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1.3 

                                                

Client objectives 

The evaluation revealed some remarkable outcomes for many of the clients participating 
in HASI. Clients, case managers, key workers and family members told of changes in 
relation to clients’ community participation, ability to sustain tenancies, their physical 
and mental health, life skills, independence and relationships.  

Improve/maximise community participation 
Increased community participation is evident in regard to clients’ social interaction and 
use of local facilities and resources. Approximately four in ten clients (41.4 per cent) 
reported developing friendships with neighbours. Key workers maintained that 72.2 per 
cent of clients had made new friends since joining HASI; and 65.6 per cent were reported 
to be actively participating in social and community activities. Most clients participated 
in leisure activities (62.3 per cent) or day programs (65.6 per cent), 50 per cent utilised 
local parks and about one-third (35.6 per cent) attended church.12

Further indicative of clients socially participating in the community were the one in five 
(21.8 per cent) who attended an education facility. Those who were successful in re-
engaging in education tackled short courses with a part-time status either at TAFE or 
community colleges. At the time of the evaluation 21.1 per cent were in paid or voluntary 
work (all part-time or casual and many supported) and one in five (20.9 per cent) 
remaining clients were looking to re-enter the workforce. 

Health, history and social skills largely determined the degree to which clients 
participated in the community. ASP workers, however, also played an instrumental role 
in facilitating community participation. Areas where clients were well integrated into the 
community, relative to their HASI counterparts in other locations, were those where the 
ASP not only motivated clients, but also provided organised activities where clients could 
build their confidence and develop their social skills. Through ASP organised group 
outings, a number of clients had moved from social isolation to independently pursuing 
and participating in activities of interest. For some other clients, organised activities 
remained their only social contact outside of service provision. 

One of the three ASPs does not organise internally run activities for HASI clients, but 
rather endeavours to connect clients with existing disability support groups and/or day 
programs in their respective communities. While some clients have benefited from such 



 

really. All the worries that were overwhelming before, now they’re easier to 
deal with because of the medication and because of the support of these people 
[ASP]. And I can get out, I don’t always have to rely on them, I can go and do 
something off my own bat. 

To improve housing stability and sustain successful tenancies 
Almost 85 per cent of clients (62 out of the 73 who we received tenancy information on) 
have successfully maintained their tenancy since joining HASI. Housing providers partly 
attributed this success to the support provided by the ASP and AMHS, along with the 
Centrepay system, which ensures most clients’ rent is paid on time. 

Despite the support provided by the ASP and AMHS, a minority (15.1 percent) of clients 
had difficulty maintaining their tenancies. While some clients opted to move locations 
(30.8 per cent of the thirteen clients), others had their tenancies terminated because 
neighbours complained about ‘noise and nuisance’ (46.2 per cent). Behaviour was an 
issue, but some of these clients were also inappropriately housed because once they were 
moved from a unit to a stand-alone house complaints stopped. The majority of client 
tenancies have thus far proven successful and housing providers and AMHS personnel 
attributed this to ASP support. This support provided both a preventative and 
interventionist role in regard to property 



 

When the data is equalised to years, it is possible to estimate the likely number of 
hospitalisation/residential re



 

To facilitate stability, independence and improved quality of life 
The improvement in mental health and community participation may have influenced 
clients’ quality of life. Client perceptions about quality of life, or subjective wellbeing, 
were measured using the PWI. As a group, HASI clients have a PWI of 63.2, which is 
approximately ten points lower than the normative population (73.4-76.7).17 This score 
indicates that on average clients are satisfied with their life as a whole, as a score over 50 
denotes satisfaction.18  

These perceptions could have been affected by 

http://www.deakin.edu.au/research/acqol/instruments/wellbeing_index.hmt


 

 

Case Studies 
 
Client 1 
Prior to joining HASI, one man had spent eighteen months in hospital. His mental illness is
compounded by a history of drug and alcohol abuse and his paranoia meant he rarely left his home.
After 12 months of stable housing and high levels of clinical (which included a change in medication)
and ASP support, his case manager believes his mental health is the best it has been in fifteen years.
The client agreed, ‘This is the wellest I’ve ever been since I first got sick’. This man has increased his
participation in the community through social activities and is starting to look at employment options.
He is overjoyed by the changes HASI has brought to his life: 

[In] every aspect of my life that has been trouble [the ASP] helped me. I’m living 
a life now. I was suicidal; I was in so much emotional pain in the past, I didn’t 
want to live anymore. And it wasn’t until now that these people have got me into a 
lifestyle which I enjoy. I’m living a life and I enjoy it. I never had that before.  

Client 2 
One client with chronic schizophrenia has spent the previous fifteen years in and out of gaol. She has
never had a stable home to live in and has a history of numerous hospitalisations, alcohol problems and
very poor nutrition. Her case manager was overwhelmingly positive about the changes he has witnessed
since she joined HASI and he reinforced the benefits of a partnership approach: 

[She] is a different girl. The fact that we’ve had this woman sober for the first time 
in twenty years and not reaching for a drink is incredible. … I thought we were 
destined to fail. I really thought it would all come crumbling down, but it didn’t. 
It’s only because of the constant support. I know that if I was the sole worker 
looking after her there would be no way in the world she would have 
decompensated by now, because I don’t have the resources to give that sort of 
intensive care.  

After a long period of separation, this client has also re-established relationships with her children.
They now visit regularly and sometimes stay overnight. 

Client 3 



 

Open communication, good working relationships and improved outcomes for clients 
and partner organisations 
Most ASP and AMHS personnel reported working well together.20 Seventy-eight per 
cent of ASP staff perceived their relationship with AMHS personnel as good or excellent, 
while 84 per cent of AMHS staff felt the same way about ASP employees. These 
relationships were shaped to a great extent by whether AMHS staff perceived ASP staff 
as competent and reliable, and by the responsiveness of AMHS personnel to ASP 
communication and requests. In areas where the expertise of the key workers was 
respected, there was usually a very good relationship, but trust took time to develop. 
Effective partnerships between the ASP and AHMS in each area were also contingent on 
both a sound relationship between the ASP manager and AMHS team leader and 
interaction and communication between individual case managers and key workers. 

The ASPs and housing providers also generally had good working relationships. Eighty-
five per cent of ASP staff said they had a good relationship with the housing provider in 
their area; and all but one housing provider (91 per cent) was satisfied or very satisfied 
with their respective ASP. The housing pr





 

Like the AMHSs, housing providers perceived HASI as beneficial from a business and 
community perspective. Some managers admitted that they had fewer problems with 
HASI residents than their general tenants because of the support the ASP and AMHS 
provide: ‘The positive thing about the HASI program is that they have been diagnosed, 
they have these supports around them so that if [there is a problem] you can deal with it 
quickly’ (community housing provider). A DOH manager similarly commented, ‘There 
are ten clients that we can manage much more easily because the supports are there ... in 
some ways these are our easiest tenancies’. For him, HASI has enabled his organisation 
to ‘house people with complex needs and have it work’. 

This housing provider also sees HASI partnerships as advantageous from a ‘vested 
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Some HASI success factors  
• Effective partnerships in local areas; 
• Sound communication between partners at both managerial and direct support levels;  
• ASP and AMHS personnel having a well developed understanding of the HASI model and 

the roles and responsibilities of various stakeholders; 
• Local stakeholders having a primary role in the referral and assessment process; 
• Stable case managers; 
• 



 

 

1.5 Conclusion 

This is the first phase of a longitudinal evaluation of HASI Stage One. Further changes 
will be closely monitored over the next twelve months. The preliminary findings from 
this report suggest HASI is achieving most of its aims and working towards others. HASI 
clients are those with high levels of psychiatric disability and high support needs. Many 
have histories of long-term hospitalisations, tenancy instability, minimal community 
participation and limited social networks. In the vast majority of cases HASI has 
succeeded in providing high levels of support and appropriate housing.  

Although it is difficult to directly attribute client outcomes to HASI, clients, case 
managers, key workers and family members reported changes in relation to clients’ 
mental and physical health, life skills, independence, relationships and community 
participation. The majority of clients have sustained successful tenancies and 
hospitalisation rates have decreased dramatically. Over time, AMHSs, ASPs and housing 
providers have demonstrated the benefits of a partnership approach and services are 
increasingly co-ordinated. If partners address barriers and challenges currently persisting, 
HASI will continue to improve outcomes for people with mental illness and high levels 
of psychiatric disability. 
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Appendix 
 
Figure 2: Mental illness diagnosis of HASI clients (n=89) 



 

Table 2: Client satisfaction with ASPs by number 

Level of satisfaction Neami 
(n=23) 

New 
Horizons 
 
(n=6) 

Richmond 
Fellowship 
of NSW 
(n=30) 

Overall 
(n=59) 

Very dissatisfied 1 0 1 2 
Dissatisfied 0 0 0 0 
Neither satisfied or dissatisfied 1 0 0 1 
Satisfied 7 2 18 27 
Very satisfied 14 4 10 28 
Don’t know/unsure 0 0 1 1 
 

Table 3: Client satisfaction with AMHSs (per cent) 

Level of satisfaction Support from 
case manager 
(n=56) 

Support and 
treatment from 
AMHS (n=57) 

Ease of access to doctors, 
psychiatrists and mental 
health workers (n=54) 

Very satisfied 25.9 26.8 20.4 
Satisfied 43.1 41.1 25.9 
Neither satisfied or 
dissatisfied 

8.6 10.7 11.1 

Dissatisfied 12.1 12.5 14.8 
Very dissatisfied 0 0 5.6 
Don’t know / unsure 10.3 9.0 22.2 
 

Table 4: Per cent of client satisfaction with accommodation (n=58) 

 Very 
satisfied 

Satisfied Neither 
satisfied 
nor 
dissatisfie
d 

Dissatisfied Very 
dissatisf
ied 

Don’t 
Know 

General condition  48.3 44.8 1.7 5.2 0 0 
Cleanliness  50.0 41.4 5.2 3.4 0 0 
Space available 57.9 24.6 5.3 12.3 0 0 
Furniture provided 54.4 36.8 3.5 3.5 1.8 0 
Temperature control 13.6 54.2 8.5 11.9 1.7 10.2 
Overall satisfaction 34.5 58.6 1.7 1.7 1.7 1.7 
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Table 5: Client use of neighbourhood resources 

 Frequency of use (per cent) 
Community resource 
‡ 

More than 
once a 
week 

About 
once a 
week 

Less than 
once a 
week Never 

Don't 
know 

Per cent 
accessing 
resources 
with 
support* 

Shopping facilities 20 49.2 29.2 1.5 0 71.2 
Eating facilities 9.5 28.6 38.1 20.6 3.2 58.5 
Libraries 1.6 8.2 27.9 60.7 1.6 14.3 
Parks 11.7 10 28.3 48.3 1.7 44.0 
Cinema 0.0 1.7 48.3 48.3 1.7 58.3 
Churches 6.8 15.3 13.6 62.7 1.7 29.4 
Leisure facilities 27.9 14.8 19.7 36.1 1.6 48.3 
Social groups or day 
programs 19.7 19.7 24.6 34.4 1.6 

54.5 

Medical or health 
services 4.9 11.5 77 6.6 0 

62.2 

Educational services 



 

Figure 4: Comparison of client PWI scores with normative data* 



 

Figure 5: Frequency of contact with parents pre- and post-HASI 
(n=90)

0%



 

 

Table 12: Housing providers' satisfaction with level of communication with 
Accommodation Support Provider (n=12) 
 

 Number 
Very satisfied 5 
Satisfied 6 
Very dissatisfied 1 

  
Table 13: AMHS perceptions of the relationship with Housing Providers 

 Case managers (per cent) AMHS leaders & managers 
(per cent) 

Excellent 11.1 10.0 
Good 55.6 26.7 
Average 22.2 16.7 
Very poor 11.1 6.7 
Unsure 0.0 40.0 
 

 

 20


	 
	 
	 
	 
	 Key Points
	The Housing and Accommodation Support Initiative (HASI) is a jointly funded NSW Department of Health and NSW Department of Housing (DOH) program, which aims to improve housing stability and community participation for people with mental illness through community based accommodation and coordinated support services. HASI Stage One provides accommodation support places to over 100 people with complex mental health problems and high levels of psychiatric disability. The Social Policy Research Centre (SPRC) is evaluating this program. The following are some of the key findings from the first evaluation report:
	 
	Background
	1.1 HASI Client Demographics
	Mental illness
	High levels of psychiatric disability – hospital admissions and high support needs
	Difficultly sustaining mainstream tenancies
	Limited social networks and family connectedness

	1.2 High-level support linked to supported housing
	ASP support
	AMHS Support
	Supported housing

	1.3 Client objectives
	Improve/maximise community participation
	To improve housing stability and sustain successful tenancies
	To improve mental health
	To increase access to the range of specialist and generalist community services for which they are eligible
	To facilitate stability, independence and improved quality of life
	Exits

	1.4 Governance objectives
	Open communication, good working relationships and improved outcomes for clients and partner organisations
	Each partner to participate in the referral, assessment and placement stages
	Develop mutually beneficial partnerships between housing providers, accommodation support providers and mental health service providers that lead to improved outcomes for people with mental illness
	Barriers and challenges for housing providers, ASP and mental health clinical care

	1.5 Conclusion

	Appendix
	Number


