entered private
rental housing, and 5% entered other supported
accommodation.

The whole of journey approach of AtoZ outreach
workers allow clients and staff to develop a trust-
based relationship and intimate understanding of
the client’s unique needs. This deep
understanding allows AtoZ staff to effectively
advocate for the client’s needs, proactively
reconnecting them with needed servicesand
supporting them to complete the best possible
social housing application via the Victorian
Housing Register (VHR). By ensuring client needs
are met early, the initiative decreases the
likelihood of recidivism and frequent service
usage. This reduces pressure on the homelessness
support system and generates cost savings for the
Victorian Government.

Clients with complex needs were assisted to
undertake the formal assessment required to
access service pathways. Clients with complex
mental health, chronic health or other AOD factors
are connected with specialised services following
formal assessment. In addition to facilitating
access to specialised support services, workers
can advocate for clients who have become
disengaged from service networks. This includes
referral for the Commonwealth National Disability
Insurance Scheme (NDIS) support, which has the
potential to generate additional cost savings to
Victorian government.

AtoZ staff and partner workers reflect positively
on the service coordination and support network
facilitated by weekly meetings. By sharing client
details between partner organisations, the
initiative supports a more efficient delivery of
services and reduced double handling between
agencies.
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The initiative provides a risk management tool for
agencies to identify high risk clients. Given their
active monitoring, AtoZ staff can identify clients
who may be at a higher risk of harm to themselves
and others and share this real time data with
partner agencies. By identifying clients at risk of
escalation and providing them early support,
initiative staff can reduce the risk of occupational
violence to workers and avoid harm to self and the
community.

Improved communication between partners has
created a local network for professional support
and knowledge sharing. Regular weekly meetings
between local partners in each LGA have allowed
staff to share knowledge and build their capacity
through upskilling. These networks are bolstered
by partners shared intimate understanding of their
local context and community. These meetings
have also provided a safe space for support
workers to share their experiences, creating a
sense of community amongst providers and
improved staff wellbeing.

The housing-focused early-intervention of Atoz
enables clients to connect with the services they
need to successfully enter stable housing and feel
supported to sustain this housing over long term.
By working to ensure clients’ experience of
homelessness is short and non-recurring, AtoZ
prevents entrenched cycles of homelessness that
may become progressively more difficult to break
as clients grow older.

Implementation of the model

Consultation with initiative staff suggest the Atoz
model has been implemented effectively and is
successful at reconnecting clients with the
essential services they require and generates
broader professional benefits for the participating
partner workers.

The AtoZ model currently encompasses Service
Coordinators (SC), responsible for the effective
coordination of multi-agency, multi-system
collaboration focused around the By Name List.
This is facilitated through By Name List workers,
responsible for creating and ensure the currency
of the by name list and supporting system
accountability.

In some projects (Melbourne), there are complex
care coordinators who help to support clients who
have exhausted the capabilities of the local

Executive Summary 5



service system by connecting these clients to
specialist supports. A tenancy transition worker
role is currently under Stage 2 pilot in Yarra. This
role is intended to ensure that clients are
immediately supported to access and maintain a
tenancy in the critical first few weeks once an offer
of housing is made. Tenancy transition worker
support is offered for the initial few months in
order to maximise a client’'s chances of sustaining
their new tenancy.

Most fundamentally, the model is underpinned by
the active presence of assertive outreach workers
who at time of report are provided either through
the Homelessness Rough Sleeping Action Plan,
Community Connections Program, or increasingly
through local government grants such as in the
Cities of Port Phillip, Melbourne, Yarra and Merri-
bek.

The proposed scale-up would enable broader
service coordination and advocacy across
Victoria, delivering greater cost-savings and
realised benefits for homeless Victorians.

Financial and economic assessment

The estimated annual costs of the Victorian Atoz
initiative were $1.17 million, comprising mainly
staffing costs. Funding was primarily provided
through philanthropy managed by Launch
Housing (71%), with additional support from local
(18%) and state government (11%). A total of 5.25
full time equivalent (FTE) roles are currently funded
through the initiative with an additional 4.6 FTE
provided through in kind support. $6.02 million
funding is sought to fund all roles and extend
staffing to a total of 44 FTE.

AtoZ is delivered at an estimated annual cost of
$472 per client listed on the BNL (including outflow
or inactive clients), or $1,983 per active client.

A break-even analysis was conducted to
understand the level of outcome realisation that
would be required for AtoZ to cover its costs. The
break-even analysis shows that if only 228 clients
avoid an emergency department presentation or
135 avoid interacting with the justice system or 37
clients enter stable housing per year, AtoZ will
achieve break-even.

Annual cost-savings to the government have
been estimated to provide insight into the
ongoing budgetary impact of the AtoZ model and
the outcomes it is expected to deliver. A range of
potential longer-term outcomes were identified,
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including avoided medical and mental health
costs, avoided justice and homeless service costs,
and reduced AOD management costs. Estimated
cost-savings to government per active client
supported range from $27,200 for clients aged 35
years and over, to $32,400 for clients aged under
35, reflecting the benefit of reduced future service
costs from early intervention.

Relative cost-savings to government are
expected to generate a net saving under the
projected scale-up. The ratio of cost-savings per
active client supported is expected to decrease
from $16.34 to $14.66 in cost-savings returned per
dollar spent. Based on an estimated 2,724 active
clients over a ten-year period under the projected
scale-up, this equates to projected government
savings of around $88.2 million.

Conclusions and considerations for
scaling up

Collectively, economic evidence suggests a clear,
ongoing need for government to invest in early
intervention models such as AtoZ to prioritise
homeless Victorians for placement in housing.

As AtoZ seeks funding to support expansion into
an additional 32 LGAs and to create a statewide
network of BNLs to cover all of Victorig, this
economic evaluation has identified the following
priority areas:

e Secure funding to support the backbone roles
required to operate AtoZ projects in the
proposed LGAs. Where possible, this should
include a dedicated Complex Care
Coordinator role to lead support for those with
complex mental health, chronic health and
AOD factors.

e Standardise metropolitan Victorian BNL data
with the national AtoZ database by integrating
the current Launch Housing Management
System with the national system.

e Invest in assertive outreach capacity to enable
service activity in each project. Whilst beyond
the scope of this economic evaluation,
assertive outreach is a key enabler of AtoZ
data collection and development of client
relationships.

¢ Improve data sharing and collection with end
service providers to gather evidence on the
medium- and longer-term outcomes for
clients once they have transitioned into stable
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housing, to understand the persisting impact
of the early intervention provided.

e Dedicated tenancy transition roles will add
significant value to the sustainment of new
housing for clients, based on the findings of
ongoing tenancy transition pilots and earlier
research (Gronda et. al, 2011). Securing priority
access to existing resources within the current
Victorian service system such as Housing First
programs (Journey to Social Inclusion, Homes
First, Supportive Housing, Melbourne Street to
Home), or Tenancy Plus is another critical
enabler. Additional funding for tenancy
transition roles is recommended.

The $6.02 million in total funding sought would
enable the AtoZ initiative to expand BNL service
coverage to an additional 32 LGAs. The scaled-up
initiative is estimated to reach an estimated 11,400
potentially reachable clients over 10 years, over
four and a half times the current reach to date of
2,481 since July 2019.

Advance to Zero Economic Evaluation

Executive Summary

7



AtoZ Profile
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1 Overview of AtoZ and Client Cohort

1.1 Overview of the AtoZ Initiative

Current AtoZ staffing comprises:

e Head of Systems Change and Advocacy 1FTE
e Service Coordinator 6.0 FTE

e Complex Care Coordinator 0.6 FTE

e By Name List Worker 2.3 FTE

e Special Projects Coordinator 0.325 FTE

The Victorian AtoZ model also includes assertive
outreach to develop a relationship with clients,
understand their unique needs, and facilitate
coordination amongst partner support agencies
providers.

A 0.6 FTE complex care coordinator position is
currently offered in Melbourne CBD and is currently
funded by philanthropy.

In addition to primary AtoZ staff, the initiative also
encompasses services provided through
coordination with partner agencies. The initiative is
also in the process of a Stage 2 trial of a Tenancy
Transition Worker role, responsible for pre- and
post-tenancy support for clients on the Yarra BNL
who secured social housing placements.

Participating councils have a significant role in
supporting the current operation of AtoZ. Council
staff provide around 0.2 FTE for community lead
roles, responsible for coordinating local services
across the AtoZ governance structure. These roles
are currently funded through in-kind support by
each participating council.

AtoZ are currently seeking a total $6.02 million in
annual funding to support for all current and
projected roles, totalling 44 FTE across service

1.2 About the AtoZ Cohort

Understanding the target cohort

The evaluation included all people on the eight
metropolitan Melbourne BNLs between the period
of July 2019, the establishment of first BNL list in
Victoria in Port Phillip, and the end of August 2025
(73 months). Inflow clients include those who have
been entered into the BNL since the project was
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coordination, complex care and statewide enabler
roles. These staff would enable the creation of a
network of interconnected AtoZ projects across
Metropolitan Melbourne and regional Victoria. This
statewide BNL would operate under the banner of
the Victorian Alliance to End Homelessness (VAEH).
The proposed AtoZ and VAEH staffing required to
deliver the scaled-up initiative comprises:

e VAEH State Lead 1 FTE. This role would be
responsible for statewide oversight of Atoz
projects and strategic advocacy with Victorian
State and Federal Government

e VAEH Operations Lead 1 FTE. This role would be
responsible for maintaining the fidelity of the
model and further development through
participation in the Service Coordination and
Improvement Communities of Practice and
Partner coalition

e VAEH Data Lead 1 FTE. Role would be
responsible for overseeing analytics and
providing support to the Data Working Group.

e Service Coordinator 18 FTE
e Complex Care Coordinator 11 FTE
e By Name List Worker 12 FTE

Projected staffing requirements by region are
provided in Appendix 1.

Expansion of AtoZ services to an additional 22
metropolitan LGAs and 10 regional LGAs will allow
the initiative to reach a greater number of
homeless Victorians and will support enhanced
efficiencies in delivery cost per client from
economies of scale.

established. Outflows include those who have
been removed from the BNL due to having secured
long-term housing. Inactive clients are classified
as those who have not interacted with support
services for over 90 days. This includes formerly
active clients who have moved out of areq, have

Overview of AtoZ and Client Cohort n



entered incarceration or have died. A total of 68
deaths has been recorded for clients on
Metropolitan Victorian BNLs since July 2019. As of
August 2025, the data shows there were:

e 2,481 people registered on Metropolitan
Victorian BNLs, including:

e 591 active clients.

e 647 outflow clients.

e 1,243 inactive clients

Figure 1.1: Advance to Zero Active Clients by Project, as of the end of August 2025 (n=2,481)

Project BNL Established
Melbourne May 2020
Port Phillip July 2019
Stonnington December 2021
Yarra July 2023
Merri-bek March 2024
Dandenong July 2022
Frankston July 2021
Mornington Peninsula December 2024
Darebin Est. Aug 2025, no BNL
created

Total

*Includes 6 clients with a missing project tag
Source: Launch Housing

Figure 1.1: Metro Victorian BNL Active Clients, Inflows and Outflows, June 2022 - June 2025
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Of these total clients, 73% were male (1,800), 27%
were female (663), and 1% identified as gender
diverse (18). Clients ranged in age from under 18 to
over 85, with 62.3% of participants in the 35-54
age bracket. Geographically, there was a
concentration of clients in inner Melbourne,

including 43.1% registered in the City of Melbourne,
16.8% in Port Phillip, and 6.6% in Yarra. A
considerable number of clients were in outer

southern projects, including 12.5% in Frankston,
9.6% in Dandenong, and 6.4% in the Mornington
Peninsula.
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Client Health and Living Circumstances

As indicated in Figure 2.3, the largest share (36%)
of clients on national BNLs were unstably housed in
temporary accommodation, (7,409, n=20,620),
closely followed by those actively sleeping rough
(35%, 7,218). Those who have successfully entered
stable housed represented 6.6% of national clients
(1,356), with the remaining 22.5% accommodated

in other temporary housing, including crisis
accommodation or institutional accommodation.
The high proportion of national clients registered
sleeping rough and the prevalence of health
conditions amongst residents suggests that Atoz
is reaching its target cohort of clients with the
greatest need for housing support prioritisation.

Figure 1.2: National BNL Clients, Place Most Commonly Slept Response, 2021 (n=20,620)

Institutional accommodation

Missing

Other homeless states selected

Crisis and emergency accommodation
Permanently housed

Short-term accommodation

Sleeping rough

Temporary accommodation (e.g., couch-surfing)

Source: Flatau, 2021

Whilst detailed health data for Metropolitan
Victorian BNLs data was not available, Vulnerability
Index — Service Prioritisation Decision Assistance
Tool (VI-SPDAT) data provided by the Geelong
Zero project has been used as a proxy for the
health needs and potential system impact for
metropolitan Melbourne clients. This has been
compared to National AtoZ data reported as of
2020 (Flatau, 2021), showing that metropolitan
Melbourne clients are likely to have conditions and
experiences aligned with national rough-sleeping
characteristics.
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7,218
7,409

Number of Clients

Geelong AtoZ client health data shows an
elevated level of underlying health complications
which may impact client’s support needs and their
ability to sustain their health, housing and
wellbeing. Figure 2.3 shows selected medical
conditions reported by national AtoZ clients.
Clients may report having multiple conditions
concurrently, whilst clients may underreport
conditions if undiagnosed. Notably, Geelong
clients reported a greater incidence of asthma,
heat stroke and heart disease compared to the
national client cohort.
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Figure 1.3: Share of Geelong and National BNL Clients Reporting Selected Medical Conditions*, (National
n=11,566, Geelong n=160)
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*National VI-SPDAT data recorded from 2010-2020, Geelong VI-SPDAT data recorded from 2022-2024.
National sample size n=11,566, Geelong sample size n=160
Source: Geelong Zero, Flatau 2021

Rough sleeping clients also reported issues with (50, n=160). Extrapolating to clients on

mental health and wellbeing that could potentially metropolitan Melbourne BNLs suggests clients
impact their ability to seek housing and support have a higher need for professional mental health
service assistance, shown in Table 1.1 below. services.

Notably, clients in Geelong recorded a higher level
of engagement with mental health services and a
higher incidence of serious brain injury, or head
trauma. Over half (82, n=160) of clients in Geelong
reported speaking with a mental health
professional in the six months prior to survey, with
31% reporting a serious brain injury or head trauma

Staff highlighted the high proportion of clients with
complex physical and mental health issues,
including other neurological and AOD concerns.
Staff also noted the value of dedicated complex
care coordinator workers to advocate for clients
who could struggle to navigate support services.

Table 1.2: Geelong and National BNL Clients Reporting Selected Mental Health and Disability Indicators*
Selected mental health and disability indicators Geelong National
Have you ever been taken to a hospital against your will for a mental health reason? 34% 31%

Have you ever gone to accidents and emergencies at the hospital because you

weren't feeling 100% well emotionally or because of your nerves? 3% A%
Have you had a serious brain injury or head trauma? 31% 23%
Have you ever been told you have a learning or developmental disability? 31% 20%
Have you spoken with a psychiatrist, psychologist, or mental health professional in 51% 48%

the last 6 months because of your mental health?

*National VI-SPDAT data recorded from 2010-2020, Geelong VI-SPDAT data recorded from 2022-2024.
Source: Geelong Zero, Flatau, 2021
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First Nations Representation in
Client Cohort

First Nations people are over-represented in the
rough sleeping population, with around 13% of
people accessing homelessness services across
Victoria are Aboriginal and Torres Strait Islander
people (AIHW, 2023). Around 15.0% of AtoZ clients
registered on metropolitan Melbourne BNLs
identified as First Nations (371, n=2,481). Of all
outflow clients who have entered stable housing
from Atoz, 18.7% identified as First Nations (121,
n=647). Women represented 36.9% of this First
Nations identifying cohort (137, n=371) and 38.8% of
the First Nations outflow cohort (47, n=121).

The proportion of clients identifying as First Nations
in Geelong was comparatively higher at 22% (35,
n=160) according to VI-SPDAT data as of
September 2024.

Outflow from AtozZ

According to Geelong VI-SPDAT data, AtoZ clients
spent an average 6.1 years sleeping rough or in

Advance to Zero Economic Evaluation

emergency accommodation (n=160) (Geelong
Zero, 2024). Of these, approximately 77% had a
high VI-SPDAT acuity score, defined as those most
likely to require long-term support to access and
sustain housing and their wellbeing. , followed by
18% with a medium score, and 5% had a low acuity
score.

National BNL data indicates that 78% clients with
high acuity successfully secured housing as of
2020, however the duration of a client’s
homelessness did not have a significant impact
on their likelihood of placement (Flatau, 2021).

Clients with a longer duration of homelessness
were more likely to secure permanent housing.
Approximately two-thirds of outflow clients who
secured permanent housing after a year of
homelessness entered public housing (Flatau,
2021). Among high acuity permanent housing
placements, 56% were public housing placements.
Over half of all Aboriginal and Torres Strait Islander
permanent housing placements were public
housing placements.
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2 Outcome Findings

2.1 Outcomes for Clients

AtoZ aims to reconnect clients with needed
support services at all stages of their journey out
of homelessness. These are broadly categorised
into the assess, match, primed, and recovery
stages.

2.1.1 Assess Stage

The goal of the assess stage is to engage and
build a relationship with clients whilst
undertaking initial assessment and prioritisation.

Once clients are engaged and comfortable
speaking with AtoZ outreach workers, clients are
asked to complete a VI-SPDAT assessment for
prioritisation with support service agencies and
(Geelong), while in Metropolitan Melbourne an
Initial Assessment and Planning (IAP) tool is
completed and used for prioritisation and to
identify needed services.an Initial Assessment and
Planning (IAP) to identify needed services.

Formal assessment by Assertive Outreach, Case
Management and Complex Care Coordinator
roles (where these operate), is a key enabler of
service reconnection for clients. Staff interviewed
noted that clients with complex needs often
reported multiple support needs including mental
health, neurological and AOD factors. Without the
early intervention and prioritisation enabled
through Atoz, these cohorts were noted to be
significantly less likely to engage with the broader
support network, and were significantly
overrepresented in high-cost services such as the
justice system, mental health and AOD care
services.

In addition to facilitating access to specialised
support services, staff reported that workers in the
assess stage often functioned as access
advocates for clients who had become
disengaged from the service networks.

Clients are considered to have completed this
stage once they have engaged with the service
system and are appropriately assessed and
prioritised within the system.

2.1.2 Match Stage

The goal of the match stage is to connect clients
with support workers, receiving income support
and actively seeking housing.

Advance to Zero Economic Evaluation

During this stage clients are reconnected with
essential financial services including opening a
bank account and securing Centrelink payments,
required for housing applications. If appropriate
based on their earlier assessment, clients are
assisted to apply for the Private Rental Assistance
Program (PRAP) and seek private rental housing.

Where appropriate, clients who are eligible for
social housing are supported to gather necessary
documentation and apply to the Victorian Housing
Register.

There was a high confidence among staff and
partners that AtoZ assertive outreach workers
successfully support clients to access the services
they require to be placed on housing waitlists and
enter stable housing. This was attributed to the
relationship that face-to-face outreach workers
develop with clients over sustained engagement.

Staff reported that clients were often marginalised
and angry when first encountered by outreach
workers, often having had negative experiences
that led to their homelessness or with other
support services. AtoZ outreach workers engage
with clients to develop a trusting relationship and
provide a single point of contact who can
advocate for them and their needs.

AtoZ outreach workers accompany clients to
appointments to ensure that they successfully
receive support. Staff highlighted the importance
of rebuilding relationships with essential services
such as (identification) services such as Births,
Deaths and Marriages, and banking services.
Clients were reported often having prior negative
experiences with banking services, with AtoZ staff
acting as an independent “bridge” to advocate for
clients who may face barriers or difficulties when
navigating government services.

Clients are considered to have progressed from
the match stage once they are matched with a
support worker, are receiving an income through
Centrelink and have been submitted their best
possible application for private rental housing or
social housing.

2.1.3 Primed Stage

The goal of the primed stage is to secure an offer
of long-term housing and develop a transition
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housing plan to prepare clients for entering long-
term stable housing.

During this stage clients are supported to continue
engaging with the support system so they are
ready to accept and inspect a property once an
offer of housing is made. If they choose, clients are
supported to find suitable shelter to help them
stabilise as they prepare to transition from rough
sleeping into stable housing.

AtoZ clients are supported from initial inclusion on
the BNL to the point they are settled into stable
housing. Of the 647 clients who have entered
stable housing as of the end of August 2025:

e 61% (n=392) secured public housing
e 28% (n=181) entered community housing
e 7% (n=47) entered private rental housing

e 4% (n=23) transitioned to long-term
Supported Residential Service (SRS), including
Specialist Disability Accommodation

e 1% (n=4) entered residential aged care.

Detailed housing needs analyses conducted by
Melbourne AtoZ service coordination teams help
build an understanding of the type of housing that
clients are most likely to sustain. Based on client’s
individual context, AtoZ workers can advocate for
clients to be placed in housing that they are
eligible for and is appropriate for their needs.

Staff also noted that AtoZ can advocate to DFFH
when the housing offered is not appropriate for
specific clients. In the case of clients with mobility
restrictions, staff were able to organise mobility
diagnosis, including an occupational therapist
assessment to ensure the client secured an
accessible property.

Clients are considered to have progressed from
the primed stage when they have developed a
long-term housing plan and successfully
accepted and moved into their long-term
housing.

2.1.4 Recovery Stage

The goal of the recovery stage is to ensure that
clients feel safe and secure in their housing, are
successfully paying rent and are receiving any
services necessary to sustain their housing.

Advance to Zero Economic Evaluation

During this stage AtoZ aims to support recently
housed clients with the tenancy assistance
required to maintain their housing and avoid a
negative exit into homelessness.

Success at this stage builds on the previous
assessment and relationship-based
understanding of client needs. By ensuring that
clients are placed in housing that best meets their
needs, the initiative aims to maximise a client’s
likelihood of sustaining their tenancy. This supports
broader system-level cost savings due to a
reduction in evictions and abandonment of
properties.

To assist clients maintain their tenancy during the
crucial first months once housed, AtoZ are in the
process of trialling a Tenancy Transition Worker
role in its Yarra Project. The role builds on existing
roles within Housing First programs, including
Tenancy Plus, Homes First and Melbourne Street to
Home. Research findings highlight the need for
both pre- and post-tenancy transition assistance
to prepare clients to maximise their likelihood of
sustaining their tenancy.

Evaluation of the Pilot Tenancy Transition Worker
role provides strong evidence of the benefit of
transition assistance in terms of improved rates of
tenancy sustainability. Over the four-month pilot
period, all 21 clients receiving tenancy transition
support were able to sustain their tenancy. AtoZ
staff noted the support provided helped maintain
housing outcomes and increased the likelihood
that clients sustained their tenancy. Outside client
outcomes, a lower-level tenancy turnover also
reduces the cost to Victorian Government from
eviction, cleaning and lost rental revenue.

A Stage 2 trial is currently underway. The Tenancy
Transition Worker role is currently only available for
clients entering public housing in Yarra, however
AtoZ are in investigations to expand this Tenancy
Transition Worker to clients in other areas and
those entering community housing.

Clients are considered to have progressed from
the recovery stage to being stably housing once
they have resided over 12 months in their property
with all rent payments made, no rental debt and
no tenancy breaches. Clients are also surveyed to
identify their level of satisfaction with their tenancy
and the level of support they are receiving.
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2.2 Outcomes for Program Partners

AtoZ improves the efficiency of support service
delivery

AtoZ support partners have weekly meetings to
coordinate their support for known clients on the
BNL. Staff reported these meetings helped break
down siloes and inefficiencies between service
providers, strengthening the service system
network.

Partner staff noted the program reduced double
handling between agencies and improved client
tracking. By knowing a client's movements and
location AtoZ workers are well placed to match
clients to housing in their area and support their
transition into stable housing when an offer for
housing is made.

“We actually can locate people. They’re
connectors.” — AtoZ Staff

AtoZ staff reported that clients found the process
less frustrating as they were not forced to wait for
a coordinated response. AtoZ partner discussions
also ensured that organisations were actively
following up with clients to sustain outcomes over
the short to medium term.

Workers can better manage engagement with
high-risk clients

Staff reported that active monitoring by AtoZ
workers and partner agencies helped identify high
risk clients, or those at risk of escalation. Real-time
monitoring provides an effective risk management
tool across agencies, raising awareness and
engaging police or another crisis support as
required.

Additionally, staff can triangulate between
providers to track for heightened behaviours and
provide earlier intervention so clients can be
effectively deescalated. Staff noted clients arriving
at service system entry points are frustrated and
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could direct their anger towards frontline staff. By
identifying clients at risk of escalation and
providing them early support, AtoZ staff can
reduce the risk of occupational violence to support
workers and the community.

AtoZ staff noted that early intervention could
ensure that client’'s needs were met proactively,
thereby reducing the intensity and frequency of
service needs and reducing overall pressure on
the support system.

AtoZ creates a network for professional support
and knowledge sharing

Staff reported the value of regular AtoZ meetings
to share knowledge and build capacity through
“upskilling” support workers. One staff member
noted that a new partner without experience in the
homelessness sector found learning more about
homelessness, housing and mental health was a
key benefit of joining the AtoZ network. This partner
later felt encouraged to expand their services by
hiring a specialist AOD worker to support their
clients.

Other staff noted the benefit of service
coordination to reduce the pressure on individual
workers by sharing the load across the support
worker network. Staff identified improved worker
satisfaction and a reduction in staff turnover.
Meetings provided staff the opportunity to share
positive stories and provide collective support with
struggles. Staff reported a shared sense of grief
when a client on the BNL passed away, with
meetings occasionally used to share compassion,
respect and grieve over loss. Overall, participating
partners found AtoZ meetings provided a safe
space for workers to communicate and foster a
sense of trust and community amongst service
providers, improving overall staff wellbeing.
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3 Economic Assessment
3.1 Methodology and Summary of Costs

To evaluate the value-for-money of the Atoz
initiative the following three questions were
considered:

1.  What are the costs and benefits of AtozZ?

2. To what extend does AtoZ deliver net
economic benefit to Victorian
communities?

3. Has the initiative resulted in improved
health, housing and wellbeing outcomes
and individual benefits to clients?

Current and projected operating costs and
revenue for AtoZ have been provided by Launch
Housing. Benefits and system-level cost savings
for the initiative have been estimated based on
services provided. A Break-Even Analysis (BEA)
was conducted in line with Department of Treasury
and Finance guidelines to provide insight into the
economic costs and benefits of AtoZ, as well as
understand the extent to which the initiative
delivers a net economic benefit to Victoria.

A BEA estimates the minimum level of benefit
required from a program to cover its total costs,
known as the break-even point. This demonstrates
the scale of economic impact produced by the
model and the efficiency with which AtoZ can
achieve that impact. While the net impact of the
initiative cannot be determined (due to limitations
in available data to quantify baseline outcomes),
when comparing the outcomes of AtoZ against
these break-even points, this gives an indication
of the initiative’s impact.

Total annualised operational costs across the
nine AtoZ projects was estimated to be $1.17
million, comprising staff costs.

Given the structure of Atoz, staffing costs
represented most costs for the initiative. A total of
5.25 full-time equivalent (FTE) roles are currently
funded by Launch Housing, including 2 FTE Service
Coordinator (SC) roles, 2.25 FTE BNL worker
positions, , and one Head of Systems Change and
Advocacy role.

An equivalent 4.6 FTE in staff resources was
provided through in-kind support by participating
councils, including City of Port Phillip (0.2 FTE), City
of Melbourne (2.6 FTE), City of Darebin (1 FTE) and
an estimated 0.4 FTE by City of Ballarat and
Greater Geelong, respectively.

Advance to Zero Economic Evaluation

AtoZ are seeking backbone funding for staffing
costs required for the operation of the scaled-up
initiative, including all current and planned roles.
This represents a total 44 FTE, including 18 FTE
service coordinators, 11 FTE complex care
coordinators, 12 FTE BNL workers, and 3 statewide
enabler roles (VAEH lead role, VAEH Operations
lead role, and VAEH Data lead role). Combined, this
resource funding represents a total of $5.96 million
in staffing costs. A detailed list of current and
proposed projects and staff required is provided in
Appendix 1.

A total of $60,000 in other operational funding is
also sought, including $20,000 for Service Record
System (SRS) license costs for the client
management systems used to generate the
metropolitan Melbourne BNLs managed by the
Infoxchange. This funding will also be used to
purchase licenses for regional Victorian projects to
access the national database ($20,000) and
$20,000 to support Victorian communities of
practice to participate in training with the national
Australian Alliance to End Homelessness. Overall,
this represents a projected future cost of $6.02
million per annum.

Total average costs per client are estimated at
$472 per client listed on the BNL (including outflow
or inactive clients) or $1,983 per active client.

Table 3.1: Cost Breakdown of AtoZ

Existing Projected

Category
Costs Cost
SC Facilitators $504,180 $2,462,778
CC Coordinator $50,000* $1,505,031
BNL workers $467,820 $1,502,904
Statewide enablers $150,000A $490,000
Total staffing costs $1,172,000 $5,960,713
Oth ti
er operating _ $60,000

costs
Total $1,172,000 $6,020,713

* CC Coordinator role currently funded through philanthropy
A Includes approximately $100,000 in Melbourne Service
Coordination and $50,000 for one statewide enabler role
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Local government contributions from participating
councils, including Stonnington Council,
Mornington Peninsula Shire and Darebin Council
accounted for $212,000 in annual funding.
Victorian State government contributions
accounted for an average $125,000 per annum,
with a total allocation of $500,000 over four years.
Philanthropy supported approximately 71% of
initiative costs, with contributions from state and
local government partnerships representing the
remainder of initiative funding (See Figure 3.1).

3.2 Break-Even Analysis

Break-Even Analysis shows high-impact
program outcomes each year for AtoZ clients and
the Victorian government

A BEA was conducted to estimate the break-even
point, the minimum number of clients realising
improved outcomes that would see AtoZ deliver a
net benefit to Victoria. AtoZ is a primarily referral-
based service focused on reconnecting rough
sleeping clients with needed services and
ensuring they are able to make the best possible
social housing application through the Victorian
Housing Register. The core benefit of the initiative
is therefore the health, justice and housing cost-
savings and improved wellbeing from secure and
sustained stable housing over the long-term.

Table 3.2 reflects the break-even point for each
outcome area achieved for initiative clients. It is
reported as the number of clients per year that
would need to achieve specific outcomes for the
model to achieve break-even and cover its costs.
Achieving any of these points would see AtoZ
achieve a break-even point.

To measure the expected benefit of the proposed
expansion, two break-even values have been
estimated for the current annual costs ($1.1m) and
projected annual costs only ($6.02m) on a per
outcome and weighted-outcomes basis:

e Per outcome, which considers the number of
individual outcomes that need to be achieved
for the program to break even. This allows for
an estimate of a single benefit areq, such as
stable housing, to achieve break-even in
isolation.

e Weighted outcomes, which consider the
baseline cost-saving and wellbeing benefits of
securing and sustain stable housing across
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Figure 3.1: Initiative Cost Allocation by Partner

Local
government
funding 18%

State
Philanthropy government
N% funding 11%

Source: Launch Housing

the cohort based on evaluation insights and
program data (see Appendix 3). This allows for
an estimate of how many clients would need
to realise the benefits of secure and stable
housing through AtoZ support in order for the
program to break even.

Break-even values have been calculated against
current and projected annual initiative costs.
Detailed calculations and methodology for the BEA
are provided in Appendix 2.

As shown in Table 3.2, AtoZ is delivering good value
for money. The initiative delivers improved
wellbeing for those experiencing rough-sleeping
homelessness and subsequent cost savings to
government. For example, to cover the cost of the
initiative, a total of 288 clients per year would be
required to avoid an emergency department
presentation through AtoZ support.

Geelong VI-SPDAT data suggests 46% of AtoZ
clients accessed accident and emergency care in
six months prior to survey. Extrapolating out to the
total AtoZ cohort of 2,48I clients since July 2019
suggests a total 1,141 clients have accessed ED
care since 2019, or approximately 190 per year.
According to Geelong VI-SPDAT datq, clients who
accessed ED services at least once over a six-
month period used the services an average 3.7
times. AtoZ clients are therefore estimated to
make an average 1,406 ED visits per year. In order
to break even, AtoZ would need to help clients
avoid 20% of the estimated annual number of ED
presentations.

Based on initial estimates of client service use and
wellbeing outcomes, the average benefit of AtoZ
clients achieving and sustaining stable housing is
estimated at $32,398 per client per year. Atoz
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would need to support a total of 37 clients secure
stable housing per year to achieve break-even
against program costs. As of August 2025 a total
of 647 clients have entered stable housing,
averaging around 108 per year, indicating AtoZ is
already delivering a substantial net economic
benefit to Victorian rough-sleeping communities.

Results of the break-even analysis suggest that
AtoZ will deliver greater economic benéefits if reach
is expanded to cover all of Victoria. Under the
proposed scale-up, a total of 186 clients would be
required to secure stable housing each year to
break even, an outcome that is considered highly

likely to occur given the expansion in program
reach to an additional 32 Victorian LGAs.

Overall, the BEA demonstrates that significant
value has already been delivered to clients, the
Victorian Government and the Victorian economy.
The BEA also indicates that there is scope to
realise greater benefits by expanding the initiative
across the additional 32 LGAs to create a single
state-wide system. A greater net impact will be
delivered if more clients across regional Victoria
were able to realise health, wellbeing, justice and
housing outcomes, demonstrating the initiative’s
potential for scalability.

Table 3.2: Break-even points by economic benefit category

. No. of clients for
No. of clients for

. 10-year NPV break-even
Client outcome Value per year break-even .
value (Projected
(Current Costs)
Costs)

Avoided emergency
department $4,083 $23,188 288 1,475
presentations
Avoided hospital
. . . $5,216 $29,621 225 1155
inpatient medical costs
Avoided deaths
attributable to $159,491 $905,710 8 38
homelessness
Avoided community-
based mental health $17,040 $96,766 69 354
costs
Avoided hospital
inpatient mental health $6,529 $37,079 180 923
costs
Avoided t to th
. VO.I ed costtothe $8,685 $49,318 135 694
justice system
Avoided t of

volaed cost o $29,242 $166,058 4 206
homelessness
Avoided t of AOD

volged costo $33,756 $191,690 35 179
treatment
Weighted benefit $32,398 37 186
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Figure 3.2: Key break-even points for AtoZ
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Comparison of cost-saving ratios between age
cohorts

By reconnecting rough sleeping Victorians with the
support and essential services they need, AtoZ
supports improved client independence and
reduced reliance on government services over the
medium to long-term. This will have a significant
impact on expenditure across the health and
housing support portfolios.

To demonstrate this, cost-saving ratios have been
calculated purely on the cost-savings estimated
within the BEA. These cost-saving ratios
demonstrate the direct budgetary ‘bang for buck’
of AtoZ over a five- and 10-year horizon, as shown
in Table 3.3. The comparison between under 35
and 35 years and older cohorts was chosen to
reflect the impact of earlier intervention before
client’'s patterns of homelessness may become
entrenched. Beyond this age, clients are at a much
higher risk of entrenched homelessness, hence
relative cost-savings are larger for younger
cohorts who are more likely to successfully hold
housing and avoid re-entering homelessness.

When comparing AtoZ cost-savings, the under 35
cohort compares favourably from a net cost-
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savings perspective. Cost savings have been
considered in the central case, including a
conservative 10% drop-off of benefits each year.
An assumed 0% drop-off means benefits are
sustained each year across the cohort, reflecting
clients maintaining their improved wellbeing and
service use outcomes over the long-term once
initially supported. The per-annum savings to
government are represented in Table 3.3 and
shown visually over time in Figure 3.3.

Comparison of cost-savings between AtoZ age
cohorts shows that reconnecting younger clients
who are more likely to be earlier in their period of
homelessness to support services not only delivers
significant wellbeing benefits to clients but also
reduces upstream, service expenditure costs to
government at a greater rate than older homeless
cohorts. This is attributable to the benefit of early
intervention, helping this cohort transition from
homelessness into stable housing and remain
stably housed. This housing-first approach
ensures these cohorts avoid repeat periods
homelessness, reducing health and housing
support costs to the Victorian government over
the medium to long term.
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Table 3.3: Cost-saving ratio comparison — cost per active client

Cost per active client

Weighted outcome
value (5 Years)

Weighted outcome
value (10 Years)

Under 35 Cohort

Value per client (10% drop-off) $1,983 $123,863 $183,979
Value per client (0% drop-off) $1,983 $149,998 $273,286
35 and Older Cohort

Value per client (10% drop-off) $1,983 $103,877 $154,293
Value per client (0% drop-off) $1,983 $125,795 $229,190

Figure 3.3: Cost savings to Victorian Government from AtoZ outcomes
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Estimated Reach of Scale-Up

The system level cost-saving benefit of AtoZ
expands as the initiative is able to reach more
rough sleeping clients and support them to secure
stable housing. As of the end of August 2025 there
are a total 591 active rough sleeping clients across
the eight metropolitan Melbourne BNLs with
available data. At the time of the 2021 Census
there were 402 people sleeping rough in these
LGAs, indicating an average ratio of 1.47 active
clients as of August 2025 to those recorded as
rough sleeping as of the 2021 Census. Given the
significant proportion of inactive clients, a
conservative assumption that 15% of rough

Advance to Zero Economic Evaluation

Year 6 Year 7 Year 8 Year9 Year 10

sleeping clients are uncontactable due to
movement or other difficulties at any time has
been applied, resulting in an adjusted ratio of 1.25
potentially contactable people sleeping rough.

In order to estimate the potential reachable rough
sleeping population following rollout of the
proposed projects, this ratio has been applied to
the other LGAs. At time of Census there were 153
people sleeping rough across the three currently
operational BNLs without data (Dorebin, Geelong
and Ballorat), and 361 across the 33 planned
project LGAs. Applying the adopted ratio of 1.25
there are an estimated 191 potentially reachable
clients in Darebin, Geelong and Ballarat, and 451 in
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the planned projects. This represents a potentially
reachable rough sleeping population of 1,145
across the scaled-up 43 AtoZ projects.

AtoZ is estimated to reach a total 11,447 potentially
contactable Victorians sleeping rough. As of the
end of August 2025, approximately 23.8% (591,
n=2,481) of all clients added to the BNL in
metropolitan Melbourne since 2019 are currently
active. Applying this share to the projected reach
of 11,447 clients over ten years, an estimated 2,724
clients are expected to be active and realising
economic benefits over a ten scale-up year
period.

AtoZ is expected to deliver an enhanced return for
investment over the projected scale-up due to
economies of scale from statewide coordination.
Based on the projected reach, AtoZ is projected to
reach approximately 11,400 total clients and
support approximately 2,700 active clients on the
BNL per month. Whilst projected costs to expand
the initiative are higher, the relative growth in the
cost per client is expected to be less than the
relative increase in the number of clients. The

Table 3.4: Current vs projected cost savings ratio

Active clients

average cost per active client is expected to
increase from $1,983 per active client to $2,210,
equivalent to a 11.4% increase in the cost per active
client and a 361% increase in the initiative’s active
client reach. These results suggest that despite
increasing costs, AtoZ can scale cost-effectively to
reach more rough sleeping Victorians.

Conservatively assuming no change in the
weighted value of cost savings per client,
proposed scale up is anticipated to result in a
cost-saving ratio (the ratio of cost-savings per
client to the average cost of delivery per client) of
$16.34. In other words, for every $1invested, AtoZ
currently delivers $16.34 back to the Victorian
Government in cost-savings. Under the projected
scale-up this falls to $14.66, reflecting higher
staffing costs relative to reach. This result suggests
that AtoZ will continue to generate significant
system-level cost-savings for the Victorian
Government whilst expanding service coverage
services.

Cost per active client Cost-saving per client

Cost saving per client (current reach) 591
Cost-saving ratio (current reach)
Cost saving per client (10-year

9p (10-y 2,724*

projected reach)

Cost-saving ratio (10-year projected
reach)

*Projected active client reach
Source: ABS, Launch Housing, Urbis

3.3 Qualitative Assessment

Qualitative findings further demonstrate the
impact AtoZ is having amongst clients and
outreach workers

In addition to the monetised benefits and cost-
savings identified, AtoZ also supports a range of
system level benefits which increases the net
benefit of the initiative. All the benefits below are
potential additional benefits delivered by AtoZ.
Regardless, the initiative is already demonstrating
value and longer-term outcomes further highlight
that the scope of benefits to individuals and the
economy far outweigh the costs of delivery.

Advance to Zero Economic Evaluation

$1,983 $32,398
$16.34
$2,210 $32,398
$14.66

Improved wellbeing from avoided return to
homelessness

As noted in Section 2, AtoZ Tenancy Transition
Workers (TTWs) assist clients who secure social
housing with difficulties that may impact their
ability to maintain their tenancy. TTWs are
currently only available for clients entering social
housing, however, there is scope to expand this
service to clients entering community housing.
Clients who are supported to avoid eviction or
abandoning their tenancy are expected to
experience an improved wellbeing and quality of
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life compared to those who return to
homelessness. This benefit has not been included
in the BEA due to lack of data on the magnitude of
the decrease in wellbeing that can be expected
from a return to homelessness. The wellbeing
value of maintaining a social tenancy has been
calculated at a net present value of $185,592 over
ten years.

Community Inclusion

AtoZ staff and stakeholders noted that rough-
sleeping clients reported feeling isolated from the
broader community and their support networks.
Individuals value connection to the community

Advance to Zero Economic Evaluation

highly as has been proven across multiple social
value proxies. The value of feeling connected to a
community can be estimated based on the
willingness to pay, or the amount of money that
people would sacrifice, to achieve feelings of
being part of a community. As part of outreach or
reconnecting with existing support networks, Atoz
clients may benefit from an increased feeling of
being part of the community. The value of an
improved sense of community inclusion has been
calculated at a net present value of $87,797 over
ten years. As shown in Appendix 2, this value is
considered additive to the cost savings previously
estimated in the BEA.
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4 Conclusion and Considerations for

Scaling Up

Overall conclusions

The Victorian AtoZ initiative was created to
achieve functional Zero rough sleeping
homelessness in each participating local
government area. The initiative works towards this
goal by reconnecting rough sleeping clients with
needed services and providing system advocacy,
ensuring that those sleeping rough are prioritised
for housing. AtoZ is unique in its system approach,
fostering a coordinated network of support
providers underpinned by the near-to-real time
BNL databases.

Data collected for this economic evaluation
provides compelling evidence that AtoZ is
effectively reconnecting rough-sleeping clients
with essential services. Additionally, staff
stakeholders reported the value of the interagency
communication created by weekly coordination
meetings, including opportunities for professional
and personal support.

Since July 2019, the initiative has supported 2,481
clients across metropolitan Melbourne, including
647 clients who have been supported to enter
stable housing (figures to the end of August 2025).

The break-even analysis and cost-saving ratio
demonstrate that significant economic value is
being created and whole-of-government costs
avoided through early intervention. Break-even
values suggest that AtoZ currently supports
enough clients to generate a net benefit for
Victoria.

Relative cost-savings to government remain
significant under the projected scale-up.
Estimated annual cost-savings to government per
client supported are higher for clients aged under
35, reflecting the benefit of reduced future service
costs from early intervention. Whilst future costs
per client are expected to be higher under the
proposed scale-up, the ratio of cost-savings to
the cost of active clients supported suggests the
initiative will continue to generate a net economic
benefit for clients and the Victorian Government.
These findings suggest that, from an economic
standpoint, there is considerable value in funding
the program into the future.

Advance to Zero Economic Evaluation

Collectively, economic evidence suggests a clear,
ongoing need for government to invest in early
intervention models such as AtoZ. Given the
findings of this economic evaluation, the following
considerations are recommended during scale-
up to maximise the social and economic return of
the initiative, as discussed below.

Future considerations

As AtoZ seeks funding to support expansion into
an additional 32 LGAs and to create a statewide
network of BNLs to cover all of Victorig, this
economic evaluation has identified the following
priority areas:

e Secure funding to support the backbone roles
required to operate AtoZ projects in the
proposed LGAs. Where possible, this should
include a dedicated Complex Care
Coordinator role to lead support for those with
complex mental health, chronic health and
AOD factors.

e Standardise metropolitan Victorian BNL data
with the national AtoZ database by integrating
the current Launch Housing Management
System with the national system.

e Invest in assertive outreach capacity to enable
service activity in each project. Whilst beyond
the scope of this economic evaluation,
assertive outreach is a key enabler of AtoZ
data collection and development of client
relationships.

e Improve data sharing and collection with end
service providers to gather evidence on the
medium- and longer-term outcomes for
clients once they have transitioned into stable
housing to understand the persisting impact
of the early intervention provided.

e Dedicated tenancy transition roles will add
significant value to the sustainment of new
housing for clients, based on the findings of
ongoing tenancy transition pilots and earlier
research (Gronda et. al, 2011). Securing priority
access to existing resources is another critical
enabler. Additional funding for tenancy
transition roles is recommended.
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Disclaimer

This report is dated 21 October 2025 and incorporates information and events up to that date only and
excludes any information arising, or event occurring, after that date which may affect the validity of Urbis Ltd
(Urbis) opinion in this report. Urbis prepared this report on the instructions, and for the benefit only, of Launch
Housing (Instructing Party) for the purpose of Advance to Zero Economic Evaluation (Purpose) and not for
any other purpose or use. To the extent permitted by applicable law, Urbis expressly disclaims all liability,
whether direct or indirect, to the Instructing Party which relies or purports to rely on this report for any purpose
other than the Purpose, and to any other person which relies or purports to rely on this report for any purpose
whatsoever (including the Purpose).

In preparing this report, Urbis was required to make judgements which may be affected by unforeseen future
events, the likelihood and effects of which are not capable of precise assessment.

All surveys, forecasts, projections and recommendations contained in or associated with this report are made
in good faith and on the basis of information supplied to Urbis at the date of this report, and upon which Urbis
relied. Achievement of the projections and budgets set out in this report will depend, among other things, on
the actions of others over which Urbis has no control.

In preparing this report, Urbis may rely on or refer to documents in a language other than English, which Urbis
may arrange to be translated. Urbis is not responsible for the accuracy or completeness of such translations
and disclaims any liability for any statement or opinion made in this report being inaccurate or incomplete
arising from such translations.

Whilst Urbis has made all reasonable inquiries it believes necessary in preparing this report, it is not
responsible for determining the completeness or accuracy of information provided to it. Urbis (including its
officers and personnel) is not liable for any errors or omissions, including in information provided by the
Instructing Party or another person or upon which Urbis relies, provided that such errors or omissions are not
made by Urbis recklessly or in bad faith.

This report has been prepared with due care and diligence by Urbis and the statements and opinions given
by Urbis in this report are given in good faith and in the reasonable belief that they are correct and not
misleading, subject to the limitations above.
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Appendix 1. Current and Projected
Staffing by Region

Table All: Current and proposed staffing by region*

BNL
Project and Hub BNLs SC FTE CCFTE Worker
FTE
Metropolitan
CentrqI/Inner North — Melbourne Melbourne, Yarra 1 1 1
- Port Phillip, Stonnington,
Inner South — Port Phillip 1 1 0.75
Boroondara
Inner West — Maribyrnong Maribyrnong 1 1 0.5
Middle Southeast — Glen Eira Glen Eira, Bayside, Kingston 1 - 0.5
Merri-bek, Darebin, Hume,
Middle North — Merri-bek . 1 - 1
Whittlesea
) . Brimbank, Moonee Valley,
Middle West — Brimbank 1 - 0.5
Melton
Middle East - Monash Monash, Whitehorse, Knox 1 - 0.25
Middle Southwest — Wyndham Wyndham, Hobsons Bay 1 - 0.5
Frankston, Dandenong,
Outer South - Frankston . . 1 1 1
Mornington Peninsula
Outer Southeast — Casey Casey, Cardinia 1 - 0.75
Outer East - Maroondah Maroondah, Yarra ranges 1 - 1
Banyule, Manningham,
Outer North - Banyule . . 1 - 0.25
Nillumbik
Regional
Barwon - Geelong Geelong 1 1 0.25
Colac, Warnamboo|,
Southwest - Warnambool 1 1 0.75
Portland
Grampians - Ballarat Ballarat, Horsham 1 1 0.5
Loddon Mallee — Bendigo Bendigo, Mildura 1 1 0.5
Echuca, Wodongaq,
Hume — Shepparton 1 1 1
Shepparton
Gippsland - Morwell Morwell, Bairnsdale 1 1 1
18 n 12
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*Proposed projects and staffing shown in green
Source: Launch Housing
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Appendix 2. Financial and Economic
Analysis Methodology

Benefits delivered by the AtoZ initiative

The economic benefits of the AtoZ initiative have been considered in alignment with Launch Housing stated
benefits of ending rough sleeping homelessness, Nous homelessness evaluation recommendations, and the
EIIF methodology adopted by the Journey to Social Inclusion: Partnerships Addressing Disadvantage

evaluation report (2024).

Table A2.1: Quantified economic benefit by category

Outcome from ending rough
sleeping homelessness

Health

Mental health

Criminal justice

Housing and Homelessness

Advance to Zero Economic Evaluation

Outcome Category

Reduced emergency medical
costs

Reduced hospital in-patient costs

Reduced homeless deaths

Reduced cost of community
mental health care

Reduced cost of acute mental
health care

Reduced justice system costs

Reduced homelessness and
housing system costs

Quantifiable Economic Benefit

Reduced emergency medical
costs

Avoided cost of ambulance
callout

Reduced hospital in-patient costs

Reduced deaths attributable to
homelessness

Avoided cost of community
residential mental health care

Avoided cost of ambulatory
mental health services

Avoided cost of acute hospital
mental health inpatient care

Avoided cost of interaction with
police

Avoided cost of court proceeding
Avoided cost of incarceration
Stable housing outcome

Avoided cost of homelessness
services support
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AOD management

Source: Launch Housing, Nous

Outcomes related to AtoZ impact a variety of
services delivered by the Victorian Government
as well as impacting the health, wellbeing and
economic participation of participants. To better
contextualise these outcomes, each cost-saving
and economic benefit estimate has been
categorised based on a practical consideration
of when these costs are borne by government.

As shown in the table below, eight economic
benefit categories have been defined. These are:

e Avoided emergency medical costs, relating
to ambulance and hospital emergency
department (ED) services.

e Avoided acute admitted health care costs,
relating to involuntary in-patient
hospitalisation because of health concerns.

e Avoided deaths attributable to
homelessness, relating to fewer deaths
attributable to homelessness.

¢ Avoided community mental health care
costs, relating to community-based public
mental health services including ambulatory
care and residential services.

e Avoided hospital mental health care costs,
relating to involuntary in-patient
hospitalisation because of mental health
concerns.

Advance to Zero Economic Evaluation

Reduced cost of AOD treatment

Avoided cost of eviction once
housed

Avoided cost of AOD treatment

e Avoided justice system costs, relating to
fewer engagements with police, reduced
incarcerations, and justice savings in criminal
matters disposed in Magistrate’s Court.

¢ Reduced homelessness and housing service
costs, relating to homelessness services
including the provision of housing and
support services.

¢ Improved AOD management, relating to an
uplift in client AOD outcomes.

Categories have been used to better align the
economic impact the AtoZ initiative is delivering
to the Victorian economy and individuals
experiencing rough-sleeping homelessness.

Weightings have been informed by program
data and consultation with key initiative
stakeholders. Due to program data limitations,
detailed client data was only available for the
Geelong Zero project, which has formed the basis
of the following weightings. Given the sizable
sample (n=160 active clients) and shared
characteristics with both major metropolitan and
suburban AtoZ projects, Geelong is determined to
be an appropriate proxy for characteristics and
service usage patterns of the broader Victorian
AtoZ client cohort.

These values are the basis of the break-even
calculation and, summed together, equate to a
value of $264,043 per year.
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Table A2.2: Break-even points by economic benefit category

Economic Benefit

Avoided cost of
emergency
presentation

Avoided cost of
ambulance callout

Avoided cost per
hospital in-patient

Avoided cost of
deaths associated
with homelessness

Avoided cost of
ambulatory mental
health services

Avoided cost of
community
residential mental
health care

Avoided cost of
acute hospital
mental health
inpatient care

Avoided cost of
policing

Avoided cost of
court proceeding

Avoided cost of
incarceration

Stable housing
outcome

Avoided cost of
homelessness
services support

Avoided cost of
eviction once
housed

AOD management

Total value

Value per

year

$2,91

$1172

$5,216

$159,491

$2,163

$14,877

$6,529

$6,450

$2,235

$5,398

$23,844

$33,756

$2,91

$1172

$264,043

Advance to Zero Economic Evaluation

Weighting
(see detailed
benefit
methodology)

46.5%

33.8%

31.9%

2.7%

26.1%

26.1%

17.5%

48.8%

38.8%

26.1%

26.1%

21.9%

46.5%

33.8%

Weighted
value

$1,354

$396

$1,663

$4,371

$565

$3,883

$1,143

$3,147

$867

$1,408

$6,218

$7,384

$1,354

$396

$32,398

Outcome
Category

Reduced
emergency
medical costs

Reduced
hospital in-
patient costs

Reduced
homeless
deaths

Reduced cost

of community

mental health
care

Reduced cost
of acute
mental health
care

Reduced
justice system
costs

Reduced
homelessness
and housing
system costs

Reduced cost
of AOD
treatment

Total
per-year
value

$4,083

$5,216

$159,491

$17,040

$6,529

$8,685

$29,242

$33,756

$264,043

Total
weighted
value

$1,749

$1,663

$4,371

$4,447

$1,143

$4,015

$7,626

$7,384

$32,398
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Annual cost savings to the Victorian Government

Annual cost-savings to government have been estimated on an annual basis to provide insight into the
outcomes of the AtoZ initiative and the ongoing budget cost-savings generated for the Victorian
Government. To measure the impact of outreach prioritisation for younger cohorts, the value of AtoZ services
have been constructed for the client cohort aged under 35 and those aged 35 years and over to indicate the
band of ongoing savings per client. Cohorts aged 35 years and older have been weighted at five percentage
points below the younger cohort to reflect the benefit of early intervention. Early intervention amongst
younger cohorts is expected to generate a larger benefit as they can realise improved long-term health and
housing outcomes and sustain a tenancy once housed over a longer period. These results are shown in Table
5.3 below.

Table A2.3: Annual cost saving to government by age cohort

. Under 35 Under 35 35and Over 35 and Over
Cost-saving outcome  Per-year value L. L,
Weighting Value Weighting Value
Avoided emergenc
. 9 ¥ $4,083 42.8% $1,749 37.8% $1,545
medical costs
Avoided hospital
P $5,216 31.9% $1,663 26.9% $1,402

inpatient costs

Avoided deaths
attributable to $159,491 2.7% $4,371 2.7% $4,371
homelessness

Avoided hospital-
based mental health $17,040 26.1% $4,447 21.1% $3,595
costs

Avoided acute

hospital mental health $6,529 17.5% $1,143 12.5% $816
admission
Avoided justice system
$8,685 46.2% $4,015 41.2% $3,580

costs
Stable h i

abie housing $29,242 26.1% $7,626 211% $6,164
outcomes
AOD management $33,756 21.9% $7,384 16.9% $5,696
Total $264,043 $32,398 $27,170

Cost savings have also been calculated on 10-year and five-year horizons to capture the full scope of Atoz
impacts over time. Calculations apply a 10% annual drop-off rate to each benefit, reducing the previous
year’s value to simulate the proportion of the clients returning to their pre-AtoZ service use patterns. A 4%
discount rate has been adopted, in line with Department of Treasury and Finance guidelines. The cost savings
calculated below align with the Early Intervention Investment Framework (EIIF) and demonstrate a clear
downstream cost saving to government.
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Table A2.4: Cost-saving to Victorian government over 5 and 10-year horizon

. Under 35 35 and over
Cost-saving outcome 10-year value* 5-year value* . N
weighting weighting
Avoided emergenc
: gency $23,188 $15,611 42.8% 37.8%
medical costs
Avoided hospital inpatient
prrating $29,621 $19,942 31.9% 26.9%
costs
Avoided deaths
attributable to $905,710 $609,766 2.7% 2.7%
homelessness
Avoided h ital-b d
voldea hospltaimbase $96,766 $65,147 26.1% 211%
mental health costs
Avoided teh ital
volded aclite nospitd $37,079 $24,963 17.5% 12.5%
mental health admission
Avoided justice system
J Y $49,318 $33,203 19.8% 14.8%
costs
Stable housing outcomes $166,058 $111,798 16.3% 1.3%
AOD management $191,690 $129,055 21.9% 16.9%
Total $1,499,429 $1,009,486

*Note: Five- and ten-year discounted benefits include a 10% drop-off per annum.

Detailed Benefit Methodology

The following section presents the assumptions and calculations of the quantification of each outcome area
within the economic analysis, including source data.

Avoided cost of emergency presentation

The average cost per acute emergency
department presentation in public hospitals in
Victoria in 2021-22 was $1,533, (PC ROGS, 2024).
Multiplied by the average number of acute ED
presentations of all Geelong AtoZ participants in
the six months to September 2024 (1.69) (Geelong
Zero, 2024) and inflated to FY25 dollars, the
avoided cost of one emergency presentation is
estimated to be $2,911.

Due to data limitations, homeless Vulnerability
Index — Service Prioritisation Decision Assistance
Tool (VI-SPDAT) data from the Geelong Zero
project has been used as a proxy for City of
Melbourne and other suburban AtoZ project data.

An assumption of 46.5% impact was applied to the
weighted value of this benefit to AtoZ based on the
proportion of Geelong Zero clients who received
accident and ED care at in the six months to
September 2024 (Geelong Zero, 2024).

Advance to Zero Economic Evaluation

Avoided cost per ambulance

The total revenue of Victoria’s ambulance service
organisations between 2023-24 of $1,277,200,000
was divided by the total number of incidents in
Victoria (1,085,691) (Productivity Commission
Report on Government Services (PC ROGS), 2024),
for an average cost of $1,106 per single ambulance
service in Victoria.

There were an average 0.94 admissions to
hospital via ambulance for every AtoZ participant
in Geelong in the six months to September 2024
(Geelong zero, 2024).

Multiplied by the average cost of a single
ambulance service in Victoria and inflated to FY25
dollars, the avoided cost per ambulance callout is
estimated to be $1,172. We note that this is a
conservative estimate, given emergency costs
tend to be higher.
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An assumption of 33.8% impact was applied to the
weighted value of this benefit based on the
proportion of active Geelong Zero clients who were
admitted to hospital over the six month period to
September 2024 (Geelong Zero, 2024).

Avoided cost per hospital in-patient admission

The average cost per acute admitted separation
in Victoria public hospitals in 2022-23 was $6,230
(PC ROGS, 2024). Multiplied by an average 0.79 in-
patient hospitalisations for every AtoZ participant
in Geelong in the six months to September 2024
(Geelong Zero, 2024) and inflated to FY25 dollars,
the average avoided cost of one hospitalisation is
estimated at $5,216.

An assumption of 33.8% impact was applied to the
weighted value of this benefit based on the
proportion of active Geelong Zero clients who were
admitted to hospital as an in-patient over the six-
month period to September 2024 (Geelong Zero,
2024).

Avoided cost per death attributable to
homelessness

The value of a statistical life year was estimated at
$5,700,000 in 2024 (Office of Impact Analysis,
2024). A total of 67 deaths were recorded across
all Metropolitan Victorian BNLs from July 2019 to
August 2025, representing 2.7% of the total number
of clients listed on the BNLs as of the end of August
2025. The average avoided cost of death
attributable to homelessness is calculated by
multiplying these two values to and inflating to
FY25 dollars, hence the estimated value per
avoided preventable homeless death is $159,491.

An assumption of 2.7% impact was applied to the
weighted value of this benefit based on the
proportion of deaths on Metropolitan Victorian
BNLs from July 2019 to August 2025 (Launch
Housing, 2025). This reflects the assumption that
all these homeless deaths are avoidable with early
intervention.

Avoided cost of ambulatory mental health care

The average cost per treatment day of
ambulatory mental health care (ambulatory care
services and other services dedicated to
assessment, treatment, rehabilitation and cqre) in
Victoria between 2022-23 was $531 (PC ROGS,
2024). This cost is multiplied by the average
treatment days per episode of ambulatory care in
Victoria between 2021-22 of 7.5 days (PC 2024).

Advance to Zero Economic Evaluation

This was multiplied by 51.3%, the proportion of total
AtoZ participants in Geelong who had voluntarily
spoken with a mental health professional in the six
months to September 2024 (Geelong Zero, 2024).
When inflated to FY25 dollars, the estimated value
per avoided instance of ambulatory mental health
care use is $2,163.

An assumption of 26.1% impact was applied to the
weighted value of this benefit amongst Atoz
clients based on the share of clients on
Metropolitan Victorian BNLs who were stably
housed as of 8 September 2025 (Launch Housing,
2025). Mental health outcomes and ambulatory
mental health service use patterns are assumed
to return to average population rates once
formerly homeless clients enter stable housed.

Avoided cost of community residential mental
health services

The average recurrent cost per patient day for
community residential mental health services
(residential services that provide beds in the
community, staffed onsite by mental health
professionals) in Victoria between 2022-23 was
$805 (PC ROGS, 2024). The average community
residential treatment days per episode of mental
health illness in Victoria in 2022-23 was 34 days
(AIHW, 2024). Multiplying these two values, the
average cost per stay in community residential
mental health care was estimated at $27,536 in
2022-23.

This was multiplied the 51.3% share of Geelong BNL
clients who had spoken to a mental health
professional as an estimate of the number of
clients who were likely to access residential
mental health care. This represented a value per
avoided community residential mental health
service stay of $14,877 in FY25 dollars.

An assumption of 26.1% impact was applied to the
weighted value of this benefit, similarly if client
community residential mental health care service
use returns to Victorian average once stably
housed.
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Avoided cost of public hospital mental health
admission (acute)

The average recurrent cost per inpatient bed day
at public hospitals (acute units) in Victoria
between 2022-23 was $1,510 (PC 2024). This cost is
multiplied by the average length of stay at public
hospital acute units in Victoria between 2021-22 of
13.6 days (PC 2024).

Multiplied by an average 0.3 in-patient
hospitalisations in a specialised mental health
care facility for every AtoZ participant in Geelong
in the six months to September 2024 (Geelong
Zero, 2024) and inflated to FY25 dollars, the value
per one avoided hospitalisation for mental health
reasons is estimated at $6,529.

A baseline assumption of 17.5% impact was
applied to the weighted value based on the
proportion of Geelong Zero clients admitted as an
in-patient in a mental health ward in the six
months to September 2024 (Geelong Zero, 2024).

Avoided cost of contact with justice system

The average avoided cost of contact with the
justice system for clients receiving homelessness
services in Australia in 2013 was $2,397 (Zaretzky &
Flatau 2013), driven primarily by a decrease in the
incidence of contact with police that resulted from
being the victim of an assault or robbery, and a
decrease in the average number of nights spent in
prison. This was multiplied by an average 1.99
interactions with police for every Geelong Zero
client in the six months to September 2024
(Geelong Zero, 2024). Inflated to FY25 dollars, the
value per avoided instance of interaction with the
justice system (including as the victim of crime or
from incarcerotion) is estimated at $6,450 in FY25
dollars.

A baseline assumption of 48.8% impact was
applied to the weighted value of this benefit based
on the proportion Geelong Zero clients who
reported interacting with police for being a witness
or victim of a crime in the six months to September
2024 (Geelong Zero, 2024).

Avoided cost of court proceeding

The average cost per criminal case disposed in
Magistrate’s Court in Victoria in 2023-24 was $1,726
(Court Services Victoria 2025), equivalent to $1,762
in FY25 dollars. Combined with the cost of a Legal
Aid lump sum general preparation fee (for a
criminal matter in Magistrate’s Court) of $473
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(Victorian Legal Aid 2025), the value per avoided
court proceeding is estimated to be $2,235.

An assumption of 38.8% impact was applied to the
weighted value of this benefit based on the share
of Geelong Zero clients who disclosed having legal
issues in the six months to September 2024
(Geelong zZero, 2024).

Avoided cost of homelessness services support

The recurrent cost per client per day accessing
homelessness services support in Victoria in 2022-
23 was $52.32 (PC 2024). Multiplied by the average
no. of support days per client in Victoria (95 days)
and adjusted for inflation, this cost is equivalent to
$5,398 in FY25 dollars.

An assumption of 26.1% impact was applied to the
weighted value of this benefit based on the
proportion of AtoZ clients on Metropolitan Victorian
BNLs who were stably housed as of 8 September
2025 (Launch Housing, 2025).

Avoided cost of eviction when housed in social
housing

Formerly homeless individuals who are
successfully accommodated in social housing
often face a higher risk of eviction and a greater
likelihood of homelessness once evicted (Walsh,
2022). AtoZ Tenancy Transition workers assist
recently housed clients with difficulties that may
impact their ability to maintain their tenancy,
including rent arrears or disputes with neighbours.
This is expected to reduce the cost to the Victorian
Government of cleaning and reletting a social
housing that has been abandoned or recently
evicted.

The average cost of a social housing eviction in
Victoria in 2013 was estimated at $4,950 per
eviction (Flatau 2013), equivalent to $6,036 in FY25.
A total of 392 clients on Metropolitan Victorian
BNLs entered public housing in the 73 months to 8
September 2025, suggesting an average 64.4
clients enter public housing per annum.
Multiplying these 64.4 by an adopted 6.13%
eviction rate from Victorian social housing in

2011-12 (Zaretzky & Flatau 2013), the expected
number of social housing evictions amongst AtoZ
clients was estimated at 3.95 per year. Applying
the identified cost per social housing eviction in
Victoria, the value per avoided social housing
eviction is estimated to be $23,844 per annum.
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An assumption of 26.1% impact was applied to the
weighted value of this benefit based on the
proportion of AtoZ clients on Metropolitan Victorian
BNLs who were stably housed as of 8 September
2025 (Launch Housing, 2025).

AOD management

AOD treatments are estimated to result in an
average 0.05 increase in Quality Adjusted Life
Years (QALY) for alcohol treatments and 0.03
QALYs for drug treatment (Constellation Fund
2025). When multiplied by the value of one
statistical life year in 2024 ($235,000) (Office of
Impact Analysis, 2024) and inflated to FY25 dollars,
the economic value of AOD management per
person per year is $33,756.

An assumption of 21.9% impact was applied to the
weighted value of this benefit based on the
proportion of Geelong Zero clients who disclosed a
history of substance abuse in the six months to
September 2024 (Geelong Zero, 2024).

Benefit of improved wellbeing from avoided
return to homelessness

Like avoided cost of eviction, clients able to
maintain housing once housed because of
Tenancy Transition Workers are expected to
experience an improved quality of life as
measured by QALY. Maintaining stable housing is
estimated to support 9.96 QALY per year
(Constellation Fund, 2024). Multiplied by a 0.89%
decrease in the likelihood of death in the year
upon returning to homelessness (Constellation
Fund, 2025), this represents an estimated 0.088
uplift in QALY. This is multiplied by the value of one
statistical life year in 2024 ($245,000) (Office of
Impact Analysis, 2024) and inflated to FY25 dollars,
for a value of improved wellbeing due to avoided
return to homelessness per person per year of
$22,002.

Advance to Zero Economic Evaluation

Community Inclusion

AtoZ Tenancy Transition Workers assist recently
housed clients to hold their public housing
tenancy, enabling clients to benefit from an
improved feeling of community inclusion. The
value of community inclusion is estimated through
the value of a feeling of belonging to a
neighbourhood (£3,753) (Housing Associations’
Charitable Trust, 2014). Converting this value from
2014 GDP to 2025 AUD indicates an estimated
value of community inclusion of $9,578 in FY25
dollars.
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