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Case Studies*Pseudonyms are used throughout to protect resident identities.


Level 3 Supported Accommodation
Case Study 1: David Johnson*
David Johnson is a male in his sixties who has been living in Level 3 Supported Accommodation (L3SA) since 2021. 
He has a history of homelessness and was referred to L3SA by a community service who provide support to people in need.
He was evicted from one L3SA facility as he failed to keep his room to an acceptable standard.  
His main source of income is the Disability Support Pension. 
He was diagnosed with an alcohol-related brain injury and suffers from cognitive impairment; however, he has no formal diagnosis of the latter. 
His behaviour is largely influenced by his alcohol dependence. Several times a week he will intentionally and unintentionally defecate in his room and in communal areas (including the bathroom, kitchen hall and walkways). He will also drag the defecation around the facility. 
Staff are constantly cleaning and removing the urine and faeces around the facility, washing his clothes, providing clean bedding, and showering and reclothing him which greatly impacts staff resourcing. There are also ongoing costs associated with acquiring cleaning products. 
David’s behaviour escalates when he is intoxicated. He is verbally and physically aggressive towards staff, other residents and neighbours of the facility. 
Staff cannot reason with him. He proactively looks for an altercation and often throws physical objects at staff and residents, causing injuries to people and damage to property. 
He poses a significant risk to himself as he regularly losses his balance and falls due to intoxication, often resulting in hospital visits for cuts, lacerations and facial wounds.  
Staff need to keep other residents away whilst he is intoxicated for workplace health and safety concerns. Staff report his erratic behaviour only stops when he falls asleep. 
Staff have conducted numerous risk reports due to his behaviour. 
David has no family support available, and no Guardian or substitute decision-maker has been appointed for him.
The Queensland Police Service (QPS) and Queensland Ambulance Service (QAS) are called to manage his behaviour on a weekly basis. 
His aggressive outbursts whilst intoxicated not only pose a safety risk to other residents and staff, but QAS won’t provide support to him if he is intoxicated. As he is unwilling to corporate with emergency service personnel, the QPS are often called for support and transport to the hospital.  
The local hospital staff know him well and he is often discharged the following day. When he returns to the L3SA facility, he will repeat the same behaviour. 
He refuses to seek medical treatment (inc. treatment for a cancer related illness) and frequently cancels external medical appointments. 
He shows occasional interest in receiving support when he is not drinking alcohol, however he drinks alcohol daily. 
The National Disability Insurance Agency has rejected his application twice for National Disability Insurance Scheme supports and services, because of his severe alcoholism. The NDIS confirmed he does not suffer from a permanent disability, and to obtain NDIS funding, he must provide evidence that his brain injury stems from his severe dependence on alcohol. He is currently undergoing a review of his application, albeit has refused to visit a hospital to undergo an ABI assessment. 
David's behaviour significantly impacts the operations of the Level 3 Supported Accommodation (L3SA) facility. Staff face daily, escalating challenges as they work to maintain a safe environment for other residents while managing the unpredictable and sometimes violent behaviour of David. His ongoing alcohol use and lack of cooperation with external support services continue to compromise his living conditions and make it difficult for staff to provide consistent care.

The facility is reaching a critical point, struggling to support David with the available resources. If he were to leave the facility, it is highly likely that he would face homelessness, further exacerbating his vulnerability.
Despite their best efforts, staff are faced with the harsh reality of working in a situation where resources, safety, and emotional wellbeing are consistently stretched. This case highlights the challenges that arise when an individual’s needs are compounded by complex, ongoing substance dependence, limited external support, and the lack of suitable systems to address such severe cases.













Case Study 2: Joseph Middleton* (age 35 to 40)
Joseph Middleton is a non-Australian citizen who has been living in Level 3 Supported Accommodation (L3SA) since 2019. 
He was previously evicted from a tenancy arrangement and moved into Government housing. He reported needing assistance with meals, budgeting and cleaning.
He was referred to L3SA by Queensland Health, following a deterioration in his mental health. 
He has been diagnosed with paranoid schizophrenia and was placed on a Forensic Order by the Mental Health Court, due to property-related offences and unlawful drug activities.  
While he tends to maintain good behaviour within the L3SA facility, his actions in public are often erratic and marked by aggression. He is verbally abusive to women and children and will continue to scream at himself.
Community members report his behaviour to the Queensland Police Service (QPS), and because he is well known, members of the public also call the L3SA facility who can only call local authorities. 
He is also a danger to himself. He does not have the requisite skills to safely negotiate traffic and will often walk out in front of moving vehicles. 
The local Member of Parliament is aware of his behaviour and often contacts L3SA facility management to do more to de-escalate his behaviour. 
QPS and the Queensland Ambulance Service (QAS) are regularly called to manage his outbursts. 
Joseph is unable to control his own finances. He receives a Disability Support Pension which is managed through the Queensland Public Trustee (QPT). 
He is ineligible for the National Disability Insurance Scheme, as he is not an Australian citizen.
He has limited family involvement and does not have a Guardian or substitute decision-maker. 
The L3SA facility does not have direct oversight of his medication. He is often overdue for his medication which is essential for managing his schizophrenia. 
L3SA staff have raised concerns about the lack of consistent medical attention by the visiting general practitioner and mental health team. Often, mental health case workers from the hospital will locate him in public and provide him his medication.
The L3SA don’t have any oversight over his court related matters, including if he breaches his bail conditions. 
He has expressed a preference for moving into a single room within the L3SA facility, and whilst he can afford the associated costs, staff have struggled to get him to make the necessary arrangements with the QPT.  
L3SA staff advised he needs a community access support worker and an allied health team in place. Staff further confirmed, if he was provided the proper care and support, he would do well in a Supported Independent Living arrangement. 

Case Study 3: Benjamin Smith* (age 40 to 45) 
Benjamin Smith is a male in his forties who has been living in Level 3 Supported Accommodation (L3SA) since 2014. 
He has been diagnosed with an acquired brain injury and schizophrenia. His vulnerability makes him easily exploitable by others.
He is a non-Australian citizen and receives a pension. The pension does not cover the full costs associated with his L3SA, so a family member pays the difference. 
His cognitive function is severely impaired, he is unable to communicate and requires constant reminders for basic activities such as drinking water, taking medications and attending appointments. 
His lack of awareness is amplified through an incapacity to understand situations. He had previously broken a limb and was unable to inform staff how or when he became injured. 
He is driven by nicotine and frequently gives away his clothes in exchange for cigarettes. 
He has no capacity to maintain basic hygiene. Staff provide additional support (such as showering and brushing his teeth), which should be conducted by appropriate services. 
He has no navigation skills and is unable to find his way back to the facility when he leaves. He is often unaware of his own safety and frequently goes missing, leading to regular Queensland Police Service (QPS) involvement
The QPS is familiar with Mr Smith due to his frequent disappearances, and they often patrol areas where he is likely to wander. 
He enjoys the environment at the L3SA facility and has made some social connections.
A family member is his financial administrator and decision-maker, playing a pivotal role in his care. His family member is unable to look after him full-time but will often take him out of the facility for parts of the year. 
He is ineligible for the National Disability Insurance Scheme, as he is not an Australian citizen. He requires additional resources to support him to get Australian citizenship. 
He can receive medical services by the in-house general practitioner who visits the L3SA facility once per week, however there is no guarantee that he will want to attend. 
L3SA staff advised if he was provided the proper care and support, he would do well in a Supported Independent Living arrangement. 







Case Study 4: Susan Moore* (age 50 to 55) 
Susan Moore entered Level 3 Supported Accommodation (L3SA) in 2016. 
She passed away in 2024. 
She was diagnosed with schizophrenia and was under a mental health plan.
She received a Disability Support Pension and was a National Disability Insurance Scheme (NDIS) participant. 
Her relationship with support services was complex and challenging. She had a history of trauma, including sexual and domestic violence and was in institutionalised care from a young age. 
She struggled with extreme paranoia, suicidal ideation and mistrust of others. She had developed a fear of government agencies, institutions, authoritarian figures and new people in her life.
She did not like change. If a L3SA staff member called in sick, she would refuse any supports offered.
Her fear of hospitals and medical treatment resulted in repeated refusals to engage with healthcare services. Her mental health presented significant risks to her well-being and safety.
She also put herself and others in danger numerous times due to her suicidal tendencies, which required close monitoring by her mental health team.
When she would attend hospitals, she would refuse medical support from nurses and emergency services personnel and would ask for her NDIS support staff to visit. Hospital staff would also send her to the mental health unit, which triggered her trauma and mistrust of others.   
On one occasion whilst she was in hospital for an unrelated incident, she was leaning on a door that was opened by hospital staff. She lost balance, fell and broke her wrist. As a result, she was provided increased NDIS funding for physical and medical support, including helping her shower. 
Whilst showering, NDIS case workers discovered what seemed to be severe untreated injury on her body which was later diagnosed as cancer. Due to her paranoia and reluctance to receive support, she had refused to tell anyone or seek treatment.  
Once her injury was discovered, and the extent of the wound was examined by L3SA staff, she was advised that she would need to visit a hospital before she could continue living at the facility. However, when she was taken to the hospital, emergency services personnel deemed her to be able to make her own decisions and that she should go back to the facility. As a result, she decided to refuse treatment. 
Shortly after, L3SA staff decided to take her back to the hospital. The hospital tried to discharge her the following day without treatment. After numerous conversions between L3SA staff and the hospital, she remained as an in-patient for two further days. L3SA staff asked before she was discharged, that they receive a wounds care plan and a readmission pathway as they believed she required palliative care. The hospital advised she could take care of her wounds/dressing herself, and instructed she was not palliative. Conversions between L3SA staff and hospital personnel were ongoing and lasted for a week (whilst she remained in hospital). 
The day she was due to discharged from the hospital she passed away prior to being discharged. 

Case Study 5: Andrew Clements* (age 50 to 55) 
Andrew Clements is a male in his fifties who has been living in Level 3 Supported Accommodation (L3SA) since 2019. 
He has a history of homelessness and was referred to L3SA by a community service who provides support to people in need.
He has been diagnosed with a neurological disorder characterised by severe memory problems, caused by his heavy reliance on alcohol. 
He receives a Disability Support Pension and is a National Disability Insurance Scheme participant, although his plan is severely underfunded because of his diagnosis. 
A family member was appointed his Guardian by the Queensland Civil and Administrative Tribunal. The L3SA facility has regular contact with his Guardian.   
His behaviour is largely influenced by his alcohol dependence. Every day he will urinate in his room, in his bed, in his wardrobe, on the floor and out his window. He also defecates in communal areas such as the dining hall sink and water fountains.  
He has started to have seizures when he consumes a lot of alcohol. He also regularly loses his balance and falls, resulting in cuts to his forehead and broken arms. 
The Queensland Ambulance Service are regularly called to treat his injuries. However, he often refuses to attend the hospital and staff are required to contact his Guardian for support.
He declines all medical support and challenges staff when he must attend a follow up medical appointment. He also refuses prompts from staff to keep up with his personal hygiene and ignores all methods of de-escalation. 
His behaviour is very labour intensive, with staff having to clean urine and blood stains throughout the facility on a daily basis. Staff also attend to ongoing property damage (including replacing his wardrobe twice) and constantly having to find new clothes for him to wear. 
Staff moved his bedroom closer to the communal toilet, however this has not detracted from his behaviour.
He regularly displays mood swings (either extremely hungover or intoxicated) and is described by staff as anti-social. His behaviour escalates when other residents do something he does not agree with (such as not sharing the television remote) which result in verbal and physical altercations. 
On a weekly basis, he will provide another resident his bank card to purchase alcohol for him, however they will steal his money. 
L3SA staff advised that Andrew is not suited to L3SA due to his vulnerabilities and anti-social behaviour and he would do well in a Supported Independent Living arrangement if he was provided appropriate support and community access for appointments. 
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