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INTRODUCTION
The Wodonga Project is modelled on the innovative Geelong
Project that has successfully achieved measurable social and
educational outcomes for young people in Geelong – a 40%
reduction in adolescent homelessness and a 20% reduction in
the disengagement of at-risk students from education.
The Geelong Project has been rigorously researched,
developed, and evaluated. The model has achieved an
international profile while being piloted in NSW in two
communities as well as COSS (Community of Schools and
Services) initiative groups in some Victorian communities
including Wodonga.
We are strongly connected to Upstream Australia, the
systemic backbone support platform supporting the scaling up
of the COSS of early intervention or COSS Model, and to the
other COSS sites and Initiative groups across Australia. Also,
we are participating in a collective pitch approach to the
Victorian Government to assist the government respond
appropriately to its Inquiry into Homelessness in Victoria,
particularly in terms of ‘early intervention’ for young people.
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Why in Wodonga
Despite a highly skilled and dedicated workforce committed to
addressing local challenges; the number of young people reaching
a point of crisis in Wodonga continues to exceed the resources
available, placing stress on the system and perpetuating
disadvantage.
It is clear to the Wodonga stakeholders that a different approach is
required. Early identification of risk factors that contribute to a
young person’s living, mental wellbeing or educational situation
will enable workers to address challenges prior to crises,
preventing young people from entering the homelessness system
or disengaging from educational or employment pathways.
Furthermore, early identification can help divert young people into
early treatment, thus supporting them to manage their mental
health better.
As a local service sector, we are in agreement that the COSS
Model is the response that fits in our local context.

35%

COVID-19
Covid-19 has had a significant effect on our most vulnerable
people. Young people have experienced many impacts from
Covid-19 and will continue to be disproportionately impacted after
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Covid-19, ranging from unemployment and under-employment,
increased mental health, and a risk of homelessness (MacKenzie
et.al 2021).
Covid-19 has added an extra layer of need locally - with no local
universal service able to provide early intervention supports to
help combat and prevent further fall out from the pandemic. The
COSS model has the methods for addressing these needs early if
funded sufficiently and promptly.
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Who is involved
Our partners are a group of stakeholders – the Wodonga schools and
service providers - who have invested their energy, time, and finances
into establishing the COSS Model locally.
Our partners include Wodonga Senior Secondary College, Wodonga
Middle Years College, Flexible Learning Centre, Junction Support
Services (lead), Gateway Health, headspace Albury Wodonga, North
East Local Learning and Employment Network, Upper Murray Family
Care, Child and Adolescent Mental Health Service, Albury Wodonga
Aboriginal Health, Local Aboriginal Education Advisory group,
Wodonga Council, and Wodonga Police.
We also have representation on our steering groups from both the
Department of Families, Fairness and Housing and the Department of
Education and Training.
This is a local movement for change and an improved local service
response that is ground up and led by the Wodonga community.
Furthermore, the Ovens and Murray Regional Partnership have also
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made the Wodonga Project a priority area for 2021. The proposed
project has also been tabled on the Regional Deal.

40%

25%
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What is it
The COSS model which is an early intervention model that has three social
issue focus areas;
homelessness,
mental health and
school dis-engagement.
COSS utilises collective impact and place-based solutions to stem the tide of
young people seeking crisis supports and entering into already overwhelmed
service systems.
The model is grounded in systems change and is data driven, with a strong
collaboration between participants, the schools and agencies. The key
activities of the projects implementation include; population screening,
systemic collaboration and a constant and coordinated feedback loop of data
and outcomes.

Where will it be
The Wodonga Project Steering group propose the initiation of the project in
Wodonga in three public schools including Wodonga Senior Secondary
College, Wodonga Middle Years College (Huon & Felltimber campuses) and
the Wodonga Flexible Learning Centre.
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As a dual city the Wodonga project has close ties with the already
established Albury Project. There is recognition between the two projects
that local young people are transient across the border, and while the
school’s systems are different, there is opportunity to catch young people
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who might fall through the cracks through a cross border agreement.

Expected Outcomes
We would expect to see similar outcomes to the Geelong Project who
recorded the following outcomes;

25%

40% reduction in young people presenting to the Youth Specialist
Homelessness Service System
20% reduction in Early School Leaving
50% reduction in school disengagement at participating schools
$5 net benefit for every $1 spent on the program.
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Links to recent inquiries
The COSS model is able to contribute to the delivery of many of the recommendations
outlined in the Inquiry into homelessness including:

Recommendation 6: That the Victorian Government build on it’s policy of considering
outcome-based service goals when commissioning, or re-commissioning, homelessness
services. These service goals should include the provision of additional subsidies for
individuals with more complex needs.
COSS already has an outcome base embedded into the model.

Recommendation 7: That the Victorian Government prioritise early intervention
activities at the first point of contact with the homelessness system in recognition of the
need to shift away from crisis-orientated response, and assist at-risk person to avoid
entering homelessness.
The COSS model is an early intervention response that identifies and support young
people and their families at risk of entering the homelessness.

Recommendation 14: That the Victorian Government promote collaborative practice
arrangement between mental health and homelessness services in order to:
Make the homelessness and mental health systems easier individuals to navigate
Ensure early identification of individuals experiencing mental illness who need
support.
The COSS model recognises the significant links between mental health and
homelessness. It brings together the services to identify and provide support earlier to
young people experiencing mental health. Our local model has partners from the
mental health sector, the youth sector and the homelessness sector with the aim to
remove barriers and encourage ease of access.

Recommendation 16: That the Victorian Government investigate and provide
additional funding for homelessness early intervention services for young people that
seek to address family conflict issues.
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The COSS model’s evidence base clearly identifies issues of family conflict as a leading
cause of youth homelessness. Our population screening tool, the AIAD, screens for
family conflict as a risk factor. COSS model interventions directly address issues of
family conflict through processes of mediation, family support and referral.
Recommendation 19: That the Victorian Government provide funding and support for
the expansion of initiatives linked to the Community of Schools and Services model, with
a minimum expansion to seven pilot sites that will include four metropolitan sites and
three regional sites.

The Wodonga Project is shovel ready and could roll out with limited notification time.
Agreements are already in place with the schools, services and a lead agent has been
appointed.
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The COSS model is also able to
contribute to the delivery of
recommendations outlined in the
Royal Commission into Victoria’s
Mental Health System including:

The COSS model is also able to contribute to the delivery of recommendations
outlined in the Royal Commission into Victoria’s Mental Health System
including:
Recommendation 6 – Helping people find and access treatment, care and
support.
The COSS model is the ideal conduit, connecting young people to the mental health
supports. The COSS model uses the K10 to identify young people at risk and then
provides early support including easily accessible referral pathways in the mental
health system.
Several of our current partners are providers of mental health treatment, support and
care. The COSS model removes the barriers to engagement and functions as a hub
of supports before the presenting issues become crisis.
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Recommendation 15: Supporting good mental health and wellbeing in local
communities.
COSS is an already established community collective with a major focus on mental
health. Our strong partnership with schools and established client bases enable a
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large collective reach of young people and their families to provide early
intervention, including wellbeing and mental wellbeing supports.
Recommendation 17: Supporting social and emotional wellbeing in schools.
The COSS model is evidence based and is located within schools, with strong links
to external services including mental health services, youth supports and
homelessness services. It is ideally situated to identify early risk factors, and be a
universal service that provides early support in ways that reduce stigma and
bullying.
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Cost to run the model in Wodonga
Initial model costing in Wodonga has shown that the project could be delivered
over targeted schools for approximately $752,000 per annum.
The project costings are based on the number of students in our schools (1911) with
an expectation of 6% (115) of those young people being identified by the AIAD.
Partner organisations will also provide support that will work alongside the Youth
and Family Early intervention specialists providing secondary consult, case
management, warm referrals in some cases, fast tracked support. Several partner
organisations will also align relevant existing positions in the homelessness, mental
health and school engagement space. These positions will continue to fulfil their
funding requirements, but with a partnership with the Wodonga project.

In Summary
We are a shovel ready, collective impact model that seeks to intervene early,
particularly in areas of homelessness, mental health and school
disengagement. We have completed the foundational work and are
committed to work together. Our model is backed by a significant body of
research and successful programs that have gone before us. We believe,
through this model we can stem the flow of crisis requirements into tertiary
service systems by providing support earlier.

Our ASK
Fund the Wodonga project as an extension pilot site
for a period of 3 years.
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