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Executive  
Summary
Between Monday 16 and Friday  
20 November 2020, the City of 
Geraldton hosted its first Connections 
Week. This was a collaboration 
between nine partners: Ruah 
Community Services, Mission Australia, 
Centacare, Murchison Region Aboriginal 
Corporation, Midwest Aboriginal 
Organisations Alliance, the Salvation 
Army, Desert Blue Connect, Regional 
Alliance West and Zero Project.

The Connections Week identified 56 
rough sleepers through completing 
45 surveys: 33 individual surveys, four 
youth surveys and eight family surveys. 

Key findings
•	 More	than	two-thirds	(69%)	of	

the rough sleepers in Geraldton 
identified as Aboriginal.

•	 Compared	to	other	areas,	a	higher	
proportion of rough sleepers 
were	women	–	49%	compared	
to	33%	of	rough	sleepers	across	
Australian cities1. Of these rough 
sleeping	women,	73%	identified	as	
Aboriginal. 

•	 The	number	of	families	
experiencing homelessness 
was also higher compared to 
other	areas	with	18%	of	people	
completing family surveys, 
compared	to	12%	in	Rockingham,	
14%	in	Perth	and	7%	in	Fremantle.	
The only other area with a 
comparatively high proportion of 
families surveyed was Midland 
with	26%	of	people	completing	
family surveys. 

•	 Women	experiencing	
homelessness in Geraldton were 
incredibly vulnerable, with many 
being the victims of violence 
and abuse, both before and after 
becoming homeless.

•	 Almost	half	(48%)	of	the	women	
had been in foster care or 
institutional care as children.

•	 Many	of	the	rough	sleepers	
had been homeless from a very 
young age and cycled in an out 
of homelessness for most of their 
lives – staying with friends and 
family, in crisis and emergency 
accommodation, in family and 
domestic violence refuges, and 
rough sleeping.

•	 Almost	two-thirds	(64%)	of	all	
rough sleepers were experiencing 
either current or previous alcohol 
and drug use, with almost half 
(44%)	of	all	rough	sleepers	having	
co-occurring	mental	health	and	
alcohol and drug use.   

1	 Paul	Flatau	et	al.	(2018).	The	State	of	Homelessness	in	Australia’s	Cities.	UWA	Centre	for	Social	Impact,	p.24.	 
https://www.csi.edu.au/media/STATE_OF_HOMELESSNESS_REPORT_FINAL.pdf. Downloaded 06.01.2021

https://www.csi.edu.au/media/STATE_OF_HOMELESSNESS_REPORT_FINAL.pdf
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Key next steps 
Geraldton was selected for a 
Connections Week event as it is one 
of the communities that will receive 
additional resources through the 
State	Government’s	Housing	First	
Homelessness	Initiative	(HFHI).	Ruah	
Community Services received funding 
from	Lotterywest	to	support	local	
agencies to conduct Connections 
Week, providing baseline data on 
local homelessness and building on 
interagency	collaboration.	Ruah’s	
Zero Project has been funded 
under	the	HFHI	to	undertake	a	
systems coordination role to support 
communities to target rough sleeping 
and chronic homelessness.

The surveys were used to start a 
Geraldton	By	Name	List.	Following	
Connections Week, the Zero Project 
and local services will be continuing 
the work through:

•	 Local	service	providers	participated	
in an action lab in December 
2020 to learn the Advance to Zero 
methodology used to end rough 
sleeping and chronic homelessness 
in local communities (the By Name 
List	is	the	key	tool	used	in	this	
approach).

•	 Local	services	will	all	be	trained	
so they can continue to add new 
people	to	the	By	Name	List	as	they	
become homeless in Geraldton and 
provide	month-by-month	updates	
on their progress to reducing rough 
sleeping and chronic homelessness.

•	 Local	services	will	also	
participate in a workshop 
to establish an interagency 
coordinated access working 
group that will use the By Name 
List	to	collaboratively	allocate	
housing and support.

Once	the	local	By	Name	List	has	
reached data quality standards (i.e. has 
full coverage of people experiencing 
homelessness through service 
updating),	it	will	be	used	to	understand	
the local service system and identify 
local improvement projects to further 
reduce rough sleeping and chronic 
homelessness in Geraldton.
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1.  Introduction
This report presents the data of the 
Geraldton Connections Week held 
between Monday 16 November and 
Friday 20 November 2020. During 
this week, individuals and families 
experiencing homelessness in the 
City of Geraldton were surveyed 
using	the	Vulnerability	Index	–	
Service Prioritisation Decision 
Assistance	Tool	(VI-SPDAT).	

In	total,	56	people	were	included	
in 45 surveys: 33 individuals, eight 
families and four young people. A 
profile of homelessness in Geraldton, 
exploring the themes of health, justice, 
risk and vulnerability, is provided. 
The report also compares the profile 
of homelessness in Geraldton to 
those profiles obtained via Registry 
and Connections Weeks held in 
Rockingham	(2020),	Midland	(2019),	
Perth	(2016)	and	Fremantle	(2016).	

VI-SPDAT
First	developed	in	the	United	States,	
the	VI-SPDAT	is	a	survey	tool	that	
combines	the	Vulnerability	Index	(a	
tool	that	ranks	a	person’s	vulnerability	
with respect to their risk of death and 
the length of time they have been 
homeless)	and	the	Service	Prioritisation	
Decision	Assistance	Tool	(SPDAT),	a	
triaging tool based on acuity. 

The	VI-SPDAT	combines	both	tools,	
resulting in a vulnerability score and 
assessment of need:

1. A score between 0 and 4 
corresponds	to	a	need	for	long-term	
affordable housing alongside brief 
intervention support (for instance, 
provision of information or onward 
referral).

2.	A	score	between	5	and	9	
corresponds	to	a	need	for	long-term	
affordable housing plus some short 
term supports, for instance with 
mental health, physical health or 
around substance abuse issues.

3. A score of above 10 corresponds 
to the highest level of vulnerability 
needing	long-term	housing	and	
ongoing case management 
supports.

The data analysed in this report 
is	based	on	VI-SPDAT	data	
collected during the Geraldton 
Connections Week. 

Previous work in WA has used version 
1	of	the	VI-SPDAT.	Rockingham	and	
Geraldton are the first WA communities 
to use the Australian version 3, 
bringing it in line with other states 
across Australia. Future Connections 
Weeks in other areas and existing 
communities in metropolitan Perth are 
also moving to this new version.
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Geraldton
The coastal city of Geraldton (or 
Jambinu as it is known in the local 
Wajarri	language)	is	home	to	38,634	
people.	It	is	located	on	Yamatji	country,	
424km north of Perth and covers an 
area	of	179,819ha.	The	population	
includes	10,030	families	(26%	of	
the	population),	9,081	people	born	
overseas	(24%	of	the	population)	and	
3,739	Aboriginal	people	(9.7%	of	the	
population).2 

Geraldton is a regional centre for the 
Midwest Region of Western Australia. 
Historically,	it	has	been	a	place	of	
settlement for Aboriginal people from 
the surrounding areas and holds most 
of	the	region’s	services	and	utilities.	
This includes most primary health 
services and two major hospitals.3  

Sadly, the city experiences higher 
rates	of	suicide	and	self-inflicted	injury	
than	the	WA	state	average	(17.0	per	
100,000	compared	to	13.3	per	100,000)	
and high rates of family and domestic 
violence.4 The average age of people 
living in Geraldton is 38.

Case study methodology
Several case studies are presented 
throughout this report. These 
have been compiled by presenting 
average trends within an observed 
phenomenon or experience  
(e.g. the experience of young 
people, the experience of women, 
the experience of people who have 
multiple	chronic	health	issues)	or	by	
a vulnerability score. This has been 
done to protect the confidentiality of 
the individuals surveyed. Pseudonyms 
have been used to replace the true 
names of the participants.

2   ABS Census Data 2016. https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/
LGA53800

3	 Sarah	Prout,	Charmaine	Green	&	Anwar	McHenry.	(2012).	Aboriginal	Housing	in	Geraldton:	The	Historical	and	Policy	
Contexts.	Report	One.	Combined	Universities	Centre	for	Rural	Health.	https://www.cgg.wa.gov.au/documents/93/
aboriginal-housing-in-geraldton-the-historical-and-policy-contexts 

4	 Country	WA	PHN.	Population	Health	Needs	Assessment	2016-17,	p.40-43.		https://www.wapha.org.au/wp-content/
uploads/2016/08/WAPHA_Population-Health-Needs-Assessment_-PHN-Country-WA.pdf	

https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/LGA53800
https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/LGA53800
https://www.cgg.wa.gov.au/documents/93/aboriginal-housing-in-geraldton-the-historical-and-policy-contexts
https://www.cgg.wa.gov.au/documents/93/aboriginal-housing-in-geraldton-the-historical-and-policy-contexts
https://www.wapha.org.au/wp-content/uploads/2016/08/WAPHA_Population-Health-Needs-Assessment_-PHN-Country-WA.pdf
https://www.wapha.org.au/wp-content/uploads/2016/08/WAPHA_Population-Health-Needs-Assessment_-PHN-Country-WA.pdf
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2.  Homelessness 
in Geraldton 
2.1   Who is experiencing homelessness in Geraldton?
During the Geraldton Connections Week, 56 rough sleepers were identified and 
interviewed: 33 individuals, four young people5	and	19	people	in	eight	families.

The	average	age	of	the	rough	sleepers	was	38	(37	for	women,	39	for	men).	
There were three people who choose to identify their gender as sistergirl and 
brotherboy, and their average age was 44. The youngest person was 18 and the 
oldest	person	was	59	(see	Figure	1).	Many	had	experienced	homelessness	from	a	
very	young	age	–	45%	of	male	rough	sleepers	and	50%	of	female	rough	sleepers	
were under 20 when they first experienced rough sleeping. 

FIGURE 1.  Age breakdown – rough sleepers in Geraldton (N=45) 

5	 Young	people	are	rough	sleepers	aged	under	25.	They	complete	a	youth	version	of	the	VI-SPDAT.	

n Individuals and  
 young people   
n Families

< 25 25-34 35-44 45-54 > 55

2%

16%

7%

13%

4%

20%

4%

24%

9%

In	total,	marginally	more	women	 
(49%	of	rough	sleepers)	were	
interviewed	than	men	(44%	of	rough	
sleepers).	There	were	17	male	and	
17 female individual rough sleepers, 
including four young people and 
slightly more women in families (five 
compared	to	three).	The	remaining	 
7%	represent	the	three	people	who	
chose to identify as either brotherboy 
or	sistergirl	(see	Figure	2).	

FIGURE 2.  Gender breakdown – rough 
sleepers in Geraldton

Female Male Brotherboy 
& Sistergirl

11%

38%

7%

38%

7%

n Individuals   
n Families
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A large proportion of people experiencing homelessness in Geraldton identified 
as	Aboriginal	(62%)	and	Aboriginal	and	Torres	Strait	Islander	(7%).	In	total,	more	
than	two-thirds	(69%)	of	the	rough	sleepers	in	Geraldton	identified	as	indigenous	
Australians, including seven of the eight families. 

This	is	a	higher	proportion	than	all	other	Connections	Weeks	to	date	(see	Table	1)	
and is reflective of the higher relative population of Aboriginal people in Geraldton 
and surrounding regional areas compared to the wider Western Australian 
population. 

TABLE 1.  Percentage of rough sleepers surveyed in Geraldton, Rockingham, Midland, Perth and 
Fremantle identifying as Aboriginal and/or Torres Strait Islander

Geraldton  
(2020)

Rockingham  
(2020)

Midland 
(2019)

Perth  
(2016)

Fremantle  
(2016)

% all rough sleepers 69% 7.7% 55.6% 42.7% 31.5%

% rough sleepers identifying 
both female and Aboriginal

73% 
(n=22)

14%
(n=7)

82%
(n=38)

- -

% rough sleepers identifying 
both male and Aboriginal

65%
(n=20)

5%
(n=19)

36%
(n=59)

- -

At 38 years of age, the average age of rough sleepers in Geraldton was slightly 
younger than the average age of rough sleepers in Rockingham, Midland, Perth 
and	Fremantle	(see	Table	2).	The	average	age	of	rough	sleepers	in	Geraldton	was	
most similar to Midland, which is more like Geraldton demographically than the 
other	areas	(see	Table	1).	The	young	age	of	rough	sleepers	in	Geraldton	reflects	
the higher vulnerability and unique nature of Aboriginal homelessness – frequently 
experienced at a relatively younger age and often within the broader family.6

TABLE 2.  Average age of rough sleepers  

Geraldton  
(2020)

Rockingham  
(2020)

Midland  
(2019)

Perth  
(2016)

Fremantle  
(2016)

Age 38 45 39 40 45

6	 See	also:	Vallesi	&	Wood.	(2020)	Aboriginal Experiences of Housing First: A Snapshot from the 50 Lives 50 Homes program 
and Vallesi et al. (2020). Wongee Mia: An Innovative Family-Centred Approach to Addressing Aboriginal Housing Needs 
and Preventing Eviction in Australia.	International	Journal	of	Environmental	Research	Public	Health.		
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No 
response

< 1 year 1-5  
years

5-10  
years

> 10  
years

2.2   Length of time spent homeless 
The people identified as rough 
sleeping in Geraldton had been 
homeless for a combined total of 187 
years, with an average of three years 
per person.7 The longest someone had 
been rough sleeping was 20 years and 
13 people had been sleeping rough or 
in emergency accommodation for less 
than one year. On average, it had been 
6.5 years since people last had stable 
accommodation. 

More	than	one-quarter	(29%)	had	been	
rough sleeping for less than one year, 
and	27%	had	been	rough	sleeping	
for one to five years. There were six 
people	(13%)	who	had	been	homeless	
for	10	years	or	more	(see	Figure	3).	

FIGURE 3.  Length of time spent rough sleeping 
– individuals and families

13
%

24
%

4%

20
%

7%

13
%

4%

11
%

2%

n Individuals and young people   
n Families

7 Averages are given as Median to reduce the effect of outliers in the results.  

Kiera’s story

Kiera is a 38-year-old Aboriginal 
woman. She first experienced 
homelessness at the age of 30 
and has been cycling in and out 
of homelessness for the last eight 
years. She sleeps most often 
either with friends and family or 
on the streets. Her most recent 
period of rough sleeping and 
couch surfing lasted four months. 
Experiences of discrimination 
have made finding a place of her 
own difficult. 
Kiera grew up in care and has 
experienced significant trauma 
and adversity in her life. She has 
been diagnosed with depression 
and post-traumatic stress 
disorder and is connected to a 
psychologist. She drinks alcohol 
daily and in the last month 
blacked out from drinking and 
was taken to Geraldton Regional 
Hospital for treatment.
In the past, she has lost housing 
due to her physical health, alcohol 
use and relationship breakdown. 
She has experienced family and 
domestic violence and is currently 
surrounded by people who force 
her to do things that she does not 
want to do. She also has some 
legal issues to deal with. To be 
safe and well she wishes for a 
stable home. 
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No 
response

< 1 year 1-5  
years

5-10  
years

> 10  
years

16
%

7%

35
%

14
%

26
% 29

%

16
%

21
%

6%

29
%

The data shows that the people who 
identified as Aboriginal experienced 
homelessness for shorter periods 
than those who did not identify as 
Aboriginal	(see	Figure	4).	However,	
during periods of homelessness, 
which includes periods of time 
sleeping in a range of temporary and 
crisis accommodation as well as couch 
surfing and staying with friends and 
family, Aboriginal rough sleepers spent 
a higher number of days sleeping 
rough on the streets. Aboriginal 
people also first experienced 
homelessness at a younger age  
(17	years	old,	compared	to	23	years	
old)	(see	Table	3).	

FIGURE 4.  Length of time spent rough sleeping 
– Aboriginal and Non-Aboriginal 

n Aboriginal 
n Non-Aboriginal 

TABLE 3.  Aboriginal and non-Aboriginal 
experiences of homelessness

Aboriginal Non-
Aboriginal

Average age first 
slept on the streets 
or in emergency 
accommodation

17 23

Average number  
of times homeless 
last year

1 1

Of these, average 
number of times 
sleeping rough

5 1

Bob’s story

Bob is a 45-year-old man who has 
been sleeping on the streets and in 
emergency accommodation on and 
off since he was 20. He does not 
take injecting drugs and does not 
drink or take drugs daily. However, 
he does have a history of alcohol 
and drug use. He has a learning/
developmental disability and has 
experienced violence, physical and 
verbal abuse and discrimination 
while sleeping on the streets. He 
currently moves between sleeping 
at the bus station, in emergency 
accommodation and couch surfing. 
In the last six months, he has 
received treatment at accident and 
emergency at Geraldton Regional 
Hospital four times and been 
admitted as an inpatient twice. 
To be safe and well he would like 
shelter and some company. 
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2.3   Where people sleep most frequently
People	slept	most	frequently	with	friends	and/or	family,	with	51%	having	slept	
temporarily with friends/family in the week or month prior to the survey. This was 
followed	by	emergency	or	crisis	accommodation	(16%	or	seven	people)	and	on	the	
beach	(16%	or	seven	people)	(see	Figure	5).

FIGURE 5.  Where people slept in week or month prior to the survey

Temporary with friends/family
Train/bus station

Toilets
Tent

Supported accommodation
Streets

Squat/cave
Private rental

Park
Other

Hotel/motel
Emergency/crisis accommodation

Community housing
Car

Bushland
Boarding house/hostel

Beach/riverbed

15%
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More	than	half	(58%)	were	staying	temporarily	with	friends	and/or	family	
before	they	started	rough	sleeping	(see	Figure	6).	This	can	be	compared	to	
20%	who	were	in	permanent	housing	before	they	became	homeless	and	is	
possibly reflective of the high proportion of people in Geraldton experiencing 
homelessness who have experienced a lifetime of unstable housing and 
accommodation insecurity. 

FIGURE 6.  Where people were sleeping before they started sleeping rough

DV refuge
Emergency/crisis accommodation

Temporary accommodation  
(<3 months)

Other
Temporarily with friends/family

Permanent housing

Jeff’s story

Jeff is a 39-year-old Aboriginal man who has experienced homelessness 
on and off since he was 14, living temporarily with family before he started 
rough sleeping. 
He has experienced substance abuse issues since a young age and has 
attempted treatment and relapsed before. This has impacted his relationship 
with family and has resulted in him being kicked out of where he was living. 
He has experienced discrimination, violence, physical and verbal abuse and 
considered self-harm. 
He is connected to a psychiatrist but has not been diagnosed with any mental 
health conditions. He is not currently in debt but has some legal issues. 
To be safe and well, he has said that he needs a home. 
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3.  The health of 
homeless people 
in Geraldton
3.1   The prevalence of chronic 
health issues
It	is	well	known	that	there	is	a	high	
prevalence of chronic health issues 
among rough sleepers. The rough 
sleepers in Geraldton reflect these 
trends	with	over	half	(53%)	having	
at least one chronic health condition 
and	almost	one-third	(29%)	having	
two	or	more	(see	Figure	7).

FIGURE 7.  Proportion of rough sleepers with 
multiple chronic health conditions
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The most prevalent conditions were those worsened by environmental factors 
such	as	asthma	(affecting	15	people	or	33%	of	rough	sleepers),	skin	infections	or	
cellulitis	(affecting	six	people	or	13%	of	rough	sleepers),	kidney	disease	(affecting	
five	people	or	11%	of	rough	sleepers),	and	liver	disease	(affecting	five	people	or	
11%	of	rough	sleepers)	(see	Figure	8).	If	left	untreated,	and	with	long-term	rough	
sleeping, these conditions have the potential to greatly increase in severity. 

FIGURE 8.  Prevalence of chronic health conditions among rough sleepers in Geraldton
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3.2   Use of health care services
Geraldton rough sleepers were connected to a range of healthcare providers 
across tertiary, primary and mental health services. The most used health service 
was	the	Geraldton	Regional	Hospital,	with	40%	of	rough	sleepers	using	this	
service. This was almost double the use of GP health providers in the community, 
which	were	used	by	24%	of	rough	sleepers.	Aboriginal	health	services	were	used	
by	26%	of	the	Aboriginal	people	surveyed.	One-third	(33%)	did	not	list	the	use	of	
any	health	service	provider	(see	Figure	9).

FIGURE 9.  Health care providers utilised by rough sleepers  
in Geraldton

Despite the hospital being the most common health care provider, the average 
number of visits to the hospital Emergency Department by rough sleepers 
was one. The highest proportion of rough sleepers had either not visited the 
Emergency	Department	(38%)	or	visited	only	once	in	the	last	six	months	(24%).	
One	person	accounted	for	almost	20%	of	the	total	Emergency	Department	visits	
(12	out	of	64	visits)	(see	Figure	10	and	Table	4).

FIGURE 10.  Number of times people have received treatment from a hospital Emergency 
Department in the last six months

40
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AHS	=	Aboriginal	health	service;	
MHS	=	Mental	health	service;	
CHC	=	Community	health	centre;	
DAO	=	Drug	and	alcohol	service;	and	
SHS	=	Specialist	homelessness	service

Hospital GP AHS MHS CHC SHSDAO None 
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Twice

Once
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TABLE 4.  Average number of visits to an Emergency Department – by area 

Geraldton  
(2020)

Rockingham  
(2020)

Midland 
Individuals 

(2019)

Midland 
Families 
(2019)

Perth  
(2016)

Fremantle  
(2016)

Average  
number of visits 
to a hospital 
Emergency 
Department in the 
last six months8

1 1 3 2 10 7

8	 The	wording	of	this	question	changed	in	the	VI-SPDAT	version	3	that	was	used	in	the	Geraldton	and	Rockingham	
Connections Week surveys. 

Penny’s story

Penny is a 36-year-old LBGTI+ woman. She first experienced homelessness 
at aged 30.
Penny has asthma and experiences chronic anxiety and depression while 
living on the streets. In the last six months, she has been taken to hospital by 
ambulance twice, once following a violent physical attack and a second time 
triggered by anxiety and asthma. 
Penny has access to income via JobSeeker but has faced discrimination 
accessing private rentals. She does not use injecting drugs but has used 
alcohol and other drugs frequently in the past. This has included periods of 
treatment and relapse. Penny has been switching between rough sleeping 
and crisis and emergency accommodation. 
She does not feel safe on the streets and would like somewhere to stay to 
feel safe and be well. 

3.3   Social and emotional health and wellbeing
In	total,	60%	of	Geraldton	rough	sleepers	had	experienced	mental	health	
difficulties.	Two	in	five	(40%)	had	been	to	hospital	because	of	emotions	or	nerves	
and	almost	two	in	five	(38%)	had	spoken	to	a	psychiatrist,	psychologist	or	other	
mental health professional in the six months prior to the survey. Furthermore, more 
than	one	in	four	(27%)	had	been	hospitalised	against	their	will	for	a	mental	health	
reason	(see	Figure	11).		

FIGURE 11.  Prevalence of social and emotional health challenges among rough sleepers in Geraldton

Mental health – any

Hospitalised against own will

Gone to ED for emotions or nerves

Spoken to a psychiatrist or psychologist
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4.  Risk and 
vulnerability 
among rough 
sleepers in 
Geraldton
4.1   Alcohol and drug use
Almost	two-thirds	(64%)	had	experienced	challenges	relating	to	drug	and/or	
alcohol	use	(see	Figure	12).	In	the	month	prior	to	the	survey,	one-third	(33%)	had	
consumed	either	alcohol	and/or	drugs	daily	and	more	than	one-third	(38%)	had	
blacked	out	from	alcohol	or	drug	use.	Almost	half	(42%)	had	received	treatment	in	
the past and returned to drinking or drug use, reflecting the difficulty of treating 
alcohol and/or drug addiction on the streets. Most rough sleepers were not 
injecting	drug	users	(76%)	and	among	those	that	were,	91%	were	aware	of	safe	
practices. 

FIGURE 12.  Alcohol and drug use among rough sleepers in Geraldton

Have you blacked out because of use in
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 drug or alcohol problems and
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 alcohol almost every day or

 every day for thepast month?

Have you abused drugs and/or alcohol
 in the past?
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4.2   Justice and legal issues
More	than	one-third	(36%)	of	rough	sleepers	in	Geraldton	had	legal	issues	about	
which they were worried would result in being locked up, having to pay fines 
or could make it difficult to find a place to rent. Of those with legal issues, the 
majority	(14	of	the	16	rough	sleepers)	identified	as	Aboriginal.	In	the	six	months	
prior	to	the	survey,	nine	rough	sleepers	(20%)	had	stayed	one	night	or	more	in	
the watch house or prison and of these nine rough sleepers, seven identified as 
Aboriginal	(see	Figure	13).

FIGURE 13.  Proportion of people experiencing justice and legal issues as proportion all rough 
sleepers and disaggregated by aboriginality  
Total rough sleepers = 45; Total Aboriginal = 31; Total non-Aboriginal = 14 

64% 

27% 

9% 

n Less than 5      
n 5 to 9      
n 10 and above

9		De	Jong,	2019.	The	Book	on	Ending	Homelessness.	Friesen	Press.

4.3   Vulnerability scores
The	vulnerability	score	of	the	VI-SPDAT	
is a measure of acuity based on depth 
of need.9 The score considers a range 
of vulnerability indicators, including 
length of time spent homeless, 
information on physical and mental 
health and other factors such as debt, 
income and legal issues, violence, 
trauma and safety. The higher the 
score,	the	more	long-term	support	the	
person needs: 

1. Scores of 0 to 4 indicate a need for 
long-term	affordable	housing	and	
brief intervention support, such as 
information or referral.

2.	Scores	of	5	to	9	indicate	a	need	for	
long-term	affordable	housing	plus	a	
period of case management.

3. Scores above 10 indicate the highest 
level of vulnerability, a need for 
long-term	affordable	housing	and	
intensive	wrap-around	supports.

In	Geraldton,	the	majority	of	rough	
sleepers	(29	people	or	64%)	scored	
10 or above, with an overall average 
score of 12 (rounded to the nearest 
whole	number)	(see	Figure	14).	This	
includes 12 women, nine men, seven 
families and 18 people who identified 
as Aboriginal. On average, the women, 
families and Aboriginal rough sleepers 
identified had the highest levels of 
vulnerability (see Table 5 and Table 
6).	However,	in	all	groups,	the	average	
vulnerability score was 10 or above.   

FIGURE 14.  Breakdown of VI-SPDAT scores 

n Non-Aboriginal
n Aboriginal 
n All
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10			For	more	information	see:	Australian	Alliance	to	End	Homelessness	Advance	to	Zero	The	Australian	VI-SPDAT	Version	3:	
Vulnerability	Index-Service	Prioritisation	Decision	Assistance	Tool	FAQS.	https://aaeh.org.au/assets/docs/Long-VI-SPDAT-
FAQs-FINAL-19-October-2020.pdf

TABLE 5.  Average VI-SPDAT score by demographic breakdown – Geraldton

All
(n=45)

Women
(n=17)

Men
(n=17)

Transgender
(n=3)

Families
(n=8)

Young 
people
(n=4)

Aboriginal 
people
(n=31)

Average  
VI-SPDAT 
score

12 13 10 11 14 10 12

TABLE 6.  Proportion of rough sleepers scoring 10 or above in Geraldton, Rockingham, Midland, 
Perth and Fremantle

Geraldton  
(2020)

Rockingham  
(2020)10

Midland 
Individuals 

(2019)

Midland 
Families 
(2019)

Perth  
(2016)

Fremantle  
(2016)

% scoring  
10 or above 64% 65% 62% 54% 47% 44%

It	should	be	noted	that	the	Rockingham	
and	Geraldton	VI-SPDAT	scores	have	
been	calculated	using	the	VI-SPDAT	
tool version 3, which is a different 
version to that used for Midland, 
Perth and Fremantle and calculates 
vulnerability in a slightly different way. 

4.4   Adverse life experiences
Geraldton rough sleepers experienced 
high levels of adversity and trauma 
both before and whilst homeless 
(see	Figure	15).	Of	all	rough	sleepers	
surveyed,	more	than	half	(56%)	had	
experienced past or recent trauma 
and	abuse	with	one	in	five	(22%)	being	
diagnosed	with	post-traumatic	stress	
disorder.	More	than	one-third	(38%)	
had experienced foster or institutional 
care	as	a	child	and	almost	one-third	
(27%)	had	experienced	institutional	
care as an adult. 

In	addition,	a	high	proportion	of	people	
(44%)	had	been	harmed	or	verbally	
abused while homeless and almost 
half	(47%)	had	experienced	violence	
or threats of violence in the six months 
prior	to	the	survey.	One-third	of	rough	
sleepers	(33%)	had	someone	forcing	
them to do things that they did not 
want to do. 

Furthermore, the experiences of 
trauma and adversity became more 
acute when focusing on the women 
and	women-headed	families	that	were	
identified and surveyed. 

Almost	three-quarters	(71%)	of	the	
women had experienced recent or past 
abuse	or	trauma,	over	half	(57%)	had	
been physically harmed or verbally 
abused while homeless and more than 
half	(57%)	had	experienced	violence	
or threats of violence in the six months 
prior to the survey. A large proportion 
of	the	women	(48%)	had	also	
experienced foster or institutional care 
as a child and had someone in their life 
that they were currently afraid of. 

The only trauma that was not 
experienced more acutely among 
women compared to the wider 
population of rough sleepers in 
Geraldton was the experience of youth 
detention	(5%	compared	to	22%).			

https://aaeh.org.au/assets/docs/Long-VI-SPDAT-FAQs-FINAL-19-October-2020.pdf
https://aaeh.org.au/assets/docs/Long-VI-SPDAT-FAQs-FINAL-19-October-2020.pdf
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FIGURE 15.  Adverse experiences of Geraldton rough sleepers - by groups
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Tahnae’s story

Tahnae is a 37-year-old Aboriginal woman who first experienced homeless 
when she was 19. She had been living with her family but left for reasons 
related to a breakdown in their relationship and alcohol and drug use. Most 
recently, she has been shifting between staying in a family and domestic 
violence refuge and staying with friends and family. 
Tahnae has experienced significant trauma and violence in her life. She is 
currently at risk of harm from someone that is close to her and said that she 
is very afraid of this person. In the last six months, they have been physically 
and emotionally violent towards her and stood over her and forced her to do 
things that she didn’t want to do. 
Tahnae has been diagnosed with anxiety, depression and post-traumatic 
stress disorder. She has attempted treatment in the past for her alcohol 
and drug use and returned to using. She has sought help to address her 
experience of trauma but is not currently connected to any community or 
clinical mental health supports. In the past month, she has blacked out from 
alcohol and drug use, admitted herself to hospital and received care from 
the Emergency Department. She has threatened to harm herself and been 
violent towards her abuser as a form of resistance. 
She said that she wants a home to be safe in. Tahnae scored 15 on the  
VI-SPDAT. 

4.5   Co-morbidities
People who are rough sleeping 
are well known to frequently have 
multiple	co-occurring	chronic	health,	
mental health and alcohol and drug 
use issues. Among rough sleepers 
in	Geraldton,	almost	half	(44%)	had	
co-occurring	mental	health	and	
alcohol and drug use issues. This 
prevalence was more than double 
that of Rockingham, reflecting the 
higher number of Aboriginal people 
experiencing homelessness in 
Geraldton and the high prevalence 
of	co-morbidities	among	Aboriginal	
rough sleepers.11  

One	in	five	people	(22%)	experienced	
co-occurring	mental	health,	alcohol	
and drug use and at least one chronic 
health condition. This was slightly 
lower than then other areas, except 
Midland families, however Midland, 
Perth and Fremantle surveys were 
completed using an earlier version of 
the	VI-SPDAT	tool.	Finally,	six	people	
(13%)	had	co-occurring	mental	health,	
alcohol and drug use, a chronic health 
condition and a current or previous 
legal	issue	(see	Table	7).		

11			Vallesi	and	Wood.	(2020).	Aboriginal	Experiences	of	Housing	First:	A	snapshot	from	the	50	Lives	50	Homes	program.	
Unpublished.	
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TABLE 7.  Proportion of rough sleepers scoring 10 or above in Geraldton, Rockingham, Midland, 
Perth and Fremantle

Geraldton  
(2020)

Rockingham  
(2020)

Midland 
Individuals 

(2019)

Midland 
Families 
(2019)

Perth  
(2016)

Fremantle  
(2016)

Co-morbidities: 
Mental Health 
and AOD

20 (44%) 5 (19%) 86% 19% - -

Tri-morbidities 
(mental health, 
AOD and chronic 
health) 

10 (22%) 4 (15%) 56% 19% 52% 54%

Mental health, 
AOD, chronic 
health and 
justice 

6 (13%) 2 (8%) - - - -
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5.  Conclusion – 
keeping rough 
sleepers in  
Geraldton safe  
and well 
This report has presented the 
experiences of rough sleepers found 
and interviewed during the Geraldton 
Connections Week from 16 to 20 
November 2020. During Connections 
Week, 56 rough sleepers were 
identified including eight families.

Rough sleepers in Geraldton were 
extremely vulnerable, with an overall 
average vulnerability score of 12. This 
reflected the high proportion of rough 
sleepers who identified as Aboriginal 
and the large number of women 
among the rough sleepers. 

Many of the rough sleepers were 
experiencing violence, both on 
the streets and before becoming 
homeless. Overwhelmingly, the 
response to the question, “what would 
keep you safe and well” was simple: a 
house, a home, accommodation and a 
place	to	stay	(see	Figure	16).
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