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MENTAL HEALTH COMMISSION — NON-GOVERNMENT ORGANISATIONS — LAMP INC 
Statement 

HON ADELE FARINA (South West) [5.39 pm]: I rise tonight to correct the record in relation to an answer 
provided by the Mental Health Commissioner to a question on the mental health budget asked by Hon Alison Xamon 
during the Standing Committee on Estimates and Financial Operations hearings. Hon Alison Xamon referred to the 
dot point under the heading “Budget Saving Measures” on page 144 of the budget papers and asked whether she 
could have a list of all non-government organisations that were no longer considered to be a priority and the 
funding cuts that they had suffered. When answering the question, the Mental Health Commissioner identified the 
NGOs, the services cut and the budget savings. The commissioner did not identify the funding cut for Lamp Inc, 
which, for the record, is $77 495 per annum. That goes towards the part funding of a housing support worker and 
a car for that housing support worker. 
For the purposes of full disclosure, I am a patron of Lamp, which is located in Busselton and provides specialist 
services for people with mental health problems. Under the Transitional National Partnership Agreement on 
Homelessness between the state and the federal government, Lamp receives funding for a housing support worker 
to work with high-risk community members who have been diagnosed with a mental illness and are, or have been, 
recently hospitalised due to their mental illness and are or at risk of becoming homeless. The Mental Health 
Commission and now the Department for Communities provide joint funding to provide one full-time equivalent 
housing support worker and a car for that worker. 

The service commenced in 2010 with a 0.5 full-time equivalent position contracted to the then Department for 
Child Protection and Family Support. The demand for this service was and continues to be significant. The work 
is time-intensive, and the area that is covered—the lower south west—is reasonably large. The housing 
support worker was working well above capacity, and this was recognised by the then Department for Child 
Protection and Family Support. When funds became available through the Mental Health Commission, the then 
Department for Child Protection and Family Support recommended that the Mental Health Commission match the 
funding that it provided to enable the FTE to be increased from 0.5 FTE to an FTE. This resulted in a shared 
funding agreement between Lamp and the then Department for Child Protection and Family Support, and now the 
Department for Communities, to provide services for up to 20 people per annum who meet the service criteria. 
Due to limited public and community housing, identifying appropriate housing is often time-intensive and requires 
intensive negotiations with, and reassurance of, private landlords to enter into a tenancy with a person with 
a serious mental illness. In addition, the housing support worker helps to secure the support the client needs to 
sustain the rental accommodation, together with working with the client’s family to this end. The housing support 
worker is required to keep in regular contact with clients for 12 months and adjust supports as needed over that 
time. When answering Hon Alison Xamon’s question, the Mental Health Commissioner stated — 

Unfortunately, the service fell well short of delivering on that number of people. 

That number is up to 20 people a year. The commissioner provided no evidence in support of his claim, and, based 
on the information provided to me, this claim is factually incorrect. The reasons that the commissioner made the 
comment are known only to him. However, we need to understand that the commissioner is an experienced public 
servant who has held senior management positions in the public service, and he ought to know the need to provide 
accurate information when answering questions before Parliament and its committees. It is inappropriate and 
unprofessional to make statements that are highly critical of NGOs or individuals in this place when that NGO is 
not present or able to defend itself. The commissioner should have checked and double-checked his facts before 
making this statement. As I have said, based on the information provided to me, the statement of the commissioner 
is incorrect. If he disagrees, I would be happy for him to provide evidence to the contrary. 

As I understand, since 2010, the housing support worker employed by Lamp has assisted more than 159 people. This 
equates to 22 people a year on average. Contrary to falling well short on delivering up to 20 people per annum, Lamp 
has exceeded the contractual requirement. Importantly, no tenancies have failed while under the program’s support. 
That is an exceptional outcome on any assessment. I understand that in his address to the 2017 Mental Health, 
Housing and Homelessness Forum, the Mental Health Commissioner said that stable accommodation is the most 
important contributing recovery factor to people with a mental illness. He also noted that 43 per cent of people 
with a mental illness who are hospitalised could be discharged if they had suitable accommodation. The program’s 
funding has been cut, yet it played a vital role in assisting people with their recovery and to live in the community. 
Lamp Inc engaged the services of an independent assessor to undertake a whole-of-organisation social return on 
investment assessment. The independent assessor found that for every dollar invested in Lamp, it provided a return 
of $3.40, so each agency that has provided funding to Lamp has received a greater than three to one return on its 
investment. 
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The homeless team at Royal Perth Hospital and the Mental Health Commission have identified that it costs 
$1 550 a day to keep a mentally ill homeless person in hospital. In the last 12 months, based on having assisted 
22 people with mental illness into housing and out of hospital, the program has saved the state in excess of 
$12 million. As the Mental Health Commission funded only half of the program, this amounts to $6 million. In 
my view, a saving of $6 million on an investment of $77 500 is a very good return. I note that the program was 
delivering results in excess of its contractual requirements. 

Based on the information that I have available to me, the decision to cut funding to this program makes little sense 
and could end up costing the state significantly more than the amount that will be saved. I understand the dire 
financial circumstances in which the state finds itself and the need to make budget savings; that is well understood. 
What is particularly disturbing to me is that based on the comments made by the commissioner at estimates, the 
decision was made on inaccurate information that the program was significantly underperforming. This is simply 
wrong and is deeply concerning. I urge the commissioner and all public servants to be more cautious when 
providing information to Parliament and when advising ministers on budget savings. I encourage the commissioner 
to accept the invitation by Lamp to visit it to see firsthand and better understand the vital services it provides to 
those with mental illness and their families in the lower south west. In the meantime, I will continue to do what 
I can to reinstate that funding. 
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