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Overview

The COVID-19 pandemic has intensified national attention to homelessness over the course
0f 2020 because of concern about the spread of the novel coronavirus amongst homeless
persons. It has also produced compelling reasons to look more closely at the long-neglected
area of homelessness policy, and created opportunities to reverse years of inattention.
Homelessness disproportionately affects adolescents and young adults, with rates rising
before the pandemic. Recent homelessness funding increases and housing policy responses
have also addressed health and social needs, and are continuing for the time being, however
the risk of the virus is likely to remain for some time. Although Victoria has now successfully
suppressed a second wave of infection in the community, the risk of a third wave is ever-
present. As temporary homelessness funding and housing policy responses are scaled back,
we may see a delayed ‘wave’ of adolescent and young adult homelessness, compounded by
the multiple economic and social impacts of the pandemic, and associated state-wide

lockdown. Preventing this ‘wave’ requires immediate evidence-based multi-sectoral action.
The COVID-19 pandemic

A recent Lancet paper (1) highlighted the vulnerability of homeless persons to Coronavirus
disease 2019 (COVID-19), caused by exposure to the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). The authors emphasised the difficultly in tracking, containing,
and preventing virus transmission among homeless people. This is due largely to their social
marginalisation, transience, and uniquely complex, multiple, interrelated health and social
needs (2, 3). Homeless persons typically lack regular health care, despite often experiencing a

recognised need for treatment or care (4). They report high distrust in health professionals



and an unequal balance of power in health care settings, often the result of the extreme shame

and social stigma associated with being homeless (5).

Despite various policy reviews (6, 7) and modest fiscal investment, rates of homelessness in
Australia continued to rise prior to the pandemic (8), with devastating effects on health and
wellbeing (9, 10). There has been an upward trend in the number of young people accessing
homelessness support services as a result of COVID-19 (11). In Australia our response to
COVID-19 has led to unprecedented temporary spending targeted towards funding for
homelessness services and the provision of emergency hotel/motel accommodation to those
who are rough sleeping and precariously housed (e.g., in crisis and emergency
accommodation, youth refuges) (12). This outbreak response strategy aimed to prevent and
curb the incidence of the virus among the homeless, and reflects an awareness and intent to
respond to the health needs of this vulnerable group and the broader community. Our
response to the COVID-19 pandemic has also driven short-term changes in housing policy
aimed at decreasing rates of new homelessness, including a moratorium on evictions and rent
increases, provision of rental relief for tenants, and increased government income support in
the form of JobSeeker and JobKeeper payments (13). These interim funding and policy

responses are set to continue until March-April 2021.

Although these have been crucial and appropriate crisis responses, the social and economic
impacts of COVID-19 are likely to be evident for some time to come. The withdrawal of
temporary crisis responses, coupled with the social and economic costs of the virus, bring
with them the substantial risk for a new and larger wave of homelessness which increasingly
affects adolescents and young adults. The economic impact of the pandemic is likely to drive
high rates of youth unemployment (14). Family breakdown and changes in household
structure are likely to result from economic strain and the pressure of extended state-wide
lockdown (14, 15). State-wide restrictions that mandated remote learning have heightened the
digital and social inequalities experienced by our most vulnerable adolescents and young
adults with significant educational consequences for those who were disengaged or
disengaging from education and training pre-pandemic (16). Consequences for mental health
challenges, psychological distress and social isolation (17) remain as these social and
economic impacts continue and change during and beyond the pandemic. Interim changes to
housing policy and access to subsidised social housing alone will not be enough to mitigate
the impact of the pandemic for this highly vulnerable group. At present there has been no
indication from government that the current increased homelessness funding and housing
policy responses will be maintained in the long-term. Tackling homelessness will inevitably
need coordinated multi-sectoral response across housing, health, social services, education
and training, employment, police, and justice services. We must acknowledge the very real
risk of a substantial increase in the number of homeless adolescents and young adults as
economic and social supports are scaled back. Preventing this ‘wave’ will require immediate

multi-sectoral responses and action.



Responding beyond the immediate COVID-19 crisis

The COVID-19 crisis has again highlighted the absence of coherent and sustained policies to
address homelessness. National homelessness support systems remain underfunded (18) and
the proportion of adolescents and young adults (<25 years) in subsidised social housing is
low (19). To effectively respond beyond the immediate crisis, our response needs to be
evidence-based, data-driven, multi-sectoral, coherent, and sustained. We have insufficient
data on homeless Australians at the population level (20). In the context of a comprehensive
response we need to integrate and analyse data across the different sectors that need to
collaborate in responding to homelessness — housing, health, social services, education,
employment, police and justice. Data-driven findings will strengthen a case for viewing and
tackling homelessness at a population- level, requiring responses from multiple sectors and
service systems. At present we don’t know enough about either (a) pathways into
homelessness (to inform prevention and reduce the number of young people entering
homelessness), or (b) the health needs and patterns of healthcare for those who are homeless.
Multi-sectoral data linkage (i.e. the linkage of data from multiple related health and social

sectors) will be a cornerstone of research in this area and requires urgent investment.

Given the extreme morbidity and premature mortality associated with homelessness, ensuring
that adolescents and young adults do not enter homelessness should be a priority. Yet, there
has been a failure to develop population-level homelessness research capacity. Subsequently,
we do not have a current evidence base in Australia that informs population-level prevention
or compels key stakeholders and policymakers to invest in this programming. Identifying
modifiable health, social and economic drivers that increase risk for, or protect against,
homelessness prior to young people becoming homeless, is critical to prevention (21-23).
Population-level prevention approaches should be complemented by targeted (selected and
indicated) prevention strategies that intervene with adolescents and young adults already
established as homeless, or at high risk of homelessness. These strategies should support the
transition into safe and stable social or long-term housing and ensure that those who have
emerged from homelessness have sustainable accommodation and income, access to
comprehensive healthcare, education, training and employment opportunities, and genuine

opportunities for a brighter future.

To better meet the health and social needs of the homeless we need to understand their health
needs and patterns of healthcare. This should include an investigation into how our responses
to the COVID-19 pandemic have impacted on access to healthcare among this group.
Available Australian data characterising both homelessness and access to healthcare have not
yet been linked or analysed. Consequently, existing policies and system-wide capacity to
develop evidenced-based population-level approaches to increase healthcare and address
morbidities are not data-driven. Multi-sectoral data linkage in an effort to promote the health

of Australians remains rare (24), but it is now feasible and should be central in driving whole-



of-government policy reform. For example, injuries sustained from being a victim of violence
(25) would link to social housing policy — the provision of safer and more stable shelter and
accommodation options to mitigate the physical risks of homelessness. Evidence regarding
use of federally-subsidised mental health services among homeless adolescents and young
adults may inform efforts to increase access to these services, making a strong case for the

minimisation of co-payments required for psychological services.

Multi-sectoral data linkage may also shed light on unanticipated positive impacts emerging
from the crisis. Relatively low rates of COVID-19-related morbidity and mortality in
Australia may point to the effectiveness of current response strategies, and inform both the
development of public health management plans for other communicable diseases, and multi-
sectoral linkages between housing, social welfare, health, and emergency response teams.
Beyond COVID-19, national data-driven health surveillance strategies, monitoring for
example rates of mortality, violence-related injury, overdose, self-harm, and suicide, will
provide policymakers and health services with information critical to the development of
flexible and strategic policies and programs that can be scaled and varied proportionately to

not only the needs of homeless adolescents and young adults, but all homeless persons.

Concluding Remarks

The COVID-19 pandemic has drawn attention to the need to address adolescent and young
adult homelessness at the population level. While the initial focus has been on temporary
increases in homelessness funding and modified housing policies, we now need sustained and
coherent policies that address homelessness and the multiple social and economic indirect
effects of the virus on the lives of vulnerable young people. This is critical to reducing the
risk of a new and larger wave of adolescent and young adult homelessness. Our response
must be evidence-based, co-ordinated, sustained, and multi-sectoral. Better data, through
multi-sectoral data linkage will be an essential tool both in designing and implementing these
policies and in prevention. Our response will need to encompass both the prevention of
homelessness, and better responses to the health needs of those adolescents and young adults
who are currently homeless, in driving policies to reduce the number of homeless persons in

Australia.

Funding acknowledgements

Jessica A. Heerde is supported by a Melbourne Research Fellowship from the University of
Melbourne. George C. Patton is supported by a National Health and Medical Research
Council Senior Principal Research Fellowship. Jesse T. Young receives salary and research
support from a National Health and Medical Research Council Investigator Grant
(GNT1178027). Stuart A. Kinner receives salary support from a National Health and Medical
Research Council Senior Research Fellowship (GNT1078168).



Endnotes

1. Tsai, J. and M. Wilson, Covid-19: A potential public health problem for homeless
populations. The Lancet Public Health, 2020. 5(4): p. e186-e187.

2. Ibid.

3. Gewirtz O’Brien, J.R., C. Auerswald, A. English, S. Ammerman, M. Beharry, J.A.
Heerde, . . . E. A, Youth experiencing homelessness during the COVID-19 pandemic:
Unique needs and practical strategies from international perspectives. Journal of
Adolescent Health, accepted 6 Nov 2020.

4. Heerde, J.A. and M. Pallotta-Chiarolli, “I’d rather injure somebody else than get injured”:
An introduction to the study of exposure to physical violence among young people
experiencing homelessness. Journal of Youth Studies, 2020. 23(4): p. 406-429.

5. Heerde, J.A. and G.C. Patton, The vulnerability of the young homeless. The Lancet Public
Health, 2020. 5(6): p. €302-e¢303.

6. Burdekin, B., Our homeless children: Report of the national inquiry into homeless
children, ed. Australian Human Rights Equal Opportunity Commission. 1989: Australian
Government Publishing Service.

7. Homelessness Taskforce, The road home: A national approach to reducing homelessness.
2008, Homelessness Taskforce, Department of Families, Housing, Community Services
and Indigenous Affairs, Commonwealth of Australia: Canberra.

8. Australian Bureau of Statistics. 2049.0 - Census of Population and Housing: Estimating
homelessness, 2016. 2016. Available from:
http://www.abs.gov.au/AUSSTATS/abs@.nsf/DetailsPage/2049.02016?0OpenDocument.

9. Aldridge, R.W., A. Story, S.W. Hwang, M. Nordentoft, S.A. Luchenski, G. Hartwell, . . .
A.C. Hayward, Morbidity and mortality in homeless individuals, prisoners, sex workers,
and individuals with substance use disorders in high-income countries: A systematic
review and meta-analysis. The Lancet, 2018. 391(10117): p. 241-250.

10. Marmot, M., Inclusion health: Addressing the causes of the causes. The Lancet, 2018.
391(10117): p. 186-188.

11. Victorian Council of Social Service. COVID-19 and the Victorian community sector.
2020. Available from: https://vcoss.org.au/policy/2020/08/vicgov-covid19-response/.

12. Department of Premier and Cabinet. Hearts and homes helping through coronavirus.
2020. Available from: https://www.premier.vic.gov.au/hearts-and-homes-helping-through-
coronavirus/.

13. Commonwealth of Australia, Shelter in the storm — COVID-19 and homelessness:
Interim report of the inquiry into homelessness. 2020, Canberra: House of Representatives
Standing Committee on Social Policy and Legal Affairs,.

14. Coates, B., M. Cowgill, T. Chen, and W. Mackey, Shutdown: Estimating the COVID-19
employment shock. Grattan Institute, Melbourne, Victoria, 2020.

15. Biddle, N., B. Edwards, M. Gray, and K. Sollis, Hardship, distress, and resilience: The
initial impacts of COVID-19 in Australia. 2020. Canberra: ANU Centre for Social
Research & Methods, Australian National University.

16. Robinson, C., #stayhome? The impact of COVID-19 on unaccompanied homeless
children in Tasmania. 2020, Tasmania: Social Action & Research Centre, Anglicare
Tasmania.

17. Edwards, B., N. Biddle, M. Gray, and K. Sollis, Initial impacts of COVID-19 on mental
health in Australia. 2020. Canberra: ANU Centre for Social Research & Methods,
Australian National University.

18. Flatau, P., K. Zaretzky, K. Valentine, S. McNelis, A. Spinney, L. Wood, . . . D. Habibis,
Inquiry into funding and delivery of programs to reduce homelessness, ahuri final report
no. 279. 2017, Australian Housing and Urban Research Institute Limited: Melbourne.



19. Australian Institute of Health & Welfare, Young people and children in social housing.
2017, Canberra: Australian Institute of Health & Welfare.

20. Davies, A. and L.J. Wood, Homeless health care: Meeting the challenges of providing
primary care. Medical Journal of Australia, 2018. 209(5): p. 230-234.

21. Heerde, J., J. Bailey, J.W. Toumbourou, and G.C. Patton, Homelessness among young
people: Advancing prevention approaches. Parity, 2020. 33(3): p. 39-40.

22. Heerde, J., J. Bailey, J.W. Toumbourou, B. Rowland, and R.F. Catalano, Prevalence of
homelessness and co-occurring problems: A comparison of young adults in Victoria,
Australia and Washington State, United States. Children and Youth Services Review, 2020.
109.

23. Heerde, J., J. Bailey, J.W. Toumbourou, B. Rowland, and R.F. Catalano, Longitudinal
associations between early-mid adolescent risk and protective factors and young adult
homelessness in Australia and The United States. Prevention Science, 2020. 21: p. 557-
567.

24. Young, A. and F. Flack, Recent trends in the use of linked data in Australia. Australian
Health Review, 2018. 42(5): p. 584-590.

25. Heerde, & Pallotta-Chiarolli, opt cit
Authors

*Senior Research Fellow, Department of Paediatrics, The University of Melbourne; Centre
for Adolescent Health, Murdoch Children’s Research Institute:

jessica.heerde@unimelb.edu.au

“Professorial Fellow in Adolescent Health Research. Department of Paediatrics, The
University of Melbourne; Centre for Adolescent Health, Murdoch Children’s Research
Institute: george.patton@rch.org.au

*#* National Health and Medical Research Council Emerging Leadership Fellow, Centre for
Health Equity, Melbourne School of Population and Global Health, The University of

Melbourne; Centre for Adolescent Health, Murdoch Children’s Research Institute; School of
Population and Global Health, The University of Western Australia; National Drug Research

Institute, Curtin University: jesse.young@unimelb.edu.au

*#**Senior Research Fellow, Justice Health Unit, Centre for Health Equity, Melbourne
School of Population and Global Health, The University of Melbourne; Centre for
Adolescent Health, Murdoch Children’s Research Institute; Melbourne School of
Psychological Sciences, The University of Melbourne; Institute of Psychiatry, Psychology &
Neuroscience, King’s College London, UK: rohan.borschmann@unimelb.edu.au
*dx*k*Professor, Justice Health Unit, Centre for Health Equity, Melbourne School of
Population and Global Health, The University of Melbourne; Centre for Adolescent Health,
Murdoch Children’s Research Institute; Griffith Criminology Institute, Griffith University;
School of Public Health and Preventive Medicine, Monash University; Mater Research

Institute-UQ, University of Queensland: s.kinner@unimelb.edu.au



mailto:jessica.heerde@unimelb.edu.au
mailto:george.patton@rch.org.au
mailto:jesse.young@unimelb.edu.au
mailto:rohan.borschmann@unimelb.edu.au
mailto:s.kinner@unimelb.edu.au

