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1. Executive Summary

Commencing operation in 2011, Haven South Yarraretf permanent housing with
associated psychosocial support to maximise thepeddence, quality of life and recovery

of 14 people with a severe mental iliness. Delideas a collaborative partnership between a
housing provider (Housing Choices Australia), agh®gocial disability and rehabilitation
service (Prahran Mission) and overseen by the H&eeimdation, an organisation established
by family members or friends of people with a sevaental illness, tenants were supported
to learn skills of dependence and establish andt veoachieve recovery goals.

As a novel supported housing model, the currenuatian was conducted to document the
experience of being a tenant at Haven South Yatra.following were therefore the primary
aims of the evaluation:

* Measure the extent to which Haven South Yarra sffemore stable, socially integrated
accommodation option for people living with a meiltaess

» Assess whether improved quality of life, mentalltieand participation in social roles
were achieved by tenants of Haven South Yarra, and

 Identify aspects of the model most critical for gagiing improved outcomes for tenants.

Data collected as part of two quality improvementesearch activities are summarised
within this report.

1. Interview completed with consenting tenants abbeirtexperience of living at Haven
South Yarra in comparison to their previous housirgerience, supplemented via an
audit of client histories to demonstrate use of-based public mental health services in
the 12 months prior to and following commenceménheir tenancy.

2. As part of an ongoing quality improvement projecassess progress towards recovery
for all clients of Prahran Mission, a proportionHdven South Yarra tenants completed,
in an interview with a consumer consultant, thed¥ecy Markers Questionnaire (RMQ)
a 24-item measure of current status with respeantarray of recovery domains.

Summary of Findings: Participant Interviews

Of the 14 tenants, 10 consented to participateaneaon-one interview. The following
details findings provided by participants in retatto mental illness, recovery, housing prior
to Haven South Yarra and their experience of baitgnant at Haven South Yarra.

» Mental lliness: Three recurrent issues were idiexatiin relation to descriptions of
tenants’ experiences of mental illness: symptoras\lere distressing for some and
impacted on their lives, connections to family &mehds and independence; the chronic
nature of symptoms that some participants saw iagj lpart of their ongoing life; and the
role of treatment in helping them to maintain gooehtal health.

» Recovery: Recovery was described with respecttiereal abilities (e.g. living
independently and maintaining health relationshgpg) internalised states (e.g. reduced
symptoms or happiness) and for most tenants wasasea journey with ups and downs.
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» Previous Housing: Prior to becoming a tenant atddasouth Yarra, housing situations
varied. Previous housing consisted of either livivith family, supported housing, public
housing or private rental. The primary motivatiboismoving to Haven South Yarra
were to have increased opportunities for sociahgagent and independence, and to
have more affordable housing. For a small numbgadicipants, however, others had
made the choice for them to move to Haven Southayand this was experienced as a
loss of autonomy that was difficult for some toaecile.

» Positive Aspects of the Housing Model: Six themesendentified that summarised the
positive aspects of the model. These consisteldadtion that offered opportunities to
access a broad array of community services (eappshg, coffee shops, movies) and
social participation opportunities (e.g. tennist®ucommunity garden in neighbouring
church); promotion of social relationships with@tlenants as well as visiting family
members, volunteers and members of the broader coitynhigh level of support from
staff that could be accessed 24 hours a day angreailed to help tenants identify and
work to achieve goals of recovery and independegicieanced autonomy and
independence facilitated through the environmedtsarpport to develop skills of
independence; a sense of safety and security iffexted from previous housing where
belongings had been stolen; and stability of tepdinat enabled them to personalise their
living space to make a home and facilitate theirkiva to achieve recovery.

» Challenging Aspects of the Housing Model: Far featllenges were reported than
positive aspects, with reported challenges relatriiye broad issues. These consisted
of: limited parking that could be accessed regulad tenants; some limitations on
autonomy for example restrictions on the lengthiroé guests (e.g. children) could stay
and the type of pets that could be kept; one tergorted having difficulty adjusting the
increased autonomy offered to tenants; not alwaysgbable to access staff when wanted
or at times not being clear about what would beuduented from conversations with
staff was also reported by one tenant; one terestribed experiencing occasional social
conflict with other tenants.

» Future Plans: Three of the 10 participants hadidensd the possibility of moving to
more independent housing, dependent upon having\axhfurther recovery gains that
would enable them to find and maintain employmert &ellness. The remaining
participants were happy and wanted to remain anteateHaven South Yarra.

» Impact of Tenancy on Use of Public Mental Healtld®ased Services: Three of the 10
participants had experienced at least one episbidedsbased public mental health care
(acute hospital or residential rehabilitation canegthe 12 months prior to becoming a
tenant (mean episodes of care = 4.7; mean dagaref= 207.3). Only two participants
had experienced at least one episode of bed-baddid mental health care in the 12
months after becoming a tenant (mean episodes®fch; mean days of care = 26.5).
Being a tenant of Haven South Yarra was therefsse@ated with markedly reduced use
of bed-based public mental health services.

Summary of Findings: Assessment of Recovery Status

By mid-2012, one tenant had commenced an educatiorse at TAFE, one had been linked
to Prahran Mission’s JobSupply Employment servioeé \was working, and three further
tenants reported during the interview that theyensdso interested in finding work in the




Haven South Yarra Tenant Experience

coming 6 months. Measured using the RMQ which veamspteted in December 2011
(approximately 6 months after becoming a tenap @f participantSagreed / strongly
agreed” that their “living situation was safe and feelela home”, 80% that they “have at
least one close mutual relationships”, 70% thay theve goals they are working to

achieve”; 90% that they “have a sense of belongiB8% that they “feel hopeful about their
future; and 60% that their “mental health issueswuarder control”. While this was measured
at a time that was relatively soon after becomimgnant, the high proportion reporting that
they had made positive progress in most areasol/egy was further strong endorsement for
the capacity of the model to facilitate recoverytgnants.

Conclusion and Recommendations

The very positive feedback about not only satigbactvith being a tenant but also the gains
in independence, social participation, self-bedied illness stability that have been achieved
by tenants, underscores the strong benefit of H&erth Yarra’s model of operation. While
there are some outstanding challenges to overdabmeapacity to partner with a range of
service providers and community groups, help idgm@ind work to achieve recovery goals
for clients, and most importantly promote opportigsi for independence and social
participation are key aspects of the model thaevieund to impact on outcomes. Further
opportunities to develop staff expertise could besped through the collaboration with
Alfred Psychiatry that may offer chances to papate in formalised education sessions or
observation. The emergence of the group progranalsadargely been dependent on the
interests or abilities of key workers. While praysty being largely opportunistic,
consideration of more ongoing input from an adggtworker who has knowledge of local
community resources and an ability to work withetets, the Volunteer Program Committee
and local services or community members to establml foster tenant ownership of a
broader array of social participation opportunitiesy also be beneficial.

The following recommendations can be made on tkeslmd collected data:

1. Continue to operate Haven South Yarra as an inn@vhbusing model that offers
certainty of tenancy, psychosocial support, anddppities for social participation to
promote recovery for people with a severe meritzssis.

2. Consider how the key elements (e.g. location ef giirtnership in delivery that includes
carer and community groups as well as public mdralth and primary mental health
services, promotion of opportunities for socialtjggpation, and support that is informed
by the development of individual recovery goals) ad@orm the development of similar
housing and support models for other people wibvere mental illness.

3. Promote further opportunities for tenants to semgleyment to build on the expressed
interest in finding and maintaining work.

4. Explore options for improving the availability chicparking for tenants who own a car.

5. Ensure that there are processes for tenants tosdismd resolve potential social conflicts
or issues experienced with co-tenants or staff.

6. While tenants highly valued the varied support gapait received from staff, there may
be opportunities to pursue for the developmentadf &nowledge or expertise. In
particular, pursue opportunities for Haven Southry ataff to spend time with or receive
education from Alfred Psychiatry staff (e.g. jointerviews, shared care plans, or
participation in education sessions on topics l&uance to Haven South Yarra staff).
Regular input from an activities worker to coordathe delivery (in partnership with the
Volunteer Program Committee) of the group prograougd also be considered.
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2. Background

The experience of a severe mental illness suchhagaphrenia, major depressive disorder or
bipolar disorder can have a profound impact on [gepbility to live meaningful and
independent lives, with difficulties resulting frdmoth the symptoms of the disorder and the
way society has in the past stigmatised and in ncasgs ostracised sufferérSchizophrenia
in particular has often been found to result ificlifities that persist despite treatment. These
include positive symptoms, experiences that go heéyehat is traditionally viewed as a
normal experience (e.g. hallucinations, delusionslisorganised thinking). Negative
symptoms are also often experienced. They incladaaed motivation, reduced speed of
thought or speech and reduced emotional expresBimir experience often lessens the
likelihood of people engaging in social or leisuwes or activities, or otherwise reduces their
effectiveness or pleasure experienced when paatioip? The experience of severe
depressive or anxiety symptoms can also have aymdfeffect on the ability of people to
participate in work or other valued life roles dieetively complete tasks of independence.
This highlights therefore the potential for severental illness to make it difficult for some
people to live independent lives, resulting in tieed to either live with family members or
friends or publicly or privately funded supporteslising®

Despite the difficulty faced by many people expeciag a severe mental iliness, it has
increasingly been recognised that recovery fronmsgmptoms and impacts of mental iliness
is an achievable goalmprovements in the availability of and accesasdw medications,
psychological therapies, supported vocational @nogy; residential rehabilitation programs,
carer support programs and a range of peer supppdrtunities, has improved the ability of
people with a severe mental illness to work to eahirecovery in multiple areas of their
lives, including their ability to live independentl

Related to the principle of recovery, is the notidrsocial inclusion, which reflects a
situation where people with a severe mental illiresge the same opportunities to participate
in social, vocational and leisure roles as anydse ia the community.An emphasis of
programs working to promote recovery has beengisis building skills and knowledge
needed to successfully perform a range of desoied rcoupled with assistance to seek and
pursue opportunities to apply these skills andigipgte in desired life roles.

The ability of people with a severe mental illnesaccess stable housing, has been identified
as a major barrier to successfully benefiting fianovided support, or achieving recovery
gains® Having stable housing serves as a base from whéeburrounding community can be
explored, to assist in establishing regular past@frcommunity, leisure or vocational access,
which often forms the basis for the developmergaufial relationships. Stable housing is also
important for underpinning a personalisation of ltleese. When living in temporary or
unstable housing, people are often reluctant tohl@age and install personal items or items
related to pleasurable activities (e.g. books, mumstruments or players, artwork, sporting
activities, or crafts). Housing stability is instiea motivator for a personalisation of space
that can make a person’s home a haven where timegacthe things they enjoy, invite

friends to share, and practice and develop skilisdependence (e.g. using a consistent
kitchen for cooking). From a service provider perspective, when a pernstina severe

mental illness has a stable house, it enhanceability of the service to offer them support

or link them into opportunities for social inclusiavithin the surrounding community.

Access to stable housing is therefore a key fagtderpinning recovery.
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2.1. Haven South Yarra — Model of Operation

While a number of approaches to promoting accebstiging alongside broader recovery
goals have been implemented, one recent modeledethas a collaborative partnership in
Melbourne’s inner south warrants particular atemtHaven South Yarra was the first
program developed by the Haven Foundation (estealiby carers or family members of
people with a mental iliness), and commenced acggnants in 2011.

Haven South Yarra offers permanent housing (aVailtds as long as the person chooses to
want it — a unique feature among supported housiodels) for people with a severe mental
illness. The environment offers 14 single apartmaenis that each contain kitchen,
bathroom, lounge and laundry facilities to enableants to live independently. Also
contained within the environment is shared lourygeden (including barbecue facilities),
kitchen and computer facilities that were desigtwedffer opportunities for communal
leisure space to share with friends or familiesval as skill development. Each tenant holds
a lease with a housing provider that is independétite provider of psychosocial support.
Prior to commencing as a tenant of Haven Southaya@ach person received a participant
handbook that outlined the rights and respongisliof tenants and Prahran Mission as the
support provider, privacy and confidentiality issand how the model operates.

With funding from the Victorian Department of Hdglbnsite psychosocial support is
available 24 hours each day, delivered by Prahrasibvh a Psychosocial Disability and
Rehabilitation Support Service (PDRSS) with a girbistory of working with people with a
mental illness to achieve recovery. Two suppoff that provide the bulk of the rostered
support are each allocated as key workers for sef/thre tenants. Staff work with tenants to
establish, work to achieve and review recovery gjadentifying and facilitating
opportunities to make personal recovery gains. Asraber of tenants continue to access
public mental health services, case managers er otimicians from Alfred Health
Department of Psychiatry engage with tenants eitheite at Haven or at the community
clinics. To enhance the consistency of supporttiplalHaven South Yarra tenants are case
managed by the one Alfred Psychiatry case mandyes.has enabled the case manager to
attend onsite (usually on a fortnightly basis)geak with staff and tenants to assist in
monitoring mental health and address any presergsues.

The location of Haven South Yarra was also chogenaximise tenants’ opportunities for
social inclusion. Haven South Yarra was built aita leased from a local church, forming
the basis for a partnership with the church comiguhat has fostered access of tenants to
the church grounds and buildings. A community garoie the church grounds maintained by
tenants with support from a volunteer provides exemple of how this location has
benefitted participants. The site is also withiosel walking distance of a retail and
entertainment hub, offering easy access to putaitsport, shopping precincts and a range of
entertainment options. Emphasising how the locdtesmbeen important for promotion of
social inclusion, walking groups, tennis clubs feefgroups and a range of other activities
have been established for tenants, often with stpally of staff or volunteers, but
progressively maintained through the interestepnénts. The engagement of volunteers with
tenants or the broader group program is facilitéed Volunteer Program Committee that
currently consists of the Prahran Mission voluntamrdinator, Manager of Haven South
Yarra and a member of the Haven Foundation Comenitte
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2.1. Research Aims

Owing to the novelty of the Haven South Yarra mdtat offers permanent housing that is
coupled with support to promote and maximise opputies for recovery, the current
evaluation was conducted to explore participanteences of the model and demonstrate
the impact on tenant outcomes. The evaluation filverdiad the following aims:

* Measure the extent to which Haven South Yarra sffemore stable, socially integrated
accommodation option for people living with a meiltaess

» Assess whether improved quality of life, mentalltheand participation in social roles
were achieved by tenants of Haven South Yarra, and

 Identify aspects of the model most critical for gagiing improved outcomes for tenants.
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3. Method

3.1. Design

The evaluation was completed between March and@ct®012. A mixed-method design
was used in which tenants were invited to partieipa a semi-structured interview about
their experience of being a tenant. Routinely obdld data was also audited from their client
files to enable collection of additional information demographics, housing prior to Haven
South Yarra and other relevant information if naiided during the interview. For
consenting participants, information regarding tspent being cared for within public
mental health acute or residential rehabilitatierviees was also collected.

3.2. Participants

All 14 tenants residing at Haven South Yarra duthrig time were eligible to participate. Of
these, 10 (five males and five females) chose ticijzate. They had been a tenant at Haven
South Yarra for between 14-17 months and had a magamf 39.6 years (SD = 4.7). Nine
were experiencing schizophrenia and one a majaedsjve disorder.

3.3. Measures

Interviews were conducted utilising a semi-struetlinterview schedule. This interview
schedule, developed by the researchers, first asieldethe participants’ personal experiences
of mental illness, before identifying the partiaipsl perceptions and history of recovery.
Subsequent questions focused on past and preagihaircumstances and examined the
current housing program in terms of its influenoer@covery. The roles of group activities
and relationships accompanying residency at thissing program were also explored.
Finally, the interview schedule addressed the @peits’ future housing plans. To
supplement information collected in the interviengrief audit of participants’ client files
was also conducted onsite at Haven South Yarra. gifoivided further information regarding
participants’ diagnoses, age, country of birthppaccommodation and length of stay at
Haven South Yarra. Number of days spent eitheniacute psychiatry ward or residential
rehabilitation unit of a Victorian Public Mental Bléh Service in the 12 months prior to or
following commencing tenancy at Haven South Yares also collected.

Data from a report prepared by a consumer conswdtaployed by Prahran Mission in which
responses to the Recovery Markers QuestionnairdRivas collected for a sub-sample of
Haven South Yarra tenants is also included. Coraglet December 2011, this asks
participants to rate, on a five point Likert scafe2 = strongly disagree to +2 = strongly
agree, their agreement with 24 statements thatateliprogress in recovery. Capturing
beliefs, activities and descriptions of emotiortates frequently reported by people in
recovery, completing of the RMQ is being used giPan Mission in assessing progress
towards recovery of clients accessing each of¢éméces’ programs.

3.4. Procedure

The conduct of this research project was approyethe Alfred and Monash University
Human Research and Ethics Committees, and waspfgoved by the General Manager of
Prahran Mission. Participant information and coh$erms were circulated following this
session. Following approval, an information sesswas held at Haven South Yarra to inform
tenants of the nature of the study. A researcher #tended a tenant meeting two weeks
later in order to answer queries and provide furtéhxlanations. Interested participants were
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encouraged to organise an interview time in pessarontact a researcher via telephone.
Written informed consent was obtained from eachi@pant prior to the interview.
Interviews were conducted onsite at Haven SouthaYlay the student researcher with
approximate durations of 10-35 minutes. The majaitinterviews were digitally recorded
then transcribed verbatim, however, notes werdewriby the researcher throughout three
interviews as these participants did not conseatitho recording. Following the completion
of all client interviews, an audit of the hard capient files was completed. With
participants’ written consent, the client files eeccessed and relevant information was
transferred to a case record form for each pasitip

The RMQ was completed along with the broader Regokkehancing Environments
Measure (of which the RMQ is a sub-scale) with emting Haven South Yarra tenants in an
interview with a Prahran Mission consumer consualt@ompletion of the measure in an
interview helped to ensure that people understouat was being asked of them.

4. Results

Analysis of the tenants’ interviews occurred thioagprocess of thematic analysis, which
first identified initial codes (e.g. similar ideasissues that were reported by different tenants
in response to particular questions), before dotlatelated codes to form themes that
summarised how they were related. Cross-checkinigeo€oding process with other
researchers was also performed to ensure the resssof analysis. The following sections
report on the qualitative experiences reportecebgits in relation to: mental iliness,
thoughts about recovery, housing prior to Haventlsdiarra, experience of Haven South
Yarra, and future plans.

4.1. Tenants’ experiences of mental iliness

In describing their experience of mental ilinesseé recurrent issues were reported: the
experience of symptoms and their impact on theésli the chronic nature of experienced
symptoms and the role of treatment.

Such symptoms as hearing voices, paranoia andioletd$eliefs were most commonly
described, which were distressing for some ten&ume tenants also described a negative
impact of their symptoms on broader aspects of tiweis, including their connections to
family and how they viewed their own ability to fttron independently. One participant also
reported that a lack of understanding of theiragin from some family members worsened
their situation as this meant that they were nfgrefl the family support they needed.

A number of participants highlighted that they lexgerienced mental health problems for a
number of years with little improvement in symptor@®sie participant also described that
when attempts were made to increase the time battweatments there was often an
associated increase in her risk of getting unwgdiim This highlighted that many tenants
viewed mental health problems as being part of thegoing life. Also associated with this
perception of mental iliness being an ongoing isgas acceptance of the need for treatment,
whether this involved time spent in hospital, matimns to help manage symptoms, or time
spent working with health professionals. Tenantsydver, described both positive and
negative effects of their medications, and in gahleighlighted that the contact with health
services mostly had a medical focus.

10
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4.2. Tenants’ thoughts about recovery

An array of ideas about what recovery meant wawerted by tenants. These focused on
both external abilities (e.g. living independerdtymanaging day-to-day, setting goals or
maintaining healthy relationships) and internalistates (e.g. peace of mind, reduced or
eliminated symptoms, happiness, and an understguoditheir mental iliness). Recovery was
also for most tenants described as a process thera destination that had “ups and
downs” as people gradually improved as they leaoite about their illness and how to
manage it or worsened as they had set-backs. Mostipants reported that recovery takes a
period of time, with some highlighting the long do@ recovery that they had been
experiencing.

4.3. Housing prior to Haven South Yarra

Prior to commencing their Haven South Yarra tenateryants had been living in varied
housing situations. Some had been living with patesome in supported housing facilities,
some in public housing and one in a private rental.

Reasons for why tenants had chosen to leave treiigqus housing were also varied. One
participant had felt socially isolated in their yirzis housing and saw Haven South Yarra as
an opportunity to connect more closely with otreard help in forming social relationships.
Another had experienced conflict with people statheir housing, prompting them to want
to move to Haven South Yarra. The potential to eepee improved social relationships was
therefore a motivating factor for a number of tesaihe potential for enhanced
independence was also a motivating factor, withraler of tenants, particularly those who
had previously lived with parents, seeing the ofputy to live with a higher level of
independence at Haven South Yarra. Improved affolitlawas also reported by one
participant, as Haven South Yarra was less caséy their previous housing.

For most participants, the move into Haven Southr&'aas seen to have potential benefits,
in particular as a means of promoting independesmaal interactions and more affordable
housing. A small number of participants, howevéso dighlighted that family members had
made the decision for them to move to Haven Sowattiavwith little input from them. This
highlighted a lack of autonomy for some tenantthia decision that had been difficult for
them to come to terms with.

4.4. Experience of Haven South Yarra

Reports of positive experiences in relation tonlivat Haven South Yarra far outweighed
reported challenges experienced with the prograxbi®ad factors were identified in

relation to reported benefits: location, promotidrsocial relationships; high level of support
from staff that was important for mental healtth&amced autonomy and independence, sense
of safety and security, and stability of tenancy.

» Location: Five of 10 participants stated that teegraphical location was a reason why
they enjoyed living at Haven South Yarra, relategarticular to the easy access to
shopping, movies, coffee shops or other servicésmavalking distance. The ability to
easily access a range of community services wasriiant in enabling a number of group
activities to be participated in that often weritiatly facilitated by staff or volunteers
before tenants took a greater role in leading. Spanticipants stated that such organised
events led to participation in new experiencesvents e.g. playing regular tennis for the
first time. As well as being enjoyable, participaatso highlighted the importance of

11
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such activities for reduction in boredom and givirgular activities to look forward to.

Promotion of social relationships: Organised graafivities gave opportunities for
tenants to participate in shared social experietiwdsoccurred either within Haven South
Yarra itself (e.g. music group) or in the surroungdcommunity (e.g. walking group,
tennis club, and coffee club). With a number ofthactivities also involving volunteers,
and family members were encouraged to spend tirttetamants at Haven South Yarra,
this also provided opportunities for tenants to naeel socialise with an array of people.
These opportunities were said to be particularlyartant for forming friendships among
the tenants and for addressing the social isoldtiahhad been often experienced in
previous housing situations.

High level of support from staff and other tenahtst was important for mental health: A
recurrent theme reported by tenants was the impaetaf support from staff in helping to
maintain mental health. The ability to accesswhenever needed and the nature of the
support that was said to be provided without judgetmvere particularly important. Staff
were also said to have encouraged tenants to wakltieve identified recovery goals.
For example, one tenant was encouraged to adagdlthter lifestyle. Another tenant said
that help from staff was important in ensuring thlae regularly took her medication or
continued to engage regularly with her doctor. Edion and advice about how to
manage her issues was also provided by staff whashalso said to be helpful. The
availability of peer support or support from otkemants was also important. Each tenant
had their own experience of mental illness andvegpand often this could be drawn on
to enable tenants to assist one another in manduggngmental illness.

Enhanced autonomy and independence: Having theirumit in which they could

choose when they performed tasks of daily livindge@sure activities was said to be
particularly important for giving tenants the freetdto act autonomously. Support from
staff that helped in learning skills of independenailored to the devices or environment
of their unit was also said to be important for @mement of self-sufficiency. The
provision of facilities in their units (e.g. furaie, dishwashers) that did not have to be
shared was particularly important for promotingease of feeling “at home
straightaway”, highlighting that a sense of owngrgii the space fostered by the model
was a significant factor in participants’ satisfactwith their living arrangements.

Sense of safety and security: Two participantdaliilito a heightened sense of safety that
was associated with living at Haven South Yarras Tas in particular demonstrated by
one participant who contrasted their current exgmee with concerns about having
belongings stolen when previously living in puliisusing.

Stability of tenancy: Three participants descritieallack of a time limit for their tenancy
as being an important aspect of the model. Thisowasrasted to the more temporary
housing situations that many had experienced, argld@scribed by one participant as
being the basis for promoting stability for them.

While as highlighted above reports of benefitshef inodel far exceeded reports of
challenges, five issues were identified summarigiirege experienced challenges. These
included: lack of parking, some limitations on angmy, adjusting to greater autonomy, staff
availability and uncertainty regarding confideritiabf conversations with staff, and

12
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occasional social conflict with other tenants.

» Lack of parking: Three participants reported thatythad difficulty accessing parking for
their cars close to Haven South Yarra.

* Some limitations on autonomy: Two participantsesigthat they had encountered
restrictions on how long guests (e.g. family olaran) were able to stay with them and
the presence of pets within their units. One oftthe participants further stated that
restrictions were placed on their access to monbich was overseen by staff, although
they acknowledged that this was done “for my owadjo

» Adjusting to greater autonomy: For one participéms, greater level of self-sufficiency
that was expected and facilitated at Haven SoutinaYi@as a challenging experience.
While they welcomed the independence they had daéimee becoming a tenant, this
was experienced as a shock and in contrast togh®itous housing situations.

« Staff availability and uncertainty regarding cosfidiality of conversations with staff:
One participant said they had experienced occalsobradienges in accessing staff and
one participant that uncertainty had been expesi@ndth respect to the confidentiality
of conversations with staff. Occasional difficuétgcessing staff may reflect the staffing
model in that at times only one staff member isten3 his means that if they are
providing support to one tenant, they may not lzlalsle at that time to others. All
tenants were also provided a copy of the tenardit@wk that outlined expectations
regarding such things as confidentiality and thg tixat information was collected or
used. Discussing such issues as the sharing afaton on a more regular basis with
tenants, supported through explicitly directingatets to where this is covered in the
tenant handbook may help with tenant understanding.

» Occasional social conflict with other tenants: @aeticipant stated that at times they had
experienced social conflict with other tenants.sTiighlights the importance of providing
opportunities to resolve potential social issuésrpo them escalating to the point of
becoming a stressor for tenants.

4.5. Tenant future plans and goals

Seven of the 10 participants said that they hadungent intention of moving to other
accommodation as they were happy with the curreingl situations, particularly in contrast
to alternative housing options that would be aldédo them. In contrast, three participants
had plans or goals to live elsewhere in the futOme participant more generally thought that
they may want a change at some point, whereasvioparticipants their plans to relocate
were dependent on achieving recovery goals. Emmoymwas in particular seen as being
important for increasing options to live indeperttieri-our participants discussed their goal
to find and maintain employment. One participanswarrently working after having
received assistance to access an employment sevkiteliving at Haven South Yarra.

4.6. Effect of tenancy on use of public mental heal th residential or
acute hospital services
To provide an indication of the impact of tenanayuse of public mental health acute

hospital or residential rehabilitation servicegenfa marker of stability of mental health, a
comparison was made for participants of the utilisain the 12 months prior to vs after
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becoming a tenant at Haven South Yarra. For theemwe periods, the number of episodes
of care and days spent cared for in the followieyises was collected: Adult inpatient
psychiatry unit, continuing care unit (a residdntidnabilitation unit offering care for up to 1-
2 years), or prevention and recovery centre (PA&R@sidential rehabilitation unit offering
care for up to 28 days).

4.7. Measuring achievement of recovery goals: Decem

12 months prior: Three participants had experieratdeast one episode of bed-based
care in the 12 months prior to living at Haven $ovarra. On average this involved 4.7
(range = 2-10) episodes of care with total timbed-based care lasting for on average
207.3 (range = 46-337) days.

12 months post: Only two participants had an egisafcbed-based care in the 12 months
after becoming a tenant at Haven South Yarra. Batticipants had only a single episode
of acute hospital care, with the average lengtstaf for their admission 26.5 (range =
17-36) days.

ber 2011

To provide an indication of the extent to whichaeery goals had been achieved by
participants, data collected as part of the routise of the RMQ and Recovery Enhancing
Environment Measure across the whole of Prahrasibhsgs presented for a sample of
Haven South Yarra tenants who completed the measure

Table 1.Proportion of participant$\(= 10) who ‘agreed/strongly agreed’ with RMQ items.

RMQ iterr Agree/strongly
agree (%)

1. My living situation is safe and feels like homene 9 (90)

2. | have trusted people | can turn to for | 8 (80

3. | have at least one close mutuave and take) relationst 8 (80

4. | am involved in meaningful productive activit 7 (70

5. My mental health issues are under col 6 (60

6. | have enough income to meet my needs 6 (60)

7. 1I’m not working, but see myself working within 6 miog 3 (30)

8. I am learning new things that are important to me (70)

9. lam in good physical health 7 (70)

10.1 have a positive spiritual life / connection thigher power 5 (50)

11.1 like and respect myself 7 (70)

12.1’m using my personal strengths, skills or tal 7 (70,

13.1 have goals’m working to achiev 7 (70

14.1 have reasons to get out of bed in the mor 8 (80

15.1 have more good days than bad 7 (70)

16.1 have a decent quality of life 9 (90)

17.1 control the important decisions in my life 8 (80)

18.1 contribute to my community 7 (70)

19.1 am growing as a person 7 (70)

20.1 have a sense of belonging 9 (90)

21.1 feel alert and alive 7 (70)

22.1 feel hopeful about my futu 8 (80;

23.1 am able to deal with stre 6 (60

24.1 believe | can make positive changes in my 7 (70,
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As an additional indicator of social participatigains for some tenants, by early 2012, one
tenant had commenced an education course with &TAfRd one had been linked into
Prahran Mission’s JobSupply Service to help therfiniding employment.

5. Conclusion

Previous research has highlighted that many pewitttea severe mental illness also
experience unstable housing, and this instabiéty loe a significant stressor than can
markedly impact on their mental health. Haven SM&lfra is a unique model that has been
established to offer certainty and stability of kiowg to people with a severe mental illness.
This has also been coupled with access to psyclasupport and a range of social
participation opportunities aimed at promoting agcymptom and existential recovery.

Findings from this evaluation have demonstratetitbang a tenant at Haven South Yarra
has resulted in the reduced need for acute psyghiatesidential rehabilitation service care,
has enhanced participation in vocational or edanatiopportunities, has strengthened the
link with carers and family members, and has asdist establishing new connections with
members of the broader community. Tenants havestdded that they valued the stability of
the tenancy and the ability to personalise spaeenlabout how to be independent within a
space that they consider as their own, and useatstable base to access the community and
join in such activities as tennis, community garderd coffee club that gives them regular
and socially oriented activities to look forward to

A further finding of interest was that even thougbst participants had no plans to move to
other housing, some saw an opportunity to use tim& at Haven South Yarra to further
develop their skills of independence and find ammimain employment, recovery goals that
for them would enable a move to a “place of theint The recovery focus of Haven South
Yarra, may therefore underpin progression of soarégipants to independent and stable
alternative housing, consistent with the recoveiyqiples that strongly guide the
implementation of this collaborative supported hiogsnodel.
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