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‘Home Territory Secure Affordable Housing 2010’ 





In the NT Aboriginal people access housing through a number of different mechanism: private home ownership, private rental market, government housing either rental or supported accommodation and through community housing programs.  For many Aboriginal people utilising the private market isn’t possible, primarily because of the barriers of poverty and discriminatory practices- discussed further later.  For these people, like many other impoverished and marginalised Australians, support for housing by government is vital, either directly or through funding to community based providers and programs.  As in other areas, health, education employment support, Congress believes that it is a fundamental role of government to ensure that all its citizens have access to quality and appropriate housing as a basic right.


Holistic health and the social determinants of health: theoretical underpinnings of the health/housing relationship.





Aboriginal health services have for a long time argued that there are a range of determinants- other than just access to health services that have an impact upon people’s health.  This view was strongly articulated in the National Aboriginal Health Strategy [NAHS 1989] and at the Northern Territory health summits, organised by the Aboriginal Medical Services Alliance NT [AMSANT 1998, 1999 & 2000- see attachment A].  That Housing is an important ingredient in this process is clearly recognised.  





Housing provides many functions, as a basic purpose and right [NTG 1999, ATSIC 2003] as protection against the elements, as focus for family life and as an extension of personality and culture.  Housing is therefore an important ingredient in providing both the physical and psychological settings to influence an individual’s health. [WHO 1989, Kickett 1993].  The difficulties faced by marginalized families are often complex and multi faceted.  Marginalized and vulnerable families experience problems related to housing, finances, ill health, child care, substance misuse and poor educational achievement and truancy, which are not isolated but closely linked.  Pressures particularly related to overcrowding and/or unstable tenure of accommodation increases the risk of harm to children and young people.  The result of such stressors increasing the probability of risk of family conflict and violence. 





That all these ‘social determinants’ impact in complex and interconnected ways makes determining the degree of their relative impact upon people’s health difficult.  However the nature of this complexity should not be used as an excuse for any confusion in government policy or cost shifting between departments to meet people’s right to services.  





The responsibility for the provision of Housing.


In Australia, when there is market failure, it is assumed that governments have the primary responsibility to ensure the provision of and access to these services for its citizens.  Various government departments at both a federal and state/territory levels are charged with this responsibility [ATSIC 2003].  Specific targeted programmes are funded by government in an attempt to address the particular disadvantage experienced by Aboriginal and Torres Strait Islander people.  In addition the Council of Australian Governments (COAG), in its 1992 National Commitment to Improved Outcomes in the Delivery of Programs and Services for Aboriginal Peoples and Torres Strait Islanders, and as part of their Reconciliation Framework program in November 2000, agreed to review all their programs to ensure they meet the needs of Aboriginal people [Secretariat of the Council of Australian Governments 2003] 





At a national level the support of housing infrastructure is the primary responsibility of the Commonwealth Department of Family and Community Services and at a territory level the Department of Community Development funded through the Commonwealth-State Housing Agreement (CHSA).  For Aboriginal people supplementary funding is available through ATSIC (the Community Housing Infrastructure Program - CHIP, the Home ownership program and the Housing for Health initiative).  





Housing like other social determinants, such as employment and education do not have as their primary goal improving people’s health.  In the case of housing the primary goal is to provide shelter- for a range of reasons already noted.  The adequate funding of these services must be the responsibility of the relevant government Department.  However this does not seem to be the case for Aboriginal people, who are expected to have some of their housing needs met from within the Department of Health’s budget.  It is unacceptable that the finite resources of the health sector be asked to stretch to cover issues that whilst having an intersection with health do not have health as their primary focus [WHO 1989].  This is not the situation for non-Aboriginal Australians, who are not asked to use health monies to provide housing infrastructure, nor does it seem to be the case for the provision of education services, which also have an impact on health status, which are funded out of NT DEET or Commonwealth DEST.





That CHIP, is funded under government obligations to meet their commitments under the NAHS, and that ATSIC has an additional Housing for Health initiative, adds to the confused impression that provision of and access to Aboriginal Housing is primarily a health issue.  This, and more importantly the under funding of Aboriginal housing (detailed below) continues to place misguided pressure on health service funding by cash starved housing and other services. Meanwhile the mainstream housing departments are getting off the hook while health dollars are being pressured to pick up the housing tab.





Comprehensive primary health care and intersectoral collaboration for health gain.





Congress endorses a view of comprehensive primary health care (PHC) that is defined as an amalgam of Primary Medical Care (PMC) plus public health - the old (physical infrastructure/environmental health and public health campaigns) and what is called the new public health (as articulated in the WHO Alma Atta Declaration which incorporates the old and embraces a strong social justice and equity focus). Consistent with this view are the findings of the National Centre for Epidemiology and Population Health four norms (or principles) of PHC [Legge et al 1992] and the Core Functions of Aboriginal Primary Health Care, as defined by the NT Aboriginal Health Forum [NTAHF 2001].  The NCEPH principles of PHC state that it is an important role of PHC services to engage in collaborative networking with other sectors to maximise health gain.  Congress strongly endorses this view that it is vital for Aboriginal organisations to work together to address population health issues and co-ordinate action to address barriers to health gain.  To this end Congress has been active participant (through its membership of AMSANT) in developing the NT Framework Agreement in Aboriginal Health, that clearly articulates the respective partners responsibilities in health system and health matters for the NT Aboriginal population and the issues that each is responsible for tabling at Forum meetings and working groups.  This process has been audited by the Australian National Audit Office to gauge its effectiveness in providing a well co-ordinated outcome orientated approach to Aboriginal Health [ANAO 2003].  Congress seeks regular contact with Housing and other support services to work towards a co-ordinated approach at the local level.  These approaches have met with varying levels of success in recent years. A number MOUs have been signed with Government providers and NGOs.  And Congress works directly with residents on the Alice Springs Town camp leases, however despite repeated attempts only sporadic contact has been able to be established with the Housing Association Resource Centre (Tangentyere Council).





The Congress submission will make comments on each area of housing and accommodation providing suggestions for further government action.


Private Market


Home ownership.


Home ownership is an important socio-economic indicator for a number of reasons.  In Australia where there is not readily available data on wealth, home ownership becomes a proxy of accumulated savings and command over resources [Altman & Hunter 2003].   In recent years there has been a marginal increase in the level of Aboriginal home ownership both across Australia and in the NT.  However when this figure is separated into those who fully own their homes and those who are purchasing, it shows that there has been a real decline in the number of dwellings fully owned by Aboriginal people both nationally and in the NT between 1996 and 2001, while at the same time there has been as increase in the number of dwellings currently being purchased by Aboriginal people [ABS 2001].  The reason for the decline in full home ownership needs to be analysised as this is not the trend for the non-Aboriginal population which shows real increases in both the number of fully owned and houses being purchased in the same period in the NT and nationally.  In the NT it is probable that any change in line with this national trend in home purchasing may have been as a result of the program of the NT Department of Housing in privatising its housing stock and offering existing tenants purchase schemes.  At the time of its implementation this program was strongly criticised by many advocacy bodies.  The scheme was implemented after the near doubling (January 1999) of rental housing rents to the then market value by the Housing Department.  The sale value of the houses was then determined on the basis of the rents that were being levied,  some house sales occurred at what was considered as an artificially inflated price.  The NT Government was both the vendor and the creditor of the home ownership schemes.  They were the agency that set the value of their own property and then arranged the financing for the purchaser.  This program was facilitated by the packaging of more attractive home loan schemes and low interest rates. Whether this process is viable over a longer period of higher interest rates, when typically Aboriginal people pay greater than 30% of their income in mortgage repayments [ABS 2001], is an uncertainty.





Private rental


In Alice Springs Aboriginal people face a number of barriers to accessing the private rental market.  Rental prices as comparatively high in the private sector compared to community housing, although not that different compared to the government sector.  Price in itself is not therefore a barrier for all potential Aboriginal tenants.  Evidence from our Social and Emotional Health Branch counsellors and youth program, indicates that there is strong industry resistance to renting properties to Aboriginal people, even when a stable income can be verified.  Young people (aged 17-25) and people in receipt of CDEP payments are particularly disadvantaged.  Young Aboriginal people face the double discrimination based upon race and age prejudices, whilst CDEP recipients are ineligible for government housing , but rarely would meet the rental price threshold.  Congress believes that the NT Government should work with industry to establish and publicise a rental criteria that makes transparent the basis upon which potential tenants are assessed for rental properties and that a code of practice with enforceable measures be introduced for the industry.  





Government Housing


Rental


Despite the sell off of government housing stock in the late 1990’s, government housing remains a major form of housing tenure for Aboriginal people, particularly in urban areas [ABS 2001; ATSIC 2002].  The effect of this policy was a transfer of public housing into private investment.  The near doubling of rents in Alice Springs to market value, resulted in a large number of notices to quit.  This in turn lead to overcrowding in other housing in town as well as the removal of Aboriginal people from the more central locations of the urban area where services are concentrated.  Congress believes that Government should reconsider its housing stock policy for Aboriginal people in Alice Springs, by increasing the amount�, but also the spatial distribution and design of housing stock.  Congress considers the models of clustered targeted housing villages similar to those in other states as a potentially worthy model to consider.  In this model well supported “villages” for targeted groups such as elderly and youth are developed in clusters near each other.  This form of design- avoids the isolation often experienced by people in scattered government houses throughout predominantly privately owned areas and breaks down the ghetto style clustering of single demographic villages away from community interactions.  In order for these models to succeed they need to be well serviced by the range of particular services required by the tenants, ie access to transport services (bus stops), home support and other social services.





Congress Social and Emotional Health Branch counsellors and youth program are called upon to provide advocacy support for Aboriginal people in dealing with government housing personnel.  This indicates an inability on behalf of the Housing Department to work with Aboriginal people to assist in meeting their particular needs.  The effect of this process is that many Aboriginal people, in trying to access government services, must become clients of a social and emotional health counsellor.  This is an unacceptable process and one that non-Aboriginal people would not be subject to.  It also takes Congress counsellors away from other pressing duties.





Supported and crisis accommodation.


Aboriginal people in Alice Springs have considerable difficulty in gaining access to crisis and short-term accommodation.  Many services ask up front charges (up to $450) before they will accept clients.  This clearly discriminates against those people who are often poor and having desperate need of accommodation at short notice, who are unable to gather such an amount.  Women escaping domestic violence situations do not have the opportunity to readily access this sort of money, nor do they have the capacity to save up.  In many instances it is a desperate flight, taken when the need is greatest or opportunity arises.  Congress does not believe that the policy of cost recovery that these up front charges represent are appropriate to these people in these circumstances and therefore considers that government support to these services should be increased.





Community Housing.


In the NT, Community housing programs provide the largest form of housing tenure [ABS2003], in Alice Springs it is the second biggest.  However changes in government housing policy has put greater pressure on this form of tenure in recent years.  As noted earlier in this submission Congress recognises the contribution that housing makes to health status and strongly supports the need for the provision of adequate and affordable housing.  We believe that the funding of these programs should be the responsibility of the relevant government housing programs and that health funding should not be stretched to cover other social determinants of health such as housing, education and so on.  However the current levels of funding are clearly inadequate to meet the needs of Aboriginal people seeking to access housing through the community sector.  Congress supports greater funding for this sector, based upon a per capita funding model, along the lines developed by the Centre for Aboriginal Economic Policy Research that utilised a multi-measure indicator (addressing homelessness, overcrowding and affordability) to develop regional specific loadings, the amount estimated in 2000 for urban NT Aboriginal people was $495 and $2,400 per household.  Based upon our own experience in the health sector over many years, Congress believes that the provision of an adequate funding base provides a range of benefits.  Clearly better direct service provision can be achieved with enhanced funding.  Congress believs that it is fundamentally unacceptable that Aboriginal people have to live in third world conditions and are then expected to pay rent.  A secure funding base also alleviates organisations from spending unnecessary time chasing small and disparate buckets of funding in order to maintain the organisation.  This process takes organisations away from delivering and developing expertise in their core business.  Secure funding for core business from the appropriate government agency also means that Aboriginal people are not forced to compete with each other for scarce resources thus avoiding competition and mistrust, which in turn blocks intersectoral collaboration to maximise health gain.





Other ‘Housing”


There are still obvious gaps in the provision of adequate housing for Aboriginal people in Alice Springs and surrounding areas.  Aboriginal people at the Whitegate Camp on the eastern outskirts of Alice Springs are living in third world conditions and must have their land tenure recognised and services provided.


Many people are attracted to town for a variety of reasons, access to services and social diversions.  When here, they live in hard conditions around the town in rough bush camps or cause overcrowding and disruptions in established households.  Government has a responsibility to ensure that there are adequate services available to all bush communities so that Aboriginal people are not needlessly being forced to come to Alice Springs.  Many of the recommendations of the Central Australian Regional Indigenous Health Planning Committee Substance Misuse Strategy [CARIHPC 2001], addressed these issues and are still awaiting implementation, despite having being agreed to by the NT Government in 2001.





Case studies


The following case studies come from the Congress Youth outreach program and are included in this submission to illustrate the particular problems often faced by Aboriginal people in housing related matters.


Case study 1


The Youth Outreach Team (YOT) was called out two weeks ago to a young woman (15) who had made a very serious suicide attempt. When we visited this young woman her parents and 5 siblings (ranging in age from 4 to 13) were living in a two room (if it could be described as two rooms) tin shed.  This young woman complained that one of the contributing factors in her attempt was the ongoing arguments and conflict between her parents, between siblings and between children and the parents. This conflict would often result in her fathers increased drinking thus increasing the potential for violence in the family. She loved her family and didn't want to leave the family home; she just wanted some space sometimes. She worried if she raised the impact on her of the ongoing conflicts in her family with her parents she would exacerbate her parents stress and feelings of being inadequate. 





Increased conflict between adolescents and parents is part of normal adolescent development however the risk of this conflict boiling over and erupting into situations where young people harm themselves or are at risk of violence is significantly increased where there is now way to escape from the immediate outburst - like going off to another room.





Case study 2


Young family - Male 24, Female partner 20 - 7 months pregnant and a 1 year old son.  They attended at YOT requesting emergency and/or medium term public housing.  They had moved here from interstate and had arranged to stay with family until they were in a financial position to acquire private rental.  Following a serious Family Violence incident at the family home where they had been staying (perpetrated against the young male) they were asked to leave resulting in their homelessness.  They were new in town, had no other significant family support, were receiving benefits from which they were repaying a loan – leaving them with just sufficient money to meet basic food and very limited accommodation costs. They had applied to a number of other services who were unable to assist them due to no vacancies, they couldn’t be placed as a family unit or the service required them to be willing to undertake inappropriate programs to qualify.  This couple had lived together for a number of years and believed they had the skills to live independently and what they required was cheap medium term accommodation to re-establish them whilst they got back on their feet.  With significant effort we were able to acquire two nights emergency accommodation from ER funds for the family as a group, we were unable to identify even emergency accommodation for the family as a unit beyond these two nights and as they would not be separated they ended up sleeping in the river for a number of nights.  The incident of violence which saw them become homeless was due in large part to overcrowding (3 bedroom house with 6 adults and 4 children under 10years).  Without access to stable cheap medium term accommodation their capacity to find and hold down jobs was impaired which would have improved their overall circumstances, their capacity to ensure the safety and protection of their child was reduced particularly as the funds from benefits available to them meant they had to often chose between food or shelter.  They had come to Alice Springs anticipating the opportunity to access jobs which would improve their circumstances and had used the last of their financial resources to get here this resulted in them living week to week until they could secure employment for the husband and save the funds necessary to access longer term housing.  The crisis of becoming homeless meant that what funds they may have been able to save for rent in advance was being eaten up by payments required to keep them housed in emergency accommodation. 





Case study 3


In June 2003 we received a referral re two young woman aged 16 & 17 years seeking urgent accommodation.  When we located the young women they were living on a town camp with extended family due to issues related to family violence at their usual residence.  They had been there two weeks prior to the referral.  They along with several other children aged between 14 and 18 were sleeping without mattresses and a blanket outside on the veranda due to the level of overcrowding in the house and it was bitterly cold overnight.  In total there were 12 adults including 3 frail aged and ill elderly people and 15 children/young people in the house.  This house had several heavy drinkers present and on a number of occasions when we visited in the mornings (before 10am) we would arrive to see a number of adults drinking beer, young people drinking beer and small children sucking at empty beer cans.  Our ability to assist these young women with accommodation was limited and after some time (approx 6 weeks) and a number of incidents we were able to negotiate safe accommodation however not before both of them had been assaulted more than once.  The young women wouldn’t disclose who had physically assaulted them as they were afraid they may not be able to remain there until other options were identified.  This placed them at significant risk.   








In the first 2 weeks of November 2003 the YOT has received 20 new referrals (young people aged 13 to 23) on top of the 15 ongoing cases rolled over from previous months, of these new referrals 15 have an accommodation request/requirement involved as part of the referral.
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�What is health?
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� There is a shortage of public housing in Alice Springs resulting in long waiting times for people urgently requiring housing. On the 13th October the Aboriginal Housing Office provided Congress with the following waiting times for access to housing: 1 bedroom 30months; 2 bedroom 19 months; 3 bedrooms 39 months; Pensioner single 23 months.





Education. Appropriate to community need and culture





Identity. Knowing who you are, relationship with others, relationship with land and culture.





Political leadership able to negotiate with colonial authority imposed on Aboriginal people





Access to health services – primary health care and hospitals.
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Health is�all of life.  It is holistic.�It includes:





Economic activity. Being active in the process of living. Looking after country, having a job, caring for family and community.





Infrastructure– having appropriate infrastructure that suits the way people live


Housing/ shelter


Good water for drinking, washing


Sewerage


Garbage disposal


Power – electricity/ gas


Transport





Good tucker. Access to bush tucker and healthy store food. Especially important for kids to grow up to be healthy adults.





Active Men’s and Women’s culture.











