Ministerial Brief:

PROPOSAL FOR:

Implementing Inquiry Recommendation 19:
Development of seven new COSS sites in Victoria

Core Messages

The Covid-19 Pandemic required
unprecedented action by Australian
Governments and impacted the economy
and the community, but the longest
lasting impacts will be on young people’s
well-being, education and employment.

The Geelong Project: The Victorian
Government is already funding the
internationally acclaimed and evidencebased Geelong Project (the prototype
site for the COSS Model) which has
achieved a 40% reduction in adolescent homelessness
in Geelong and a 20% reduction in disengagement from
education in three original pilot schools.
Achievable outcomes:
Reaching the
significant achievable
outcomes of reduced
youth homelessness
and reduced disengagement from
education and training will represent
major cost savings to the community
in the medium and long-term.

1. Hon Richard Wynne [Min. of Housing]
-primary responsibility for responding
to the Inquiry into homelessness in
Victoria and housing and
homelessness.

2. Hon James Merlino [Min. for
Education & Mental Health] responsibility for schools and mental
health.

Inquiry into homelessness in Victoria: The
landmark Inquiry found that ‘[…] the COSS
model should be expanded to other parts of
the state. The evidence presented suggests
that it will have substantial benefits, including
reducing the incidence of youth homelessness
and providing overall cost savings’ and the report
recommended that ‘the Victorian Government provide
additional 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’ (Recommendation No. 19).

A Seamless local
ecosystem of
supports: The COSS
Model seeks to
develop a seamless
local ecosystem of supports for
young people from early childhood
to young adulthood as the key to
radically improving outcomes.

Bottom-up not topdown: The COSS
movement is a
community-based
bottom-up movement
for change being embraced as a
significant system innovation by
agencies, school and communities
in Victoria, and elsewhere.

PLACE-BASED: Shifting to a more integrated youth-focused family-centred approach is
a reform agenda that reconfigures local institutions such as schools, community services
and other supports to achieve a significant and measurable ‘collective impact’.

Value Proposition
• Funding of a consortium of Upstream Australia
and seven lead agencies and communities to
implement the proven COSS Model of early
intervention to significantly reduce adolescent
homelessness and educational disengagement.
• Achievable outcomes of a 40% reduction in
adolescence homelessness and a 20% reduction in
disengagement from education and training.
• A social return of $5 for every $1 invested in early
intervention through the COSS Model.
• A total cost for seven Victorian community sites
of $39,279,992 excl. GST over four years – by
fourth year, 49 highly disadvantaged schools with a
total of 45,000 students.
• Unit Costs: An average unit cost/ student/year =
$130-200 and an average unit cost/at-risk student
supported/year of $2200-3500.

2022-23

2023-24

2024-25

2025-26

$2,228,087

$8,953,601

$0,915,987

$17,182,317

Recommendations
Approve a budget proposal for a consortium
consisting of seven community sites of the
COSS Model in Melbourne and regional
Victoria for the 2022 Victorian budget.

Develop a cross-government approach to
funding and implementation via a steering
committee consisting of Government
stakeholders e.g. DFFH & DET etc. and
members of the Upstream consortium.

Policy Context
The Victorian Government, as well as previous Labor Governments, remains strongly committed to reducing
disadvantage in Victoria, and has been testing the direction of place-based reforms. Intersecting with this broader
policy framing is the fact that the Andrew’s Government appears to accord a priority on young people. This is
evident in the following:
• The Australian response to Covid-19 and planned recovery - COVID-19 Roadmap to Recovery: A
Report to the Nation, including attention to 'patterns of disadvantage' and 'enhanced 'social wellbeing and mental health' followed by the National Cabinet announcement on 2 July 2021 of a National
Plan to Transition Australia's Covid Response.
• A landmark Inquiry into Homelessness in Victoria report that has proposed a major reform for how to
address homelessness through early intervention and improved housing options rather than continued
funding of crisis services.
• Early intervention is increasingly recognised as a preferred policy setting – see the Inquiry into
Homelessness in Victoria report (2021), Victoria’s homelessness and rough sleeping action plan (2018)
on ‘intervening early to prevent homelessness’, the Victorian Auditor’s report, Early intervention Service
for Vulnerable Children and Families (2015) or the earlier Labor Government statement, A Better Place
-Victorian Homelessness 2020 Strategy (2010) – with potential to reduce problems such as
homelessness with major cost-savings to the community.
• A leading example of ‘early intervention' is the proven COSS Model (aka The Geelong Project) that has
achieved significant reductions in youth homelessness and is already funded for expansion in Geelong
by the Victorian Government.
• The Department of Premier & Cabinet’s leadership of the development of ‘a new youth strategy’
inviting young people and communities to directly engage with Government to ‘create real,
meaningful change’.
• The Government’s Education State commitment, the Department of Education & Training’s school
improvement strategy, and the recent revision of the VCE to incorporate applied learning.
• A place-based orientation and the possibility of place-based reform in Victoria: e.g. the Regional and
Metropolitan Partnership coalitions that mobilise communities around local priorities and provide
direct input to Government decision-making.

A DIFFERENT APPROACH IS NEEDED!
Community Partners – ‘Upstream Consortium’
•
•
•
•
•
•
•

Brimbank-Melton
Inner West
Dandenong
Outer SE
Shepparton
Wodonga
Bass Coast

CONTACT: Assoc. Prof. David Mackenzie on behalf of the Upstream Consortium of Victorian lead agencies in seven
Victorian communities actively pursuing place-based early intervention reform and seeking to implement the COSS
Model. E: david.mackenzie@upstreamaustralia.org.au; M: 0412104873.

Q&A The Covid-19 Pandemic Crisis is an

opportunity for innovation and reform!

The Covid-19 Pandemic is the most
profound global crisis since the 1930s. It
is a health crisis with a high death rate for
countries that mismanage their response
to the Pandemic. It is also an economic
crisis when businesses must shut down and
lockdowns are necessary.

People experiencing homelessness are
a particularly vulnerable group and even
more so in the Covid-19 crisis. However, in
order ‘to stay at home’ a person must have
a home to stay in. The Covid response
had to include an emergency response to
homelessness. In Victoria, as well as in
other states, many millions of dollars were
spent on providing temporary hotel
accommodation for people sleeping
rough and quarantine options for those
infected.

Australia’s response by world standards has
been very successful. National Cabinet’s
decisions have been based on health
data and expert advice with a minimum
of partisan politics. Government support
has flowed to businesses and people
in need – Jobkeeper and Jobseeker as
well as taxation relief. Overwhelmingly,
the Australian community embraced the
health measures that experts advised and
Australian governments implemented.
Elderly Australians faced more health risks
in the short term; but young Australians
face more impacts on their education,
employment and career prospects with
potentially long-term and even life-long
consequences for the most disadvantaged
and vulnerable young people; and
the real possibility of increased youth
homelessness into the future.

What young people need from the Covid-19 Recovery
Crises are synonymous with adversity and difficulty for many people.
The Pandemic has required unprecedented emergency health
and socio-economic support measures.
However, the economist Joseph Schumpeter has argued that crises, economic
crises, are also ‘seedbeds of innovation and entrepreneurship’. Despite
the destruction wrought during crises, crises can be an impetus for
creativity that sees new technologies and innovations that pave the way
for a new cycle of economic growth - captured in the adage ‘necessity is
the motherhood of invention’. What happens in an economic crisis is that
some businesses collapse, some manage to survive relatively unchanged,
while new businesses emerge driven by innovation and entrepreneurship.
This is true for social policy and social programs, but only if governments
adopt and support innovation and implement reforms. A future of more
of the status-quo of targeted siloed departmental programs is likely to
reproduce more of the problems experienced by young people, not less.

A Different Approach is Needed!
A ‘collective impact’
approach to achieving
significant outcomes
for young people

Social housing options
for young people and
HOUSING FIRST FOR
YOUTH

The 'Community of
Services and Schools'
model of early
interventions (THE
COSS MODEL)

A seamless ecosystem
of support from early
childhood to young
adulthood (0-25 years)

Place-based
communities of
integrated supports
and services

Q&A What would a community-based COSS Model look like?
Characteristics of success
• Proactive local community leadership in one of the
participating key stakeholders, ideally a lead agency able
to deliver a crisis response but also responsible for the
early intervention support work;
• The construction of a formalised community collective
through a community building process – a community
collective of key stakeholders;
• A population screening methodology and early
intervention practice that proactively can identify
vulnerable youth and families prior to the onset of crises;
• A flexible practice framework that can efficiently manage
support to at-risk youth and their families, while still able
to be effectively reactive when crises do occur;
• A single-entry point into the support available through
the local service system for young people in need;
• A data intensive approach to risk identification,
monitoring, and outcomes measurement (using Sir
Michael Barber’s ‘deliverology’);
• A strong adherence to the five core tenets of Kania and
Kramer’s (2011) model of ‘collective impact’ framework.

Case Study of one of the proposed COSS Model sites in Dandenong
Stage 1
3943 students

Stage 2
7529 students

Year 1

Year 2

Year 3

Year 4

Direct Service

$26,636

$1,011,028

$1,174,641

$2,032,871

Local

$133,182

$137,178

$141,293

$145,532

Systemic

$50,000

$118,860

$108,860

$170,580

$0

$0

$133,182

$137,177

$209,818

$1,267,066

$1,557,976

$2,486,160

Mental Health

The COSS Model of early intervention addresses both social problems such as ‘youth homelessness’ and educational
issues such as early school leaving and disengagement from education as well as other adverse issues at the same
time. A whole-of-government approach and cross-departmental funding is necessary for a high level of success.

Whole-of-Government possible department contributions
Department of Families, Fairness and Housing

Department of Education and Training

Mental
Health

65%

30%

5%

Q&A What is the value proposition?
The status-quo costs Australia hundreds of millions
• Homeless school students are more likely to
leave school
• Early school leavers are more likely to experience
homelessness later on
• Early School Leaving fiscal costs - $315m/ year

Early school
leaving
Disadvantaged
and at-risk
school students

• Early School Leaving social costs - $580.7m/year
Youth
homelessness

• Youth Homelessness health & justice costs $629m/ year

More bottom-up community solutions not more top-down
siloed departmental programs

What is the cost of a better system?
Using data-driven needs-based metrics, the total cost over four years for seven communities implementing the COSS Model as recommended is $39,279,992 excl GST, which
by the fourth year, is 49 disadvantaged secondary schools and a total 45,000 students.

Average Unit
Cost/student/year
= $130-200
Average unit cost/
at-risk student
supported/year
= $2200 - 3500.

What are the achievable outcomes?
A Deakin University social return on investment
assessment showed $1 invested yields $4.5 saved

40%

20%
Youth
Homelessness
reduced

Educational
Engagement
improved!

Q&A How should the scaled-up implementation

of the COSS Model be funded?

The COSS Model of early intervention is an exemplar of place-based collective impact and that implies some reforms in how this initiative should
be implemented and how it could be appropriately funded.

Q1

Given the complexity of the innovation requiring a collaborative and developmental approach to
implementation, should each community/ lead agency be funded separately or as a collective/consortium?

The standard model of siloed targeted departmental programs has under-delivered on significant outcomes. There is a better and more
efficient way of approaching the implementation of complex innovation.
The Brotherhood of St Laurence has pioneered and promoted the ‘prime provider’ model of funding in Australia and there are several
community sector examples (see Brotherhood of St Laurence (2014) The Prime Provider Model: An opportunity for better public service
delivery, Melbourne). In terms of the not-for-profit sector, prime provider or consortia models tend to be ‘locally based, partnership-type
approaches for delivering services’ and they are ‘particularly suited to the development of community-based innovation’.

ADVANTAGES

DISADVANTAGES

• Supports the implementation of complex innovations
by better supporting locally-based partnerships as in
‘collective impact’ initiatives;

• A prime provider or lead agency of a consortium may
face challenges managing potential risks and liabilities,
although mitigated through appropriate collaborative
governance and contractual accountabilities;

• Funding a consortium led by Upstream Australia with other
agencies better supports deep collaboration and interaccountability amongst communities of schools and services
under the COSS Model;
• Consortium funding is proposed as more appropriate for
the development phase of the expansion;

• An ‘enhanced capacity to garner community support and
involve volunteers and service users in delivery’;
• Reduced administrative costs to Government;

• Greater coordination and inter-accountability via a
collective impact approach.

• A challenge for government– ‘managing changing
expectations from government when public servants
struggle to adapt to a new regime wherein knowledge
gathering and service monitoring is predominantly
undertaken by the prime provider’ and by the consortium;
• Contract disputes may become an issue between the
prime provider or lead agency of the consortium and any
errant community agency - however, in this case all of the
community agencies are already working with Upstream
Australia on the COSS reform agenda.

CONSORTIUM OR PRIME PROVIDER FUNDING MODEL
STAGED DEVELOPMENT BY COMMUNITY COLLECTIVES
Stage 1: A full-time project
coordinator/developer/lead
works for 6-15 months to
build the coalition of key
stakeholders for the
community collective

Stage 2: Project lead role
continues on a fractional
FTE; Workforce employed
for first year of AIAD and
interventions - 3 schools; CI
structures and processes in
place

Stage 3: Year 2 of
implementation - review of
emerging outcomes in the first
3 disadvantaged schools; plan
for expansion for at least 3 new
schools

SYSTEM REFORM DEVELOPMENT PHASE
a. Prime provider funding model;
b. Systemic backbone support;
c. Staged sub-contracts as communities achieve each stage of development;
d. Funding decisions not separate from developmental assistance provided;

Stage 4: Year 3 of
implementation - working with
an expanded group of schools
in the community

Stage 5: Year 4 of
implementation - either
consolidation of Stage 4 or
expansion to the whole of the
community - all government
secondary schools

Established
collective impact
system change pooled funding or an
inter-departmental
funding package for
community collectives

e. Collaborative approach rather than a program managerial approach.
CONSORTIUM SUPPORT & FUNDING

Q2

Should a whole-of-government approach, which the COSS Model ideally requires, be funded via one department?

The Victoria Government, and in particular the Minister for Education, the Hon James Merlino, recognised the significance of what had
been achieved through the Geelong Project (TGP), the pioneering exemplar site for the COSS Model, and funding has been extended to
seven schools.
In terms of ‘homelessness’ most services are funded through the Department of Families, Fairness & Housing (DFFH); mental health
funding either comes directly from the Commonwealth or via the Department of Health; schools are funded via DET with Commonwealth
and state funds. The Inquiry into homelessness in Victoria urged the Victorian Government ‘to support an effective whole of government
approach to the issue’ (i.e., of homelessness).
What exactly could that be like? Here is an opportunity for creative system level innovation rather than default to line department silos.

Q3

For government departments to have ‘skin in the game’ how could co-funding be apportioned and managed?

Getting two or more government departments to co-manage and co-fund a venture have not been highly successful. A critical review of
youth programs would expose ineffective legacy programs and highlight the inefficiency of the siloed system of programs and relative
short-term policy. A redeeming feature of piloting place-based reform initiatives is that they can be trialled in community ‘places’ while
the status quo continues elsewhere.
What could the breakdown of apportioned funding across DFFH, DET and Health for COSS sites reasonably look like?

The table below lays out a possible co-founding model as a kind of ‘a proof of concept’.
Four-year Cost of Seven COSS sites

Proportionate Share of Funding

% Budget

$

DFFH

DET

Health

Admin Manager

2.28

$897,068

0.45

0.45

0.1

Project Lead

10.52

$4,132,919

0.2

0.8

0

Youth & Family
Workers

67.21

$26,400,481

0.8

0.2

0

Brokerage

0.37

$145,736

0.8

0.2

0

Data
Management

5.34

$2,097,389

0.2

0.8

0

Backbone
Support

2.87

$1,127,00

0.3

0.6

0.1

PD Support

0.32

$126,888

0.8

0.2

0

Mental Health
Worker

4.64

$1,820,783

0

0

1

Team Leader

6.45

$2,531,728

0.8

0.2

0

100.00

$39,279,922

0.65

0.30

0.05

$25,375,224

$11,889,299

$2,015,469

Total

Australian examples of prime provider-like and backbone supported intervention programs

Australian prime provider models of funding and implementation are also variously described as
consortia models, partnership approaches, or local service franchises:
a. Communities for Children, focused on families and children and funded through the Department of Social Services http://www.dss.gov.au/our-responsibilities/families-and-children/programs-services/family-support-program/familyand-children-s-services

b. headspace for young people experiencing mental health issues, funded through the Commonwealth Department of
Health - http://www.headspace.org.au/about-headspace/what-we-do/what-we-do; and

c. Partners in Recovery for people with severe and persistent mental illness with complex needs, funded through the
Commonwealth Department of Health - https://www.health.gov.au/internet/main/publishing.nsf/Content/mental-pir

Q&A Social Return on Investment
The socio-economic benefits of The Geelong Project and COSS
Model of early intervention for vulnerable young people and
families in the City of Greater Geelong
KEY FINDINGS
This project conducted a
cost analysis of The Geelong
Project (TGP) compared
to current practice (no
early intervention) from a
societal perspective using a
modelled economic analysis
based on the best evidence
available.

Current practice

TGP

Difference

Program delivery

$2,041,030

$3,077,133

$1,036,103

Health & Justice

$4,389,527

$1,562,496

Crisis intervention

$2,558,794

$1,496,794

Longer term
supported care

$4,335,358

$1,543,214

Total

$13,324,709

$7,679,637

$5,645,072

Table 1. Estimated total annual costs for the cohort of 14,949 high school students in
Geelong and surrounding areas

EARLY INTERVENTION – REDUCING YOUTH HOMELESSNESS
The results estimated that while The Geelong Project required an additional up-front program cost of $69
per student for screening and early intervention over current practice, it resulted in fewer youth accessing
crisis intervention services and fewer youth becoming homeless with an annual average cost savings of
$383. Scaling up the average results to apply to the population of young people attending high school in
years 7-12 in City of Greater Geelong and the surrounding local communities (estimated 14,949 students)
an annual investment in The Geelong Project of just over $1 million would be required to avoid an
estimated $5.6 million in costs for crisis intervention and housing services as well as to health and justice
system costs (Table 1). This equates to an estimated return of $5.45 for each additional dollar invested in
The Geelong Project. This result was a conservative estimate based on the available data.
Current
practice

TGP

Difference

Program delivery

$2,041,030

$3,077,133

$1,036,103

Health & Justice

$4,389,527

$1,532,986

Crisis intervention

$2,558,794

$1,468,525

Longer term
supported care

$4,335,358

$1,514,068

Lost wages due to
early school leavers

$3,228,205

$2,526,421

Total

$16,552,914

$10,119,133

$6,433,781

Table 2. Estimated total annual costs for the cohort of 14,949 high
school students in Geelong and surrounding areas, including effect on
year 12 completion

EARLY SCHOOL LEAVING
The effect of The Geelong Project to improve
Year 12 completions and the subsequent
effect on lost wages was estimated. The
Geelong Project was able to increase the
Year 12 completion rate from 94% to 95%.
Applying this increase in Year 12 completions
to the population of students attending
high school in the City of Greater Geelong
and the surrounding local communities
is estimated to lead to an additional 207
student completing year 12. This would lead
to an annual savings of over $700,000 in
lost productivity to the community (Table 2).
Incorporating the cost of lost wages into the
total cost estimate provides an annual return
on investment of $6.21.

WHAT HAPPENS AS
ASSUMPTIONS VARY?
Figure 1 shows the variation in results when the
probability of youth accessing crisis intervention
services with TGP was varied. TGP was estimated
to have a total cost lower than current practice until
this probability reached 0.018 or 1.8%. The base
case estimate of this value was 0.9% (0.009) and
would therefore have to double before TGP would
have higher total costs than current practice. This
would mean that 269 high school youth would have
to access crisis intervention services in one year
with TGP before it would not be the lowest cost
alternative.

Figure 2 shows the variation in results when the cost
per student screened that remains at home and
does not access services under TGP was varied. TGP
was estimated to have a lower total cost than current
practice until the average cost of TGP reached $569.
This represents an increase of $363 in the average
additional cost to deliver TGP (base case $69).

Figure 1. Uncertainty analysis on the probability of youth
accessing crisis intervention services under TGP (aka The
COSS Model)

SUMMARY
The calculated return on investment here is
comparable to similar studies of public health
interventions addressing health determinants
(median ROI 5.6; range 1.1 to 10.8) as found in
a systematic review [Masters et al. (2018). Return
on investment of public health interventions:
a systematic review. J Epidemiol Community
Health;71:827–834].
Given the emerging data on social and educational
outcomes in Geelong, the Geelong Project was
found to be a good investment of government
funds from a set of conservative estimates limited to
a one-year time horizon.

Figure 2. Uncertainty analysis on the average cost of TGP
for those students who do not become homeless and enter
crisis services

The up-front program costs were estimated to
be offset by savings from decreased use of crisis
intervention, housing and support services, as well
as lower health care and criminal justice costs.
Additional benefits to the community include more
students completing Year 12 or its equivalent with
associated increases in wages. It could be expected
that these estimates would be applicable to future
years of TGP as new students enter high school and
participate in the screening process. On the basis
of additional data, and given sustainable achievable
outcomes, the cost savings estimated over longer
durations would likely be even greater.

Author:
Dr Mary Lou Chatterton - Senior Research Fellow
Deakin Health Economics,
Institute for Health Transformation
School of Health and Social Development,
Faculty of Health
Deakin University

Q&A COSS Model System Change
SEAMLESS SUPPORT SYSTEM FROM BIRTH TO YOUNG ADULTHOOD

At School

Before School
Early Years and Pre-school
(0-5 years)

Primary School Education
(6-11 years)

Early childhood interventions and
programs for parents and children
to support healthy development
and positive transitions to education
Early Development Census

Pre-school places for
all children
Access to child and maternal
health to support families with
babies and young children
Access to quality parenting
support programs

High School Education
(12-18 years)

School-based early intervention to prevent incipient youth issues such as
youth homelessness, school disengagement, early school leaving, mental
health issues and involvement with youth justice

In school welfare/well being supports

Transition to Adulthood
(16-25 years)

Supported transition pathways from
high school to further education/
training and employment

Headspace

Extend the COSS Model architecture to provide early intervention monitoring and support for young people during their transition to
high school, while they are at secondary school, and through to their transition to independent young adulthood
Quality careers counselling and access
to work experience programs

Key
Focus on
Existing
Build/develop further
Target/Goal

Healthy development of babies
and young children; and less
vulnerable families

Post School

Supported employment options
including internships

Improve young people’s awareness of and access to Vocational Education Pathways
(VET) and further invest in the VET and TAFE sectors
Social housing availability and access for young people through investment in specific
youth housing providers and by ensuring all foyers/foyer-like projects as dedicated
options for young clients leaving SHS services
Implement the Home Stretch Agenda to support young people ageing out of the Out
of Home Care system up to 21 years
Improve capacity of youth mental health services (such as headspace) to reduce
waiting times and align with early intervention identification/monitoring (such as the
COSS Model)

Young people engaged with their education as successful learners; and young
people living with their family where it is safe to do so.

© CITATION: MacKenzie, D. & Hand, T. (2021) 'Seamless Support System From Birth to Young Adulthood'. Melbourne: Upstream Australia.

Successful transitions to post-high
school education/training, and
employment; and independent living

