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AI Artificial Intelligence
CBMDCMM Community Based Multi-Disciplinary Case Management Model
CHART Common Homelessness Assessment and Referral Tool
CMS Client Management System
CRASF Common Risk and Safety Framework
CRT Critical Respose Team
DHPW Department of Housing and Public Works
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HQ Homelessness Queensland
HSC Housing Service Centre
KPI Key Performance Indicator(s)
MOU Memorandum of Understanding
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Executive Summary

This report aims to provide a contemporary 
insight into the Queensland Specialist 
Homelessness Services (SHS) sector. In addition 
to delivering the Queensland Government 
funded 2024-25 workplan, Homelessness Qld 
were able to conduct this research which 
comprised of a sector survey, semi-structured 
interviews, and fourteen regional forums. Over 
400 sector representatives contributed and 
more than 2,300 direct research hours were 
invested, enabling the collection of detailed 
insights into both regional and systemic 
nuances, strengths, challenges and aspirations.

Methodology
A mixed-method, narrative inquiry approach 
structured this research, enabling a multi-
layered understanding of the sector. The 
research was delivered across several phases:

•	 Sector survey: Collection of quantitative and 
qualitative data from SHS workers addressing 
demographics, role experiences, and service 
effectiveness.

•	 Interviews and regional forums: In-depth 
exploration of the lived experience of 
practitioners and participation in regional 
forums provided an opportunity for 
collaborative discussion and validation of 
insights.

•	 Data analysis: Statistical and thematic 
methods including AI assisted coding were 
employed to triangulate the diverse data 
sources, ensuring a robust synthesis of 
findings.

Key Findings
The analysis revealed several central themes:

1.	Intake and assessment: Variability exists in 
how services conduct intake and assessment, 

with many organisations relying on ad hoc, 
rotating roles. The lack of standardised, 
evidence-based assessment tools hinder the 
assessment process, affecting subsequent 
service pathways and responses.

2.	Risk assessment and case planning: There 
is an inconsistent application of formal risk 
assessment protocols. While some services 
implement structured approaches, many rely 
on informal or ad hoc methods. Similarly, 
although case planning is often person-led, 
a significant portion of the process remains 
driven by service requirements rather than 
client defined goals.

3.	Collaboration: Despite the presence of local 
networks and multi-agency mechanisms, 
challenges exist due to fragmented practices, 
lack of eco-system awareness, poor 
information sharing, lack of intentionality 
and competition. These factors impede 
collaborative ways of working.

4.	Supervision, training, and workforce 
wellbeing: Supervision is frequently delivered 
informally or blurred with performance or 
case reviews. Inadequate training, alongside 
workforce pressures and high turnover, 
exacerbates skill gaps and contributes to 
burnout. This inconsistency undermines the 
overall effectiveness of service delivery.

5.	Digital infrastructure and governance: Case 
management and information systems 
across the sector are limiting the effective 
sharing of data. Additionally, while emerging 
governance bodies such as the Homelessness 
Ministerial Advisory Council (HMAC) show 
promise, there remains a clear need for a well-
designed multi-agency governance framework 
to ensure consistent communication and 
decision-making across regions.
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Recommendations
Based on the research findings, this report proposes several key recommendations to advance a 
more effective, outcomes focused and collaborative SHS sector:

Conclusion
This research demonstrates a sector deeply committed to supporting vulnerable people but 
also faces workforce, operational and systemic challenges. Inconsistent operational practices, 
challenges with adopting collaborative approaches, ineffective or absent governance structures 
and workforce challenges are found to be preventing the sector to advance. By standardising 
practices, embracing an outcomes focused approach, and enhancing collaboration and 
information sharing along with the establishment of state wide governance structures, the SHS 
sector in Queensland can better address the multi-dimensional needs of those at risk of, or 
experiencing homelessness by delivering a consistent, contemporary and responsive service in 
collaboration with a well-connected and governed human service system.

A standardised practice framework: Finalise and embed the Specialist Homelessness 
Services Professional Practice Framework (SHSPPF) to harmonise service delivery and 
provide SHS providers with a consistent platform in which to appraise practice and 
performance.

Consistent regional intake and assessment process: Develop and implement 
consistent, evidence-based processes that capture the holistic needs of people from initial 
engagement.

Adopt an outcomes framework: Shift focus from output reporting to measuring people, 
workforce, service and systems level outcomes, including the establishment of processes 
to understand outcomes and impact post-support.

Strengthen workforce supervision and training: Implement a consistent, evidenced-
based approach to practice supervision and investment in formal training, whilst 
promoting collective, in-service training to strengthen place-based workforce capability 
and resilience.

Enhance collective ways of working: Develop and action a systems review plan focused 
on harmonising ZERO and SII models with the aim of enhancing the understanding of and 
between these models to reduce engagement confusion, ambivalence and tension.  
More broadly, instil a sector that is built on collectivism. Enhance working together across 
the service system, improve the sharing of information between services and agencies, 
and design and implement a shared platform that integrates case management systems, 
and contemporary data.

Establish governance structures: Establish a robust, multi-agency governance 
framework that connects regions with central executive functions, enables layered 
decision making and fosters a timely two-way escalation and feedback channel.
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Introduction

Likened to many countries across the world, 
Australia faces a significant housing and 
homelessness crisis. Factors contributing to this 
crisis are well gazetted; years of ineffective policy, 
under resourcing of housing, homelessness, 
health and general welfare systems1, the COVID 
pandemic2 and its impact on Domestic and Family 
Violence3, increased housing insecurity due to 
raising costs4, and natural disaster events5 have 
all manifested to impact over 122,000 people6 
being categorised as ‘homeless’.

Queensland has not been immune to this 
non-discriminatory phenomenon with 44 in 
every 10,000 people reported experiencing 
homelessness6. This however maybe an 
underestimation, due to the 2021 census 
being conducted during the COVID pandemic. 
In addition to the operational challenges of 
capturing the number of people experiencing 
homelessness during a census, Queensland 
like other States were enacting public health 
measures meaning that these challenges may 
have been furthered7.

Despite such a backdrop, there has been little 
research into practice and situational impact on 
the homelessness sector within an Australian 
context8,9,10,11.

Funded by the Queensland Government, 
Homelessness Queensland (HQ) was 
commissioned to design a practice framework 
that supports and guides the Queensland 
Specialist Homeless Services Sector (SHS) in 
formally understanding, testing and improving 
‘ways of working’ in the absence of the 
Human Services Quality Framework (HSQF). The 
‘Specialist Homelessness Services, Professional 
Practice Framework’ (SHSPPF) as of this report 
is currently being finalised as part of a formal 
document review process and will be re-
submitted in order to consider next steps such 
as socialisation and implementation. 

Supporting the SHSPPF, several additional 
intersecting resources were also progressed 
to the Queensland Government in draft 
form; i) Outcomes Reporting Guidelines, and 
ii) Workforce Development Strategy, including 
a Lived Experience Pathways Strategy. These 
documents are at an initial draft stage and are 
subject to further development, reviewing and 
considerations regarding adoption.

A final intersecting resource; Community Based, 
Multi-Disciplinary Case Management Model 
(CBMDCMM), aims to shape a contemporary, 
evidence-informed case management model 
for use within the SHS sector. This resource, 
informed by the SHSPPF, other intersecting 
resources and previous sector engagement, has 
been scoped and drafted following a research 
and sector engagement process delivered 
during 2024-25, the details of which are 
contained in this report. The ‘draft’ CBMDCMM 
model will be progressed to the Queensland 
Government during late June 2025.

This report provides contemporary sector-led 
commentary emanating from the research and 
sector engagement phases. This report will 
include research and regional forum findings, 
analysed to understand regional nuances and 
sector-wide commonalities. This report also 
tables considerations and recommendations in 
supporting a stronger, responsive and resilient 
SHS sector.
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Methodology

Objectives
The purpose of this research was to gain a comprehensive understanding of the Queensland 
Homelessness Sector (SHS) by:

Research Design Overview
Informed by a constructivist, mixed-method, grounded research approach, this highly narrative-
inquiry based research compromised of four interconnected phases:

Identifying strengths, challenges, aspirations and needs across the sector

Capturing regional nuances and shared experiences

Engaging place-based services in narrative-based activities and reflection

Informing future practice models, necessary support systems, along with sector and 
workforce strategies.

Each phase is designed to build upon the insights of the previous, ensuring that a genuine 
understanding has been gained through iterative, narrative based engagement with 
representatives from across the sector.

Statewide sector survey  
(initial research)

Semi-structured interviews with 
homelessness sector representatives 

(initial research)

Fourteen Regional Forums (initial 
research validation and expansion of 

understanding)

Reporting of findings through 
statistical and thematic analysis 

to compare and contrast regional 
nuances and connecting similarities.
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Phase 1: Statewide sector survey (initial research)

Purpose

To gather broad quantitative and qualitative data from workers across the homelessness sector in 
Queensland, including demographics, professional experiences, workforce wellbeing, training needs, 
systemic challenges, and service delivery issues.

Design

•	 Inquiries within the survey related to:
	– Program delivery focus and role
	– Case management model practice and processes
	– Practice supervision, learning & development

•	 Survey responses were collected through a series of open and closed inquiries enabling:
	– Single response selections from a range of possible options
	– Free form responses

Distribution

•	 Delivered online via a secure survey platform (JotForm)
•	 Distributed through regional networks, newsletters, and social media
•	 Open between August and November 2024 with pulse reminders throughout period to encourage 

participation

Target Participants

Frontline workers, team leaders, managers, coordinators, senior managers and executives from across 
the Queensland SHS.

Phase 2: In-depth Workforce Interviews

Purpose

To explore key themes from the survey in greater depth, with a focus on practitioner experience and 
perspective regarding local strengths and challenges, service responses, and workforce support.

Interview Process

•	 Semi-structured format based on survey inquiries
•	 Interviews conducted in the following ways:

	– In person
	– Small groups (with prior consent provided)
	– Microsoft Teams
	– Phone

•	 Interviews were captured in the following ways:
	– Session minutes
	– Session recordings

Target Participants

Frontline workers, team leaders, managers, coordinators, senior managers and executives from across 
the Queensland SHS.
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Phase 3: Regional Engagement Forums

Purpose

To share, review and build on initial findings with place-based service providers through participatory 
discussion and workshopping.

Forum Structure

•	 Each forum included:
	– Presentation of initial research findings (validation)
	– Facilitated dialogue, activity and reflection sessions
	– Identification of region-specific strengths and challenges

Participants

•	 Staff from place-based SHS services 
•	 Staff from place-based services beyond the SHS

Documentation

•	 Forum contributions from activities and plenary session were captured in written form
•	 Outputs include written summaries highlighting local themes, strengths, challenges, insights and 

needs in line with each activity inquiry

Phase 4: Statistical, Thematic and Social Representation Analysis, Synthesis and Validation

Approach

•	 A quantitative analysis process was used to display responses
•	 A qualitative analysis process was used to interpret survey responses, interview transcripts, and 

forum notes in the following way:
	– Familiarisation of content
	– Categorising theme parameters
	– Uploading data for Artificial Intelligence (AI) assisted thematic analysis

•	 A free association, social representation drawing activity was used to understand regional eco-system 
connectiveness

•	 Regional vs. statewide synthesis was conducted to determine:
	– Regional nuances
	– Inter-regional experiences 

•	 Validation
•	 Overall findings will be socialised across the human service system via a final report, summary 

reports, through conferencing and workshopping opportunities and via organisational requests.

Ethics and Integrity

•	 Informed consent was obtained from all survey and interview participants

•	 A ‘Participant Information Form’ was provided as part of the online survey

•	 A ‘Participant Information and Consenting Form’ was provided to participants being interviewed 

which required prior written consent

•	 All electronic data (survey and interview recordings) were password protected and stored securely

•	 All physical data (interview minutes and forum outputs) was stored securely

•	 Data, participant disclosure or any other personalising information was not used in any findings 

reports, summary reports, conference or workshopping content, or any other outward facing 

materials without prior written consent being obtained from the participant
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Dissemination^

•	 Made available to sector once endorsed
•	 Distributed to members
•	 Distributed to HQ network
•	 Available on request

Outputs

•	 Final report
•	 Summary report
•	 Conference/workshop presentation materials
•	 Social media tiles

^ Final report and other outputs  are subject to review and endorsement of Homelessness Qld and/or Department of 
Housing and Public Works prior to formal dissemination.

•	 Open source ai was used for thematic analysis, all identifying data was removed to protect the 

privacy of participants

•	 Research conduct and the management of information, data, and findings were informed by:
	– Australian Code for the Responsible Conduct of Research (2018)
	– National Statement on Ethical Conduct in Human Research (2023)
	– Information Privacy Act 2009 (Qld) as amended by the Information Privacy and Other Legislation 

Amendment Act 2023
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Findings

Sector Survey
The research captured inputs from 108 participants situated across Queensland. At the time 
of the survey  and/or interview (appendix, item 1), participants reported to have been in their 
current role for just under 3 years (µ =2.82 years). Figure 1 shows that 31 participants (29%) did 
not disclose their operational location. Of the participants that disclosed and informed by current 
Department of Housing and Public Works (DHPW) operational regions, the Brisbane region 
represented the highest group (22%), followed by South & West (18%), North Coast and Central 
Queensland (16%). Participants with a statewide role (6%), those operating across Southeast 
Queensland (4%) and those in the North of the state (4%) made up the entire cohort.

Figure 2 shows participants worked in organisations solely providing SHS support (46%), and 
organisations with a combination of SHS and other funded programs (37%). Participants also 
worked in organisations providing SHS and Neighbourhood Centre or Drop-In settings (11%), or 
non-SHS funded programs (4%).

Figure 1: Participant location by DHPW region

Figure 2: Participant by program setting
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Understanding the SHS sector comprises of multiple service types (ST), Figure 3 shows participants 
worked across multiple SHS ST’s (49%), supported accommodation (22%), mobile support (12%) 
and centre-based access/support (6%).

With over 90 organisations funded to deliver over 200 SHS programs across Queensland12, Figure 
4 shows participants employed in organisations with 1-10 staff (37%), >70 (27%), 11-30 (20%) and 
31-70 (14%).

Figure 3: Participant by service type

Figure 5 shows the range of roles held; supported accommodation case manager (29%), team 
leader (18%), senior manager/CEO (14%), non-SHS role (10%), outreach case manager (10%), 
mobile support case manager (8%) and coordination (2%).

Figure 4: Participant by organisation size

Figure 5: Participant by role
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Figures 6,7,8 indicated that consistent intake 
and assessment processes did not exist across 
the SHS sector. Despite the consensus that the 
intake and assessment process is extremely 
important when engaging with vulnerable 
people and requires a specific skill set, the role 
is considered a shared task and was rotated 
across staff (48%). Participants also indicated 
that the intake and assessment process 
lacked formality (14%), was limited in scope 
and focused only on program eligibility (8%). 
A range of intake and assessment tools were 
tabled, in addition to participants reporting 
not to be aware of tools related to intake and 

assessment (28%), or that tools being used 
had been developed ‘in house’ (25%). Where 
intake and assessment processes existed, 
these were seen as focusing on the holistic 
needs of people (86%). Findings indicated 
that there was a minimal level of investment 
and use of evidence-based assessment tools 
due to licencing and tool specific training 
costs, and that the DHPW provided Common 
Homelessness Assessment and Referral Tool 
(CHART), contained within the Queensland 
Homelessness Information Platform (QHIP) was 
the most widely used tool (25%).

Intake and assessment

Figure 6: Intake and Assessment role

Figure 7: Intake and Assessment focu

Figure 8: Intake and Assessment tools
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Determining risk
With SHS roles coming into contact with 
vulnerable people across a variety of different 
settings, the risk assessment process was also 
considered an important component when 
managing situations that could bare impact 
on the person(s) seeking support, staff, other 
people in close proximity (centre, community, 
home) and/or the general public. However, 
referring to Figure 9, only 26% of respondents 
reported that formal risk assessments were 

conducted for every visit or engagement. More 
commonly, risk assessments were completed 
at the commencement of support and revisited 
only if an incident occurred (36%), or conducted 
if reports of concern were raised during 
the intake and assessment process (26%). 
Findings highlighted concern with participants 
reporting that they were not aware of a formal 
risk assessment process, or that staff were 
managing risk in their own way (12%).

Figure 9: Risk Assessment processes

Informed consenting and understanding

A growing body of research highlights the range 
of presenting unmet need beyond housing 
and homelessness, in addition to the benefits 
when applying intentional collaboration 
methodologies across the human service 
system. Figure 10 highlights that whilst 59% of 
participants reported a high understanding of 
the informed consent process, conversely 41% 

reported a low-intermediate understanding. 
In a sector engaging people with a range of 
needs, and in responding a range of services, 
this represents a high proportion of the sector 
managing sensitive information without the 
necessary knowledge or confidence in sharing, 
storing or using personal information.

Figure 10: Informed consent understanding
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Case Planning
Informed by person-led practice, Figure 11 shows that the case planning process was driven by 
the person (46%). Reflecting a more service driven approach, 35% of participants reported that the 
case planning process was primarily managed by staff, or that case planning generally referred 
to information gained from the intake and assessment process (18%). Whilst minimal (2%), an 
indication that no formal case planning process was in place.

Figure 11: Case planning

Collaboration
When exploring the concept of collaboration, participants believed that their programs were well 
connected and engaged with the local service system (44%). Actions providing evidence were reported 
with co-location (12%) and pooled resourcing models (8%) tabled. In a continued exploration of 
supporting people with multiple needs, participants reported having to provide assistance beyond the 
primary scope of their program; mental health, alcohol and other drugs, family and financial matters 
were provided as examples. A range of factors were posited; waiting lists, ineligibility, person not 
wanting to engage with the service, or service absence. Additionally, responses regarding leveraging 
place-based multi-agency mechanisms such as local Service Integration Groups (in regions where such 
groups operate) were ranging; “quicker to link people to services themselves”, “we have a range of skills 
available within our team”, “pressures from organisational management to conform to outputs-based 
key performance indicators (KPIs)”, “wrong people around the table to get outcomes”, “can’t wait until 
the next meeting”, “don’t have time to attend meetings”. 

Figure 12: Collaboration

Synthesising participants responses related to the concept of collaboration, and actions related to 
collaboration, a mixed message was concluded. Whilst participants reported to believe their programs 
were well connected to the service system, it was accepted that there could be more done to expand 
collaboration across the entire service system, and centrally, programs were somewhat overservicing 
people beyond the primary scope of their program due to the reported range of factors.
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Outcomes Focused Exit Planning
Referring to Figure 13, participants reported that goal achievement was the primary trigger to close 
a support period (35%). This decision was reported to be influenced by waitlists, caseload numbers 
and/or perception that the person(s) had achieved all disclosed/agreed goals despite the lack of 
downstream (post support period) testing processes to gauge sustainability. Exploring person-centred 
approaches, 27% of participants cited that the person was central to the decision making process, and 
14% reporting that the exiting process included the person and all consented stakeholders. Following 
consultation and agreement, 24% participants reported that an exit and follow up plan was developed.

Figure 13: Exit planning

Supervision
Despite the importance of practice supervision, 30% of participants reported that no formal 
supervision process was in place. Figure 14 also shows that process aside, 86% did report that 
supervision was regular whether formality existed or not, and 98% cited that what they believed 
supervision was beneficial. However, further qualitative exploration highlighted a strong theme of 
‘blurring’ existing between the case review process and the practice supervisory process.

Expanding the inquiry, Figure 15 shows that 67% of participants reported external supervision 
availability. Synthesising this finding, whilst not tested statistically, there appeared to be an 
indication that those reporting access to external supervision worked in larger organisations and/
or organisations with relationships with local allied health professionals and/or university faculties. 

Figure 14: Supervisory process Figure 15: External supervision

Homelessness Responses in Queensland | 19



In-house program training and familiarisation
Figure 16 shows participants reported that in-house program training and familiarisation 
processes followed an informal process involving a senior program staff member, and in some 
cases included a level of assumed understanding and/or self-led learning (37%). Indicating a more 
intentional approach, 24% cited that familiarisation followed a more formal process and included 
the program lead. Reporting executive engagement in the in-house training and familiarisation 
process, 39% of participants cited a formal familiarisation process that included senior staff 
supported by the inclusion of periodic refresher sessions.

Figure 16: In-house training and familiarisation

Additional contributing responses
Throughout the interviewing process, additional disclosures were provided. 

Referral processes beyond the SHS sector did not support integration, was not automatic, 
visible and available for the broader human service system to generate seamless referral 
pathways. This resulted in a clunky referring process which required the use of paper-
based referral forms and consenting forms. Participants reported that QHIP was ‘service 
prioritisation’ focused, limited in its functionality and duplicates business as usual.

Critical elements of the case management process such as intake and assessment, risk 
assessing, case planning and closing a support period were seen as administratively burdening, 
impacted by workload/time and did not support an outcomes focused way of working.

Challenges in working within a person-centred practice environment, due to an outputs-based 
reporting and management environment, shifting priorities and high day to day demand.

Within the SHS sector, multi-disciplinary mechanisms such as the ‘Zero’ movement and the 
Queensland Government funded ‘Service Integration Initiative’ exist or are emerging. However, 
ambivalence, lack of awareness and understanding, engagement confusion and tension were 
reported. These mechanisms were also reported to be an ‘optional resource’ and challenges 
existed in maintaining service engagement throughout the coordination process. Membership 
was also highlighted, and the need to have the correct services around the table in order to 
achieve outcomes. Engagement in multi-disciplinary processes were considered ‘relational’, and 
lacking formality in some cases at the operational, organisational or service-service levels. 
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Regional engagement forums
Referring to the methodology, the regional engagement forums served a number of important 
functions:

Presentation and 
validation of initial 
research findings

To expand on the 
understanding of 

the research findings 
through facilitated, 
place-based group 

activity, reflection and 
plenary sessions

To identify regionally 
specific nuances and 
commonalities with 

other regions.

The regional forums were attended by 302 representatives from across the Queensland SHS 
sector, along with those representing other sectors and government agencies from across the 
human service system. Table 1 shows the locations of the regional forums which were held 
between February and May 2025, whilst Figure 15 details attendance by sector or agency.

Rockhampton Brisbane Mackay

Sunshine Coast Townsville Toowoomba

Logan Moreton Bay South Burnett

Bundaberg Mt. Isa Ipswich

Cairns Online  
(Gold Coast focus)

Table 1: Regional forum locations

Participating in the 14 forums were 181 representatives from SHS service providers attended (60%), 75 
representatives from across the broader human service system (25%), 3o representing Department of 
Housing and Public Works (10%), and 13 from local (council), state or federal agencies (5%).

Hierarchical participation was also analysed, understanding the critical elements required when 
conducting a service review, (re)design, or re-engineering process that may include a change 
component within a human service sector context. The importance of contemporary co-design/
co-production methodologies was also considered during this analysis. Demographic analysis of 
survey and forum participants combined determined that 322 participants reported to hold case 
management, team leader or program coordinator type roles (79%), and 88 participants reported 
to hold program, senior manager or chief executive officer type roles (21%).

Figure 17: Forum attendance by sector or agency
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This analysis found that the hierarchical distribution across the research and forum participation 
population was validated, being aligned with academic commentary, which proports a general 
breakdown of; 15-20% senior executives (Setting and supporting strategy, resource allocation, and 
systemic barrier removal), 30-25% middle managers/practice leads (translating strategy, leading 
co-design, and managing delivery), and 45-55% frontline workers (practice experience, co-design, 
testing and refining)13,14,15.

Each forum followed a consistent format that enabled the following (see appendix, items 2 & 3):

Figure 18: Hierarchical participation, survey and forums

Overview of  
background work

Initial research findings 
presentation and 

discussion

Activity 1 and plenary – 
case management models

Activity 2 and plenary – 
outcomes

Activity 3 and plenary – 
collaboration/integration

Activity 4 and plenary 
– outcomes through a 

collaborative lens

Activity 5 and reflection – eco-systems abstract mapping (not online forum)

Activities and discussion facilitation was informed by a curious, Appreciative Inquiry approach, 
and followed a semi-structured, participant-led format. Key findings from each group activity 
and following plenaries were captured by participants for future analysis. Thematic analysis 
occurred in the following ways:

Thematicised 
understanding of reported 
strengths and challenges, 

by region

Thematicised 
understanding of reported 
common aspirations and 
challenges, across regions

Understanding of key 
themes verbatim, intra 

and inter region
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Rockhampton

Strengths

1.	 Client-centred approaches resulting in 
unhurried, individualised support, where 
people’s stories drive service responses

2.	 Multi-agency framework being established to 
foster cross sector collaboration

3.	 Structured intake and assessment with clearly 
defined processes and regular case reviews to 
ensure effective case plan responses

4.	 Community Engagement: Active connection 
across local community networks and culturally 
informed practices to enrich quality of service

5.	 Regular supervision supports continuous professional development and quality improvement.

Challenges

1.	 Inconsistency in practice, protocols and documentation across the region

2.	 Ineffective information sharing leading to clunky referral processes, siloed systems and repeat storytelling

3.	 Staff turnover and gaps in specific training impact service continuity and effectively responding to need

4.	 Lack of formalised follow-up mechanisms hinder long-term support after the person leaves the service

5.	 Absence of a formal governance system reducing system accountability and effectiveness.

Toowoomba

Strengths

1.	 A strong supervisory framework and training 
program enhances staff capacity and capability

2.	 Multi-agency collaborations and established 
referral pathways enhance response 
engagement and outcomes

3.	 Emphasis on adapting support to the person 
by offering a flexible, person-led approach

4.	 Use of tools and regular case reviews provide 
enable effective understanding of progress

5.	 Structured intake processes enable a holistic 
engagement approach.

Challenges

1.	 Reliance on outdated or cumbersome processes (e.g., QHIP) slows the client intake and referral process

2.	 Disjointed communication across services creates inefficiencies and potential service gap or duplication

3.	 High caseloads and competing priorities contribute to stress and staff turnover

4.	 Lack of a shared digital platform is impacting information sharing and accountability

5.	 Funding limitations restrict long-term planning.
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Bundaberg

Strengths

1.	 Local knowledge driving individualised service 
delivery

2.	 Clear emphasis on person-led, measurable 
objectives using contemporary frameworks

3.	 Strong local partnerships and community 
involvement supporting collaborative service 
responses

4.	 Cross sector efforts and resource sharing 
support a comprehensive care network

5.	 Use of tools facilitates effective tracking of 
support progress.

Challenges

1.	 Overlapping roles and lack of clear boundaries can lead to poor practice

2.	 Limited staffing, high turnover, and resources challenge service provision

3.	 Uncoordinated service offerings can result in client confusion

4.	 Limited long-term funding frameworks hinder sustainable service improvement and planning

5.	 Lack of a shared platform hampers effective data sharing and cross service collaboration.

Brisbane

Strengths

1.	 Clear, formalised networks facilitate smooth 
client referrals and collaborative service 
delivery

2.	 A range of skills and perspectives across 
the workforce enhances the quality and 
adaptability of service provision

3.	 Performance reviews and strategic planning 
ensure quality and accountability

4.	 Practice that is sensitive to community and 
cultural needs

5.	 Adoption of digital tools and outcome 
reporting dashboards enables contemporary monitoring and evaluation.

Challenges

1.	 Administrative inflexibility and red tape sometimes slows down decision-making

2.	 Short-term funding cycles create uncertainty and limit long-term planning

3.	 Insufficient housing solutions lead to instability for people and reduce case closures

4.	 Lack of shared systems hinder efficient data management and information sharing

5.	 Variability in language and internal processes sometimes leads to service tension and client 
confusion.
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Logan

Strengths

1.	 Clear emphasis on tailored client support and 
outcome driven practices

2.	 Use of specialised intake teams enables the 
gathering of comprehensive client data to 
support individualised planning

3.	 Partnerships between agencies foster seamless 
case planning and cross agency referrals

4.	 Implementation of tools support measurable 
progress in client journeys

5.	 Clear structures and processes help maintain 
professional boundaries and service ethics.

Challenges

1.	 The absence of robust mechanisms for supporting people beyond exit

2.	 Fragmented approaches and poor communication channels hamper effective collaboration

3.	 Frequent workforce turnover challenges a consistent case management approach

4.	 Rigid contractual expectations constrain outcomes focused practice

5.	 Application of practice frameworks across different programs challenges consistency.

Mt. Isa

Strengths

1.	 Adaptive models are tailored to the unique 
challenges of geographic isolation and regional 
need

2.	 Strong reliance on local expertise, peer support 
and cultural competence

3.	 Emphasis on locally sourced solutions builds 
trust and ownership

4.	 Limited staffing leads to tighter, more effective 
knowledge sharing

5.	 Flexibility in practice models is prioritised to 
overcome regional constraints.

Challenges

1.	 Distance and remoteness make cross sector collaboration more challenging

2.	 Limited personnel and resources affect the continuity and breadth of services

3.	 Fewer opportunities for formal training leads to skill gaps

4.	 Variabilities in intake processes strain the delivery of services

5.	 Lack of a shared platform impedes effective data and information sharing and cross sector 
collaboration.
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Mackay

Strengths

1.	 Tailored, locally driven services that reflect the 
unique needs of the community

2.	 Adaptive intake processes accommodate the 
diversity of client needs

3.	 Active engagement with local communities 
ensure culturally safe practices

4.	 Use of diverse teams enhances problem 
solving and collaborative responses

5.	 Adoption of frameworks guide a person-led 
approach.

Challenges

1.	 Absence of a consistent mechanism to coordinate multi-agency responses

2.	 Delays in referral processes hinder timely client access to services

3.	 Lack of standardised tools for measuring long-term progress

4.	 Lack of structured follow-up limits the testing of long term, sustainable outcomes

5.	 Workforce shortages and limited funding challenge consistent service delivery.

Moreton Bay

Strengths

1.	 Strong focus on individualised, client-led 
support that drives outcomes

2.	 Robust community engagement and 
interagency partnerships enhance service 
delivery

3.	 Regular training and supervision fosters staff 
skill development and resilience

4.	 Clear, standardised processes support 
consistent case management

5.	 Contemporary practice models help measure 
progress effectively.

Challenges

1.	 Fragmentation among services impedes collaboration

2.	 Disconnected systems and data management practices affect overall service coordination

3.	 Emphasis on outputs detracts from holistic, long-term outcomes

4.	 Changes in staffing compromise consistent approaches to practice and sector knowledge

5.	 Limited funds and capacity restrict the scope of collaborative practice.
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Ipswich

Strengths

1.	 Emphasis on building robust, trust-based client 
relationships supports better outcomes

2.	 Strong local networks and warm handovers 
foster collaborative interagency effort

3.	 Integrated models capturing a broad spectrum 
of client needs enhance service delivery 
outcomes

4.	 Localised community partnerships ensure 
culturally responsive practices

5.	 An environment of shared resources and joint 
planning builds collective expertise.

Challenges

1.	 Gaps in specialised and ongoing training limit staff development

2.	 Variability in assessment protocols impedes consistency of intake and assessment processes

3.	 Some local services are less visible, complicating referrals and responding to need

4.	 Excessive caseloads contribute to staff burnout and challenges in maintaining levels of consistent practice

5.	 Lack of a shared platform impedes effective data and information sharing and cross sector 
collaboration.

Sunshine Coast

Strengths

1.	 Emphasis on flexible, adaptive approaches 
supports personalised client journeys

2.	 Formalised processes promote effective 
interagency collaboration

3.	 Robust supervisory practices contribute to staff 
retention and professional growth

4.	 Coordinated referral pathways and 
collaborative networks are well established

5.	 Adoption of shared reporting and outcome 
tracking enables timely, data driven decisions.

Challenges

1.	 Restricted resources hinder efforts to expand and sustain innovative programs

2.	 Continued usage of paper-based methods in parts of the sector limits efficiency

3.	 Overburdened staff face burnout and reduced practice quality

4.	 Variation in IT and digital capabilities across agencies affects data sharing and reporting

5.	 Lack of a shared platform impedes effective data and information sharing and cross sector 
collaboration.
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South Burnett

Strengths

1.	 Effective local collaborations and community 
enhance client engagement and support

2.	 Emphasis on local cultural practices and 
respectful service delivery builds trust

3.	 Regular committee meetings and oversight 
groups help in monitoring performance

4.	 Integrated case planning addresses both 
immediate and long-term client needs

5.	 Active involvement of various service providers 
creates a cohesive service environment.

Challenges

1.	 Frequent staff changes disrupt service delivery

2.	 Absence of cross-agency governance structures hampers regional responses

3.	 High demand relative to available resources strains service delivery

4.	 Lack of centralised recordkeeping and data sharing undermines collaboration

5.	 Weak post service tracking leads to gaps in understanding long term client outcomes.

Cairns

Strengths

1.	 Widespread use of tools help track client 
progress

2.	 Strong coordination among agencies supports 
collaborative service delivery

3.	 Localised, culturally informed programs 
address diverse client need

4.	 Adaptive approaches allow for the 
customisation of support to individuals

5.	 Tailored practice meet the needs of culturally 
diverse communities.

Challenges

1.	 Persistent housing shortages undermine long term client outcomes

2.	 Variability in supervisory practices affects professional development

3.	 Gaps in digital and interagency data sharing impact service collaboration

4.	 Inconsistent funding streams hinder the implementation of long term planning

5.	 Inconsistent systems across agencies creates coordination issues.
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Townsville

Strengths

1.	 Comprehensive assessments address multiple 
dimensions of client wellbeing

2.	 Routine service reviews and stakeholder 
meetings support continuous improvement

3.	 Clustering of services improves warm 
handovers and coordinated referrals

4.	 Systematic use of outcome based reviews 
drives sustainable outcomes

5.	 Commitment to multi-agency collaborations is 
evident.

Challenges

1.	 Short term funding leads to sustainability issues

2.	 KPIs focused on outputs can restrict adaptive, outcomes focused ways of working

3.	 Ineffective engagement between government and service agencies complicates collaborative 
responses

4.	 Inconsistencies in interagency coordination compromises service collaboration

5.	 Lack of a shared platform impedes effective data and information sharing and cross sector 
collaboration.

Online (Gold Coast focus)

Strengths

1.	 Person-centred service delivery enhances 
accessibility 

2.	 Tailored online intake processes ensure clients 
can engage effectively

3.	 Use of dashboards, shared CMS platforms, 
and AI analytics supports real-time outcome 
monitoring

4.	 Strong focus on person driven outcomes, 
leveraging feedback and surveys

5.	 Data platforms allow for robust, data-driven 
reporting and continuous improvement.

Challenges

1.	 No uniform approach to support, leading to inconsistent service delivery

2.	 Lack of system integration among services creating operational inefficiencies

3.	 Challenges in secure data sharing impacts collaboration

4.	 Lack of process to track client progress post support

5.	 Lack of a shared platform impedes effective data and information sharing and cross sector 
collaboration.
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All regions - commonly held aspirations

Person-centred and flexible service design

Collaborative multi-agency tools and structures

All regions emphasised contemporary models that empower people. This approach relies on 
flexible, unhurried processes in case management that allow services to be tailored to the 
persons needs and circumstances

 Participants highlighted the use of shared processes and tools, dedicated intake teams, and 
regular case reviewing in driving effective cross sector and multi-agency collaboration. Warm 
handovers and interagency meetings further support this integrated approach

Community engagement and culturally informed practices

Structured supervision and ongoing training

 Across regions, there is a strong recognition of the value of robust supervision (both group 
and one on one) and in-house induction programs. This ensures that staff are adequately 
supported, engaged, and kept up to date with contemporary practices

Holistic and outcome focused approaches

Services acknowledge models that are outcome-driven, which include measurable, client-led 
goals that continue beyond support and track individual progress. The use of evidence-based 
tools enable teams to track incremental success

 Participants in virtually all regions stress the importance of integrating community knowledge 
and cultural sensitivity into service delivery. Establishing partnerships; often by linking with 
local Elders or community groups that leads to enhanced trust and ensures that services are 
grounded and informed by local context.
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All regions - commonly held challenges

Fragmented systems and inefficient information sharing

 A recurring challenge is the existence of clunky referral mechanisms (e.g., noted issues with 
systems like QHIP), siloed data, and a lack of a shared platform. These factors undermine 
seamless continuity and integrated practice across agencies

Workforce constraints and training gaps

 High staff turnover, burnout, and insufficient targeted training are common themes. Many 
regions report that inadequate workforce capacity diminishes the consistent application of 
best practice models

Funding and contractual limitations

 Many services remain bound by short-term, output-driven funding arrangements or restrictive 
KPIs, which inhibit the flexibility necessary for long term, holistic client support. This challenge 
affects planning and constrains the implementation of outcomes focused practices

Digital and data integration deficits

 Despite some regions adopting contemporary reporting tools, a consistent digital 
infrastructure across all regions is lacking. This limits effective data sharing, integrated case 
management systems, and the potential for AI driven analytics to provide actionable insights

Service silos and inconsistent operational processes

Although collaborative models are in place, a lack of standardisation in language, 
documentation, and formal agreements continues to impede intentional collaboration. 
Variability in practice frameworks and absence of effective governance structures reduce 
overall system coherence.
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Key themes – intra and inter regional aspirations and challenges verbatim [sic]:

Final thematic analysis was undertaken to further understand what key themes were evident both 
intra and inter regions. This triangulating analysis aimed to further the understanding of both 
regional and systemic strengths and challenges in referring to participant comments verbatim:

Person-centred, flexible & holistic practice

	9 “No rigid time limits, unhurried engagement, live case plans, warm handovers and keeping 
referrals open until clients are ready

	9 Use of strength-based, trauma-informed frameworks (Outcome Star, CRAFS, Most 
Significant Change)

	9 Emphasis on cultural safety, connection to Elders (especially in regional/First Nations contexts)

Collaboration & integration

	9 Strong desire for multi-agency partnerships: co-location, lead-agency models, shared CMS 
or case-planning platforms

	9 Warm handovers, joint allocations or co-brokerage arrangements, and regular inter-
agency/network meetings

	8 Persistent turf wars, service competition, and unclear referral pathways undermine trust

Workforce capacity, training & wellbeing

	8 High turnover, burnout and vicarious trauma; insufficient mental-health leave or self-care 
built-in

	8 Gaps in specialised training (AOD, MH, cultural competency) and inconsistent supervision models

	8 Power imbalances and role-overload (wearing multiple hats) hamper quality practice

Outcome focus & measurement

	9 Strong interest in client-defined, qualitative outcomes alongside quantitative indicators

	8 Preference for evidence-based tools such as Outcome Star, and the design of qualitative 
case studies and client surveys, but high cost for licensing and fixed training and under 
resourced for evaluation framework design.

	8 Tension between output-driven contracts and deeper, long-term outcomes and impact

System fragmentation & information barriers

	8 Siloed service systems, inconsistent language/frameworks, and a profusion of acronyms

	8 Clunky or paper-based referral/intake platforms (e.g. QHIP not portable), poor real-time 
data sharing

	8  Duplication of meetings with no clear terms of reference

32 | Homelessness Responses in Queensland



Funding & Contractual Constraints

	8 Rigid funding models incentivise outputs over shared outcomes. No dedicated dollars for 
collaboration

	8 Short intervention windows driven by contract scope, limited brokerage funds for client needs

	8 Tendering pressures that pit services against each other rather than fostering partnerships.

Governance & Formal Structures

	8 Multiple overlapping governance bodies (SII, PBRT, local alliances) but no unified 
framework or clear lead agency

	8 Reviews and continuous improvement tend to be incident-driven rather than on regular cycles

	8 Call for standardised MOUs, shared terms of reference and oversight to embed 
collaboration.”

In a final activity, participants were invited to ‘draw’ what they believed to be the regional eco-
system. Whilst considered a way of bringing each forum to a light hearted close, the activity aimed 
to add further abstract insights into how participants ‘from the helicopter’ saw how their service 
and others were connected within the regional eco-system. Grounded in Social Representation 
Theory16, such activities are able to assist in issue identification, interpretation, and creating 
insights leading to downstream discussion and problem solving17. The task was time limited, with 
consistent but modest instruction (see Appendix, item 5 – eco-system mapping).

Multiple eco-system maps were captured from each of the forums, with over 40 captured in 
total. Whilst broken into small groups (generally 3-6 participants), each drawing was completed in 
isolation. Below are typical representations of these drawings (reduced detail):

Figure 19: Examples of regional eco-system maps
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Groups discussion followed the activity with observations captured

Drawings were similar in resemblance,  
being circular in format

No structured process or flow existed

Eco-system maps looked chaotic
Common feedback from participants was 
that the activity was challenging to start in 
order to activate the necessary ‘mindset’

Common agreement across groups that from a person seeking support, viewing the map 
maybe considered as confronting

Facilitator feedback and post forum interpretation:

Participants were observed as frustrated 
from the outset of the activity

Participants were observed as reluctant 
to finish when asked due to activated  

‘mindset’ flow

Participants reported concern that they 
had ‘forgotten’ a service or stakeholder 

from their map

All maps were high in content, but lacked 
any process flow

No maps had been drafted based on any 
existing materials depicting the relevant 
regional eco-system, therefore conclude 

that no such materials exist

In regions where SII, Zero or other multi-
agency collective existed, maps did not 
portray such mechanisms as a central 

resource in bringing services together to 
connect

Maps portrayed a service driven flow, 
rather than a collective, alliance-based 

format

Maps did not portray any form of 
hierarchy, and did not include any regional 

governance structures
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One clear, extremely tangible finding is evident; 
the sector is passionate in its support of 
vulnerable people and has the understanding 
and appetite to improve the way it works. 
In seeking better outcomes for vulnerable 
Queenslanders, the sector also strives to, and 
seeks support to achieve better workforce, 
organisational and systemic outcomes in order 
to better respond to housing and homelessness 
challenges across their communities.

Whilst the level of participation greatly supported 
the significance and depth of this research, it is 
noted that despite comprehensive advertising 
(timing and reach) and internal communiques, 
delivery of 4 online information sessions 
(November 2024) and planned commitment 
to host thirteen separate regional workshops, 
attendance from regional DHPW staff was 
poor. Mirroring the sentiment of the sector, 
HQ consider regional DHPW staff as a critical 
element in responding to uncertain housing 
or homelessness. This, in addition to outward 
facing staff based in Housing Service Centres 
(HSC) and Rent Connect teams, is never more 
evident with the recent implementation of 
regional Critical Response Teams (CRT) who 
work alongside funded homeless outreach 
programs when engaging with people in 
open spaces. Continuing the theme around 
participation and being involved in place-based, 
co-creation opportunities, attendance compared 
to registration was 70%. Whilst this is above 
industry standards (60%) for similar offerings, 
notice of non-attendance regularly came late, and 
cited situations suggesting a crisis driven event 
had been prioritised. Serving as an oxymoron, 
the research highlighted workforce capability, 
better practice and systemic processes, training, 
support and wellbeing were raised as areas 
requiring attention. HQ is extremely committed 
to supporting the SHS sector and posits that 
those operating within, and supporting the sector 

also consider the coordination of developmental 
opportunities as a priority function.

Following a mixed-methods research phase 
between August and November 2024, and a 
narrative -based research phase across fourteen 
regions held during February and May 2025, a 
significant body of research has been compiled. 

Involving over 400 sector representatives and 
over 2,300 research hours, a range of regional 
insights was collected from the length and 
breadth of Queensland that has provided a 
contemporary lens into the current ‘health’ 
of the sector, through the sharing of regional 
perspectives, frustrations, strengths, challenges 
and aspirations. Findings from the initial 
research phase were presented at each forum, 
and following discussion were validated. Post 
forum surveys returned an 85% satisfaction 
rate (n=53) when asked about; overall opinion 
of subject matter/content, relevance, level of 
input, balance (information/activities), venue, 
facilitation, and transfer of insights.

The research identified regional nuances with 
both strengths and challenges being tabled. 
Understanding that regional nuances referred 
to in this report predominately intersect with 
the identified sector wide strengths, challenges 
and aspirations, further discussion and 
consideration is deferred, however noted in the 
recommendations section.

Reverting to the focus on sector wide findings, the 
following concepts warrant further discussion; 

•	 SHS practice consistency, particularly

	– Intake and assessment
	– Assessing risk
	– Focusing on outcomes 

•	 Supervision and training
•	 Collaboration
•	 Governance

Discussion
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SHS practice – intake and assessment

Services across Queensland operate in very different ways, despite the widely held belief 
that this process is extremely important when engaging with a person for the first time18,19,20. 
Services working in silos, poor referral process and sharing of information were all tabled as 
challenges impacting an effective intake and assessment process. Structurally, organisations 
reported that they were unable to design a separate intake and assessment process due to 
lack of funding and available human resources, and those that were able to were generally 
larger organisations and/or had access to funding that enabled such practice. 

In an attempt to respond to the demand of inflow, an array of functions to cater for the intake 
and assessment function were evident:

•	 Role rotation. Allocating the task to a case manager across a given number of hours or days

•	 Embedded. Tasks absorbed into case management team

•	 Triage. Initial engagement and actions conducted by junior ‘support worker’ staff

•	 Training role. New and/or developing staff allocated to intake role to support development

Findings indicated that some organisations had or were developing dedicated intake and 
assessment teams, but this was generally considered an exception to the rule.

Finally, the lack of evidence-based assessment tools was found. Many different tools were 
reported to be used across the sector, with most developed ‘in-house’. Cost of licencing and 
tool specific training was also raised as a barrier. Whilst CHART is available to SHS providers, it is 
reported to be clunky, lacks data portability and is only visible and available to SHS providers.

Effective intake and assessment functions enable services to engage with people presenting 
with multiple needs in addition to housing or homelessness challenges. Such a function 
enables a service to respond directly, whilst also connecting the person to other specialist 
services when other unmet needs are identified. Currently, due to a range of factors, services 
report to either be over-servicing people beyond the scope of the programs focus, or due to 
poor intake and assessment processes, lack the ability to identify and respond to additional 
unmet need. 

Consideration into an effective and consistent intake and assessment process would enhance 
the sectors ability to identify, respond and connect people to appropriate services.

SHS practice – assessing risk

Intersecting with other findings such as the need to better share information, shared information 
platforms and effective intake and assessment processes, assessing risk is also raised as a 
discussion point. Similar to the  diversity of intake and assessment processes across the sector, 
the process of assessing risk was found to be both varied and limited in scope. In addition 
to the validated findings related to assessing risk, which identified a concerning level of ‘self-
management’ or access to limited information to determine risk, deeper forum explorations 
realised that both understanding, and execution of risk assessment processes was inconsistent. 
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SHS practice – focusing on outcomes

The desire emanating from this research highlights the genuine need to advance ‘outcomes 
ways of working’, and builds on previous academic commentary23,24,25. However, and aligned 
with previous enquiries, multiple challenges were highlighted preventing this progression; 
crisis, immediate or service driven modes of working in absence of early intervention and 
prevention models, internal and external pressures to conform to an outputs reporting 
environment, significant pressure to respond and manage high levels of regional inflow, lack 
of evidence-based tools, poor downstream housing solutions and an understanding that 
outcomes are predominately focused only at the service user level.

With multiple jurisdictions globally and domestically exploring or introducing outcomes 
frameworks26,27,28,29, this research highlighted sector frustrations and de-motivation due to 
the poor available downstream outcomes, and the lack of harmony between contemporary 
practice approaches such as person-centeredness, trauma-informed and solution-focused 
and an outputs-driven reporting environment. 

In attempting to focus on outcomes, this research highlighted that services rarely track 
people beyond the closing of the support period. This presents a significant operational issue 
in understanding the true effectiveness of an intervention, due to the lack of downstream, 
even longitudinal monitoring processes. This discussion does not attempt to navigate around 
the complexities of maintaining contact with a person previously using a service, however 
data indicates that of those people being supported during 2023-24 (>280,000), over 60% had 
previously received homeless support30, and that 10.3% of those securing housing through 
homelessness services returned to homelessness (>14,700)31. 

It is acknowledged that neighbourhood centres funded by the Queensland Government 
Department of Communities have transitioned to an outcomes focused reporting 
environment, whilst also participating in an annual impact survey which ‘Neighbourhood 
Centres Queensland’ collates and publishes. In sharing with the Queensland Government 
following a period of research, HQ has considered the design and adoption of an outcomes 
framework to support any transition away from the current outputs focused environment.

Consideration into exploring the movement toward early intervention and prevention 
models, and the co-design of an outcomes framework would enable the sector to understand 

At the practice level, personal, situational, cultural, societal, and systemic risks are important 
hierarchical sources of risk21,22, but appear not to be fully and proactively appraised. A collective 
lack of comprehensive risk assessment processes was concluded. Attention is drawn to the 
Work Health and Safety Regulation (2011), Work Health and Safety (Psychosocial Risks) Amendment 
Regulation 2022, and the need for services to enact processes and measures that maintain, 
manage or effectively respond to psychological risk. Research findings indicate a sector wide 
concern with participants reporting levels of burnt out, fatigue and vicarious trauma being evident 
across the sector, which impacts staff retention levels and the consistent delivery of services. 

Consideration into effective and consistent risk assessment protocols would enhance a 
services ability to protect people using services, the staff within and the broader community.
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and contribute to its definition, would support contemporary outcomes-focused practice, 
enhance a systems understanding of the efficacy of homelessness service interventions 
intervening prior to crisis, capture genuine outcomes rather than report on metrics alone, 
and ultimately reduce inflow into the sector.

SHS practice – supervision and training

A body of research highlights the importance of effective practice supervision for those 
supporting vulnerable people with multiple unmet need32,33,34. This research highlighted a lack 
of evidenced-based supervision frameworks exist across the sector, along with training related 
to providing and receiving supervision. This research highlighted that some services did provide 
effective supervision, and that staff reported this to be beneficial. Conversely, those receiving 
less formalised supervision, which in some cases also lacked regularity, also reported benefits. 
However, despite the reported benefits, this research identified that the term and concept of 
practice supervision was blurred. This research identified that what is coined as ‘supervision’, 
was in fact an amalgamation of multiple meetings, including performance and case review.

Training, including supervision was also identified as not fully supporting the delivery of 
contemporary practice. Costs, geographical location and day to day demand were cited as 
barriers to staff learning and development. It is understood that training is not considered as 
a collective action, despite commentary reporting its significant collaborative benefits35,36. 

Consideration into exploring collective training approaches, both formal and informal, would 
advance multi-agency collaboration, develop regional community of practice groups, peer-
led training relationships and potentially reduce cost and budget pressure in scaling up or 
localising training activities.

Collaboration

Similar to the term ‘outcome’, ‘collaboration’ and ‘integration’ are used widely across the sector. A 
body of research exists highlighting the benefits of coordination and collective ways of working37,38.

This research highlighted mixed results. There is an appetite to work closely with other 
services and agencies, and in fact the Queensland SHS sector is afforded with multiple multi-
agency regional mechanisms such as ZERO and SII. Additionally, the research identified 
that generally the definition and concept of collaboration was widely known, although an 
understanding of collective impact principles39,40 appeared to be minimal. 

Despite this position, extensive barriers and challenges were identified; siloed working, 
competition, poor information sharing, relational issues, lack of eco-system awareness and 
formality were factors shared across regions. Research highlighting ambivalence as to what 
these mechanism are and exist for, engagement confusion, and even tension was validated and 
furthered during the regional forums; wrong people around the table, quicker to get outcomes 
myself, and not having time to engage in the process were further disclosures. Lack of formality 
was also tabled as collective agreements, shared tools along with referral and consenting 
process which were in some cases absent or requiring refinement.
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Consideration in reviewing the collective SHS approaches would enhance the sectors 
understanding of such mechanisms. Bringing services together more intentionally to reduce 
reported service-service tension, whilst, as tabled in SHS practice – supervision and training, 
also create opportunities for collective learning and increased multi-agency collaboration. 
Additionally, consideration into reviewing the harmonisation of ZERO and SII frameworks 
would be advantageous. With both mechanisms contributing to supporting people with 
uncertain housing or homelessness needs, and other unmet needs, efforts should be 
invested in refining this component of the service system to enhance a continuum of care 
from those initial sleeping in open spaces, through needs identification, to coordinated care 
toward and beyond a housing outcome.

Governance

Benefits of governance frameworks within a homelessness context have been previously 
researched41,42,43.This research found that a formalised, consistent multi-agency governance 
framework did not exist that connects regions across the state to hierarchical decision 
makers. The lack of any timely feedback loop was also reported. Additionally, beyond 
operational level groups, collaboratives or networks, formal regionally based multi-
disciplinary governance groups were considered absent. 

It is acknowledged that some regions benefit from PBRT’s whose membership may contain 
key regional stakeholders, however findings indicate these groups operated differently by 
region, lacked formality, and comprised of a membership that did not reflect the region, and/
or its needs. Senior Officer Groups (SOG) were also tabled, however findings indicated that 
these mechanisms were not well known, were erratic in operation, did not provide timely 
feedback, nor were part of a structure connecting regions to higher delegatory layers. 

This research also identified that due to the absence of a defined communication and 
escalation channel with a reach across the human services system, services were collecting 
siloed data related to regional need and challenges, and progressing independently or at best 
via a network or other collaborative group to local housing contract teams, or via a peak body. 
Due to the lack of multi-agency governance structures, service were confined to only reporting 
on housing or homelessness issues, rather than a more holistic analysis of regional need.

HQ welcomes the recently established Homelessness Ministerial Advisory Council (HMAC) 
which is chaired by the Minister of Housing and Public Works and Minister for Youth. Whilst 
the HMAC consists of representatives from across the broader human service system, this 
research emphasises the void between this mechanism and regionally based operational 
groups. This void creates challenges in consistent two-way information and messaging flow, 
therefore continues to support a regional disconnect.

Consideration into reviewing current governance structures would bolster an effective, 
responsive framework that reflects the multi-disciplinary nature of the work, empower 
place-based services to identify and respond to regional need, allow layered decision making 
(regional through to central executive functions), and above all provide timely responses to 
issues escalated beyond the region.
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Recommendations

Beyond the passion, appetite and strength of the sector, this research has identified nuanced 
challenges at the regional level and several common factors at the sector level which impede its 
collective growth:

•	 Current inconsistencies between services

•	 Service delivery influenced by service/contract driven output requirements in absence of an 
outcomes framework

•	 Services over burdened with high regional demand, resulting in crisis driven responses, 
impacting service, person and staff outcomes, health and wellbeing

•	 Supervision and training not aligning to the practice, development and support needs of the 
workforce

•	 Collective ways of working and intentional collaboration problematic beyond understanding the 
concept

•	 Lack of governance scaffolding that supports and responds to the needs of the SHS sector.

In line with these findings and discussion, the following recommendations are tabled:

Socialisation

•	 These findings are socialised across the SHS sector for review

•	 These findings are reviewed and responded to by respective government agencies

•	 The regional findings are interpreted and responded to at the local level in order to consider 
any future responses or actions

Actions

1.	Responding to reported variance in practice: 

	– Progress a sector-based practice framework, in particular the SHSPPF which is currently 
being reviewed and finalised

	– Develop an implementation plan to socialise and embed the framework across the 
sector.

2.	Responding to high demand, crisis or service driven approaches:

	– Review and design a consistent, regional intake and assessment framework

	– Function to be acknowledged in its own right and not as an extension of the case 
management process, or used as a training option for new or junior staff

	– Framework to understand the holistic needs of people beyond housing and 
homelessness

	– Focus on early intervention models and enhancing a coordinated and collective way of 
working (intersects with recommendation 5)
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3.	Responding to the need to move toward an outcomes focused way of working:

	– Review, design and establish an effective outcomes framework

	– Qualitative data collection to capture outcomes and impact reporting in addition to key 
quantitative outputs reporting 

	– Outcomes lens beyond housing outcome and ending a support period

4.	Responding to supervision and training needs

	– Review current SHS supervision methodologies

	– Review contemporary practice supervision approaches

	– Implement a consistent supervision framework, supported by appropriate training

5.	Responding to challenges progressing collective ways of working:

	– Develop and action a systems review plan focused on harmonising ZERO and SII models

	– Aim to enhance understanding of and between these models

	– Sector education to reduce engagement confusion, ambivalence and tension

	– Enhance information sharing between services in practice and through integrated data 
systems

6.	Responding to the lack of governance supporting and responding to the needs of the SHS 
sector:

	– Building on the establishment of the HMAC, review existing regional governance 
mechanisms

	– Design a responsive governance framework that connects regions and enables multi-
layered decision making, and timely two-way communication

	– Provides a clear multi-disciplinary escalation pathway connecting services to regional 
decision making and where necessary to a central executive group (HMAC)

Summary

This research aimed to capture the perspectives 
of the SHS workforce to understand current 
practice, and what would be needed to move 
toward an outcomes-focused and collaborative 
model. The research engaged with over 400 
sector representatives and invested >2,300 
direct research hours across 13 regions, in 
addition to hosting a multi-region online forum.

Whilst the researchers hold extensive 
operational, design and research experience, 
this research was informed by a constructivist 
approach, and reliant on the inputs of the 

sectors workforce who contributed to a range 
of set enquiries that culminated in a better 
understanding of regional strengths and 
challenges, and identified commonalities across 
regions.

This research has discussed the findings and 
provided a range of recommendations for 
consideration in advancing the effectiveness, 
strength and resilience of the SHS sector in 
order to move toward a more consistent, well 
supported, outcome focused, a collaborative 
service model. 
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Appendix

Item 1 Sector survey

Sector Survey Questions

Program delivery and role

1.	Which Local Government Area does your organisation primarily operate from? 
2.	What programs (s) does your organisation deliver (Please select the closest option)? 

a.	SHS program(s)
b.	SHS program(s) and neighbourhood/drop in centre services
c.	 SHS programs (s) plus other case management programs & services

i.	 If you have selected from a, b or c, which type?
	– Outreach
	– Mobile
	– Centre-Based
	– Supported/Crisis/Temporary accommodation

b.	Service is a non-SHS funded service but engages with those experiencing 
homelessness or uncertain housing.

i.	 If ‘d’, please provide brief details of service provision

3.	What is the size of your organisation (paid staff only)? (radio button – one option)

a.	0-10    
b.	11-30
c.	 30-70
d.	>70

4.	What is your current role? 

a.	SHS funded Homestay/Tenancy Sustainment role
b.	SHS funded Homelessness Outreach role
c.	 SHS funded centre-based access/support role
d.	SHS funded supported/crisis/temporary accommodation role
e.	SHS funded service coordination role
f.	 SHS funded Team Leader, Coordinator or Program Manager
g.	Non-SHS funded Housing/Homelessness role
h.	Non-Housing/Homelessness specific Case Management/Management role
i.	 Senior Manager or CEO 

5.	How long have you been in your current role? 

a.	0-1 year
b.	1-3 years
c.	 3-5 years
d.	>5 years
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Case Management Model

6.	Please select option that best matches your intake and assessment process: 

a.	Dedicated intake & assessment staff member within team
b.	Team rotates intake & assessment duty
c.	 Dedicated intake & assessment staff member beyond team
d.	No formal intake & assessment process

7.	Please select option that best matches your intake & assessment focus: 

a.	To determine program eligibility (housing and/or homelessness factors only)
b.	To determine level of risk/vulnerability
c.	 To determine all unmet needs
d.	To determine all unmet need, along with client goals and levels of agency
e.	All of the above
f.	 None of the above.

8.	Please provide name of any tool used during the intake & assessment process. If developed 
within your organisation, please enter ‘in house tool’. 

9.	Please select option that best matches your program’s risk assessment process:

a.	Formal assessment undertaken, recorded and retained prior to every outreach/
mobile or centre-based engagement

b.	Formal assessment undertaken, recorded and retained for the first engagement, as 
well if an incident occurs during the support period

c.	 Assessment undertaken only if a risk/issue was reported/observed in the referral/
presentation

d.	Program staff manage risk in their own way
e.	Not aware of a formal risk assessment process.

10.	 Please select your level of knowledge relating to the ‘informed consenting’ process: 

a.	Very high level of knowledge
b.	Intermediate level of knowledge
c.	 Low/basic level of knowledge

11.	 Please select the best term that describes your case planning process

a.	Process that captures information and actions gathered from the intake process and 
managed by program staff

b.	Process that captures client goals and actions and managed by program staff
c.	 Process that is led, owned and driven by the client
d.	No case planning process
e.	None of the above. Please provide a brief description of the process

12.	 Please select the best term that describes your programs level of sector collaboration 
and integration: 

a.	Program seeks to support client across the range of unmet needs
b.	Program provides contact details for other specialist services where required
c.	 Program provides enables warm referral pathways and supports client to their level 

of need
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d.	Program supports client to engage in case conferencing when multiple services are 
involved

e.	Program is well engaged, and actively participates within regional collaborative 
mechanisms such as case conferencing, Service Integration Initiative, A to Z, CRT or 
hub models

f.	 Program is well engaged, actively participates within regional collaborative 
mechanisms and regularly co-locates within another organisation.

g.	Program is well engaged, actively participates within regional collaborative 
mechanisms, regularly co-locates within another organisation and delivers services 
through a ‘pooled resources’ model. 

13.	 Please select option that best matches your support period transition process:

a.	Client is exited from program when all goals have been considered completed
b.	Client is exited from program following consultation and agreement of client
c.	 Client is exited from program following consultation and agreement of client, and all 

mutual stakeholders (existing/referred supports)
d.	Client is exited from program following consultation and agreement of client, 

and formulation and socialisation of an exit and follow up plan across all mutual 
stakeholders (existing/referred supports)

Practice supervision, learning & development

14.	 Please select option that best matches the level supervision you receive:

a.	Framework in place, regular and beneficial to my practice development and 
resilience

b.	No specific framework, but regular and beneficial to my practice development and 
resilience

c.	 Not regular, but when it occurs is beneficial to my practice development and 
resilience

d.	Not regular nor beneficial to my practice development and resilience.

15.	 Are you offered external supervision in addition to internal supervision (not including EAP)?

a.	Yes
b.	No

16.	 Please select option that best matches the level of practice learning and development 
opportunities you access to:

a.	Learning and development opportunities are frequent and enhance my practice and 
knowledge when supporting a diverse range of people and needs

b.	Learning and development opportunities are frequent and enhance my practice and 
knowledge, but is limited to the scope of the program I work in

c.	 Learning and development opportunities are infrequent, but do enhance my 
practice and knowledge

d.	Learning and development opportunities are rare.

17.	 Please provide any other information that informs the above survey:
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Item 2 Regional forum format

Item Action

Acknowledgement Regional welcome

Forum format Information

HQ Intro Information

HQ work - SHSPPF Information

Research Information

Case Management Model Activity

Plenary Discussion

Break -

Outcomes Activity

Plenary Discussion

Lunch -

Format/intro (newcomers) Information

Collaboration/Integration Activity

Plenary Discussion

Break -

Outcomes/ Collaborative lens Activity

Plenary Discussion

Regional Eco-systems Activity

Plenary Discussion

Reflections, next steps and close Discussion
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Item 2 Regional forum enquiries

Collaboration for Better Outcomes: 
Understanding an effective case management model when responding to 

multiple needs. Overview of Forum Enquiries

Activity 1: Case management model

•	 What works well within your model? Share the ‘Point of Difference’.
•	 What is problematic or missing ? 
•	 Is it possible to model the range of contemporary practice approaches intentionally during 

support? If so, how?
•	 How often are case management models/practice formally reviewed?
•	 Describe what an effective multi-disciplinary case management model would look like.

Activity 2: Outcomes

•	 Define outcomes. What are they and what do they look like?
•	 How do we formally ‘test’ outcomes?
•	 What prevents us from being ‘outcomes focused’?
•	 What would a reporting environment look like? Have services adapted their own outcomes/

impact reporting framework?

Activity 3: Collaboration

•	 Define collaboration and what it means to you.

•	 What is occurring in the region that could be defined as collaboration or integration? Formal, 
intentional or relational? How is this modelled? What principles inform these processes?

•	 Does ‘intra-collaboration’ exist?

•	 What governance arrangements exist that demonstrates a well-connected human service 
system?

•	 What are the regional challenges to collaboration or integration? What could/should be 
considered to enhance the prevalence of intentional multi-agency responses to homelessness?

Activity4: Outcomes through a collaborative lens

•	 What does ‘care continuum’ mean to you. How do we demonstrate an active role within any 
continuum? 

•	 What principles and considerations need to be in place so that services can work seamlessly 
within a care continuum? How does contrasting language, practice approaches and service 
paradigms influence/impact outcomes?
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•	 How can achieving an ‘outcome’ create a source of tension within a continuum? Provide 
examples.

Activity 5: Eco-system mapping

•	 By organisation, who is connected to who and how?

	– Depth of connection:

	– Green: Formal: Partnership, MOU other formal agreement (not funding agreements/
contracts)

	– Blue: Intentional: Strong organisation-organisation relationship, history of working 
together

	– Red: Informal: Relational, optional, casual, emerging

	– Direction:	Inflow, outflow, bi-directional
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