PART V
OTHER SERVICES
CHAPTER 19
HEALTH NEEDS AND SERVICES
'It doesn't matter because I'm not particularly worthwhile anyway."
...the state of being that is called homelessness is intricately entwined with the aspect of the individual's well-being that is called health. Solutions proposed to remedy one cannot ignore the other.'
INTRODUCTION
19.1
Homeless children and young people are likely to suffer from a range of health problems. These
may be traceable to their family background and reasons for leaving home. Incest and domestic violence survivors who become homeless may be injured or suffering the physical scars of their ordeal. They probably continue to bear the psychological and emotional injuries and some may have behavioural disorders and even psychiatric illnesses.
19.2
Evidence presented to the Inquiry clearly established that the lifestyle of the homeless involves a
plethora of risks to life and health. These include: malnutrition and other diet-related illnesses;3 skin and respiratory infections from exposure and the lack of adequate accommodation; unwanted pregnancies, venereal diseases4 and AIDS from prostitution; drug and alcohol addictions (and the risk of death from overdoses and of AIDS from sharing of needles); behavioural disorders, the causes of which may lie in the isolation, alienation and rejection of the homeless; psychiatric illnesses; depression and attempted suicide.
19.3
Violence is another lifestyle feature which endangers die health and lives of homeless young
people:
Young homeless people's inability to have any effective input into decisions which affect their conditions of life...leads to high levels of violence in this group — violence which can be directed either outward or inwards. It is in the area of self-harm that it is easiest to see this inward direction of violence and anger. This phenomenon of non-suicidal self-harm is rarely seen in adults, but is characteristic of this group of young people.'
There is a very close connection between depression, self-harm and violence.' In this chapter we provide more detail about the actual health status of homeless children and young people and consider whether their needs for health services are currently being met.
HEALTH STATUS
19.4
Several witnesses noted the severely detrimental effect which the mere fact of homelessness has
on the health of most young people.' For example, in Hobart the Inquiry was told:
...physical and mental health and quality of life and their own expectations of themselves in society deteriorate rapidly as they seek a false independence with very few life skills. What they find is instability and insecurity.'
A witness from the A.C.T. Health Authority linked many health problems to a lack of self-esteem:
They come in, they have got no self-respect, and that leads to poor hygiene for a start, and more serious forms of self-destructive behaviour.'
Other witnesses made the point that the lifestyle of many homeless children and young people is one which involves many health risks.'
19.5
The most comprehensive overview of the health status of homeless young people was provided
to the Inquiry by doctors and health workers from the Sydney Area Health Service. In the six months 
between April 1987 when it opened and October when the Inquiry commenced, the inner city Kirketon
Road Centre had seen 750 people, 250 of whom had been 'street kids'." Dr Vicky Pearson described the most common ailments suffered by homeless children and young people seeking assistance at the Centre:
...the most common presentations relate to viral illnesses such as colds, flu, gastroenteritis, glandular fever, hepatitis B. Skin complaints are a frequent reason for attendance, maybe acne, eczema, dermatitis or very commonly infections related to poor nutrition or abscess formation after unskilled needle use.'
One thing we have seen very commonly is recurrent and debilitating tonsillitis which is not a condition one sees amongst non-homeless youth...
Unwanted pregnancy, surprisingly enough, has not been a common problem to date at our Centre but we believe this probably relates to factors such as no ovulation and amenorrhoea as a result of drug abuse or poor nutrition, rather than the success of educational programs on contraception.
Syphilis and gonorrhea are not commonly encountered in our experience in street kids but herpes, chlamidia and hepatitis B are very common. Approximately 85% of girls under 18 attending our Centre have had human papaloma virus — wart virus — identified on routine pap smears and wart virus is now known to have a very strong association with cervical cancer in the longer term."
AIDS

19.6
While AIDS is not yet a common problem, Dr Pearson gave evidence that clients at the Centre
were at a very high risk of contracting AIDS 'both through their sexual activity and through predis​position to drug abuse '.'4 O'Connor, reporting the results of his survey of 100 homeless children and young people, similarly stated:
The level of drug abuse and their involvement in prostitution also suggests that in the future AIDS may be a major health problem for these young people."

19.7
As this Report was going to press the Chairman of the Inquiry confirmed the disturbing results
of an August 1988 survey of over 1,000 homeless children in New York. It was found that between one in 14 and one in 15 homeless children are HIV positive. While the problem of AIDS is more severe in that city than it currently is in any Australian city, the fact is that the lifestyles of the homeless children involved in the New York study closely parallel those of homeless children in Australian cities.I6 We ignore the established similarities — particularly those regarding prostitution, high risk sexual behaviour and drug abuse — at our peril.' More importantly, if we ignore them, we will be mortgaging the lives of many of our children.

19.8
In Brisbane the Inquiry was told that:
The potential health problems arising from poor or no accommodation are enormous. A study into the health of unemployed youth in 1984 found that unemployed young women often have greater difficulty than do males in coping with their unemployment status and with maintaining their health. Sexuality, contraception, pregnancy, substance abuse and nutrition are among the particular health issues of importance to young women.'

19.9
In Adelaide the Second Story Adolescent Health Service presented a statistical break-up of the
health problems of 595 young homeless clients (397 females and 198 males) over an eight month period in 1987. Together, these clients presented a total of 887 health and related problems. The major problems presented were:
	Contraception:
	170
	19.2%

	Psychiatric (depression, insomnia, bulimia, anorexia, others):
	133
	15.0%

	Infections (including upper and lower respiratory tract, urinary tract, gastroenteritis, eye and ear infection, hepatitis):
	95
	10.7%

	Sexually Transmitted Diseases and Related:
	79
	8.9%

	Skin Problems:
	67
	7.6%

	Drug and Alcohol Problems:
	49
	5.5%

	Musculoskeletal:
	43
	4.8%


Another 24 patients presented with trauma, 12 had problems with sexual orientation or identity and 11 raised the problems of sexual abuse or assault.'
19.10 A health service attempting to alleviate the ill-health and to promote the health of homeless children and young people faces a major difficulty in that these children lack self-esteem and are often uninterested in their own well-being. There are other hurdles based on the lifestyle of homelessness and transiency. For example, some conditions will only improve if rest accompanies the treatment. Rest and recuperation are impossible for young people in squats or on the streets." Some homeless youth cannot tolerate the hospital environment, discharging themselves before they are well enough.21 As a result, conditions do not heal and infections recur. Healing of even minor conditions is hindered and even prevented when a young person has no access to running water to clean wounds (and so on) and when living conditions are unhygienic. Specialist care is difficult both to obtain and to afford and many young homeless people are too intimidated to keep an appointment with a specialist. They are also unlikely to be able to afford spectacles, non-routine dental work and other necessary items." Drug and alcohol abuse compound all of these problems. In summary, 'the management of [patients is] greatly impeded by the fact that they are homeless'."
PARTICULAR ISSUES
19.11 Other witnesses to the Inquiry expressed particular concern about the capacity of existing youth services to respond appropriately to drug and alcohol addicted and behaviourally disturbed children and young people. As detailed in Chapter 15, Youth Supported Accommodation Program, youth refuges were not established with specialist staff who could provide the range of rehabilitation services, including counselling, psychotherapy and the other supports that are required by young people with drug and alcohol problems and severe emotional disturbances. The latter group, which includes those with diagnosable psychiatric illness' expressed through aggressive and bizarre behaviour, is totally beyond the resources of the youth services sector and requires highly skilled and specialised treatment services." A few specialised services have been established and some of these are described later in this chapter. However, evidence to the Inquiry indicates that many more homeless people are affected in these ways than can be catered for in existing specialist services.
Drug and Alcohol Abuse
19.12 In Kings Cross the Inquiry was told:
The majority of homeless young people in this inner city area are engaging in drug use of some kind. The types of substance used cover the full spectrum of both illicit and licit psychoactive drugs and includes alcohol, cannabis, tobacco, prescription drugs such as the benzodiazapans, over-the-counter medication such as cough mixtures and motion sickness pills and other illicit drugs such as amphetamines.. .and narcotics such as heroin.. .Often combinations of these drugs are used simultaneously..."
A streetwork program in Hobart reported that between 55% and 69% of young homeless people contacted experienced drug and alcohol-related problems." A young women's shelter in Launceston stated that many residents were alcoholics.28
19.13 The A.C.T. Council of Social Service also raised drug and alcohol problems as major issues for homeless youth." In Darwin a refuge worker reported residents as young as 11 to 14 years of age with significant drug and alcohol problems." In North Queensland the Inquiry also received evidence that drug and alcohol abuse were major problems for homeless young people,31 and similar evidence was given in Adelaide," on the Gold Coast 33 and in Perth."
19.14 Drug and alcohol rehabilitation services also reported a high proportion of homeless people among their clients. A Brisbane service reported that one-third of those presenting in 1987 had been homeless and that all 12 residents during November 1987 were homeless." A Hobart service for women noted that a high proportion of younger residents 'have no recognised homes'."
19.15 While one witness suggested that the glamorous image of drugs and alcohol is responsible for substance abuse among homeless children and young people," the majority linked substance abuse to low self-esteem and other issues.
There are a number of psychological, developmental and social factors that contribute to drug use. It functions in a very specific way...It relieves emotional and psychological distress. Basically it provides emotional anaesthesia. It can operate to maintain the present-centredness that blocks out the past and it helps avoid thinking about the future.
Experimental use of a wide variety of substances is common behaviour...but it also provides excitement and is a form of risk-taking. It operates to prop up a low self-esteem in the short-term through the provision of good feelings and then when the potential damaging effects [become apparent, they] are just not viewed as relevant. 'It doesn't matter because I'm not particularly worthwhile anyway'.
Drug use facilitates peer cohesion, sociability and bonding and thereby it decreases the social isolation that they experience. It also alleviates boredom and the monotony of an existence where the individual is cut off from the mainstream society through basic lack of financial resources to participate in it. It provides emotional anaesthesia and disinhibiting effects, thereby allowing prostitution and other means of getting an income to be done a lot more easily. So...drug use can be seen as an integral part of the street lifestyle and it is a response to psychological needs and the social context in which they live."
19.16 This analysis was often echoed in the evidence presented, including that given by one young homeless witness who said:
I have found also that [due to] the pressures I was under when I was not living in a house, I did resort to alcohol and drugs, just putting myself in a state virtually of unconsciousness, not knowing, because I didn't want to know... I have a very low self-esteem.., so, through these pressures, I quite often resorted to drugs and ended up becoming an addict and an alcoholic all in one..."
Intellectual Disability, Mental Illness and Emotional and Behavioural Disturbances
19.17 As noted in Chapter 10, Children in the Care of the State, the transfer of many young people with intellectual and psychiatric disabilities from institutional to community care, without adequate preparation or support, has led to many becoming dependent on refuges which are ill-equipped to meet their needs. Emotional and behavioural problems are common. Many refuges presented evidence that they are accommodating young people with very serious problems.
19.18 One refuge summarised its situation by stating that it was attempting to accommodate youth:
...who have suffered from psychoses, chronic depression, violent outbursts, participated in self-mutilation and attempted suicide.4°
Many refuge workers reported incidents of attempted suicide by residents." Drug rehabilitation services also noted an increase in residents with psychoses in addition to their addiction.' Both the A.C.T. Council of Social Service and the Victorian Youth Accommodation Coalition stressed the fact that psychoses are increasingly widespread among homeless children and young people."
19.19 It is worth pausing here to note the findings of the only recent and comprehensive study of the health needs of the homeless of which we are aware. That study, conducted by the United States Institute of Medicine under the auspices of the National Academy of Sciences, included in its findings the following conclusion concerning homeless adults and children:
Homeless people experience a wide range of illnesses and injuries to an extent that is much greater than that experienced by the population as a whole. First of all, health problems themselves, directly or indirectly, may cause or contribute to a person's becoming or remaining homeless. The leading example is major mental illness, especially schizophrenia, in the absence of treatment facilities and supportive housing arrangements.'"
In 1988, the Mental Health Foundation of Australia estimated that 240,000 Australians suffer from major 
mental illnesses and that three million suffer from some form of mental illness that interferes with their 
daily lives." While the evidence evaluated by the Inquiry is less exhaustive than that accumulated by the
US Institute of Medicine," there is no doubt that many hundreds of our homeless children are suffering an extremely difficult additional burden which often overwhelms them.
EXISTING SERVICES
19.20 The Inquiry heard a great deal of evidence to the effect that there are too few drug and alcohol rehabilitation centres and residential therapeutic services for young people with psychiatric disabilities, and that many existing services are not geared to cater for adolescents, particularly those who are homeless and present very complex life situations. Those services which are designed for young people are usually operating at capacity and have to reject many referrals.
19.21 In spite of the fact that such programs would be particularly cost-effective in our larger cities, the Inquiry was told that there are few in such locations at present. For example, there is no residential drug and alcohol rehabilitation facility for young people in Adelaide," Hobart," the A.C.T.," or Wollongong in New South Wales." In Sydney, the Inquiry was told, there is only one program which is prepared to accept people as young as 16, a state of affairs which leaves many of those most vulnerable to drug and alcohol abuse, especially those children in the Kings Cross area, without assistance and almost doomed to addiction and its consequences."
19.22 Country areas are even less well-serviced and young addicts must often wait for a local hospital to commence a program" or move to a capital city. Even then, placement in a residential program can involve a lengthy wait — which is especially trying, and dangerous, for homeless young people."
19.23 Similarly, there are few youth-targeted residential programs for those with psycho-social problems.54 In Alice Springs, the Inquiry was told, there are long periods when the town has no psychiatrist and there are very few well-trained psychologists in the welfare field. One small non-government home provides some accommodation, but generally the mildly intellectually, psychologically or physically disabled people in the town — including homeless youth — are provided with very little care."
19.24 Many witnesses expressed concern for homeless children and young people with intellectual and psychiatric disabilities and behavioural problems whom the youth refuges are unwilling to accept and for whom few, if any, specialist services exist. These particularly vulnerable young people are at very great risk of exploitation and death. Barnardo's Australia submitted that:
Welfare services often have a 'filtering effect'. That is, the easier clien'ts are assisted whilst the more behaviourally disturbed (who require more skilled intervention and greater resources) are 'defined out' of services or moved on quickly. Thus the welfare system leaves a group of very troubled young people which no agency will accept as a client. Bamardo's believe that it is these most disturbed young people who are the chronically homeless. They have proved to be beyond the resources of refuges or the child welfare °system and eventually end up with nowhere else to seek assistance with accommodation."
19.25 Young people generally do not utilise health services to the extent their representation in the community, even as the most healthy sector, would suggest." Homeless young people with their pervasive and extremely serious health problems are, nevertheless, even less likely to utilise health services — both because they lack adult 'sponsors' into the health system and independent information about the availability of services, and because of their alienation from society in general.
19.26 Evidence presented to the Inquiry emphasised that health services for homeless children and young people should incorporate certain characteristics. It was submitted that they need to be:
· specially targeted to youth needs;
· non-judgmental; and
· recognise the complex of needs presented either by offering an integrated service (for example, health care, rehabilitation, living skills training, counselling and accommodation) or by accessing a network of compatible services."
O'Connor reported that:
The one optimistic feature of the discussion of health problems with homeless youth was that, when there was a health service designed to meet their needs, they were prepared to use it."
19.27 A fundamental aspect of any senstively organised health service for young people is the recognition of their right to information about health issues and services that are available. Dr Tim Smyth, Chief Executive Officer of the Sydney Area Health Service, spelt this out clearly when he submitted to the Inquiry that:
The health care need priorities of homeless youth appear to be access to health care services that they trust and that they can relate to, health education, sex education, AIDS, sexually transmissible diseases prevention and counselling, drug and alcohol education and counselling, nutrition and dental care. The health needs are inextricably linked to the social and welfare needs of homeless youth, reinforcing the need for that holistic, intersectional approach. There is a need to develop a two-tiered approach to the health needs of homeless youth. The first by integrating health education into the accommodation, living skills and employment training programs by training the youth workers in the health needs of homeless youth. The second tier is the provision of outreach health services and innovative health centres that reach homeless youth...6°
19.28 It has been argued that the health system has neglected the health of young people and has missed the opportunity to inform them in a manner which is appropriate and accessible to them. Yet 'the acquisition of relevant information is a prerequisite to self identification by young people of their...needs and rights '.6'
...those forms of information need to be on an outreach basis. There needs to be some mobility of that information. It needs to be better publicised and it needs to be within the territory of young people. I think it is clear from the feedback we have of health agencies that young people do not come to them in droves; that it is fairly off-putting for them to go into, to find where the information is and then to go through that protocol and process to find it."
INNOVATIVE MODELS
19.29 The Inquiry was informed of a small number of health services which are now being developed along the lines set out above. In Adelaide, for example, there are `Shopfront' and 'Second Story'. Second Story Adolescent Health Centre is a general practitioner service targeting homeless young people." Shopfront is a health and information service incorporating a family planning clinic, a drug and alcohol counsellor and a counsellor for young people with psychiatric or behavioural problems.' Shopfront's aims are as follows:
· Provide a contemporary, innovative and experimental response to the health needs of young people.
· Facilitate the integration of Health Services for Young People and lobby for such services to be 'available for Young People in the Northern area.
· Influence the relevance, range and provision of health services for Young People.
· Promote good health and an awareness of healthy lifestyles.
· Be an information and resource base for Young People, their parents and those professionals who work with/for Young People.
· Develop an awareness of the health needs of Young People in the community, as well as at the Local, State and Federal Government levels."
19.30 Among other objectives, Shopfront seeks to provide relationships (including family relation​ships) counselling, to run groups on self-esteem and development, to provide a family planning service and to work with young people with mental health needs. Shopfront promotes the establishment of a drug and alcohol program in its region and wants to extend its service to accommodation referral, placement and support for young people. Local youth workers are to be trained in health and related issues affecting young people." The Inquiry was also told that Shopfront runs a basic living skills course in the local
youth refuge.° Shopfront is jointly funded by the South Australian Health Commission (two-thirds) and the local government council (one-third).° In addition to Shopfront staff, some services are delivered from its premises by sessional staff from other agencies, including the Service to Youth Council, Family Planning Association, Department for Community Welfare and Department of Social Security.° In 1986- 87, Shopfront responded to over 4,000 requests for assistance.'°
19.31 The `Kirketon Road Centre' in inner city Sydney is specifically designed to attract homeless young people. It:
...offers a general medical and counselling service in an empathetic environment for young prostitutes, street kids and IV drug users in particular:7'
Linked to Kirketon Road are other services:
The Albion Street Centre operates an Outreach bus targeted towards male prostitutes, transsexuals and street kids. Funding for this service has recently been expanded to enable it to go from two nights a week to seven nights a week. A nurse and a youth counsellor offer health education, counselling, AIDS screening, STD. ..counselling, needle exchange and condoms free of charge. The bus is based in the Green Park area in Darlinghurst and is supported by street working in the Kings Cross-Darlinghurst area from about eleven o'clock at night."
SPECIALIST SERVICES
19.32 Residential programs developed to date appear to focus on either drug and alcohol addiction or behavioural problems. In Chapter 15, Youth Supported Accommodation Program, we mention those few services, two in Queensland and South Australia and one each in New South Wales and Victoria, which cater specifically for emotionally disturbed young people. Most YSAP services, however, try to avoid accepting referrals of young people with addictions or behavioural problems.
19.33 Evidence presented to the Inquiry in all States consistently indicated that youth services and non-government treatment facilities are increasingly being expected to provide services for behaviourally disturbed and psychiatrically ill children and young people. Current policies of deinstitutionalisation of psychiatric services were often cited as a major factor in creating this demand. The youth sector cannot reasonably be expected to undertake responsibility for these young people — nor can it do so. It is also clear from evidence presented to the Inquiry that effective State services for young people who are psychiatrically ill would remove a major cause of stress in accommodation services for the homeless, enabling those programs to increase their effectiveness.
19.34 The non-government sector is endeavouring to respond to the special needs of behaviourally disturbed adolescents. This is a field requiring intensive resources — since it can take many years to achieve a successful result. One program described to the Inquiry is the Knights Hill Community for Social Healing in the Illawarra region of New South Wales which serves young people aged from 13 to 30 (most residents being 14 to 16 years of age). Residents are accommodated in small family-type homes on the 100 acre property, each of which is managed by house parents. Therapy is provided with the aim of returning the young people to the community to live independently or with minimal support. The therapy focuses on self-esteem and living skills." Evidence was given that many young people are referred by the Department of Family and Community Services from institutions unable to cope with their seriously disturbed condition. The people referred are increasingly aged as young as 11 to 13 and, according to evidence presented, exhibit much more violent behaviour than in the past. Knights Hill is willing to care for such children for three years or more in its intensive program and increasingly finds that the children require this length of stay.74
19.35 Such specialist services can complement State services and need to be encouraged so that there is a broad range of options that can be offered for those with emotional and behavioural problems. Moreover, community-based services could fill important gaps — particularly in rural and isolated areas where there is a chronic lack of services in this field. While in-patient treatment services are essential for those who are so disturbed that no other program can assist them, the Inquiry believes close attention should be focused on the few innovative programs which have been introduced around the country.
19.36 While most recent models for specialist residential care of children and young people are community-initiatives, the Inquiry was informed of one such program established by a State welfare department. Originally intended as a diversionary program for young offenders, the Intensive Neighbourhood Care (INC) Scheme in South Australia (described in detail in Chapter 18, Accommodation Services) now also caters for 'teenagers exhibiting serious emotional and behavioural problems who will benefit from living with a family'." Placements are for up to 12 months.
INC provides an alternative family environment which enables more intensive individual care to young people, allowing them to maintain some 'normality' in their otherwise often disrupted lifestyle."
FINDINGS AND RECOMMENDATIONS
19.37 RECOMMENDATION 19.1.
· The Inquiry recommends that State and Territory health authorities revise their public health education programs — directing particular attention to the wide range of health issues affecting homeless young people. Special attention should be given both to the content and the effectiveness of methods used to communicate this information to young people. Appropriate health education programs should be implemented. This is especially urgent with regard to education programs on AIDS targeted at homeless youth who, on the basis of the available evidence, are at substantially greater risk than other children and young people.
19.38 The needs of homeless children and young people are particularly acute. They will be addressed effectively only by carefully integrated health and medical services. At present only a handful of these exist. If we are to afford children 'special protection' and 'protection from abuse and exploitation', the existing deficiencies must be urgently rectified.
RECOMMENDATION 19.2.
· The Inquiry therefore recommends that State and Territory governments establish specialist multi-service health centres in appropriate locations to serve young people, particularly homeless young people, where these have not already been established. Such services are especially important in capital city 'bright light' areas and also in major tourist venues, such as the Gold Coast, where homeless youth congregate. They should incorporate a range of health, counselling, support and referral services."
RECOMMENDATION 193
· Streetwork/outreach services are basic requirements in meeting the needs of homeless youth and must, therefore, also be established/expanded. Outreach services are particularly important for homeless children and young people suffering from mental illness, alcoholism or drug abuse."
RECOMMENDATION 19.4.
· A community-based health centre model should be developed for major provincial cities and towns." Local government and local community groups must be involved in adapting such a model if the health needs of homeless children in regional centres are to be met.
1939 RECOMMENDATION 19.5
· The Inquiry recommends that State and Territory health authorities urgently revise current policies of deinstitutionalisation to ensure that psychiatrically-ill young people are released into the community with appropriate therapeutic and physical support rather than onto the streets. In addition, where necessary, State and Territory health authorities should ensure an adequate supply of residential specialist therapeutic services for those young people in need of such services. However, these services must not place young people in residential psychiatric units basically geared for geriatric and dementia patients.
19.40 RECOMMENDATION 19.6
· The Inquiry recommends that State and Territory health authorities fund specialist, profess​ionally run non-government in-patient and out-patient services (in line with established need) for
young people with emotional and behavioural disturbances. The aim should be to provide a broad coverage of services with access for residents in rural and isolated areas. Regional services should be adequate to obviate the need for young people to travel to the capital cities to receive treatment.
19.41 Innovation is critical if we are to provide the range of treatment options that the Inquiry has found to be necessary.
RECOMMENDATION 19.7
· The Inquiry therefore recommends that State and Territory health authorities review the range of treatment programs available for behaviourally disturbed young people, with a view to increasing the range of programs offered and taking account of the innovative programs currently being developed."
19.42 Evidence presented to the Inquiry clearly established the lack of specialist treatment services for drug and alcohol addicted youth. Drug and/or alcohol abuse are pervasive problems for homeless children and young people which compound their already tenuous existence. Such problems can be intractable and effective responses need to be skilled and intensive.
RECOMMENDATION 19.8
· The Inquiry therefore recommends that State and Territory health authorities urgently establish and adequately fund specific drug-treatment facilities for young people. These should incorporate both de-toxification programs and ongoing treatment and referral services.
19.43 Apart from those with addictions, other groups of homeless children with special needs must also be targeted if we are to honour our commitment to effectively protect our children. Young women, young people with disabilities, Aboriginal youth and young people from non-English speaking back​grounds often have special problems when it comes to accessing the range of health services that they require. We certainly do not intend that such young people be excluded from mainstream health services or the specialist youth services which we have recommended. On the contrary, their participation and access should be facilitated. However, supplementary, specially-framed responses (including additional outreach services) may be required to achieve this access.
RECOMMENDATION 19.9
· The Inquiry therefore recommends that all health services for young people take account of the special health care requirements of young women, young people with disabilities, Aboriginal youth and youth from non-English speaking backgrounds.
19.44 Evidence presented to the Inquiry, and our own observations, strongly support an approach to the provision of health care to homeless children and young people which recognises that their needs are multi-dimensional. Youth-targeted health services must therefore be an integral part of a network of services catering for homeless youth. In developing such services, authorities need to be particularly aware of the need for integrated services and the development of networks that can effectively address these extremely diverse needs.
RECOMMENDATION 19.10
· The Inquiry recommends that State and Territory health authorities should particularly concen- 
trate on the integration of youth health services with other services for homeless young people.
19.45 Additional information and training is necessary for all those, including many medical professionals, who wish to effectively assist our homeless children and young people. We are referring not only to 'medical' training (although the complexity of health problems with which homeless youth often present make specialised conferences or seminars for those involved useful), but also to training which, though less specialised, is essential if doctors and health workers are to have a comprehensive knowledge of services and facilities already existing in our community — as well as the ability to respond effectively to the challenges which homeless youth pose. In the words of the United States Institute of Medicine in its recent report on homelessness and health:
Many of the adaptive, creative responses that homeless people develop for coping on the streets may work against their being moved into a domiciled situation. Making such changes and adaptations may be overwhelming and frightening for homeless people to contemplate. Finding the innovative approach to engaging such clients and motivating them to try changes is the ultimate challenge of professionals who work with homeless people. The treatment of health problems is complicated by all the psychological problems experienced by homeless individuals and families. Some clients may be distrustful, rejecting or hostile!'
RECOMMENDATION 19.11
· As a first step, given the current dimensions of the problem:
· The Inquiry recommends that the Federal, State and Territory Governments jointly convene a national conference in 1989 on the health needs of the homeless, particularly homeless youth.
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