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HOMESWEST TENANTS — EVICTION POLICY 

Statement 
HON ALISON XAMON (East Metropolitan) [9.56 pm]: Tonight I rise to speak on behalf of a constituent who 
is not in a position to speak for himself here or anywhere else as he is currently residing in Graylands Hospital as 
an involuntary patient. I have been working closely with his family and with advocates to try to assist this man, 
and I have their permission to make reference to the circumstances surrounding this man. They even gave me 
permission to identify him; in fact, they have begged me to use my position to try to bring attention to the gross 
injustice of what is happening to him. Mental health advocates have also provided evidence to me that what is 
happening to my constituent is in no way an isolated incident; it is symptomatic of what is happening to others. 
Despite having been given permission to do so, I choose not to specifically name the constituent I refer to and I 
will instead refer broadly to what is happening to my constituent. However, I wish to be clear with members that 
the problem described is a problem that is being experienced more widely by others as well.  

My constituent is a tenant with Homeswest. He is also a long-term diagnosed schizophrenic who throughout the 
course of his life has found himself in and out of institutions, as is common for many schizophrenics, but for the 
vast majority of the time he is able to manage his illness successfully and live within the community. He is a 
man who when well is described as gentle and generous. Since his diagnosis many decades ago, he has 
experienced only about six psychotic episodes. He was known to Homeswest as a person with a mental illness 
and since he has been in state housing has been officially recorded as such, which is appropriate. Unfortunately, 
earlier this year, my constituent suffered a psychotic episode. It was a serious episode and as alleged resulted in 
serious outcomes. My constituent, who was firmly in the grip of this very deep psychosis, allegedly damaged 
neighbours’ property and when the neighbours called the police, which was the completely appropriate thing to 
do, he then allegedly attacked the police. Both police officers were injured; one of them seriously, requiring 
staples to the head. I thank those officers for the bravery and the compassion that they demonstrated. My 
constituent was not shot or seriously injured; the police successfully managed to subdue him, and they were 
injured as a result of taking that action. I also acknowledge how distressing and frightening the incident as it has 
been alleged must have been for his neighbours who, according to my constituent’s family, would have been 
unaware that my constituent was living with mental illness. But I also acknowledge that even if they had been 
aware, being confronted by someone who is psychotic has the potential to be very traumatic. My constituent was 
taken to Sir Charles Gairdner Hospital and kept under observation for 72 hours. He was then taken to Graylands 
where, as I mentioned, he remains as an involuntary patient in the Frankland Centre. As a result of this alleged 
incident and a previous less serious occasion in the weeks immediately prior as his health was deteriorating, 
Homeswest has in accordance with the disruptive behaviour management strategy begun proceedings to evict 
this man from his home. This is the issue that I wish to raise tonight.  

My constituent did not choose to be ill, he did not choose to be schizophrenic, he did not choose to have a 
psychotic episode and he most certainly did not choose to commit these alleged assaults and to damage property. 
And my constituent is now not choosing to lose his home and, once released from Graylands Hospital, which he 
will be, he will not choose to become homeless. The blanket enforcement of the disruptive behaviour 
management strategy by Homeswest, as directed by the Minister for Housing, against a person suffering a 
mental health crisis who is not culpable for their actions, is manifestly unjust. In this case, enforcing this strategy 
included Homeswest contacting my constituent in Graylands Hospital, in a locked ward, to request that he 
voluntarily terminate his lease, which is clearly inappropriate. When he did not, or could not, sign and return the 
keys, eviction proceedings were started against him and continue. He cannot even leave Graylands Hospital to 
defend himself in court. Eviction means that he will not be able to access housing through Homeswest again. But 
even if he consented to leave, or was able to consent to leave and went on the waiting list again, he would wait 
for years. My constituent is on a disability pension and unable to work because of the nature of his 
schizophrenia; therefore, affording a private rental is out of the question. The practical effect of Homeswest’s 
decision is to render homeless a mentally ill man at his most vulnerable. That is one of the worst possible 
outcomes for him and for his capacity to manage his illness, and it will magnify the impact of his illness on his 
life. He will be the victim of a policy that fails to take into account his illness, a policy that the Minister for 
Housing has stated has been tightened up to ensure that “unnecessary and problematic discretion” is removed.  

I have to say that this distaste for discretion, for taking into account peoples’ specific circumstances, is 
completely inappropriate. If the purpose of the policy is to make people accountable for their antisocial 
behaviour, for starters they need to be able to take responsibility for it. A mentally ill man in the grip of 
psychosis is unwell; he is not being deliberately disruptive. Homeswest and the Minister for Housing have got 
this wrong. I ask the Minister for Mental Health to intervene and to speak to Minister Buswell to tell him he has 
got it wrong. Homeswest could have contacted a next of kin, or health services, in the weeks prior when it 
became apparent that my constituent was deteriorating, but it did not. Homeswest could arrange mediation with 
his neighbours to explain that my constituent was not in control of his actions and to work out a strategy for the 
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future, but it will not. If things are just too far gone and the neighbours are too distressed, and I acknowledge that 
this may well be the case, then the solution is to find another unit somewhere else, not to make my constituent 
homeless. I find the whole situation utterly callous, and in a civilised society I expect more. 

“More than a Roof and Four Walls”, the report of the Social Housing Taskforce, identified that — 

When people are facing significant crisis ... they need strong levels of support to maintain their housing 
stability ... Capital investment in the housing market must be matched by high levels of individual and 
family support for people in crisis or at significant risk of falling into crisis. 

Right now, my constituent is having a mental health crisis, Homeswest is seeking to evict him and the minister is 
letting this injustice happen. I have written to both the Minister for Housing and the Minister for Mental Health 
about my constituent and urged them to intervene and stop the eviction. But it is also essential that the Minister 
for Housing urgently adjusts the policy so that the mentally ill are not caught by rules that were, I hope, not 
designed with them in mind. This is a major injustice; we have enough mentally ill people living on our streets 
and we should not add to that number. 
 


