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INTRODUCTION

The Victorian Coalition of ABI Service Providers Inc. (VCASP) and Brain Injury Australia Inc.
(BIA) welcome the opportunity to respond to the 2014 Senate Economics References Committee
Inquiry into Housing Affordability.
As peak bodies representing service providers in the field of acquired brain injury (ABI), our
organisations are strong advocates for the recognition of the rights, issues and needs of people
with ABI, their families and carers.
VCASP and BIA recognise that for many persons with ABI, access to affordable and appropriate
housing has been limited, denied, or threatened. The resultant reality is that people with ABI
constitute a significant percentage of the homeless, and people with ABI and other cognitive
disabilities continue to populate residential aged care facilities.
This paper will argue that considerations of housing affordability cannot and should not operate in
exclusion of the needs of the severely disadvantaged within our community.
In addition to direct consideration of the issue of housing affordability, this paper will accordingly
examine the connected and flow-on issues of homelessness, and of poor or inappropriate
housing options.
Key areas of disadvantage will be described, and mirrored with tangible alternatives aimed at
addressing such areas of disadvantage.
Importantly, this joint VCASP/BIA submission paper also provides a number of key
recommendations for further action, and for potential interactions between government and the
ABI sector.
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ABOUT VCASP

VCASP was established in 1998 in response to the need for coordinated policy and service
development for people affected by acquired brain injury. VCASP is a not-for-profit peak body
acting on behalf of public and private sector service providers who assist people with ABI, their
families and others involved in their support.
VCASP member organisations encompass metropolitan and regional areas of Victoria and
include
•

agencies supporting families and carers of people with ABI

•

agencies providing ABI-related case management and support services

•

advocates for persons with ABI and other cognitive impairments

•

disability and ABI-specific accommodation providers

•

training and information providers

VCASP has a strong alliance with United Brains, a network of consumer self-advocacy groups for
people with ABI operating in Victoria.
As an organisation representing a wide range of service providers across Victoria, VCASP aims
to provide systemic advocacy for the availability of appropriate services and resources, as well as
information provision and research that can assist sector organisations and those experiencing
the effects of ABI.
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ABOUT BRAIN INJURY AUSTRALIA

Brain Injury Australia Inc. is the national peak advocacy organisation representing the needs of
the over 700,000 Australians with an acquired brain injury (ABI), their families and carers.
Through and with its Member organisations in each State and Territory, Brain Injury Australia
advises and lobbies Australian, State and Territory governments on all policy relating to people
with an ABI – in disability services, health, education, employment etc.
Brain Injury Australia’s current work includes multi-year public information campaigns devoted to
specific ABI populations: the leading cause of death and disability in children who have been
abused – inflicted traumatic brain injury, sometimes referred to as "abusive head trauma" or
“shaken baby syndrome”; the leading cause of traumatic brain injury (TBI) across all age groups
and external causes – falls, due to the ageing of the population; and people with a brain injury in
the criminal justice system - as many as 60% of Australia's 30,000 adult prisoners screen
positively for traumatic brain injury. The most recent of these campaigns, in partnership with
Sports Medicine Australia, is devoted to the most common cause of mild TBI – concussion.
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ABOUT ACQUIRED BRAIN INJURY

The term Acquired Brain Injury (ABI) describes an injury to the brain that occurs after birth. An
acquired brain injury may occur as a result of falls, vehicle accidents, stroke, alcohol or drug
abuse, infection and disease, tumors, Multiple Sclerosis, hypoxia, near drowning, and other
causal factors (Synapse, 2013). People with ABI often experience changes in areas such as
memory retention, physical and sensory abilities, behavior and personality, cognition, planning
and executive functioning, and communication (Brain Injury Australia, 2014).
In addition to the impact of disability, people with ABI must deal with the impact of an acquired
disability, and the significant change to their life with issues such as:
•

Grief (for things you used to have, and a change of identity)

•

Loss of role

•

Financial difficulties resulting from employment changes

•

Loss of employment

•

Impact on family, children and change to relationships

•

Loss of social networks

All of these issues and experiences may affect a person’s capacity to be engaged in the
community and accordingly affect an individual’s level of social inclusion (VCASP, United Brains,
2012).
Every ABI is different and impacts an individual in varied ways. Long-term outcomes following an
ABI will vary, and are influenced by the nature and severity of the injury, and the appropriateness
of the rehabilitation provided, including access to early intervention (Synapse, 2013).
Research on the incidence and prevalence of ABI within the Australian population by the
Australian Institute of Health and Welfare provides estimates that 1 in 45 Australians have an
acquired brain injury with associated activity or participation limitations (Australian Institute of
Health and Welfare, 2007). Based on current population estimates this equates to 519,000
Australians (Australian Bureau of Statistics, 2014). Acknowledging the high number of individuals
outside of the service sector, or not registered as having an ABI, Brain Injury Australia believes
that this figure may be much higher (Brain Injury Australia, 2014).
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HOUSING AS AN INHERENT RIGHT

Australia, and its States and Territories, have a continued obligation to the provision of adequate
housing. Every person has the right to an adequate standard of living, which includes the right to
adequate housing (Australian Government, 2014).
The determination of housing adequacy should consider a range of factors, including
•

affordability

•

security

•

accessibility

•

habitability

•

location

•

cultural adequacy

(Australian Human Rights Commission, 2014)
A key area affecting affordability of accommodation, namely that of economic disadvantage, is
pronounced and widespread amongst persons with ABI. This disadvantage is compounded by
the many and varied costs associated with ongoing rehabilitation supports and health supports,
and provides even further reduced economic scope for housing access. Social service advocates
such as VCOSS argue that for people, on low incomes and with specialist support needs, such
as economically disadvantaged individuals with ABI, rental costs greater than 25% of income
leave inadequate remaining funds to meet other costs of living (Nicholson, 2004).
It is vital to gain a more accurate understanding of the incidence of ABI amongst the homeless in
Australia. Until we have a true understanding of incidence we are not able to provide effective
service responses to meet the needs of this marginalized group. Appropriate consideration to
service design must be given in order to respond to this cohort adequately.
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SNAPSHOT : ABI AND RATES OF HOMELESSNESS
Figures indicate that people with ABI are alarmingly over-represented within
homelessness services, and that as a component of our national population, their risk of
becoming homeless is staggeringly high.
Research data varies across sources, with estimates of 10%, 13%, 17% and 50% of
people with ABI amongst the homeless (Schneider, 2010; Rota-Bartelink, 2010). At even
the most conservative of estimates, persons with ABI are at significant risk of
homelessness relative to the general population.
General figures in relation to homelessness derived from the 2011 ABS Census are well
known. That is, that 105,237 Australians were homeless on 2011 Census night across
the nation. This equates to 1 in every 205 Australians.
Using even the lowest figures of 10% homeless having an ABI, and Australian Bureau of
Statistics estimates of people with ABI (519,000), such a rate amongst the homeless
would equate to 2% of all people with ABI, or 1 in every 48 persons with an ABI.
At the other end of the spectrum, figures quoting higher percentages would suggest a
rate closer to 1 in every 10 persons with ABI being homeless.

Recommendation 1:
That ongoing and targeted research be developed in relation to homelessness, to determine
precise numbers and percentages of homeless persons with ABI.

Recommendation 2:
That the Government develop strategies particular to the targeted reduction of numbers of
persons with ABI experiencing homelessness, and to support the affordability of housing for
people with ABI.
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SPECIFIC BARRIERS TO HOUSING ACCESS FOR PEOPLE WTH ABI

There are multiple barriers to housing access and affordability for persons with ABI. This chapter
of the submission notes three significant barriers/issues that consistently take place across the
community.

HOUSING FOR PERSONS WITH ABI INVOLVED WITH THE CRIMINAL JUSTICE SYSTEM

Research published in 2011, incorporating comprehensive neuropsychological assessments
indicated that 42 percent of male prisoners and 33 percent of female prisoners had an ABI. It has
also been cited that up to 65 per cent of the male prison population may potentially have an ABI
(The Acquired Brain Injury Screening and Identification Pilot Project, arbias unpublished, cited
Jackson, Hardy, Persson and Holland, 2011, p.8)
With such significant percentages of people interacting with the criminal justice system having
ABI, it is imperative that social policy at Federal level and at State level, responds to the many
contributing factors. A significant contributor to involvement with the justice system for people
with ABI is the experience of entrenched homelessness (Brown, Kelly, 2012).
Currently, homelessness support systems are failing people with ABI within justice settings, by
inadequate access to appropriate housing and the correlation to increased rates of recidivism
(Bisset, Campbell, Goodall, 1999) (Brown, Kelly, 2012), and it is of critical importance that
national policy reflects this understanding. Furthermore, opportunities for individuals to reharness
their lives following a prison sentence are limited, due to a dearth of funded support services
aimed at securing post-release accommodation (Brown, Kelly 2012)

Recommendation 3:
That the Inquiry makes provisions, inclusive of people with an ABI, in relation to the
development of accessible and affordable housing for persons exiting the criminal justice
system.
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YOUNG PERSONS IN RESIDENTIAL AGED CARE

Advancements in medical technology have resulted in an ever-increasing potential for individuals
to survive significant acquired brain injuries and physical injuries. One outcome of this positive
advancement, however, is the increased numbers of individuals requiring ongoing and life-long
need for rehabilitation programs and specialist levels of care and support. Regrettably, housing
and support options within the community have not matched these numbers, and resultantly,
significant and increasing numbers of individuals, aged 65 years or under, find themselves placed
within residential aged care facilities (Morkham, 2005).
Programs such as Younger People In Residential Aged Care Program, provided a positive
starting point, offering accommodation options for a number of persons aged 50 years or under,
including many individuals with acquired brain injury. Its success however requires expansion of
its scope, and the inclusion of specialist knowledge and experience in order to maximise its
impact and benefit. With the introduction of the NDIS, much of this is now seen as being ‘at risk’.
For persons with significant medical support needs and requiring high levels of care, the
associated financial costs to the individual and their family provide enormous challenges to
ongoing accommodation affordability. Accommodation options should be holistic and flexible,
suitably accessible, and recognisant of the individual’s changing needs (Action for Community
Living et al., 2010). The potential of generic private-market rental accommodation, taken for
granted by many, is by the nature of their support needs, typically not an option for such
individuals.
Through programs such as YPIRAC, and through the specialist knowledge and innovation of
organisations seeking alternatives for young people in residential aged care, real and viable
alternatives are being developed. Such alternatives require and deserve enhanced and ongoing
funding and support.

“20 CASE STUDY - Gipps Street, Abbotsford, Victoria
205 Gipps Street is an innovative housing project, offering 59 units; 25 of which have been
retained for co-operative housing and 34 purchased by private buyers.
The social/private nature of the development encourages community integration. 2 of the
apartments have been purchased by Summer Foundation to support persons with ABI or
cognitive disabilities who require 24-hour, on-call support. These units provide an
appropriate
option
and
Victorian
Coalition ofhousing
ABI Service
Providers
Inc.an effective alternative to residential aged care (Common
March
2014
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Equity Housing Limited, 2014).
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Recommendation 4:
That Governments at a National and State level invest in transitional and longer-term
accommodation alternatives to Residential Aged Care.

Recommendation 5:
That the YPIRAC program be reinitiated and funded on an ongoing basis, with supports
extended to persons under the age of 65 years.

COMMUNITY KNOWLEDGE AND ATTITUDES TOWARDS ACQUIRED BRAIN INJURY

People with ABI seeking accommodation will typically experience a lack of options with regard to
housing and will often experience prejudice and unfair perceptions of their injury from landlords
and estate agents (Australian Government 2009, AHURI, 2013).

“Ten years ago, I wanted to rent a place, the estate agent wouldn’t have a bar of it, because
of me having an ABI…they said I was incapable of running a house” (Person with ABI,
VCASP, 2014)

“People’s perceptions of disability is a form of exclusion…People make judgments about your
capacity” (VCASP, United Brains, 2012)

As stated within the 2009 Report ‘Shut Out: The Experiences of People with Disabilities and their
Families in Australia’, ‘there are still widespread misconceptions and stereotypes about people
with a disability.’ (Australian Government, 2009. p11) For people with an acquired brain injury,
these misconceptions are further entrenched through misunderstanding within the community
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about acquired brain injuries. People with ABI report they are often either invisible, or mislabelled
through social presumptions. For persons with ABI, experiences of misconceptions or prejudice
may occur within numerous and multiple settings, including dealings with landlords and estate
agents, and within the broader community. Training about ABI, and awareness raising programs
can have a direct impact in improving public perceptions, and accuracy of knowledge with regard
to ABI.
As noted within the Committee’s Terms of Reference, key focus should be directed towards
planning and policies that will ensure the availability of an appropriately skilled housing workforce
(Parliament of Australia, 2013). Accordingly, VCASP and BIA recommend that training and
education processes be established to support the awareness of ABI within housing sector
support staff, generic community housing service providers, and within the private housing/rental
sector.
Recommendation 6:
That a strategy be developed to raise ongoing awareness of acquired brain injury within the
housing sector to reduce misconceptions and prejudices about ABI.
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FURTHER ASPECTS OF HOMELESSNESS RESPONSE

Beyond the targeted response to the needs of people with ABI experiencing or at risk of
homelessness, a wider response to the issue of housing affordability and accessibility can also
be of some benefit for persons with ABI. In many areas, the focused attention on improved
housing affordability and accessibility can improve the lives and outcomes of persons with, or at
risk of obtaining acquired brain injuries.
Two such areas are:
Securing early intervention support for persons with ABI currently not accessing
specialist services
The transient nature of the homeless can often make referral and access to specialist support
services difficult. Individuals may be unaware of, or may not have the capacity to access
available supports. This result of this situation is twofold: the loss of potential early intervention to
support the individual, and the absence of the individual from any data indicating the true
magnitude of ABI within the community. Provision of affordable social housing options and the
improvement of referral can have a flow on benefit, both socially and economically.

“For me, if I was introduced to a group early on, it would have been great… I had no idea at
the time that these places existed.” (Person with ABI, VCASP, 2014)

Offering secure and affordable accommodation alternatives for individuals seeking to
escape domestic violence
Prevention of ABI, where possible, is of benefit for the individual, government, and the broader
community. One area in which increased housing affordability can contribute to ABI prevention, is
in relation to circumstances of domestic violence. Whilst the preference may be for the individual
to remain in the family home, and for the perpetrator/s and violent situations to be removed, this
may not always be possible (Spinney & Blandy 2011).

Victorian Coalition of ABI Service Providers Inc.
March 2014

11

Response to the Senate Economics References Committee
Submission to the Inquiry Into Affordable Housing

The Australian Government White Paper on Homelessness acknowledges that remaining within a
residence is not always a viable option, and that there must also be a focus upon the transition
into long-term safe and secure housing (Australian Government, 2008). Affordable housing, and
the provision of appropriate social/community housing models, offers support to such individuals.
The reasons for individuals remaining within violent situations are multiple and varied, and can
include the fear that relationships with support networks can be severed, isolation and emotional
trauma, as well as the concern of economic disadvantage. As a result, many victims of domestic
violence, predominantly women and children, remain in abusive households Such circumstances
increase the risk to individuals of experiencing further physical acts of domestic violence,
potentially resultant in the acquirement of single or multiple brain injuries. (Spinney & Blandy,
2011).
As noted within the Committee’s Terms of Reference, key focus should be directed towards
planning and policies that will ensure that women, particularly vulnerable women, have access to
secure, appropriate, affordable and adaptable accommodation (Parliament of Australia, 2013)

Recommendation 7:
That housing policy development include the specific aim of supporting viable
accommodation alternatives for persons experiencing, or at risk of experiencing, domestic
violence.
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ONGOING RESEARCH AND COLLABORATION
Acquired brain injury research that offers measurement of the numbers of people with ABI
accessing services, and housing support services with the community is an invaluable resource.
Development of quantitative data on numbers accessing accommodation either directly or
indirectly, and qualitative data detailing outlined experiences, can inform understanding of
housing affordability for persons with ABI, and provide demonstration of the effectiveness of
current housing support models.
ABI service providers, representatives and professional bodies offer important links and specialist
knowledge, which can assist in the development and evaluation of such research.
Furthermore, peak representatives from the ABI sector can, through the collation and
representation of the sector’s specialist ABI knowledge, provide advice and information to
government during preparation and establishment stages of community and social housing policy
development, in areas of housing affordability, and homelessness response. Such collaborative
consultations would share the common goal of increased access to secure, appropriate and
affordable housing for all persons with ABI.
Winkler (2009) was firm regarding the benefit of partnered responses. ‘there needs to be …. a
range of housing and support options developed so that people have real choice. Sector
partnerships are required to ensure that people with disability get equitable and timely access to
social housing and support packages.’

Recommendation 8:
That research projects and initiatives to obtain quantitative and qualitative data about
numbers of homeless persons with ABI are developed in collaboration with the ABI sector.

Recommendation 9:
That Government consult with key representatives from the acquired brain injury sector,
including ABI peak bodies and ABI advocate bodies, at all points of current and future
housing policy development.
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RECOMMENDATIONS TO THE INQUIRY

Recommendation 1:
That ongoing and targeted research be developed in relation to homelessness, to determine
precise numbers and percentages of homeless persons with ABI.

Recommendation 2:
That the Government develop strategies particular to the targeted reduction of numbers of
persons with ABI experiencing homelessness, and to support the affordability of housing for
people with ABI.

Recommendation 3:
That the Inquiry makes provisions, inclusive of people with an ABI, in relation to the
development of accessible and affordable housing for persons exiting the criminal justice
system.

Recommendation 4:
That Governments at a National and State level invest in transitional and longer-term
accommodation alternatives to Residential Aged Care.

Recommendation 5:
That the YPIRAC program be reinitiated and funded on an ongoing basis, with supports
extended to persons under the age of 65 years.
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Recommendation 6:
That a strategy be developed to raise ongoing awareness of acquired brain injury within the
housing sector to reduce misconceptions and prejudices about ABI.

Recommendation 7:
That housing policy development include the specific aim of supporting viable
accommodation alternatives for persons experiencing, or at risk of experiencing, domestic
violence.

Recommendation 8:
That research projects and initiatives to obtain quantitative and qualitative data about
numbers of homeless persons with ABI are developed in collaboration with the ABI sector.

Recommendation 9:
That Government consult with key representatives from the acquired brain injury sector,
including ABI peak bodies and ABI advocate bodies, at all points of current and future
housing policy development.
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CONCLUSION

Acquired brain injury is often referred to as the ‘hidden disability’, the impact of which is unique
and different for every person. High rates of poverty and disadvantage, with limited resourcing for
aids and equipment and therapy, and a dearth of post-release accommodation supports for
individuals exiting the justice system, significantly reduce the opportunities for people with ABI
seeking to access affordable housing options. Resultantly, figures indicate that the level and rate
of homelessness amongst people with ABI is alarmingly high, potentially impacting upon 2% to
10% of all persons with ABI at any one time.

As advocacy bodies representing issues of acquired brain injury, VCASP and BIA recognise that
all individuals have the right to adequate housing that is secure, accessible and affordable.

VCASP and BIA recommend the development of policy initiatives, which provide for:
•

appropriate accommodation of persons under 65 currently residing within nursing homes

•

the targeted reduction of numbers of people with ABI experiencing homelessness

•

expansion of post-release accommodation support for persons with ABI exiting the justice
system

•

increased housing sector knowledge regarding acquired brain injury

•

ongoing qualitative and quantitative research regarding homelessness, housing affordability
and ABI

To this end, VCASP and BIA recommend a number of specific actions, aimed at progressing the
potential access to affordable housing options for people with ABI.
Victorian Coalition of ABI Service Providers Inc. and Brain Injury Australia Inc. thank the Senate
Economics References Committee for the opportunity to forward this submission.
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