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1. BACKGROUND 

Through this state-wide operational Memorandum of Understanding (MOU), 
the Mental Health Commission (MHC) and the Department of Housing will 
collaborate at a local level on the issue of tenants with a mental illness and/or 
mental health problems who are the subject of complaints under the 
Disruptive Behaviour Management Strategy (DBMS). The MOU will operate 
in accordance with the following principles: 

• MHC and Housing recognise their dual role in: 
o Protecting surrounding residents and public housing tenants 

from problematic behaviour (i.e. dangerous or disruptive 
behaviour) and promoting and safeguarding their wellbeing; and 

o Safeguarding the wellbeing of tenants with mental illnesses. 
• All attempts at early intervention to prevent the escalation of disruptive 

behaviour and potential eviction of tenants with mental illnesses will be 
undertaken by the MHC in collaboration with Housing. 

• Homelessness and the risk of homelessness have the potential to 
adversely impact upon the safety and wellbeing of tenants with mental 
illness and early intervention will be undertaken wherever practicable. 

• Housing will support vulnerable tenancies where tenants with mental 
illness reside by: 

o Making reasonable attempts to ensure that tenants are provided 
with the opportunity to address behaviours that are impacting 
upon the community; 

o Making referrals to supporting agencies such as the MHC, 
Supported Housing Assistance Program (SHAP), or other 
support services at the earliest possible stage, whenever 
concerns, or risk to the tenancy occur; 

o Providing information to tenants and making referrals to assist 
the individual to access the skills and resources to retain their 
tenancy. 

• Under this MOU, MHC will only assist existing tenants who are the 
subject of the DBMS and their declared householders, not a tenant's 
visitor(s) to the property. 

2. PURPOSE 

The key purpose of this MOU is to facilitate and support liaison, 
communication and consultation between the MHC and Housing to best 
support people with a mental illness, or a suspected mental illness, who are 
the subject of complaints under the DBMS. 

The outcomes of the MOU include: 
• Improved pathways for tenants with mental illnesses to be referred 

between the Departments; 
• Clarification of the roles and responsibilities of both Departments to 

prevent and reduce homelessness as a result of eviction under the 
DBMS; and 
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• Improved information sharing and strengthened relationships · between 
both Departments at a local level. 

3. ROLE OF EACH AGENCY 

MENTAL HEALTH COMMISSION 

The MHC has a key role to educate, influence, and facilitate other 
Government agencies, community sector organisations, private providers and 
communities to work well together. Within the context of this MOU, the MHC 
will ensure that all parties work together effectively to encourage and support 
tenants with mental health problems and/or mental illness to stay in the 
community, out of hospital and live a meaningful life. In so doing, the MHC 
will: 

• Organise for the assessment of the mental health and risk status of 
people who are at risk of eviction and respond accordingly, including 
referrals or offering support services; 

• Prioritise responses t6 tenants with a mental illness who are at risk of 
eviction; 

• Require contracted clinical service providers to ensure all tenants with 
a mental illness leaving mental health inpatient services have a 
comprehensive discharge plan, including access to appropriate 
accommodation and accommodation support; and 

• Provide funding and policy direction to the supported accommodation 
program for people with mental illness. 

DEPARTMENT OF HOUSING 

The role of the Department of Housing will be to: 

• Address homelessness through provision of affordable and social 
housing; 

• Address housing affordability; 
• Provide Aboriginal housing and infrastructure; 
• Undertake land development and affordable land supply; 
• Redevelop and refurbishing public housing estates; 
• Encourage and enable home ownership through low deposit, affordable 

home ownership schemes; 
• Provide tenant support via funding for, and referrals to, the Supported 

Housing Assistance Program (SHAP); 
• Engage in partnerships with community housing providers; 
• Conduct policy development and reform; and 
• Operate the Homelessness Advisory Assistance Service telephone 

assistance. 

Supported Housing Assistance Program (SHAP) 

The Supported Housing · Assistance Program (SHAP) is a free service to 
Department of Housing tenants who are having problems maintaining their 
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tenancy. Independently run Non-Government Organisation providers are 
engaged by the Department of Housing to help tenants develop their 
knowledge, skills and capacity to meet their tenancy agreement obligations. 

The aims of SHAP are to: 
• Provide tenants who are at risk of losing their tenancy with appropriate 

support to maintain their pUblic housing tenancy; 
• Assist families and individuals to develop links to community resources 

and other services; . 
• Assist families and individuals to increase their knowledge and skills to 

maintain stable accommodation; and 
• Ensure tenants meet their overall obligations and responsibilities in 

accordance with their tenancy agreement. 

Note: While participation in the program is voluntary, in some cases, it can be 
made a condition of tenancy. 

4. PRACTICE PRINCIPLES 

Commitment to working collaboratively across Departments 

Collaboration between MHC and the Department of Housing is achieved 
through a coordinated approach to working which includes joint participation, 
exchange of information between Departments; local leadership, workforce 
development and joint planning. 

Local consultation 

Each agency agrees to use the principle of consultation to respond early to 
suspected concerns about the safety and wellbeing of a tenant with a mental 
illness and to draw upon the expertise and knowledge in each agency. ' 
Wherever necessary, to ensure that MHC and DH are able to make the most 
informed decisions about the individual's wellbeing and circumstances, the 
MHC will consult with the relevant mental health service provider to ascertain 
the individual's circumstances, current status and provide advice on how to 
proceed appropriately. In this regard, MHC will maintain strong flows of 
communication between itself and the mental health service provider and will 
use ,the knowledge gained from such communication to foster a positive 
outcome wherever possible. 

5. INFORMATION SHARING 

The Departments agree that Information about individual tenants may. be 
shared between them in accordance with the following conditions. 
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Purpose 
Information may be shared for the following purpose: 

a) there are reasonably held concerns about a tenant's mental 
health, and 

b) sharing the information will provide an opportunity for the MHC 
to facilitate referral or direct services to help the tenant avoid 
eviction or otherwise to safeguard the tenant's health and 
welfare 

Minimum information 
The minimum amount of information should be shared to meet the above 
need. 

Consent 
Wherever practicable and appropriate, informed consent should be obtained 
from the tenant prior to the sharing of such information. 

Tenant informed 
Unless it is inappropriate or impractical to do so, the tenant should be made 
aware of the sharing of information , the purpose for which the information was 
shared and the tenant's rights of access to the information, including rights 
under Freedom of Information legislation. 

Confidentiality 
The information will be stored confidentially by both Departments. 

6. OPERATIONAL PROTOCOLS 

The following process (see Attachment 1) involving early intervention to 
prevent the escalation of a situation which may lead to the eviction of a 
mentally ill tenant (who has been confirmed as mentally ill) under the DBMS 
will be undertaken: 

• Dangerous Behaviour - Housing will alert the MHC as soon as 
practicable (see below) after a dangerous behaviour incident has 
occurred and prior to any eviction action. . 

• Serious Disruptive Behaviour - Housing will alert MHC as soon as 
practicable and no later than 48 hours; after a first or subsequent strike 
has been issued. The MHC and Housing will work collaboratively to 
assist in the resolution of the behaviour . . Such resolution may take the 
form of referring the tenant onto a Mental Health Service provider for 
assistance, treatment, counselling, etc. . 

• Minor Disruptive Behaviour - In the case of a first or subsequent 
strike for Minor Disruptive Behaviour, Housing will alert MHC as soon 
as is practicable and no later than 48 hours of its occurrence. The 
MHC will take appropriate action to assist in the prevention of further 
behaviour occurring. In such cases, this may involve referral onto a 
Mental Health Service provider for assessment, assistance, treatment, 
counselling, etc. 
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Dangerous Behaviour Response 

In cases of Dangerous Behaviour, both Departments will provide an urgent 
response (see Attachment 1), commensurate with the urgency of the situation 
and in order to prevent the escalation of the incident. . 

Roles and Responsibilities of U'tgent Response 

• Housing shall immediately, upon being informed of the dangerous 
behaviour incident, contact the MHC using the confidential mailbox 
"MHC.DBMSadvice@mentalhealth.wa.gov.au; 

• MHC and Housing will work collaboratively with any emergency service 
personnel who are present (Le. Police, Fire Brigade and/or 
Ambulance), the Mental Health Service providers and the tenant, to 
prevent further escalation of the situation; 

• MHC will then immediately contact the most appropriate Mental Health 
Service provider for an urgent assessment, referrals and support of the 
tenant where possible; 

• Where the tenant is taken into Police custody, the Mental Health 
Service provider will ensure that an assessment of their mental state is 
undertaken as an urgent priority at the most appropriate and available 
stage; 

• At every opportunity, the Mental Health Service provider is expected to 
update the MHC on the progress made to date; 

• These protocols will apply both to tenants with declared mental 
illnesses and in situations in which DH suspects a tenant or 
householder may have an undeclared mental illness; and 

• DH is required to progress legal action in line with the DBMS, 
regardless of a tenant's engagement with support services. 

E:viction 
In the event that, despite all efforts made by MHC and Housing, an eviction 
will still occur, Housing will provide information on the Homelessness Advisory 
Service and other accommodation services, as well as any Mental Health 
Service providers as recommended by MHC. . 

7. TERMINATION AND REVIEW 

This MOU will become effective upon being signed by the: 
• Commissioner, Mental Health Commission; and 
• Director General, Department of Housing. 

Upon sig~ing, the MOU will operate for the five year period 2012-2017. Either 
party may terminate the MOU by providing 30 days written notice to the other 
party. 

This MOU will be annually reviewed on 1 June each year by MHC and 
Housing and will not be altered or varied except by agreement of both parties. 
The next review period will commence on 1 June 2012. 

http://wsep223sps.corporate.hdwa.health.wa.gov.au/sites/Me nta IHealth/Pla n n i ng/StatelD I SRU PTIVE BE HA VI 0 U R 
MANAGEMENT STRATEGY/Policies and MOUs/Statewide MOU MHC DH March 26 2012 final version .docPage 6 of 
9 



8. DISPUTE RESOLUTION 

As the purpose of this MOU is to establish cooperative working arrangements, 
any issues which arise will be negotiated and where possible, resolved at a 
local level. If this is unsuccessful, a brief will be prepared for the relevant ' 
parties within MHC and Housing to -resolve the matter. 

9. SUPPORTING DOCUMENTS AND POLICIES 

This document is to be read in conjunction with the following documents: 
• Residential Tenaricies Act 1987 

Department of Housing 
• Disruptive Behaviour Management Strategy (2009). 
• Rental Policy manual- Disruptive Behaviour Management Policy 

Key National Policies and Agreements 
• Council of Australasian Governments: National Affordable Housing 

Agreement; and 
• National Partnership Agreement on Homelessness. 

10.COSTS 

The parties agree to bear their own costs (if any) arising out of this MOU. 

1.1.STATUS OF MEMORANDUM OF UNDERSTANDING 

The parties agree that this MOU is not intended to, and does not create any 
legally binding obligations between the parties. 
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EXECUTED AS A MEMORANDUM OF UNDERSTANDING 

SIGNED ON BEHALF OF THE MENTAL HEALTH COMMISSION 

Signature: .... ........ ~.~.~~ ........ .. . . .... ..... . ... . ... ..... . 

Commissioner: 1..-,1 . '130 t- . ... mr. .. Eo): ... ue .. '>~ .... Ir. 0.ll<. .................................. . 

Date: 

Signature: 

Director General .mr .. 6foh.ome .. &Qrle. ................ .. ............ . 

Date: ......... 1····Ar·~·;· l. ····~~··~~·· · ··········· : ··· · ···· .... . 
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