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Background and Summary of Request

Micah Projects requested a review and evaluation of the 
Homefront Program which provides support to people with 
disabilities, including psychiatric disabilities, to enjoy a quality of 
life and to sustain their tenancies in homes located throughout 
the Brisbane area. The purpose of the evaluation is to inform 
ongoing program development efforts as well as the adaption of 
the tenancy-focussed support model Micah Projects will deliver 
in the Brisbane Common Ground supportive housing complex. 
This report describes the methods used for the evaluation,  
the Homefront Program, findings and recommendations for 
ongoing program development. 

About Housing Innovations

Housing Innovations is a consulting and training firm focusing 
on solutions to ending homelessness. Its principals, Suzanne 
Wagner, Andrea White and Howard Burchman, have extensive 
experience in providing consulting and training services on 
innovative housing and supportive service strategies to 
organizations throughout the US, as well as overseas.  
Housing Innovations’ principals have worked with hundreds  
of organizations over the past 30 years to: train staff in Housing 
Based Case Management and Housing Stabilization Services; 
design systems that strategically target homeless resources and 
achieve outcomes; develop and manage high quality supportive 
services and housing programs that use evidence-based 
practices (EBPs); and create and improve collaborations 
between organizations. Housing Innovations’ work is grounded 
in practice: all three principals have direct experience developing 
and/or operating housing and supportive services programs 
and implementing systems changes. Housing Innovations staff 
have provided training to numerous agencies providing services 
in affordable housing settings. 



I. METHODOLOGY

Suzanne Wagner and Andrea White of Housing Innovations conducted the review 
between mid-August and October of 2010. The consulting process began with a 
review of background materials on the program, including a client satisfaction 
survey that had been recently conducted. Housing Innovations then undertook  
a two-week site visit to the program in late August. On the visit, Home 
Innovations met with Micah Projects staff and tenants, and reviewed casefiles, 
program policies, assessment forms, Queensland Disability Service Standards, 
and descriptive and outcome data. They also attended social inclusion events 
including a community meal, a 50 Lives: 50 Homes volunteer forum and the 
Moonlight Magic Dinner Dance. Housing Innovations also considered the results 
of the 2010 Assessment by BSI Management which reviewed Micah Projects’ 
compliance with the Queensland Disability Service Standards. 

During the visit, Housing Innovations made observations and shared reflections 
with the co-ordinator of Micah Projects and the Homefront Team Leader, leading 
to to the development of “in vivo” guidance, advice and recommendations.  
A number of the recommendations that follow have already been implemented  
or are in progress. Post visit, Housing Innovations conducted an in-depth review 
of case records and assessed the program against the Corporation for Supportive 
Housing’s Seven Dimensions of Quality in Supportive Housing (www.csh.org). 
 

II. DESCRIPTION OF THE HOMEFRONT PROGRAM AND 
OTHER RECENT ASSESSMENTS

The Homefront program has operated for five years and provides support to 
individuals and families with disabilities living in the Brisbane area. All of the 
people accessing services have mental illness or permanent disabilities and have 
struggled with housing stability. They require intensive support to stabilize their 
lifestyle, maintain their homes, meet their tenancy obligations and build lives in 
the community. This is a high need population who Micah Projects staff serves 
with tremendous respect, compassion and skill. The staff members work towards 
the goal of recovery through assisting people achieve a valued sense of identity, 
and a role and purpose in their personal and community life. The service is 
available seven days per week and provides emergency coverage in the evenings. 
The program is resourced through block funding as well as individual support 
packages from Disability and Community Care Services in the Department of 
Communities. The intensity of support for each tenant ranges from 4 to 50 hours 
per month.
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Participant Profile as at October 2010

Number of 
People 

Percentage Description 

43 100% People on the Disability Services Registration of Need accessing services

20 32% Additional people are supported who live with the primary person receiving support 

22 51% People who have more than one disability 

18 42% People who have a history of institutional care or out of home care as children

14 33% People who have a history of institutional living as an adult

11 26% People who were homeless prior to being engaged with Homefront 

32

6

5

74%

14%

12%

Australian 

Aboriginal and Torres Strait Islander

European and UK

19

18

44%

42%

Supported longer than 36 months

Supported 24 – 36 months 

2 5% Ceased support in previous 12 months

43

3

100%

7%

Disability support pension

Employed

43 100% Housing Retention

41 95% Community connection

25 58% Coordinated services with other agencies for individualized needs

3

38

2

7%

88%

5%

Private rental 

Social housing (public and community housing)

Affordable housing
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Workforce

The program has the following staff:
•	 Team	Leader-	responsible	for	oversight	of	the	program,	organizational	and	

program development, quality service provision, supervision of staff, intake  
and assessment, service planning and review of support plans, negotiating  
with funding body, family relationships connections, and reviewing budgets

•	 Senior	Practitioner-	responsible	for	assisting	the	team	leader	in	intake	and	
assessment, service planning and review of support plans, crisis management, 
staff mentoring and assistance in outreach, service coordination around 
individual service users, on call and relief for team leader, and direct support 
work when required 

•	 8	part	time	Support	and	Advocacy	workers	provide	the	equivalent	of	5	FTE’s	 
of staff time

•	 Administration	support	from	organizational	business	services.



Participant	Feedback

Shortly before the consulting team’s visit, Micah Projects had conducted a 
survey of its service users and their satisfaction with the assistance they receive. 
Overall results were very positive. Service users noted that staff are helpful to 
them in maintaining housing, managing finances, meeting people, improving 
domestic relationships, and increasing self esteem and confidence. The major 
areas noted for improvement were in the goal-setting process and in increasing 
clarity about the expectations and limitations of Micah’s services. 

External Audit 

Similarly, the Queensland Disability Service assessment conducted by BSI 
revealed very positive results. Micah Projects was noted as a very strong 
organization, with high levels of client satisfaction, staff empathy and support 
provided. There were no notifiable issues nor was there any non-conformity with 
the standards. The report also noted the strong support provided to staff by the 
agency’s management system. 
 

III. FINDINGS

CSH Dimensions of Quality in Supportive Housing

Homefront met or exceeded more than 95% of the applicable standards in  
the CSH Seven Dimensions of Quality in Supportive Housing. The agency’s 
model is aligned with this best (and now evidence-based) practice of permanent 
supportive housing.

The review findings in major program and organizational areas are set out below.

Program Goals and Philosophy

Housing Innovations found that team members understand the program goals 
and mission to help people to sustain their tenancies and build their lives in the 
community. Micah Projects Support and Advocacy workers have a good grasp of 
services needed to stabilize and maintain tenancies within a Recovery 
framework. Team members demonstrate interest in acquiring strategies to assist 
people articulate and achieve their long-terms goals, dreams and aspirations. 
Support and Advocacy workers assist service users to make informed choices 
about their lives and employ a harm minimization approach in their work. 
Translating program goals into measureable outcomes that are tracked and used 
as management tools has begun. 

Service Access, Delivery and Structure

Overall, the Homefront team members have excellent skills engaging people  
in services, especially those who are reluctant to use support. They conduct 
assessments of people’s needs and jointly develop plans to achieve both  
personal and housing retention goals. Having been successful in achieving 
housing retention, the team is now looking forward to working with people  
to build fuller lives. 
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Homefront Support and Advocacy workers do the majority of their work in 
people’s homes. They also accompany people on various outings in the 
community for social events and appointments to services and treatment as 
needed. Workers are available by mobile phone, email or landline and service 
users reported that workers were almost always accessible when needed.  
In cases where the primary worker was unavailable, service users noted that  
they could always reach someone else.

Support and Advocacy workers spend a lot of their time in the field and the 
complexity and challenges of home visiting require ongoing attention to detail,  
to ensure there is a high level accountability for resources and workers’ time  
and that services are consistent and reliable. Micah Projects maintains an 
emphasis on regular contact with and support of outreach workers. There is also 
a commitment to continuous improvement in team communication, noting that 
at times it is not as effective as desired. Effective communication between team 
members is essential to quickly problem solve barriers to accessing people in 
their homes. Homefront accepts people with complex disabilities and 
behaviours, such as hoarding, which require strong problem-solving, rather than 
a prescriptive response. 

The consultants’ review of the case notes indicated that case coordination is very 
good, when other services are able to be put in place. The Homefront team 
members are very skilled at connecting people to the range of resources and 
services they need, such as income benefits, medical, mental health and dental 
services. Team members are knowledgeable about community services but 
experience frustration when services are unavailable or other providers dont 
collaborate to the degree required for effective service coordination. 

Mental health services were noted to be very difficult to access unless someone 
is hospitalized for an acute psychiatric illness. Some serious concerns were 
raised about the quality of services provided by the public mental health system. 
At the time of their visit the reviewers noted extensive national media coverage 
about the inadequacies of the mental health system. The Homefront team 
estimates that only about 4 (10%) service users receive mental health treatment 
services, whereas 21 (50%) people could benefit from access to specialist 
services. The difficulty of obtaining neurological and psychological testing is an 
additional challenge, since many Homefront service users have cognitive 
impairments.

Workers reported a number of challenges in working with landlords/tenancy 
managers. Some fail to contact Homefront when people are in trouble, even 
where the person’s consent to share information has been recorded. In some 
cases tenancy managers take a “hands off” approach to their responsibilties 
when	they	become	aware	that	Homefront	workers	are	involved.	For	example,	it	
was reported that in some cases, tenancy managers expect Homefront team 
members to follow up with people regarding tenancy violations. These requests 
create a tension between support roles and tenancy management roles. Micah 
Projects is undertaking more research in this area, with the aim of developing 
tools to facilitate coordination between tenancy managers and support workers. 
For	example,	joint	Sustaining	Tenancy	Plans	address	potential	barriers	to	
sustaining housing. Tenancy Managers, Homefront workers, and, where 
appropriate, the tenant will be included in the use of the tools.

As the housing stability of individuals has been achieved, there has been a 
growing focus on activities that promote social inclusion and connections.  
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There is a weekly social inclusion outing with 6 - 8 regular service users.  
4 - 6 service users from Homefront have been attending Micah Projects’ weekly 
community meal. Homefront was also well-represented at the large and 
successful Moonlight Magic Dinner Dance, with almost 1/3 of service users 
attending. 

Staff Capacity, Supervision and Training

Housing Innovations observed that the level of skills within the team range from 
beginner to very high. Team members understand their roles in sustaining 
tenancies and ensuring people have opportunities for a quality of life in the 
community. Support and Advocacy workers have developed extremely good 
engagement skills and work hard to assist people to establish their  
own life goals, recovery plans, and to meet their obligations as tenants. Some 
newer Support and Advocacy workers struggle with assisting people to articulate 
long term goals and aspirations, and with assisting service users who are 
continually in crisis. At the time of the visit the program had staff vacancy and 
was thus holding off on accepting new referrals while recruitment processes were 
underway.
 
Micah Projects is committed to “growing” its staff and has implemented a 
number of structures to deliver this support. The Team Leader of the Homefront 
Program is a seasoned practitioner with an excellent understanding of disability 
and mental health frameworks and substantial administrative skills. The Team 
Leader position supervises and evaluates the Senior Practitioner and the Support 
and Advocacy Workers. As the program operates 7 days a week, 365 days a year, 
the Senior Practitioner role also has a leadership role as day-to-day “back-up” to 
the Team Leader. Both managers share responsibilities during each other’s 
rostered time off. 

The Homefront team has weekly team meetings, and monthly Support Plan 
Review meetings, which provide team members with an opportunity to bring  
up situations that are particularly challenging and be assisted by the team  
with strategies and interventions to try. Currently, the Team Leader and Senior 
Practitioner share the chairing of meetings and Support and Advocacy workers 
serve as a resource to each other. All workers are rostered to work on Wednesdays 
so that part-time workers can participate in planning, review and service 
coordination activities. 
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Micah Projects ensures that the Homefront team also has a monthly team 
development meeting led by an external consultant experienced in team 
building, communication and problem solving. Not all Support and Advocacy 
workers were clear about the purpose and intent of this activity. It appears that 
distinguishing and balancing the different skills sets for working in a team and 
those for problem-solving around individualized plans, is challenging for the 
Homefront team. 

Micah Projects has a whole-of-organisation professional development and 
training schedule in which all Homefront workers participate monthly. Sessions 
in the past year included motivational interviewing, working with complexity, 
abuse prevention, mental health first aid and Outcomes Star orientation. This is 
a continuous improvement process and team members have the opportunity to 
have input into the training schedule. 

During their visit to Micah Projects, Housing Innovations also undertook a 
training consultancy, conducting some training/workshop sessions, including 
working with people who have cognitive impairment. Support and Advocacy 
workers had identified particular challenges in implementing goal setting with 
people who have cognitive impairments. Workers eagerly engaged in the process 
and reported they found the session on goal-setting and service planning useful. 

Based on workers’ feedback Housing Innovations suggest future training to 
include: 

•	 Addressing	the	service	needs	of	families	and	people	who	have	been	the	
victims of trauma and domestic violence, including those with Post Traumatic 
Stress Disorder (PTSD).

•	 Engagement	strategies	for	new	workers,	especially	with	service	resistant	
individuals at risk of losing their tenancy.

Documentation and Record-Keeping 

Micah Projects has invested in a robust electronic record-keeping system that is 
continuously customized to meet agency and program needs. It captures a range 
of information about the characteristics and needs of people supported, as well 
as workers’ efforts and interventions. Micah Projects is currently updating the 
system to include the use of the Outcomes Star and a new housing assessment 
form and service coordination plan. 

A review of individual service users’ records revealed that staff documentation is 
good, in some cases very good. The short-term plans reflect a focus on stabilizing 
health and housing and overcoming barriers in these areas. As expressed in the 
challenges for workers, long term goals were missing in most of the plans 
reviewed, except in the plans commenced by a referring program. 

Progress notes are good and most workers are in at least weekly contact with all 
service users. Individual records reflected workers actively problem solving with 
service users and allied and specialist services around issues of medication 
compliance, hoarding (HACC home aides), and health management. However, 
improvement is required in relation to disclosure and management of domestic 
violence issues. There was evidence of resources being missed, and, in one 
individual record, no allied services identified despite the individual having a 
history of domestic violence. 
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Practice Improvement 

Housing Innovations noted that individual records do not currently include 
diagnostic information: the disability screen lists only general categories. 
Housing Innovations recommend the inclusion of diagnostic information so  
that personal support plans reflect an integrated response to support based on 
diagnostic knowledge and the behavior and input of the individual. This would 
then facilitate a mechanism to begin a practice of monitoring of plans by the 
Team Leader and or Senior Practitioner. This would occur as they are reviewed  
at monthly meetings, and more intensely in between when crisis occurs for any 
individual. This would ensure reviews are carried out within set time frames and 
provide better oversight and performance monitoring, as well as opportunity 
when required for more intense one-to-one supervision when barriers and 
complexity emerge in the implementation of plans. 

Organizational Support and Oversight

Micah Projects provides a high level of support to its workforce. Ongoing training 
and program development/ “brainstorming” sessions are part of the “fabric” of 
the organization. Additionally, the agency regularly engages consultants and 
experts to assist in new endeavors where organizational expertise is not as deep. 

Micah Projects has invested in enabling workers to visit the United States  
to learn about successful program models such as Common Ground and Housing 
First,	a	significant	investment	of	resources.	The	development	and	implementation	
of Homefront as a program grew out of this investment when the opportunity to 
tender	for	Capacity	Building	Funding	through	Disability	Services	arose.	These	
learnings are reflected in the implementation of Homefront as a model based on 
the scattered site supportive housing models across USA and UK. 

The agency also has a relatively new Quality Assurance position which is 
responsible for ensuring that all funder requirements are met. 
 

Case Examples

Homefront staff serve a population of extremely vulnerable people who often 
have histories of familial and/or institutional abuse and suffer from significant 
cognitive, emotional and/or physical impairments. The staff have an uncanny 
ability to engage and assist people who have lost trust with the “system” and 
almost lost all hope. The following describe some of the people Homefront serves 
and how they have been assisted. Names have been changed to protect 
confidentiality. 

•	 Engagement
 “George” had stayed away from services. He had been sleeping rough since 

he left the institution. He was placed there when he was two. He had no 
contact with his 11 siblings. He describes horrendous abuse that left him not 
trusting anyone and with a strong need to protect himself. He stayed in a park 
in Brisbane, in a tree for nearly 10 years. No one could get to him this way. 

 
 Homefront worker, “Maggie” began to try to talk with him. He was not 

interested. He did have one connection; a friend from the institution.  
He regards her as his sister. She is ill and he often went to help her.  
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It was clear she needed more help and he moved into her back yard to be 
close. He could not tolerate being inside. 

 
 Maggie kept trying. She called him on his cell phone; he threw it away. She 

went to the house regularly and called to him through the fence.  
Finally	he	let	her	in.	The	consistent,	persistent	outreach	paid	off.	

 
 George now regards Maggie as a major support in his life. He is able to talk 

with her about his fears about his sister’s health and the difficulties they have 
in living together. He was able to move into the house. George’s seventeen 
years of homelessness was ended. He is able to come to the office and Maggie 
continues to meet with him in his home. He has a life and has been able to 
access some services. They problem-solve how to get through the days and 
weeks. He told Housing Innovations he feels more secure. He feels he will not 
need the assistance for much longer. He knows he will stay in touch and be 
able to see Tanya if there are problems or to catch her up on his life. 

•	 Goal	Setting
 “Terry”, a worker on the Homefront team, describes his role as “getting to 

yes”. The process of problem-solving and introducing resources to get people 
to their goals is his focus. It shows in the work with “Jane”. He has been 
working with Jane on getting a washing machine for years. She has a hard 
time making the decision. It is difficult for her to move ahead. In the process 
she is considering a new apartment that she can afford. 

 Since engaging with Terry, Jane has begun to come to the community meals  
to be with other people and is talking about medications to change her 
perspective. She has had bad experiences with psychiatric medications before 
but is able to identify that they were of some help to her sister. They continue 
to discuss this as a way to move forward on her goals. She has pursued 
redress.

 The focus on the washing machine and what she needs to live a comfortable 
life in the community is a constant. In the process she has been able to 
accomplish other tasks that have helped her to stabilize in the community. 
She is very connected to her worker.

•	 Goal	Setting
 “The Priests” - mother, uncle, daughter - live together in a flat. “Jo” has 

cancer and needs treatment. Her adult daughter “Kate” has developmental 
disabilities. The Homefront team helped them to find a house and they are 
stably housed. The focus is arranging for treatment and care for the daughter 
while her mother is in hospital. The long term goal is permanency planning for 
the family. 

	 Kate	is	a	young	adult	and	will	need	to	pursue	training	and	education.	Family	
members that are not in Brisbane have been engaged. The mother is pursuing 
treatment and is scheduled to be in hospital in the coming weeks. The family 
is engaged in the conversation of what to do if the treatment is not successful 
and what support the family will need. The work with the team and “Jessica”, 
the support worker, has allowed the mother to get treatment and has served as 
protection for the vulnerable daughter and uncle. 

•	 Eviction	Prevention	and	Life	Skills
 “Thomas” has been in his unit for 15 years. He has a history of mental illness 

and has not been engaged in treatment. He had been hoarding and his flat 
was in a deplorable condition. He was in constant conflict with his neighbors 

08



and at risk of eviction. Homefront worker “Lindsay” visited the home and 
began to clean with him. This became a ritualized process and there was 
much improvement. Lindsay was able to get him to see a doctor and he now 
sees them regularly. The relationship with his neighbors has improved. 
Lindsay continues to assist with the apartment and discuss the relationship 
with the neighbors. The visits with the doctor continue. There is no longer a 
threat of eviction. 

Recommendations 

The Homefront program and team are strong in achieving the program’s primary 
goals. The approach to working with indivuals is supportive and focused on 
maintaining housing and building a quality of life in the community. The 
recommendations that follow are meant to expand the breadth and depth  
of support provided. The main areas for further development include Service 
Delivery, Staff Supervision and Development, and Organizational Supports. 

Integration of Social Support and Specialist  
Clinical Services 

Many Homefront service users experience multiple challenges and disabilities 
and there appear to be 22 people (51%) with serious to severe cognitive deficits 
as well as complicated and multiple mental health issues, sometimes in 
combination.

•	 Neurological	work	ups,	psychiatric	assessments	and/or	psychological	testing	
would be helpful to inform workers in understanding service users’ individual 
circumstances and behaviors, as well as in developing appropriate service and 
individual plans. 

•	 Due	to	the	limited	availability	of	these	services	in	the	public	sector,	Micah	
Projects may want to consider contracting privately with a psychiatrist and/  
or psychologist for these services. These professionals could consult with 
individuals who have complex circumstances such as the occurrence of 
mental illness, substance abuse and intellectual disability. This would provide 
additional clinical services to the individual and provide training and support 
to the team. 
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Integration of services with tenancy managers

At the core of a supportive housing framework is the coordination between 
tenancy managers and social support services. This coordination focusses on 
successful tenancy outcomes for each tenant, as stable housing is foundational 
to a quality of life in the community. 

Housing Innovations recommends that: 

•		Homefront	participate	fully	in	the	development,	orientation,	and	
implementation of new tools and practices which will facilitate this goal. 

•		Micah	Projects	undertake	an	education	strategy,	including	a	written	brochure,	
with tenancy managers who share the desire to work collaboratively towards 
successful outcomes for their tenants through a coordinated approach with 
the tenant, the support service provider and the tenancy manager. 

Team Work 

Team work is a critical success factor to ensure that reliable and consistent 
services are provided to individuals who require support services to have a 
quality of life and sustainable housing. 

•		Housing	Innovations	recommends	the	intake	process	include	the	matching	of	
workers’ skills with the presenting needs of each individual. Additionally, 
maintain a rotation of workers or assign primary and secondary workers to 
assure that people develop trusting relationships with more than one worker. 
This mitigates against disruption to services when a worker leaves or 
circumstances in the team change.  
 
This will also provide staff with the opportunity to learn to engage with and  
relate to a range of people, experiences and conditions. The decision to rotate  
or assign a secondary worker could be a part of the service plan review process 
and should be considered on an individual basis and consider each person’s 
preferences. 

Practice Improvement Individual Planning and  
Review process

•		Housing	Innovations	recommend	building	upon	the	practice	of	monthly	review	
of individualized support plans by including both the Team Leader, the 
primary Support and Advocacy worker and the service user more fully in a 
more formalized meeting at the office rather than in the home on a quarterly 
basis. The benefits of this approach (when possible and when the individual 
supported is in agreement) include:

• Oversight and involvement of the Team Leader directly with the work and 
service user

• Reinforces the significance and importance of the meeting when in the 
office and with team leader 

• Socializes service users to going into a service 

• Distinguishes the meetings from the ongoing contact with Support and 
Advocacy workers.

10



Service Planning 

•		Housing	Innovations	recommend	formalizing	the	planning	and	review	process	
to include:

• Monitoring of critical incidents involving risk to self or others weekly/ daily 
ensuring appropriate recording and communication 

• Ensuring phone contact with service users occurs between visits when time 
between visits is increased

• Inclusion (after an initial approach) of other community organizations for 
which individuals are eligible, initiate, and monitor progress by the other 
agencies in uptake of referrals

• Development of a transition plan to self reliance and interdependence with 
localized, home based and neighborhood community services, as well as 
routine specialist services 

• Informing service users how to re-access to Homefront services if crisis   
occurs or stability is at risk.

Staff Supervision and Development

Housing Innovations recommends Practice Improvements by: 

•	 The	introduction	of	worker	diaries	to	complement	the	individual	record	
keeping on the Service Record System by the team. Diaries can include time 
logs, location and travel time, appointment, direct and non direct time with 
service users, group activities. This would enable the planning and allocation 
of work between team leader and Support and Advocacy workers to be 
documented and would assist in the allocation and review when matching 
skills of workers with needs of individuals 

•	 Planning	for	the	Team	Leader	to	allocate	at	least	one	third	of	time	in	face	 
to face interaction with workers and service users. This would include at least 
fortnightly individual meetings with each Support and Advocacy worker, with 
weekly when needed and if crisis work increases.

•	 Formalizing	the	agenda	between	Team	Leaders	and	Support	and	Advocacy	
workers for the fortnightly meeting, ensuring that all service users plan and 
worker capacity is reviewed at least monthly in the individual supervision 
meetings. 

•	 Reviewing	worker	capacity	and	service	users’	needs	to	identify	opportunities	 
for the Team Leader and Support and Advocacy worker to undertake joint 
home visits. This provides an opportunity for the Team Leader to observe both 
the interaction between worker and service user, the status of the household 
and to recieve any direct feedback from the service user. It also allows an 
opportunity for learning by the worker as the Team Leader may be able to 
model conversations or problem solving around known issues impacting on 
outcomes for and with the person. 

•	 Identifying	opportunities	for	the	Team	Leader	to	undertake	home	visits	and	or		
phone conversations alone to receive feedback on the quality and satisfaction 
of services provided.
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•	 Homefront	team	accessing	opportunities	for	collaborative	practice	by	involving	
the expertise of Teams Leaders from other teams in case conferencing around 
family issues.

•	 Evaluating	how	the	new	office	location	for	the	Team	Leader	is	working	and	if	it	
supports the increased focus on staff and tenant interactions. 

•	 Revisiting	and	clarifying	the	purpose	of	and	attendees	at	the	monthly	
supervision meetings with the consultant.

Organizational Support

•		As	the	Quality	Manager	(QM)	position	is	a	relatively	new	position	in	the	
organization clarification for staff of the role of the QM in relation to the 
project would be useful. Specifically, clarification would:

• Assist staff in understanding the difference between compliance with 
funder documentation requirements (the current primary function of the QA 
Manager) and improvement in the quality of services provided (which is a 
primary function of the Team Leader.)

• At the same time, provide forums for discussions of the interplay between 
practice frameworks and documentation so that documentation 
requirements follow the flow and support the structure of the work. 

•			Investigate	adding	an	alert	to	the	record-keeping	software	that	would	notify	
workers and their supervisors when assessments and service plans are due. 
The SRS program could probably be programmed to do this. This would be a 
useful tool for staff and supervisors and could improve overall timeliness. 

•		 Provide	more	training	and	assistance	for	supervisors	on	documenting	staff	
performance problems and implementing performance improvement plans. 

 The agency should consider instituting a Quality Improvement Process (QIP). 
A QIP should include:

• Monitor program outcomes –  identify 4 or 5 key indicators of success that 
are monitored regularly. 

o Indicators could include: housing retention, engagement 
in employment or other meaningful activity, evictions 
prevented, move on to more independent living, incidents, 
social inclusion

o Standards for each outcome – the expected rates/results 
for each outcome

• A process for surveying service users’ satisfaction

• A process for reviewing incidents, ensuring follow up and developing 
corrective action plans where applicable

• Program outputs – standards, contacts, service plans, activities etc.  
and a plan for monitoring them

• Documentation standards and a process for reviewing service user case 
files to ensure standards are met
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• An objective process for reviewing outcomes, outputs, charts, incidents, and 
developing plans to secure resources and/or training to ensure program quality 
standards are met. 

Conclusion

Homefront is a strong and successful program run by Micah Projects. Service 
users are extremely well supported and staff are dedicated and capable.  

Micah Projects is committed to excellence and provides substantial support to 
the program. Additionally, Micah Projects is well-positioned to adapt this model 
to the Brisbane Common Ground project. The areas for work include developing 
the Property and Asset Management component and enhancing Quality 
Improvement Processes. 
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