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CHIEF PSYCHIATRIST
of Western Australia

Census date: 29 January 2021

610 707/

Residents Licenced Beds
Male Female
63% 37%

Culturally and Linguistically Diverse

No Not known  Yes

77% 8% | 15%

Aboriginal

No Not known  Yes

86% 8% 6%

Private Psychiatric Hostel Snapshot 2021
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Demographics
Age Range
26%
22%
18%
5 O 14% e
Average Age
4%
<25 25 - 34 35-44 45 - 54 55 - 64 65+
N How many years have residents lived in this hostel?

The average time a
person resides in a hostel
Is 6.4 years.

Accommodation provides a
stable base for people to
start working on their
personal recovery goals.
Short term (2 year) models
may not work for everyone.
A small number of people
will need permanent
supported accommodation.

J

0.4

Average years of
residence

29% 29%

18%

12%

<02 02 - 04 05-09 10-14

NB The data shown in this snapshot were accurate on the census date, 29th January 2021. The actual figures can change day-by-day.

N
15% of residents are

aged over 65.

Some of these residents

may need specialised

aged care. As we age,

many people develop

additional health care

needs. The physical

environment of some

hostels presents a

challenge for people
with mobility issues.

- J
9%
3%
15-24 25+
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of Western Australia

Personal Support People
Census date: 29 January 2021

The resident has a carer / family member The resident has a Nominated Person®

Yes - \ Yes

% 6%
®No g . ° ®No
For some residents,
@ Not known the supported accommodation staff @ Not Known
are their only personal support people.
For a small number of residents, the supported 38%
accommodation provider does not know whether they — 56%
~— 62% have support people.
\_ J

The resident is a minor or has an appointed guardian The resident has an administrator

No - N @ Yes

v 5% 5% —| .
@ves Almost half of residents are vulnerable °
® Not known and need a guardian and/or administrator ® Not Known

to protect their interests.
34% —
e 0)
Guardiands and administrators are independent of 487%
supported accommodation provicers. They may be family 47% —
——61% or other people trusted by the resident, or they may be a

professional employed by the State.

NB The data shown in this snapshot were accurate on the census date, 29th January 2021. The actual figures can change day-by-day. * Nominated under the Mental Health Act 2014 Division 3
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Mental Health Needs

Census date: 29 January 2021
Primary Diagnosis

92021 @2020

4 )
70%  12% Three in four residents have a severe and persistent
psychotic illness.

The most common diagnosis is schizophrenia (70%)

(s
i)
S and a further 8% have other psychotic illnesses.
§e)
= \ J
Q
o
X
7% 6% 6% % 0 0 0
o 4% o9 3% 4% 3% 3% 2% 2% 2% 2% 2% 2% 1% 3%
Schizophrenia Other mental Schizoaffective Personality Bipolar affective Other mood Anxiety disorder  Other psychotic Adjustment Alcohol and/or
health issue disorder disorder disorder disorder illness disorder other drug issue
Health of the Nation Outcome Scale (HoNOS) Kessler 10 Plus (K10+) Life Skills Profile (LSP)
HoNOS is a measure of how complex a person's needs are. In adult K10+ is important becaus it is a consumer-rated measure. It should be LSP is a measure of function, which should be routinely assessed in
mental health services, it should be routinely assessed every 90 days. routinely collected every 90 days in adult mental health services. adult mental health services every 90 days. Scores can range from O -
Scores can range from O - 48. A higher score means more complex Scores can range from 10 - 50; higher scores mean the person reports 48. A lower score means the person can currently do more
needs. feeling more distress. independently.
@2021 2020 @2021 2020 @2021 2020
20.4 19.0 12.7 12.9

HoNOS, LSP and K10+ are known as the National Outcome Casemix Collection (NOCC) scores. You can read more about them at https://www.amhocn.org/
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Accessing Treatment and Care
Census date: 29 January 2021

Who primarily provides MENTAL HEALTH treatment and care? Mental health inpatient admission in the fast 12 months

According to the hostel

79%

59.3%
33.1%

-

These figures

should match. 4.4% 3.1% 11% 80,

2%
CMHS GP Not Known Other
If they do not, there
) . . ) ) 0 1 2-4 5 or More
may be a According to public, clinical community mental health services (CMHS),
communication issue is this person actively receiving care from them? NDIS Status
between the hostel

and the CMHS. 64% 62%

\ 35%
1%
Active Inactive Pre-Activation Contact
17%
Has this person had contact with a CMHS in the last 12 months?* 10% 7%
2% 2%
-
' ?
Yes Of those, how long ago was their last contact: Active Never Applied  Not Eligible (65+) Pending Not Known Declined
ONo 2% 58%

30%

Does this person have a Private
Psychiatrist?

Does this person use an "other" private mental
health service, eg psychologist, occupational
therapist or social worker?

No Not known
0 1% No Not k... Yes
78% 16%
<02 Weeks <03 03 - <06 06 - <09 09 - <12
Months Months Months Months Yes
-
*includes all residents - people may have had contact within 12 months even if not "active" on the census date. 70% 14% 70% 16% 14%
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Physical Health Treatment and Care
Census date: 29 January 2021

Does this person have a GP? General (physical health) inpatient admission in the last 12 months

® Yes ®@No @ Not Known 74%
2%
e N
b
Most residents have a -
General Practitioner (GP)... 2
&
..and (where known) NS
most residents see their GP
fairly often. 14%
O%
]
L
97% 0 5 or More
How long since the last contact with a GP?* ED Presentations for Physical Health Issues 2021
49%
43%
71%
wn (%))
£ +
Days (Mean) 9 <
G ©
2 I
< &
NN
04
3%
_ —
Days I\/Iedlan) Data Unavailable <03 Months 03 - <06 Months 6 Months + 5% 29
]
* This information was not provided by all hostels, therefore data are unavailable for some residents. 0 4-9 More than 10
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Emergency Treatment and Care
Census date: 29 January 2021

Reason for Emergency Department Presentations

Private Psychiatric Hostel Snapshot 2021

43% p
43% of hostel residents' presentations to an Emergency
c Department were for physical health reasons.
o
®
e Physical health care is very important for this vulnerable group.
Q
n \_
: o 11%
(@) (6]
> 8% 6%
° 5% 4% 3%
I S s s - o o
_ | | ]
Physical Health  Examination / Adjustment Schizophrenia Alcohol, Drug or Other psychotic Other mental Anxiety disorder Mood disorder Social / Personality
Issue observation disorder Prescription illness health issue environmental disorder
Medication issue

How many times have residents received care in a MHOA*
or MHEC* in the last 12 months?

O
2+|1%

How many times have residents presented to the
Emergency Department in the last 12 months?

% Residents

% Residents

How many times have residents contacted MHERL* in the
last 12 months?

3+ 9%

% Residents

*MHOA: Mental Health Observation Area *MHEC: Mental Health Emergency Centre  *MHERL: Mental Health Emergency Response Line



