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1.
Background 

Strengthening early intervention and prevention approaches to homelessness, including youth homelessness, has been identified as a key area for action in the Australian government’s, recently published White Paper on homelessness, The Road Home (2008). This focus on early intervention and prevention policy and practice in relation to youth homelessness in Australia is not new. For the last two decades, following the publication of the Australian Human Rights and Equal Opportunity Commission Inquiry (1989) inquiry into youth homelessness, researchers and successive Australian governments, have acknowledged that prevention and early intervention responses are both socially responsible and potentially cost effective responses to the problem of homelessness. Despite this recognition, there has been little sustained discussion or debate about the theoretical underpinnings, meaning and scope of early intervention and prevention in relation to youth homelessness. It is timely then to examine these significant gaps in our understanding, to enable informed development of early intervention and prevention policy, programming and practice in the future .

2. Early Intervention and Prevention frameworks

Across Australia and internationally, Governments have increasingly embraced early intervention and prevention frameworks as a cost effective means of addressing a range of social issues such as mental health, criminality, suicide, and drug and alcohol dependence. (France and Utting, 2005; White, 2002; CDHFS, 1997; Berends et al, 2004; Chamberlain and MacKenzie, 1998). These frameworks have their roots in a medical model, where, broadly speaking prevention refers to specific strategies that deter particular health or behavioural issues from occurring in the first place; whereas early intervention strategies reduce the harms associated with particular ‘risky ’behaviours/practices that have already been initiated or conditions that have already emerged. Within a medical model preventative approaches are typically delivered through universal or mainstream services such as schools, hospitals or community health centres. They are also directed at the broader population rather than targeted at vulnerable populations. In contrast early interventions are implemented when the first indications of a defined health or social problem arise (Little, 1999; Williams et al, 2005) and are therefore targeted at individuals or discrete populations ‘at risk’.

The development and application of prevention and early intervention frameworks to address social issues, including youth homelessness, has not occurred without contest or debate. As many commentators have noted, prevention and early intervention frameworks, derived from the medical model and applied to complex social problems, often define the issue(s) of concern in narrow terms, focusing on key risk and protective factors. Many also conceive of the causes and expressions of the social problem in limited if not simplistic ways, thereby narrowing the potential scope and sites of prevention and early intervention strategies. (Freeman, 1999; Little, 1999 Crane & Brannock, 1996; Little et al, 2004; Little, 1999). 

3. How has Early Intervention and Prevention been Understood in the Homelessness Literature? 

As with prevention and early intervention frameworks around other social issues, those focused on youth homelessness in Australia have also been principally informed by the medical model. It has only been in the last few years, that broader ideas about social inclusion and exclusion have begun to enter, if not inform, debate and program development in relation to youth homelessness early intervention and prevention initiatives. The influence of these ways of conceptualising disadvantage and homelessness, is however, yet to be fully articulated and falls beyond the scope of this historical overview.  

In Australia, a small cohort of researchers have examined the meaning , use and application of the concepts of prevention and early intervention in relation to youth homelessness over the last two decades. In proposing their own frameworks many have highlighted the widespread confusion around the meaning of these terms, noting how they are often conflated or used interchangeably within research, policy and practice in the homelessness sector (Carter, 1993; Crane and Brannock, 1996; Chamberlain & Johnson, 2003; Mackenzie, 2008). While clarity about the meaning of these terms is a key concern of researchers and policy makers in the field, some have also raised other important critiques and questions about existing youth homelessness prevention and early intervention frameworks. Several of these are key to the discussion that follows: How are the causes of homelessness understood in the proposed frameworks? What are the implications of the ideas about cause(s) for the scope and targeting of early intervention and prevention initiatives? How does the idea of ‘timeliness’ play out in these models or frameworks? And what do these frameworks assume about who should deliver prevention and early intervention programs and initiatives? 
In Australia the words ‘youth homelessness and early intervention and prevention’ have been synonymous with two researchers, David Mackenzie and Chris Chamberlain. Over the last 20 years they have been either jointly or singularly responsible for some of the key youth homelessness prevention and early intervention frameworks, programs and initiatives. Their initial framework, outlined in a paper in 1995, was refined in their book Youth Homelessness: Early intervention and Prevention (1998).  This model framed early intervention and prevention around the point or time that a young person leaves home. As such, they argued that prevention strategies should focus on young people ‘at risk’ prior to actually becoming homeless and early  intervention responses should be concentrated on young people ‘as soon as possible’ after becoming homeless and, prior to a transition to chronic homelessness. While they did not necessarily discount structural causes of homelessness (e.g. poverty, employment laws), they contended that these strategies and the limited funding they attract, should be directed at the individual and individual/ familial level causes, principally family breakdown and difficulties at school. 

While influential in its time, this model has attracted widespread criticism for ignoring the structural factors associated with youth homelessness and narrowly defining homelessness prevention and early intervention responses in terms of the point at which a young person leaves the family home. Critics also claim that this model primarily conceptualised the response to, if not the cause of, homelessness around young people’s relationships to their family and and/or school (Poole, 2000; Smyth, 1999), overlooking other individual level causes (e.g. substance abuse, mental illness, trauma).  

Writing around the same period, Crane and Brannock (1996) proposed an alternative early intervention and prevention framework, one that addressed both structural and individual level causes of homelessness and the factors that perpetuate homelessness. Arguably it is this framework that has currency and application in contemporary debates about youth homelessness prevention and early intervention. Crane and Bannock’s framework differentiated between, and accounts for, the situational, external and structural factors associated with homelessness.  Situational factors emerge out of an individual’s immediate relations, usually their family as well as other personal factors. External factors encompass the policies and practices that create barriers for young people to gain successful independence. Structural factors refer to the wider social system, for example an economic system that disadvantages particular populations. 

Crane and Brannock argued that structural and external factors are the primary causes of homelessness and policies and practices (e.g.  youth wages, access to affordable housing) that address these factors should be the focus of prevention approaches. Unlike MacKenzie and Chamberlain (1995), they stated that preventative responses should always be universally targeted, and not be directed to specific individuals or families. Early intervention, on the other hand, should be solely focused on the situational factors, individual and family related issues, affecting specific young people, and be applied prior to instances of homelessness or chronicity. In this sense early interventions are timely interventions, occurring immediately prior to homelessness or in the initial phase of homelessness. 

Crane and Brannock’s framework provides clarity about the conceptual distinction between homelessness prevention and early intervention based on a clear view of the structural and individual level causes of homelessness. Unlike some other accounts it does not define prevention or early intervention in relation to key programs. Nonetheless it, like all the frameworks that have preceded or followed it, fails to offer any indication of the relative weight of particular causal factors and how, when, and by whom they should be addressed in specific prevention and early intervention programs and strategies.  
Following on from the work of Crane and Brannock, Chamberlain and Mackenzie have subsequently revisited their respective ideas early intervention and prevention several times. For example, in 2003, Chamberlain together with Johnson, stated that the relationship between the two concepts can actually be understood as follows: prevention relates to the causal factors of homelessness, due to its focus on structural and risk levels; and early intervention relates to process because of its focus on the homeless career and its concern with ‘temporality’. De-emphasised in Chamberlain and Johnson’s (2003) framework, however, is the place of individual casual factors within an early intervention response. Furthermore, they imply that prevention addresses only static causal factors that are not implicated within a process of arising disadvantage and/or homelessness. Prevention can however be conceived as part of a front-end of a process to build social inclusion or alternatively prevent or ameliorate the effects of social disadvantage and/or homelessness.

Mackenzie (2008) has also broadened his approach to prevention and early intervention distinguishing between universal prevention, targeted prevention and early intervention. Accordingly, universal prevention is broad based and directed at all young people, whereas targeted prevention involves responses to young people ‘at risk’ of homelessness. Unfortunately he clouds this issue by explaining that targeted prevention is actually the same thing as early intervention. His discussion slips from consideration of the scope of prevention and early intervention at a conceptual and policy level to specific programmatic and service responses.  This is a common failing in the literature on homelessness prevention and early intervention and one that as inadvertently stalled conversations about ways universal policy and service domains can address structural factors that cause homelessness. 

4. Key implications

At this point in the discussion it is worth asking, what then have been the implications of the ways early youth homelessness intervention and prevention have been understood in Australia over the last two decades?   

Clearly there have been multiple implications arising from the ways homelessness prevention and early intervention have has been defined in the research and policy literature. Several stand-out for discussion here.  For example, the effects of conflating early intervention with prevention have been two-fold. First responsibility for the prevention of homelessness has shifted from government and community to the homelessness, and personal/familial support service sector. These sectors have been, in effect, expected to both intervene into homelessness and prevent homelessness in the long term. However, as Crane and Brannock (1996) argued over a decade ago, early intervention will only assist in preventing homelessness at the individual level in the absence of broad based and sustained universal prevention strategies. The lack of a universal commitment and approach has to date led to the service sector being left to pick up the coordinating role, devolving governments of responsibility and laying the responsibility of solving societal issues in the hands of under-funded and under-resourced community services (White, 2002). 

Second broad based universal prevention approaches have largely become tokenistic, ad hoc, and placed in the too hard basket (Poole, 2000; Smyth, 1999). Until this point we have developed homelessness policy and programs based on the assumption that the effects of universal prevention strategies aimed at reducing the prevalence of youth homelessness cannot be measured. As such they are too difficult to implement, if not a waste of scarce resources. While it is clearly difficult to demonstrate the relationship between cause and effect in broad based prevention strategies this does not negate their importance. It is widely understood that homelessness is often the result of complex situations and events incorporating personal as well as the broader structural factors, but on the whole, the key underlying factors remain structural: poverty and unemployment (Anderson & Christian, 2003; Fitzpatrick, Kemp and Klinker, 2000). As Anderson & Christian (2003) argue, there is a need to now reconceptualise the micro-level individual issues into a structural context once more. And as Chamberlain and Johnson underline, there is a clear need to address how we can measure the impact of these structural preventative strategies on homelessness and other related outcomes. 

The discussion of prevention and early intervention strategies also highlights the impact of conceiving early intervention in narrow terms.  Early intervention responses to date have focused on school and family based interventions, largely due to the perception that these are among the key individual level causes of homelessness and they provide assessable sites for intervention. Yet as the relationship between other causal factors becomes more explicit (e.g. violence, mental illness, leaving statutory care, unemployment or under-employment) and the relative importance  of these issues in triggering or causing homelessness is more clearly understood, other sites and foci for early intervention are becoming more visible. For example there is emerging concern for example around the lack of responses for young people leaving state care, including both the juvenile justice system and child protection (see for example Mendes and Johnson, 2008; Watkinson, 2008; Sandstrom and Cornell-March, 2008). Other possible early intervention opportunities include young people exiting drug and alcohol rehabilitation and mental health facilities, as well as the broader education system including universities and the TAFE training sector.

5.
Where to from here?

Taking the lead form Crane and Brannock (1996), it is clear that early intervention responses to youth homelessness must be highly aware and responsive to the multiple and often compounding effects of individual level causes of homelessness and potentially develop a range of cross sectoral responses that can address these issues (see Mallett et al 2006; Anderson & Christian, 2003). In contrast preventative approaches to youth homelessness must identify and address the key structural level causes of homelessness, notably:
· housing affordability, 
· poverty and  income support  

· social phenomena such as increased family breakdown 
· access to and availability of universal and targeted health services especially drug and alcohol and mental health services

· access to sustainable education and educational support

· planning, resources and infrastructure in disadvantaged areas

This type of approach is clearly consistent with a broader social inclusion agenda which seeks to address disadvantage and social exclusion, including homelessness, across the community though broad population and place based initiatives. To progress this agenda, however, and ensure that funds are redistributed, a robust evidence base and theoretical framework must be developed that clearly articulated the links between particular structural and individual level issues and the development of homelessness.
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