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Executive  
Summary
Between Monday 18 and Friday 22 
January 2021, the City of Mandurah 
hosted its first Connections Week. This 
was a partnership between Anglicare 
WA, St Vincent de Paul Society WA, 
City of Mandurah, Peel Connect, 
Bridgebuilders, Calvary Youth Services 
and Ruah Community Services. 

The Mandurah Connections Week 
identified 61 people experiencing 
homelessness, completing 35 surveys: 
24 individual surveys, 10 youth surveys 
and one family survey. An additional 
20 rough sleepers identified were 
included in the count but declined to 
complete the survey.  

Key findings
•	 There were four main groups of 

people experiencing homelessness 
in Mandurah: young people, single 
adult men, single adult women, 
and Aboriginal and/or Torres Strait 
islander people. Of these groups 
those most vulnerable tended to 
be women, people who identified 
as Aboriginal, people born outside 
of Australia and individuals who 
received only unemployment 
benefits as their main source  
of income. 

•	 Many of the people experiencing 
homelessness in Mandurah spent 
time both couch surfing and 
sleeping rough on the streets or in 
cars, bushland, beaches or parks.

•	 The single adult males and 
single adult females had higher 
vulnerability scores compared to 
the young people. However, the 
young age that the older groups 
first experienced homelessness 
points to a need to ensure that 
young people are supported 
quickly and efficiently to prevent 
shifts into chronic homelessness.

•	 Across all groups was exposure to 
traumatic experiences, violence 
and physical and verbal abuse 
whilst sleeping on the streets, 
culminating in a need to address 
these experiences with supports 
after being housed. 

Key next steps 
Mandurah was selected for a 
Connections Week event as it is one 
of the targeted communities that will 
receive additional resources from 
the State Government’s Housing 
First Homelessness Initiative (HFHI). 
Ruah Community Services received 
Lotterywest funding to support local 
agencies to conduct Connections 
Week as this provides baseline data 
on local homelessness and builds 
on interagency collaboration. Ruah’s 
Zero Project has been funded under 
the HFHI to undertake a systems 
coordination role to support these 
communities to target rough sleeping 
and chronic homelessness.
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The surveys were used to start a 
Mandurah By Name List. Following 
Connections Week, the Zero Project 
and local services will be continuing 
the work through:

•	 Local service providers will 
undertake an action lab to learn the 
Advance to Zero methodology used 
to end rough sleeping and chronic 
homelessness in local communities 
(the By Name List is the key tool 
used in this approach).

•	 Local services will all be trained so 
that new people can be added to 
the By Name List as they become 
homeless in Mandurah and provide 
month by month updates on their 
progress to reducing rough sleeping 
and chronic homelessness.

•	 An interagency coordinated access 
working group will be established 
that will use the By Name List to 
collaboratively allocate their housing 
and support.

Once the local By Name List has 
reached data quality standards (i.e. 
has full coverage of services updating 
and people experiencing homelessness 
included), it will be used to understand 
the local service system and identify 
local improvement projects to further 
reduce rough sleeping and chronic 
homelessness in Mandurah.
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1.  Introduction
This report brings together information 
collected about people experiencing 
homelessness in Mandurah. Between 
Monday 18 and Friday 22 January 
2021, the City of Mandurah hosted 
its first Connections Week. This 
was a collaboration between seven 
partners: Anglicare WA, St Vincent de 
Paul Society WA, City of Mandurah, 
Peel Connect, Bridgebuilders, Calvary 
Youth Services and Ruah Community 
Services. 

People experiencing homelessness 
in Mandurah were engaged in the 
Connections Week via structured 
interviews using the Vulnerability 
Index – Service Prioritisation Decision 
Assistance Tool (VI-SPDAT). In total,  
41 people were surveyed in 35 
surveys, including 24 individuals, 
10 young people, one family with 
seven family members. An additional 
20 rough sleepers identified were 
included in the count but declined to 
complete the survey. 

VI-SPDAT
First developed in the United States, 
the VI-SPDAT is a pre-screening tool 
used to better understand the housing 
and support needs of individuals or 
families experiencing homelessness. It 
combines a Vulnerability Index and a 
triaging tool, the Service Prioritisation 
Decision Assistance Tool (SP-DAT), 
which is designed to measure acuity.1 

The VI-SPDAT combines both tools, 
resulting in a vulnerability score and

1.	 A score between 0 and 4 
corresponds to a need for long-term 
affordable housing alongside brief 
intervention support for instance, 
provision of information or onward 
referral.

2.	A score between 5 and 9 
corresponds to a need for long-term 
affordable housing plus some short 
term supports, for instance support 
with mental health, physical health 
or substance abuse issues.

3.	A score of above 10 corresponds 
to the highest level of vulnerability 
needing long-term housing and 
ongoing case management 
supports.

The primary purpose of the  
VI-SPDAT is to address homelessness 
and help people access appropriate 
housing. Likewise, the purpose of 
this Connections Week report is 
to begin to tell the stories of the 
people experiencing homelessness 
in Mandurah, so that we can best 
design and implement Housing First 
interventions to support this process. 

This Connections Week report 
represents the perspectives of the 
people engaged and is not a data 
collection or research exercise in and 
of itself. The descriptive statistics 
and case studies presented paint a 
picture of homelessness in Mandurah 
and should not be used to infer exact 
population estimates or prevalence.  

1	 U.S. Department of Housing and Urban Development. 2016 Making PIT Counts Work for your Community. Integrating the 
Registry Week Methodology into your Point in time Count. 
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Previous Connections and Registry 
Weeks in WA used version 1 of the 
VI-SPDAT. Rockingham, Geraldton, 
Mandurah and Bunbury are the first 
WA communities to use the Australian 
version 3, which has been designed 
specifically for the Australian context.2  
Future Connections Weeks in other 
areas and existing communities in 
metropolitan Perth are also moving to 
this new version.

Mandurah
The coastal city of Mandurah is 
located 70km south of Perth, in 
Western Australia. The first people to 
live in Mandurah were the Bindjareb 
people of the Bibbulmun Nation. 
The traditional name for the area is 
Mandjoogoordap, which translates as 
‘meeting place of the heart’.3  

The median age of residents is 43, 
seven years older than the WA state 
average. Around one in five people 
live in rented accommodation and one 
in five households have an income 
of less than $650 per week.4 The 
unemployment rate in Mandurah sits 
at 11%, which is 3% higher than the WA 
state average. 

Median rent in Mandurah is $320 
per week with 27% of the population 
living in rented accommodation.5 The 
majority of dwellings in Mandurah 
are separate houses (82%), with 
almost half of all dwellings having four 
bedrooms or more (49%). In contrast, 
one in five people in Mandurah live in 
single or lone person households and 
3% of dwellings in Mandurah are single 
bedroom.6  

Case study methodology
Several case studies are presented 
throughout this report. These have 
been compiled by presenting average 
trends within an observed experience 
(e.g. the experience of young 
people, the experience of women, 
the experience of people who have 
multiple chronic health issues) or by 
a vulnerability score. This has been 
done to protect the confidentiality of 
the individuals surveyed. Pseudonyms 
have been used to replace the true 
names of the participants.

2	 For more information see Australian Alliance to End Homelessness, Memo to the Movement, 11 February 2021.  
Available: https://aaeh.org.au/assets/docs/Memo-VI-SPDAT.pdf

3	 History, City of Mandurah, https://www.mandurah.wa.gov.au/learn/about-mandurah/history
4	 ABS 2016. Quick Stats: https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/

LGA55110#:~:text=In%20the%202016%20Census%2C%20there,up%202.1%25%20of%20the%20population.
5	 ABS 2016. This is based on 2016 census data, and may not reflect the most recent rental price data.  
6	 Ibid. 

https://aaeh.org.au/assets/docs/Memo-VI-SPDAT.pdf
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2.  Homelessness 
in Mandurah
2.1   Who is experiencing 
homelessness in Mandurah?
During the Mandurah Connections 
Week, 61 people experiencing 
homelessness were identified and 
interviewed: 24 individuals (39%), 10 
young people (6%), one family with 
seven family members (11%) and 20 
people who were either sleeping at 
the time or declined to complete a 
VI-SPDAT (33%). This report reflects 
the perspectives of the 41 people who 
completed the 35 VI-SPDAT surveys. 

The average age of rough sleepers 
in Mandurah was 44,7 one year older 
than the wider Mandurah population. 
The youngest person rough sleeping 
was 16 and the oldest person was 65. 
Two thirds rough sleepers in Mandurah 
were male, with 22 male rough 

sleepers (63%) compared to 10 women 
rough sleepers (29%). Three people 
identified as either brotherboy or 
preferring to self-describe their gender 
identity (9%). The average age of the 
women rough sleeping was 46 and the 
average age of men rough sleeping 
was 41. 

Figure 1 displays the age breakdown 
of the rough sleepers in Mandurah. It 
indicates a specific demographic of 
young people (29%) and a group of 
older rough sleepers in the 45 to 54 
age group (37%). The high prevalence 
of rough sleepers aged between 
45 and 54 is similar to that found in 
Rockingham, however the prevalence 
of youth homelessness is more 
extensive in Mandurah. 

7	 Median averages are used to account for range in data. 

Less than 25 25-34 35-44 45-54 More than 55

29%

9%

17%

37%

11%

FIGURE 1.  Age breakdown of rough sleepers in Mandurah (N=35)



Mandurah Connections Week Report 9

TABLE 1.  Age of rough sleepers in Mandurah, compared to Geraldton, Rockingham and Midland

Mandurah  
(2021)

Geraldton  
(2020)

Rockingham  
(2020)

Midland  
(2019)

Age 44 38 45 39

Rough sleepers under 25 (%) 29% 20% 8% 23%

Dan’s story

Dan is a 19-year-old man staying at 
Calvary Youth Services in Mandurah. He 
is a second generation Australian with 
parents that moved to Australia from 
Europe. 
He left home due to family violence and 
relationship breakdown. He has been 
staying at Calvary Youth Services for 
two months after spending time rough 
sleeping and couch surfing. During this 
period, he interacted once with the 
police who asked him to move on. 
Dan receives income through the 
Youth Allowance scheme. He works 
part time and is connected to a GP and 
psychologist for support with his mental 
health. He does not drink alcohol or take 
drugs in a harmful way. He has thought 
about self-harm but has supports in 
place. He has not been to an emergency 
department in the last six months.   
Dan is coming to the end of his period 
at Calvary. He expresses that he 
sometimes doesn’t know what to do with 
his time and would like more stability in 
his life – a stable job and stable home.  

n	Female
n	Male
n	Prefer to self describe  

or Brotherboy

FIGURE 2.  Gender breakdown 
of rough sleepers in Mandurah

9% 

63% 

29% 
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Ten people identified as 
Aboriginal and/or Torres 
Strait Islander (30%), six 
men and three women. All 
ten people were aged over 
30 and completed individual 
VI-SPDATs. 

n	Aboriginal
n	Both
n	Neither
n	Didn’t say/

don’t know

FIGURE 3.  Indigenous status of people 
experiencing homelessness in Mandurah

8% 

3% 

63% 

26% 

TABLE 2.  The percentage of rough sleepers surveyed in Mandurah, Geraldton, Rockingham and 
Midland identifying as Aboriginal and/or Torres Strait Islander

Mandurah  
(2021)

Geraldton  
(2020)

Rockingham  
(2020)

Midland  
(2019)

% all rough sleepers 30% 69% 7.7% 56%

% female rough sleepers 
identifying as Aboriginal

30% 73% - 82%

% male rough sleepers 
identifying as Aboriginal

29% 65% 5% 36%

2.2   Period of time spent homeless
In total, people had been experiencing 
homelessness in Mandurah for 160 
years. The longest someone had been 
sleeping rough was 50 years and six 
people had been rough sleeping for 12 
months or less. The average number of 
years sleeping rough was five years. 

There was not one clear amount 
of time that most people had been 
experiencing homelessness for. One in 
four people engaged were experiencing 
chronic homelessness with between 
five and 10 years since they were last in 
stable housing. One in four people had 
been experiencing homelessness for a 
shorter period of under one year. Two 
of the seven people in this category 
were young people. Four people had 
been homeless for more than 10 years 
(see Figure 4).   

Not 
recorded

< 1 year 1-4  
years

5-9  
years

> 10 
years

FIGURE 4.  Number of years since last had 
stable accommodation

26%

20%
17%

26%

11%
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2.3   Where people sleep most frequently
People experiencing homelessness in Mandurah had slept in a variety of places in 
the past month. More than one third (37%) had stayed temporarily with friends or 
family. Just under one third (31%) had been rough sleeping on the streets, while 
more than half (51%) had slept in either their car (17%), a park (11%), a squat or cave 
(14%), toilets (9%) or a beach or riverbed (6%). Very few people (3%) had slept in a 
hotel, motel or hostel in the last month.

FIGURE 5.  Where people have slept in the last week or month, % rough sleepers slept in each location 

With Friends/Family temporarily (couch surfing) 
Streets

Bushland
Emergency/Crisis Accommodation

Car
Squat/Cave

Park
Community Housing that I Rent

Toilets
Hospital 

Beach/Riverbed
Other (specify)

Carpark
Prison

Hotel/Motel
Boarding House/Other Hostel
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Jeff’s story

Jeff is a 45-year-old man who has been rough sleeping in Mandurah for 
seven years. He first experienced homelessness aged 25 and sleeps most 
frequently on the streets, in bushland and occasionally couch-surfing with 
friends or family. 
In the last month, he has consumed drugs or alcohol daily. In the last six 
months, this has included injecting drugs. His pathway to homelessness was 
related to drug use that caused a breakdown in relationships with the people 
he was living with. He is currently not connected to any support services and 
has used crisis services only once in the last six months. 
He often feels dehydrated, especially during the summer months and 
experiences dental problems. When he feels unwell, he tends to avoid 
getting medical support. When he does receive medical help, he accesses 
medical treatment via the Peel Medical Campus or a GP in Mandurah. He has 
had three visits to the Peel Emergency Department in the last six months. 
Jeff receives income through the Job Seeker program. He expressed that he 
has faced discrimination in accessing housing. He finds living on the streets 
violent and unsafe and experiences anxiety and depression. In the past he 
has experienced trauma that he has not sought help to address. 
Jeff has expressed that to be safe and well he would like “kindness, a job 
and roof over his head”. 
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3.  The health  
of people  
experiencing 
homelessness  
in Mandurah
3.1   The prevalence of chronic health issues
It is well understood that homelessness is linked to chronic health conditions. 
Among the population experiencing homelessness in Mandurah, 77% (27 people) 
reported they had at least one of the chronic health condition. In turn, more than 
one third (37%) indicated they had five health conditions or more (See Figure 6). 

FIGURE 6.  Number of self-reported chronic health conditions among people experiencing 
homelessness in Mandurah

None 1 2 3 4 5 or more

29%

9%
11%

14%

6%

37%
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The most prevalent chronic health conditions reported were dental problems 
(49%) and dehydration (49%). Almost one in three (29%) experienced asthma and 
one in five reported they had been diagnosed with either Cancer and/or Hepatitis 
C (23% and 20% respectively) (see Figure 7).

FIGURE 7.  Self-reported prevalence of chronic health conditions among people experiencing 
homelessness in Mandurah

3% 11%

3%

14%

9%

14%

29%

23%
20%

6% 6% 6%

31%
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3.2   Use of health care services
Just over half of the people engaged (49%) stated they either avoided or were 
unable to access health care supports when they were feeling unwell. Of places 
to access health care, just under half (49%) received primary health care in the 
community, in particular bulk billing clinics or through General Practice. 

Just under half of the people stated they accessed health care via hospitals. 
However, it did not appear that accessing health care through a GP or a hospital 
is mutually exclusive, with one in five people (23%) accessing both hospital and 
primary care. Five people (14%) were connected to specialist health services, 
Aboriginal Health Services or a specialist Drug and Alcohol Service. 

49%
43%

23%

14%

0%

10%

20%

30%

40%

50%

60%

Primary Health 
Primary

Tertiary Health
Provider

Both Specialist Health Service 
(Aboriginal Health, 

Drug and Alcohol Service)

FIGURE 8.  Where people experiencing homelessness in Mandurah access health care

Only two people reported they had high frequency emergency department 
use, accounting for 45% of all self-reported hospital presentations (30 of the 67 
presentations in total). More than half of the people engaged (54%) stated that 
they had not received health care from any hospital emergency department and a 
large majority (71%) had not used any ambulance service in the last six months.

TABLE 3.  Average number of times rough sleepers have received health care from an emergency 
department in the last six months, Mandurah, Geraldton, Rockingham and Midland

Mandurah  
(2021)

Geraldton  
(2020)

Rockingham  
(2020)

Midland
Individuals  

(2019)

Midland
Families   
(2019)

Average number of 
visits to a hospital 
emergency department 
in the last six months8

2 1 1 3 2

8	 The wording of this question has changed in the VI-SPDAT version 3 that is used in the Geraldton and Rockingham 
Connections Week.
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David’s story

David is a 46-year-old Australian man who first became homeless at the age 
of 23. He last had stable accommodation nine years ago and has been rough 
sleeping for six years. 
David often experiences dental problems, dehydration and heat stroke. In 
the past he experienced a trauma to his head, resulting in ongoing mental 
health problems. He experiences anxiety, depression and attention deficit 
hyperactivity disorder (ADHD).
He tends to not receive any medical care for his physical or mental health 
challenges, however when he does need medical care he goes to either the 
GP or the hospital. In the last six months, he went to the hospital emergency 
department five times and was taken to hospital by ambulance once. One of 
these hospital presentations was for a medical procedure. 
He does not feel that he would be able to live safely and independently in 
his own home. His last tenancy ended due to relationship breakdown and 
he feels that he has experienced discrimination in accessing other housing 
opportunities. 
David consumes some form of alcohol or drugs every day. There has been a 
lot of violence and trauma in his life, both while living on the streets and prior 
to becoming homeless. 
While on the streets, he has been physically harmed – pushed, kicked and 
strangled and forced to do things that he does not want to do. He is currently 
involved in some legal challenges that have potential to impact his ability to 
find housing. 
He has not been able to engage in treatment for his alcohol and drug use 
and feels he cannot afford the medications for his other mental and physical 
health needs. 
David would like a home to be safe and off the streets.   
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3.3   Social and emotional health and wellbeing
A very high proportion (77%) of people experiencing homelessness that were 
engaged in Mandurah reported a diagnosis of mental illness. Most prevalent was 
anxiety (60%) and, or depression (60%). One in four people engaged had been 
diagnosed with either Post-Traumatic Stress Disorder (PTSD), Borderline Personality 
Disorder (BPD) and, or an Eating Disorder. One in five people reported being 
diagnosed with either Bipolar Disorder or Obsessive-Compulsive Disorder (OCD). 

Despite high levels of self-reported diagnosis, a high relative proportion (37%), 
reported not engaging with any mental health professionals, either a psychologist, 
psychiatrist and/or had been going to a hospital emergency department when 
they felt unwell in relation to their nerves or emotions (see Figure 9). 

This indicates a degree of unmet need in the community for mental health 
supports and the challenge of engaging with mental health supports and 
treatment at the same time as experiencing homelessness. 

FIGURE 9.  Mental health experiences of people engaged during Mandurah Connections Week

Spoken to a psychologist or psychiatrist

Gone to A&E for emotions or nerves

Hospitalised against own will
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4.  Risk and  
vulnerability  
among rough  
sleepers in  
Mandurah
4.1   Alcohol and drug use
It is well reported that people 
experiencing homelessness are often 
struggling with drug and alcohol 
addiction issues at the same time.9 In 
Mandurah, just under two-thirds of 
people (63%) expressed using drugs 
and/or alcohol problematically and 
in the past month, two in five people 
(40%) expressed they had consumed 
either drugs or alcohol every day (see 
Figure 10). 

9	 Wood L, Vallesi S, Kragt D, Flatau P, Wood N, Gazey A. 50 Lives 50 Homes: A Housing First Response to Ending
	 Homelessness. First Evaluation Report. Perth, Western Australia: Centre for Social Impact: University of Western
	 Australia, 2017. 
	 Flatau P, Tyson K, Callis Z, et al. The State of Homelessness in Australia’s Cities: A Health and Social Cost Too High. Perth,
	 Western Australia: Centre for Social Impact The University of Western Australia, 2018.
	 See also: Fazel S, Khosla V, Doll H, Geddes J. The Prevalence of Mental Disorders among the Homeless in Western 

Countries: Systematic Review and Meta-Regression Analysis. PLoS Med 2008; 5(12): e225
	 Bramley, G., and Fitzpatrick, S., Homelessness in the UK: Who is most at risk? Housing Studies 2018. 33(1): 96-116.

Just under half (43%) linked drug 
and alcohol use to their pathway 
into homelessness, feeling that their 
drinking or drug use resulted in being 
kicked out of their housing. This points 
to unmet need in the prevention of 
homelessness to ensure people can 
access to supports to address drug 
and alcohol use in the community 
before this reaches breaking point. It 
is also a clear indicator of the need 
to ensure wrap around and ongoing 
supports to people once housed as a 
future prevention measure.  
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10	 Ibid.
11	 De Jong, 2019. The Book on Ending Homelessness. Friesen Press.

FIGURE 10.  Alcohol and drug use among people experiencing homelessness in Mandurah

Will drinking or drug use make it difficult for you
to stay housed or afford housing?

Has your drinking or drug use lead to being
kicked out of any housing?

Have you blacked out because of use in the
past month?

Have you used injection drugs or shots in the
last 6 months?

Have you ever been treated for drug or alcohol
problems and returned to drinking or using drugs?
Have you consumed drugs and/or alcohol almost

every day or every day for the past month?

Have you abused drugs and/or alcohol in the past?

29%

43%

14%

29%

37%

40%

63%

4.2   Justice and legal issues 
Interactions of people experiencing homelessness with the legal and justice 
system are also well documented.10 In Mandurah, just under one third of people 
(29%) had legal issues that they felt would impact their tenancy. More than one in 
five (23%) had spent at least one night in prison or the watch house in the last six 
months and/or had experienced youth detention during their adolescence. 

FIGURE 11.  Interactions of people experiencing homelessness in Mandurah with justice services

Have you ever been to youth detention?

One or more nights at watch house, jail (or prison)

Existing legal issues

4.3   Vulnerability scores  
The vulnerability score of the VI-SPDAT 
is a measure of acuity based on depth 
of need.11 The score considers a range 
of vulnerability indicators, for instance 
length of time spent homeless, 
information on physical and mental 
health and other factors such as debt, 
income and legal issues, violence, 
trauma and safety. The higher the 
score, the more long-term the support 
needs of the person: 

1.	 Scores of 0 to 4 indicate a need for 
long-term affordable housing and 
brief intervention support, such as 
information or referral.

2.	Scores of 5 to 9 indicate a need for 
long-term affordable housing plus a 
period of case management.

3.	Scores above 10 indicate the highest 
level of vulnerability, a need for 
long-term affordable housing and 
intensive wrap-around supports.
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FIGURE 12.  Breakdown of VI-SPDAT 
vulnerability scores among Mandurah rough 
sleepers, includes individuals and families 

74% 

23% 

3% 

n Low Acuity (< 4)      
n Moderate Acuity (5-9)     
n Low Acuity (≥10)

As indicated in Figure 12, in Mandurah, 
the largest proportion of people 
experiencing homelessness fell into 
the high acuity group with the average 
vulnerability score of 13. This indicates 
that the majority of people required 
ongoing case management support 
alongside access to affordable and 
stable accommodation. 

Exploring the relationship between 
vulnerability alongside other variables 
indicates the highest vulnerability among 
women experiencing homelessness, 
people born outside Australia, people 
who identify as Aboriginal and people 
who are dependent on unemployment 
benefit as their main source of income 
(see Figure 13).

TABLE 4.  Percentage of people scoring 10 or above comparing Mandurah, Geraldton, Rockingham 
and Midland

Mandurah  
(2021)

Geraldton  
(2020)

Rockingham  
(2020)12

Midland
Individuals  

(2019)

Midland
Families   
(2019)

% scoring 10 or above 74% 64% 65% 62% 54%

It should be noted that the Rockingham and Geraldton VI-SPDAT scores have 
been calculated using the VI-SPDAT tool version 3, which is a different version to 
Midland and calculates vulnerability in a slightly different way.

FIGURE 13.  Average VI-SPDAT score broken down by demographic category

29%

9%

11%

14%

6%

37%

Men  
(N=22)

Women  
(N=10)

Young people 
(N=10)

Aboriginal 
people  
(N=10)

Born outside  
of Australia 

(N=4)

Unemployment 
benefit only  

(N=18)

12	 For more information see: Australian Alliance to End Homelessness Advance to Zero The Australian VI-SPDAT Version 3: 
Vulnerability Index-Service Prioritisation Decision Assistance Tool FAQS Available: https://aaeh.org.au/assets/docs/Long-
VI-SPDAT-FAQs-FINAL-19-October-2020.pdf

https://aaeh.org.au/assets/docs/Long-VI-SPDAT-FAQs-FINAL-19-October-2020.pdf
https://aaeh.org.au/assets/docs/Long-VI-SPDAT-FAQs-FINAL-19-October-2020.pdf
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13	 Individuals who have identified as transgender or other gender groups are not given here to prevent any risk of identifying 
the individuals.  

Sarah’s story

Sarah is a 46-year-old Australian woman who first experienced 
homelessness at the age of 40, due to a relationship breakdown. She has 
spent the last six years couch surfing with friends and family or rough 
sleeping on the streets.
Sarah has been diagnosed with anxiety, Borderline Personality Disorder 
(BPD), depression and Post-Traumatic Stress Disorder (PTSD). She has been 
connected to a clinical mental health professional however, she currently 
does not see anyone for treatment. She experiences asthma and dental 
problems and in the last six months has been to the hospital emergency 
department twice. 
She has experienced problematic alcohol and drug use in her life but does 
not currently consume either alcohol or drugs daily and has not accessed 
any treatment in relation to this. 
In the last six months she has interacted with the police once and is currently 
experiencing legal issues that she has concerns will impact her ability to gain 
a tenancy. She also feels that in the past she has been discriminated against 
in her attempts to access housing. 
While living on the streets, Sarah has experienced violence in the last six 
months, including physical and verbal abuse. 
To be safe and well she expressed that she needs a stable place to live 
where she won’t get kicked out.     

4.4   Adverse life experiences
People experiencing homelessness in Mandurah had experienced high levels of 
violence and adversity (see Figure 14). More than half (57%) had experienced 
violence or threats of violence in the past six months, been physically or verbally 
harmed while experiencing homelessness (60%) and/or experienced recent past 
abuse or trauma (54%). 

Figure 14 breaks this down further exploring the different experiences of women 
and men.13 It demonstrates the gendered experience of violence among women, 
with eight of the 10 homeless women experiencing violence or threats in the past 
six months, either themselves or family members. 
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FIGURE 14.  Experiences of adversity among people experiencing homelessness in Mandurah
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4.5   Co-morbidities
People experiencing homelessness often experience co-occurring mental health 
issues, alcohol and drug use, chronic health conditions and justice needs. These 
co-morbidities were highly prevalent among homeless people in Mandurah with 
60% experiencing co-occurring mental health and alcohol and drug use, and 54% 
experiencing mental health, alcohol and drug use and at least one chronic health 
condition. 

Furthermore, one in four people (26%) experienced these alongside at least one 
legal issue that may have impacted their ability to access housing. Those engaged 
in Mandurah reported high co-existence of co-morbidities compared to the other 
areas which have had recent Connections Weeks (see Table 5). 

TABLE 5.  Multiple morbidities among people experiencing homelessness in Mandurah

Mandurah 
(2021)

Geraldton 
(2020)

Rockingham 
(2020)

Midland 
Individuals

(2019)

Midland 
Families 
(2019)

Co-morbidities: Mental 
Health and AOD 21 (60%) 20 (44%) 5 (19%) 86% 19%

Tri-morbidities (mental 
health, AOD and 
chronic health) 

19 (54%) 10 (22%) 4 (15%) 56% 19%

Mental health, AOD, 
chronic health and 
justice 

9 (26%) 6 (13%) 2 (8%) - -
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5.  Conclusion – 
Housing and  
long-term  
support in  
Mandurah 
This report has told the stories of 
people experiencing homelessness 
in Mandurah through the information 
collected as part of Mandurah’s first 
Connections Week. 

The experiences of young people, 
single adult men, single adult women 
and Aboriginal and/or Torres Strait 
islander people have been prominent.

The report has highlighted the high 
risk and vulnerability that people who 
are homeless are exposed to daily. 
Violence was experienced by a large 
proportion of the women, however the 
men engaged also report experiencing 
physical and verbal abuse, threats, 
kicking and punching, all culminating in 
feeling very unsafe. 

Interestingly, vulnerability scores of 
the younger people came out lower 
than the older adults. However, the 
evidence of violence and abuse as 
well as the feelings of boredom, 
hopelessness and anxiety for the 
future have risks of long-term effects. 

Mental health issues, co-occurring 
alcohol and drug use and chronic 
health conditions were prevalent 
among many of the people 
experiencing homelessness. Many 
of the people engaged were not 
actively receiving treatment and would 
access medical support when needed 
from either a GP or tertiary hospital 
services. 

Almost everyone expressed that what 
they needed to be safe and well was a 
home, and a large proportion felt they 
experienced discrimination accessing 
suitable accommodation. 
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