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A B S T R A C T :

Background: The Ending Homelessness in New Zealand: Housing First research programme is evaluating out-
comes for people housed in a Housing First programme run by The People's Project in Hamilton, New Zealand.
This baseline results paper uses administrative data to look at the scope and duration of their interactions with
government services.
Methods: We linked our de-identified cohort to the Integrated Data Infrastructure (IDI). This database contains
administrative data on most services provided by the New Zealand Government to citizens. Linkage rates in all
datasets were above 90%. This paper reports on the use of government services by the cohort before being
housed. We focus on the domains of health, justice and income support.
Results: The cohort of 390 people had over 200,000 recorded interactions across a range of services in their
lifetime. The most common services were health, justice and welfare. The homeless cohort had used the services
at rates far in excess of the general population. Unfortunately these did not prevent them from becoming
homeless.
Conclusion: These preliminary findings show the homeless population have important service delivery needs and
a very high level of interaction with government services. This highlights the importance of analysing the
contributing factors towards homelessness; for evaluation of interventions such as Housing First, and for un-
derstanding the need for integrated systems of government policy and practice to prevent homelessness. This
paper also provides the baseline for post-Housing First evaluations.

1. Introduction

This paper analyses interactions between homeless people in New
Zealand and government services. The baseline data presented in this
paper are the service usage prior to housing of a cohort who has since
received Housing First services in New Zealand. New Zealand's home-
less population was estimated to number 41,705 in 2013, with 4,170
living without shelter. In that same year, one in every 100 New
Zealanders did not have adequate housing on Census night (Amore,
2016). This was a rise of 15% since the 2006 Census, which in turn had
risen 9% since the 2001 Census. Increased homelessness and people
living without shelter in New Zealand is likely the result of an in-
creasing lack of affordable and social housing, with a shortage of ex-
isting supply as well as affordable new builds, a rapidly-inflating

property market, significant increase in demand for private rentals, and
previous policy to reduce the state housing stock (Johnson, Howden-
Chapman, & Eaqub, 2018). Māori, the indigenous people of New
Zealand, as well as Pacific peoples, are overrepresented amongst those
in severe housing deprivation (Amore, 2016), reflecting the ongoing
effects of colonisation and discrimination for these communities (Groot
& Peters, 2016). Correspondingly, these groups carry a greater burden
of ill health, material poverty, poorer educational achievement, and
shorter life expectancy (Anderson et al., 2016). Inequities in home-
lessness reflect the rougher end of these cumulative systemic inequities.

There is a global issue with rising homelessness, and despite some
differences in context and circumstance, homelessness affects people
who are already vulnerable in connected ways such as poverty (Busch-
Geertsema, Culhane, & Fitzpatrick, 2016). While there are challenges
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unique to particular contexts (e.g. the pressure of the refugee crisis in
Europe is not directly applicable to countries like New Zealand), there
are global patterns of deprivation and discrimination that drive
homelessness. The most effective responses to homelessness are holistic
approaches that encompass all services and deliver a joined up ap-
proach (Pleace, 2017). An important step in bringing services into a
holistic approach is to point out the interactions that are already oc-
curring and the missed opportunities for prevention. Housing First is a
holistic approach to homelessness services (Tsemberis, 2010). Origi-
nating in the U.S., versions of Housing First have since been im-
plemented across North America, Europe, Australia and New Zealand
(Australian Housing and Urban Research Institute, 2018; Goering et al.,
2014; Padgett, Henwood, & Tsemberis, 2016; Pleace, 2016). The model
is premised on housing being a human right, and on the idea that
complex issues are best addressed from within the stability of perma-
nent housing (Tsemberis, 2010). There are no preconditions or barriers
to entry, such as sobriety or treatment compliance requirements. Once
housed, people are linked with services such as health and social wel-
fare, with the ongoing close support of their Housing First case worker.
There is strong international evidence that the Housing First approach
improves outcomes, including for tenure stability and health (Padgett
et al., 2016).

In response to rising homelessness, the New Zealand Government is
now funding Housing First services. Both the previous National-led
(centre-right, 2008–2017) and the current Labour-led (centre-left,
2017-current) governments have shown support for funding Housing
First programmes. In 2017, the central government funded a pilot
Housing First programme in Auckland (Adams & Minister for Social
Housing, 2017b), and in 2017/18 funding was extended into other
main centres across the country (Adams & Minister for Social Housing,
2017a). In the 2018 Budget the new Labour-led coalition Government
announced a further expansion of funding for Housing First, both to
continue to fund existing services, and to fund services in more areas
(Twyford, Minister for Housing and Urban Development, 2018). Prior
to government support, The People's Project (TPP) in Hamilton was the
first organisation to implement the Housing First model on a large scale
in New Zealand. TPP is a collaborative of community and government
agencies and was largely privately-funded (McMinn, 2017; The People's
Project, 2018) for the first four years.1 Hamilton, New Zealand's third-
largest city, had a visible homelessness issue in its central city (Leaman,
2014). Since being established in 2014, The People's Project has been
credited with a noticeable reduction in rough sleeping in Hamilton
(Māori Television, 2016), and has anecdotally reported significant po-
sitive outcomes for the health and wellbeing of the people housed.

The People's Project approach follows the example of successful
Housing First programmes in Canada, the U.S., Europe, and the U.K
(The People's Project, 2019). Clients are engaged through a walk-in
office in the central city (situated where many had been rough
sleeping), by on-street outreach efforts, and referrals from government
and community agencies. The service aims to assist all who come
through the door, appropriate to their level of need. Staff are highly-
skilled and experienced (Aspinall, 2018). By evaluating 390 of the first
people housed by The People's Project, the research programme hopes
to provide evidence that will support the ongoing and depoliticised
funding of Housing First, by showing that investment in Housing First
services is beneficial in terms of cost savings to government services, as
well as in terms of the health, wellbeing and social outcomes of those
who have received and are receiving Housing First services.

New Zealand is in a unique position to evaluate the efficacy of social
good policies through linked administrative data available in the
Integrated Data Infrastructure (IDI), developed and managed by
Statistics NZ (Statistics New Zealand, 2017b). The IDI is the most

comprehensive linked governmental dataset internationally, allowing
for wide-ranging evaluation of social and governmental policies. Tra-
ditionally, these types of evaluations are best achieved through large-
scale randomised controlled trials that involve significant time, re-
source, and cost (Howden-Chapman et al., 2007; Howden-Chapman
et al., 2008; Keall et al., 2015; O'Campo et al., 2016; Stergiopoulos
et al., 2015). The IDI provides a new opportunity for more efficient and
far-reaching evaluations of policies or interventions as they are im-
plemented or piloted, as well as having the potential to work alongside
qualitative evaluation in new ways (Culhane, 2016). The high linkage
rate that we have been able to achieve in the IDI is testament to the
ability of research using the IDI to evaluate policy interventions.

Service usage prior to housing is an essential component of the story
of homelessness and Housing First. This can indicate the cost of
homelessness in terms of government-funded service usage (Ly &
Latimer, 2015; Parsell, Peterson, & Culhane, 2016), the history of life
and systemic/structural circumstances that lead towards homelessness
(Pleace, 2010; Wood, Batterham, Cigdem, & Mallett, 2015) and the
level, type, and complexity of need. Some rhetoric, including from
previous New Zealand Governments, has framed people like those
discussed in this paper as “hard to reach” (Flanagan & Hancock, 2010;
McFarlane et al., 2017). This paper shows interactions with govern-
ment-funded services by the cohort of 390 people who were homeless,
up to the date housed. Despite many interactions with government
agencies, homelessness up to this point in this cohort had not been
prevented.

Previous research has shown that people experiencing homelessness
- particularly chronic homelessness - are more likely to have increased
interactions with government services than the general population, due
to a higher level of need, and higher use of emergency and acute ser-
vices. A study of psychiatric service usage in San Francisco, for ex-
ample, found that people who were homeless accounted for 30% of all
episodes of service, and were more likely to have multiple episodes of
service and to be hospitalised after the initial visit (McNiel & Binder,
2005). Whilst this study covered a number of patients (n = 2,294), it
was able to look at a period of only six months. A quasi-experimental
study of 1,811 people in Eastlake in Seattle (a project-based Housing
First programme) looked at cost and use of services before and after
housing. The study found that in the year prior to housing, individuals
who were homeless accrued a median of $4,066 per month of use costs.
After the Housing First intervention, costs were offset by a mean of
$2,449 per month per person in reduced service use (Larimer et al.,
2009). A Philadelphia study looked at costs for psychiatric care, sub-
stance abuse treatment, and incarceration for 2,703 individuals ex-
periencing chronic homelessness over a three year period. They found
that costs totalled around $20 million annually, with an average of
$7,445 per individual; 20% of the individuals accounted for 60% of the
total costs, with an average annual cost of $22,372 (Poulin, Maguire,
Metraux, & Culhane, 2010). In each of these studies, the cohorts studied
were predominantly male.

The research programme, and its aims and methodologies, are the
result of a research partnership between the University of Otago
Wellington, the University of Waikato, and The People's Project
(Ombler et al., 2017). The research partnership is based on the primacy
of telling the story of the people housed through the work of The
People's Project. This paper is an outcome of the relationship between
the research partners, and reflects a shared overarching aim to improve
the systemic issues that contribute to ongoing homelessness and its
attendant problems.

2. Methods

The IDI links microdata about people and households sourced from
government administrative data, official surveys, and selected non-

1 In December 2018 The People's Project was contracted by the Ministry of
Housing and Urban Development to deliver Housing First services in Hamilton.
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governmental organisation datasets. This research database is made
available in de-identified form to approved researchers for specific
‘public good’ projects. Data from different sectors and agencies is linked
together probabilistically using a central dataset in the IDI called the
‘spine’ (Black, 2016). The spine is created using tax, births, and visa
data and is a person-level dataset to which all datasets link, and through
which datasets from different sectors (e.g. justice and education) can be
linked to each other. It has a single unique identifier for every member
of the target population (the ever-resident New Zealand population),
which allows us to use the IDI to obtain individual level, longitudinal
de-identified data. Outputs can then be generated and approved on an
aggregated level to show rates and trends across government interac-
tions for different groups.

2.1. Study population

For this research, Statistics NZ2 liaised with our community partner,
The People's Project, to link their initial cohort of previously homeless
people who were housed into the IDI. The People's Project supplied a
dataset with the name, date of birth and National Health Identifier
(NHI) together with the data of first interaction, the date housed and
categorisation of homelessness type. SNZ then linked this dataset to the
IDI by replacing the NHI with an encrypted identifier used across the
health datasets in the IDI, and removing names and dates of birth to de-
identify records. This dataset could then be linked to the unique iden-
tifier for each person in the spine, allowing for linking de-identified
data across a wide range of government interactions to individuals in
this group (hereafter referred to as ‘HF cohort’).3

2.2. Comparison population

The linked administrative datasets in the IDI allow for the identifi-
cation of residents in New Zealand at a given time based on the in-
dividual's records of activity in the various administrative datasets
(Gibb, Bycroft, & Matheson-Dunning, 2016). Specifically, this excludes
all members of the usually resident population of New Zealand who had
died, emigrated or otherwise had no activity in a range of adminis-
trative datasets in the 12 months before the reference date. The national
population identified in this way is the Estimated Resident Population
(ERP). Using a reference date of 31 June 2016, we restricted the group
to those with full demographic information, who were in the same age
range as our population and took a one percent random subsample of
this group. We have then used this subsample (n = 33,666) as a na-
tional comparison group in our analysis.

2.3. Reference period

The 390 individuals in our cohort were clients of The People's
Project between October 2014 and June 2017, with a median date
when first housed of 9 June 2016. To identify pre-housed patterns and
trends, all interactions across different government services prior to the
date when each individual was first housed were examined. In order to
make comparisons about rates of service usage over a similar time
period for the ERP, the median date housed of 9 June 2016 was used as
an arbitrary baseline for this group. For both the HF cohort and the
ERP, the time between each individual's baseline date and the date of
any linked events prior to this was found. In this way, the date first
housed for the HF cohort and the median date housed for the ERP is
what is represented as time 0 in figures included in the Results section.

2.4. Datasets

A brief overview of the 11 datasets we have used to compare the
extent and usage of different types of government services is given
below. These have been grouped together according to one of three key
dataset domains: health, justice, and social development (i.e. welfare
services) and tax. Full information on all datasets is available from
Statistics New Zealand (Statistics New Zealand, 2017a). The demo-
graphic information we present in Table 1 was obtained using a com-
posite table in the IDI. This applies Statistics NZ standard rules to derive
from the IDI the most reliable estimate of a person's sex, birth month
and year, and ethnicity.

2.5. Analysis

Unless otherwise specified, all available data were used for linking
to individuals in the HF cohort as well as our control population, and to
compare coverage in different dataset areas between the two groups
and assess rates of service usage. The exception to this is the summary
statistics of event rates for notifications and findings data from CYF
(datasets 8 and 9 in Table 1, respectively), where we have chosen to
restrict the study populations to those born after 1986 in both instances
in an attempt to minimise the confounding effect of age on the re-
ference period for these datasets. All summary statistics in both of these
instances are derived from linked datasets of events that belong to only
those members of each population group that were at most 5 years old
in 1991. This excludes older members of each population that would
have been outside of CYF's duty of care when the dataset reference
period began. Numbers are exact for the HF cohort and for the ERP. The
results are presented as means, quintiles, and histograms. The histo-
grams show the rate of events in each of the 15 years before baseline for
both HF and ERP (superimposed).

2.6. Ethics and confidentiality measures

All People's Project cohort participants gave informed consent to
record linking and research into past and future usage of government
services. Ethical approval was given by the University of Otago Human
Research Ethics Committee, reference HD16/049. All analysis was done
on de-identified records in a secure Datalab environment. As part of the
privacy, confidentiality, and security measures required for research
using the IDI, all values reported in this paper have been approved by
SNZ as meeting the necessary confidentiality rules. Any count or asso-
ciated statistic with an underlying count of people or events below six
(or 20 for a mean) are suppressed. All values are randomly rounded to
base three and summary statistics have been derived from these
rounded counts.

3. Results

This section first gives an overview of key demographics of the HF
cohort (n = 390) and the ERP (n = 33,666). It then presents results of
the data linking; an overview of rates of service usage; and some ana-
lysis of selected datasets.

The demographics of the HF cohort and ERP are shown in Table 2.
The HF cohort has a higher proportion of females (53.8%) than males
(46.2%), with approximately 50% aged between 26 and 44 years. There
was a much higher proportion identifying as Māori (73.1%) than in the
general national (14.5%) or Hamilton City (21.3%) populations.

We examined the rate of data linking in each of the three domains of
health, justice, and social development/tax (Table 3). Despite this co-
hort being commonly described as a “hard to reach” group, Table 3
demonstrates that higher proportions of the HF cohort than the ERP
appear in each domain. For the areas such as justice where only part of
the population have any interaction with the government, the HF

2 Statistics NZ is the New Zealand Government's central statistics agency.
3 The People's Project data is available for research and evaluation use on the

IDI, provided the applicant is approved by The People's Project. This applies to
government agencies as well as external researchers.
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cohort are much more likely to be linked than the controls. Overall,
97% of the HF cohort was in over five of the 11 datasets, compared to
44% for the ERP.

The HF cohort had a high and sustained use of all government
services (Table 4). These data do not equip us to pinpoint when
homelessness has occurred in the period leading up to engaging with
Housing First services, but the trend clearly suggests increasing vul-
nerability.6 The most common service was for pharmaceuticals (with
antidepressants and antipsychotics the most common type of pharma-
ceutical given in the five years before baseline), followed by benefits
and mental health services. For mental health services and justice sector
services the cohort had over ten times the rate of service usage in the
last five years than the ERP. There were also much higher rates of
welfare, pharmaceuticals and hospitalizations and a relatively slight
increase in injury claims. Even with the limited historical data on child
abuse, there is a strong suggestion that the Housing First cohort suffered
an elevated level of abuse compared to the ERP.

While service usage was higher for the HF cohort as a whole this is
not evenly distributed amongst the individuals, with 25% of the cohort
having less than the average usage of most services and some users
having extreme levels of service usage.

Table 1
Data sources.

Dataset domain: Health

1 Hospitalisations Discharge and event data about all publicly-funded hospital admission events. There is a single record for each inpatient or
day patient discharge, although transfers within or between hospitals are recorded as separate events.

2 Injuries All claims made due to a unique work-related or non-work related accident. These claim records are managed by the
Accident Compensation Corporation (ACC), a government-owned universal no-fault injury compensation service in NZ.
Multiple instances of a claim being lodged for the same accident were counted once.

3 Pharmaceuticals Information on all subsidised pharmaceutical dispensings issued through NZ pharmacists. Multiple prescriptions on the
same script and repeat prescriptions are counted as separate instances of a pharmaceutical being dispensed.

4 Mental health and addiction service usage Records of the contacts, activities, and services for referrals to secondary mental health and addiction service providers.
These include assessments, inpatient and outpatient bednights, and treatment. There is full coverage for nationally funded
service providers, and selected coverage of non-government organisations. Multiple activities provided as part of the
service for any one referral are counted separately.

Dataset domain: Justice
5 Alleged criminal offences Records of court and non-court proceedings against alleged offenders by Police, as described in the NZ Police National

Recording Standard (New Zealand Police, 2016). Multiple offences from a single criminal incident are counted separately.
6 Sentencing and remand data All records from the national department that manages corrections. These relate to custodial and community sentences

imposed by judges, as well as people serving custodial remand while they await trial or sentencing. Orders imposed by the
court for prisoners upon early release from custodial sentences are also included. Remand, sentences, and parole board
orders that relate to each other are recorded as separate events.

7 Criminal court charges laid Ministry of Justice records for all criminal charges filed by Police, Corrections, local authorities or a number of other
government agencies. A single charge record usually refers to one offence charge. All charges with linking information are
counted, including those that were withdrawn or not proceeded with for any other reason.4

Dataset domain: Social development and tax
8 Notification of care and protection concern (as a

child)
This dataset is a records of reports made to Child, Youth and Family (CYF5) or Police where there is concern about the care
or behaviour of a child. Each notification of concern for a child or young person's behaviour or care is included.

9 Finding of abuse (as a child) These records detail the assessments made by a Child, Youth and Family social worker about whether or not a child
(defined as 0 to 16) has been subject to abuse.

10 Main benefit assistance Working-age social welfare records for main benefits relate to the commencement of a new administrative spell as the
single or primary recipient of main benefit assistance, as well as any associated partners. Main working-age benefits
support those that are unemployed, in caring roles, as well as those living with a health condition or disability or in other
need of welfare support.

11 Reported income from wages and salaries We used data provided from the Inland Revenue database to identify taxed earnings from wages and salaries on a monthly
basis. (Not counted in total events).

12 Recorded income from main benefit assistance Data from the Inland Revenue database also records aggregate benefit payments for main working-age welfare
entitlements on a monthly basis. (Not counted in total events).

Table 2
Demographics of the Housing First and Estimated Resident Population cohorts.

Variable Relative percentage
(%)

Housing First cohort
(n = 390)

Estimated Resident
Population
(n = 33,666)

Sex Female 53.8 50.2
Male 46.2 49.9

Age (years) Under 25 15.4 14.8
25–44 51.5 36.1
45–64 32.3 34.4
65+ ≤ 1.5 14.7

Ethnicity (total response,
multiple ethnicities
allowed)

Māori 73.1 14.2
European 40.8 70.4
Pacific 6.9 6.6
Asian 3.1 14.0
Middle Eastern, Latin
American, African
(MELAA)

4.6 2.4

Other ≤ 1.5 1.7

Table 3
Numbers appearing in administrative datasets for Housing First population and
Estimated Resident Population.

% of population linked to at least one
event type in each dataset domain

Housing First Estimated Resident
Population

Health 99.2% 96.2%
Justice 83.8% 23.6%
Social Development and Tax 97.7% 92.5%

4 Court suppression orders prevent the linking of charges with name sup-
pression to identities in the IDI. This suppression affects around 2% of charges,
primarily for sexual offences and homicide and those with particular charge
outcome types.

5 Child, Youth and Family was changed to Oranga Tamariki – Ministry for
Children in 2017. In this paper we refer to it as CYF, given that the data we are
presenting were predominantly collected under the ministry known as CYF.

6 Identification of homelessness in national statistics is currently in develop-
ment, through a research partnership between He Kainga Oranga/Housing and
Health Research Programme and Statistics New Zealand.
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Fig. 1. Hospitalisation history at baseline.
*Note Time Zero is the relevant baseline date.

Fig. 2. Benefit history at baseline
*Note Time Zero is the relevant baseline date.

N. Pierse, et al. SSM - Population Health 8 (2019) 100432

6



For some datasets, such as for hospitalisations and benefit receipt, a
long history prior to baseline was available (Fig. 1 and Fig. 2). These
datasets showed a high and increasing level of service usage over a long
time period compared to the ERP. For hospitalisations 375 out of the
390 (96%) in the cohort population had at least one recorded hospi-
talisation in their lives prior to being housed. Overall the cohort has a
high ongoing rate of hospitalisations for a long period of time. This rose
steeply over the last decade before they were housed by The People's
Project.

Like hospitalisations, there is a detailed history of benefit receipt for
the HF cohort. This showed a high level of benefit usage with many
repeated periods on benefits; for some the payments for income support
are at least 18 years before the date people were housed. There is a
clear rise in the number of interactions for the decade before people
were housed, which peaked in the final year prior to the Housing First
intervention. In the 5 years before baseline, the cohort had earned
$8,277,639 in wages and salaries and were paid $19,305,078 in ben-
efits with 54% having paid tax on wages and salaries and 96% having
received benefits. The average monthly income for those who had
taxable earnings recorded during this time was $2,307 for HF compared
to $4,480 among the ERP. For benefits, the average monthly income
was between $1,100–1,200 for both HF and ERP.

Overall, our results show a high level of interactions with govern-
ment agencies preceding homelessness. In the five years before they
were housed by The People's Project, the HF cohort had 93,615 re-
corded interactions with government services, and had spent 10,440
bed nights in mental health facilities. Despite these interactions, few
were able to be officially linked to housing services and in cases where
they were, this may have been to temporary or emergency accom-
modation. That all 390 required housing after so much interaction with
government services reveals a lack of a systems approach that ulti-
mately fails some of our most vulnerable.

4. Discussion

This research shows that high quality administrative datasets can
provide insight into the unmet needs of vulnerable populations. These
preliminary findings are significant because we demonstrate how a
cohort that is supposedly ‘hard to reach' is highly traceable across a
range of government records. The HF cohort is not ‘hard-to-reach’ with
over 200,000 individual recorded and linked interactions with gov-
ernment services, an average of over 500 each. Rather, they are likely
victims of inadequate systems.

The findings in this paper echo those of a 2015 report by New
Zealand's Productivity Commission, which found that for people with
complex problems, government services were poorly coordinated,
leading to inefficient use of government funds, and exacerbation of is-
sues for the people concerned. They found that this was particularly
true for people who were the most disadvantaged (New Zealand
Productivity Commission, 2015, p. 2). People who are facing multiple
challenges have been required to navigate a siloed system, in which
each service only attends to a particular need, and in which there are
few referrals between services. The Commission's report recommended
that people with severely complex needs require a central navigator to
assist them to access the services they are entitled to (New Zealand
Productivity Commission, 2015, p. 17). The Housing First approach
attends to this gap by having a case worker liaise with multiple agencies
alongside, or on behalf of, the client. However, there are few me-
chanisms in current New Zealand policy that allow for the navigation
and collaboration across these siloed systems prior to a crisis such as
homelessness.

The amount and extent of service usage before being housed is an
essential component of the story of homelessness and the policy solu-
tion of Housing First. The logic of Housing First emphasises the social
cost of not having effective systems in place to prevent and address
homelessness. Despite high government inputs, needs for this

population have not been met. This evidence of inadequate systems
integration provides a prompt for government services to evolve to
better meet the needs of this population. The concept of “joined-up
government” has dominated public policy discourse for many years; it
refers to the idea that implementing policy programmes necessitates
government departments to collaborate in order for policy to succeed
(Exworthy & Hunter, 2011). The Productivity Commission report noted
that previous efforts to better coordinate between agencies had been
focused at Ministerial and Chief Executive levels (New Zealand
Productivity Commission, 2015, p. 8), yet it also argued that top-down
approaches were particularly inappropriate for people with complex
problems who require a more tailored approach (New Zealand
Productivity Commission, 2015, p. 10).

The demographics of the HF cohort mostly reflected already-un-
derstood characteristics regarding homelessness, with one notable ex-
ception being a higher number of females than males. Consistent with
well-known inequities, there was an over-representation of Māori
amongst the cohort experiencing homelessness. The ongoing effects of
colonialism and discrimination are evident in this over-representation,
a situation for which the New Zealand Government has a responsibility
for as part of its Treaty of Waitangi obligations (Orange). New Zealand
is unique in this sense, with existing legal precedents and frameworks to
enable compensation where there have been found to be breaches of
The Treaty by the Crown against Māori. At the time of writing, a
Kaupapa (thematic) Inquiry on housing is being undertaken by the
Waitangi Tribunal, a standing commission of inquiry which makes re-
commendations to Government on Treaty claims (Waitangi Tribunal,
2015). The findings of this inquiry may have implications for home-
lessness. Pacific peoples in the HF cohort matched the ERP, but the rate
of 6.9% is slightly higher than the Hamilton Pacific population at 5.1%
(Statistics New Zealand, 2013).

One notable demographic characteristic was the greater number of
females in the HF cohort. Rough sleeping populations are often por-
trayed or understood as being predominantly male,7 however research
on the severely deprived housing population in New Zealand suggests
that females may be more likely to be in ‘hidden homelessness’, staying
with family or friends, rather than more visible places such as the street
or city night shelters (Amore, Viggers, Baker, & Howden-Chapman,
2013). It is possible that the higher level of females in the HF cohort is
due to inadvertent selection or outreach bias, or more active seeking of
support by women, though without more evidence it is difficult to
speculate. This reinforces suggestions that female homelessness is
poorly-understood. Further research is needed to look into any differ-
ences between females and males regarding trajectories into home-
lessness, and experience of housing services.

The HF cohort's most common interaction with government was
with the health and mental health systems, with rates vastly in excess of
the general population, despite being younger. This indicates the need
for the health system to take active responsibility for the social de-
terminants of health including housing. Despite having universal pub-
licly-funded healthcare, a key system failure is that there has been no
referral pathway from health to housing services, despite the District
Health Boards being created with the purpose of integrating health in
the community (New Zealand Parliament, 2000). Such systems require
a means to screen for and identify homelessness and/or risk of home-
lessness, and provide coordinated referral points to local housing and
housing support service providers. Previous research in New Zealand
has shown that people with severe mental illness also experience poorer
physical health and premature death from comorbid conditions such as
cancer (Cunningham, 2016; Paterson et al., 2018). Our cohort has high
mental health needs, so may also be disadvantaged regarding co-
morbidity. Interestingly, extensive welfare reforms in 2013 introduced

7 For example, see (Bretherton, 2017; Homeless Hub, 2018; Homelessness
Australia, 2016; Schneider, Chamberlain, & Hodgetts, 2010):
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obligations for beneficiaries with health condition and disability de-
ferments for unemployment-related benefits to visit a doctor every four
weeks for the first two months, then every thirteen weeks, in order to
remain eligible (Work and Income New Zealand, 2018). This has likely
increased interactions with general medical practitioners and has po-
tentially had the effect of driving higher prescription rates. Yet, high
rates of prescriptions for pharmaceuticals do not address the underlying
and environmental drivers of poor health and homelessness. We make
the point in this paper that the rate of prescriptions dispensed to the HF
cohort prior to being housed shows they have a very high level of need,
and that secure housing should be considered an essential part of a
treatment protocol.

The HF cohort also had high rates of interaction with the justice
system. This is consistent with international experience, in which
homelessness and higher rates of incarceration are linked. Time spent in
the justice system has ramifications for housing stability. Even short
periods in prison can lead to leases being discontinued, and there is no
clear policy of ensuring permanent housing for those leaving prison.
People who are newly-released from prison are often reliant on tem-
porary, emergency, or inadequate accommodation (such as poor-
quality boarding houses), and are vulnerable to added discrimination
and lack of opportunities. In New Zealand, consistent with many ex-
amples internationally (Jeffries & Bond, 2012), the indigenous Māori
population is over-represented in those incarcerated, with around 51%
of the prison population being Māori compared to 15% of the total
population8(Department of Corrections, 2018; Workman & McIntosh,
2013). Moreover, Māori are over-represented at all stages of the justice
system, including being apprehended, prosecuted, and convicted at
higher rates (Morrison, 2009; Statistics New Zealand, 2018). The types
of need present in the prison population also indicate high need, with
91% of prisoners having a diagnosis for mental health or addiction
problems (Indig, Gear, & Wilhelm, 2016), and high rates as victims of
abuse (Gluckman, 2018). This points to a need for the justice system to
work closely with the health and social development systems to ensure
that people are well-supported during and after prison-time, and ulti-
mately to prevent high rates of imprisonment.

Reducing poverty is an important factor in reducing homelessness.
Homelessness results from, and causes, a multitude of factors of which
poverty is a central element (Gaetz, Donaldson, Richter, & Gulliver,
2013). In a context such as New Zealand with a centrally-funded health
system, the effects of poverty are a significant burden on the health
budget, manifesting in part in preventable conditions related to a lack
of minimally-acceptable housing conditions (Oliver et al., 2018). The
state welfare system has moved towards a more obligation-heavy
system in recent years, and benefit payments have not kept pace with
the cost of living (Boston, 2013; O'Brien, 2013). Simultaneously, there
is a high rate of ‘working poor’ (Ministry of Social Development, 2017).
As a result, more of our most vulnerable are living in poverty, in very
poor housing conditions, and are at risk for homelessness. The current
government has committed to reducing poverty, with a particular focus
on children (Ardern, 2018). Investment in reducing poverty and eco-
nomic inequality, as well as addressing the quantity and quality of the
housing supply, will reduce the risk of homelessness (Shinn, 2007), and
will improve wellbeing.

The story inferred by these results is one of slippage in between
government services, reflecting poor linkage between agencies, and a
lack of mechanisms by which to address complexity (New Zealand
Productivity Commission, 2015). It is clear that homeless people are
looking for help and that this help has not been provided (Tsemberis,
2010). As a cohort this group has had high needs over the entire time-
frame of available data. Health and benefit data shows that this group
has needed high levels of support going back over 20 years before they

were housed. This high level of need worsens over the long time-frame
presented, and rises rapidly in the approximately five years before
being housed. This indicates a substantial level of need, and opportu-
nity for better-integrated systems across the broad categories of health,
justice and social development. The system evident in our results is a
siloed approach, which does not address complex needs, and is not
equipped to respond to environmental and social determinants of
poorer outcomes. The international literature on responses to home-
lessness strongly supports more holistic systems-integrative approaches,
enacted earlier, which have the opportunity to enhance well-being and
resilience before homelessness occurs (Turner, 2014; Worton et al.,
2017).

International examples of evaluations of Housing First have de-
monstrated a strong evidence base. These results also demonstrate the
ability of the IDI to enable effective cross-government evaluation of
policies and interventions. We have been able to establish a high rate of
linkage into the IDI's main spine, as well as access a wide range of
longitudinal government data. This research adds substantially to the
evidence on the cost of homelessness to government and to wellbeing.

4.1. Limitations

Administrative data are used, and while for the 390 people in the HF
cohort we were able to find 219,807 items listed, this is likely to be an
underestimate of the true lifetime need of the cohort. Data will have
been missed due to lack of records or poor linking with potentially some
false positives. Mental health data in particular have a variable stan-
dard of reporting, underestimating interactions. We are unable to as-
certain how long or how often people have been homeless using these
data. It is possible that the higher rates of service usage in the years
prior to being housed reflect a crisis point.

4.2. Future work

Future work is needed to see if Housing First has delivered a broad-
based change in usage of government services. It will of course take
time for changes to be apparent in the administrative data. The next
research steps are to find appropriate controls and compare the change
in interactions between the intervention and control groups.

5. Conclusion

This paper highlights the consequences and some potential drivers
of homelessness, and builds on a now large body of work that shows
housing is a key determinant of health, justice and social development
outcomes. These in turn directly affect economic and housing security.
Government systems therefore need to react to these interconnected
problems in a systematic way that includes housing as a key compo-
nent. Housing First is likely to be a crucial element in addressing
chronic homelessness in New Zealand, but a systems-wide strategy is
needed to prevent future homelessness, and to ensure that complex
needs are properly addressed in government services. This story is not
unique to New Zealand, and where wide-ranging and well-supported
strategic approaches have been implemented, there have been sig-
nificant reductions in homelessness, and improvements in wellbeing
(Pleace, 2017). The data presented here add to international evidence
around the drivers and ramifications of homelessness. Despite differ-
ences between countries, in terms of particular challenges, homeless
demographics, and housing and types of welfare systems, this is a fa-
miliar story of silos over systems. This research therefore adds to the
international evidence that indicates the importance of integrated ap-
proaches to addressing the complex needs of those experiencing chronic
homelessness, with an emphasis on housing.

8 This ethnic disparity is more pronounced for women, with Māori women
making up 63% of the female prison population.
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