CHIEF PSYCHIATRIST
of Western Australia

Private Psychiatric Hostel Snapshot 2022

Demographics

Census date: 14 January 2022

Hostel Location (WA)

707

Licenced Beds

More accommodation is available
in some areas than in others.

Most hostels are clustered in the east of
the Perth metropolitan area. Three are in
the south-west and there are no hostels

north of Geraldton.
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Age Range

©2021 ®2022 The age range is

similar to 2021.

15.4% of residents
are aged over 65.
Some may need
specialised aged
care or mental
health care that can
also meet the needs
of older adults.

25-34 35-44 45 - 54 55 - 64

Aboriginal

Aboriginal people are over-
represented and ELD people are
under-represented.

7%

91%

Aboriginal people make up 4% of the

population of Western Australia, 25% of
our population come from ELD

Ethno-Culturally and Linguistically Diverse

backgrounds. The background of some 5% @ Yes
residents was unknown, which raises 14% e e
guestions about how services work with _~

o)

diverse people.
81%

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.
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of Western Australia

Length of Residence and Exit Location
Census date: 14 January 2022

Residents living in the hostel on the census date Residents who have moved since the last snapshot
Number of Number of Years of Residence (Range)
Residents Average Years of Residence Residents
<2 60%
622 141 oo D

9% Most residents who
leave lived in the hostel
for less than 2 years.

05-09

Years of Residence (Range) 10+ 11%

2021 @2022 Where residents go when they leave the hostel

4% Many residents who
leave move to another
hostel.

Aged Care

Other 4%

Deceased 4%

Boarding house 5% This looks like people are

6% moving around from one
hostel to another, but we
don't yet know why.

Hospital

MH Housing or Dept of Housing 6%

Moved in with friends 6%
Stable accommodation provides a secure base for Not known

people to start working on their recovery goals. NDIS housing

11%

12%

Private Rental 13%

People who stay in hostels live there for an average of 6.4
years. Some people will need permanent supported Moved in with family
accommodation to achieve personal recovery.

13%

Other Private Psychiatric Hostel 16%

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.
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Personal Support People
Census date: 14 January 2022

Almost half of residents are vulnerable and
need a guardian and/or an administrator to
protect their interests.

For some residents, the supported
accommodation staff are their only personal
support people.

The National Disability Insurance Scheme
(NDIS) provides support to 62% of hostel
residents

Just over half of residents have a family member or friend
who provides them with support. A Nominated Person is a

Guardians and administrators are independent of supported
accommodation providers. They may be family or employed
by the State. An appointed guardian has the power to make
personal decisions on behalf of a person with a decision-
making disability, while Administrators can make financial and
legal decisions. The role of guardians and administrators is to
ensure the person's quality of life is maintained and also to
protect them from neglect, exploitation and abuse.

Private psychiatric hostels receive state funding from the
Mental Health Commission (MHC) for the care they provide,
but what this covers varies between hostels. Hostel residents
may also be eligible for NDIS funding to cover supports and
activities which are not funded by the hostel where they live.
For people who benefit one-on-one support to cope with
symptoms of their mental illness when going about their
activities, this can enhance their personal recovery.

role under the Mental Health Act 2014 Division 3, whereby a
consumer can nominate a person of their choice to have the
same rights as a close family member. Just over half of
residents have a Nominated Person. Many residents who
have a family member or friend have chosen that person to
be their Nominated Person.

The resident has an unpaid carer eg family member or friend The resident is a minor or has an appointed guardian NDIS Status
@®Yes @ Not known @ No @®Yes @ Not known @ No 02021 2022
2022 56% 41% 2022

e [ .

The resident has a Nominated Person The resident has an administrator
@®Yes @ Not known @ No @®Yes @ Not known @ No
2022 56% 42% 2022 56% 41%
Not Known L
Declined I
2021 56% A 38% 2021 48% A 47%

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.
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Mental Health Needs

Census date: 14 January 2022
Primary Diagnosis

© 2021 @2022

Three in four hostel residents have severe and persistent psychotic illness.

Schizophrenia Schizoaffective Personality Other psychotic Other mood Other mental or Other mental Examination / Bipolar affective AoD misuse Anxiety disorder Adjustment
disorder disorder illness disorder behavioural health issue observation disorder disorder
disorder
Health of the Nation Outcome Scale (HoNOS) Life Skills Profile (LSP) Kessler 10 Plus (K10+)
HoNOS is a measure of complexity. In adult mental health LSP is a measure of function, which should be routinely K10+ is a consumer-rated measure which should be routinely
services, it should be routinely assessed every 90 days. Scores  assessed in adult mental health services every 90 days. Scores  collected every 90 days in adult mental health services. Scores
can range from O - 48. A higher score indicates more complex can range from O - 48. A lower score means the person can can range from 10 - 50. Higher scores indicate the person feels
needs. manage more. more distress.
HoNOS Total (Average) LSP Total (Average) Kessler 10+ Total (Average)

2021 2022 2021 2022 2021 2022

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.
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Mental Health Treatment and Care
Census date: 14 January 2022

Active with CMHS . . - Primary Mental Health Treatment and Care Provider - reported by Hostel
® Active @ Not active @ Pre-activation contact

©2021 @ 2022

397

Total Active

CMHS
GP
21% of residents have not been seen by a
Community Mental Health Service (CMHS) in the
Not known . . .
past 12 months. It is important that hostels know who is the
primary mental health care provider.
This means that some pepp!e who were not active on the Private Psychiatrist | | | |
Last contact with a CMHS census date were seen within the past 12 months. Some of Hostels cannot communicate with care providers if they do
these people may have been discharged from the CMHS in not know who they are. The number of residents whose
® 2021 ® 2022 the last 12 months. provider is unknown has reduced since 2021.
Headspace I
Most residents were seen within the last three months.
Number of mental health inpatient admissions per resident, over the period of 12 months prior
to the census date
©2021 @2022
0
s il 1
<02 Weeks <03 Months 03 - <06 06 - <09 09-<12 12 Months + 2-4 [
Months Months Months s+ I°

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.
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Emergency Service Use
Census date: 14 January 2022

Reason for ED Presentations Calls to MHERL

92021 @2022

Physical Health Issue

394 526

2022 2021

Examination / observation

Schizophrenia

Adjustment disorder _
ED Presentations

Other mental health issue

Almost half of hostel residents’

Other psychotic illness

AoD misuse

presentations to ED were for physical
health reasons. 10 14 907

2022 2021

Medication issue

Anxiety disorder

Other mental or behavioural disorder Admissions to MHOA or MHEC

Social / environmental issue

Other mood disorder

13 23

2022 2021

Personality disorder

Bipolar affective disorder

)

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.



CHIEF PSYCHIATRIST Private Psychiatric Hostel Snapshot 2022

of Western Australia

Physical Health Treatment and Care

Census date: 14 January 2022

Inpatient Admissions for Physical Health

General Practitioner (GP) Number of admissions per resident Total

® 2021 @ 2022 ©2021 2022

336

Yes 2022

No I
Not known '

Last Contact with GP

Although around half
of hostel residents’
presentations to the
Emergency
Department were for
physical health
reasons, in 2022 there
were fewer total
presentations than in
2021 and fewer
residents with four or
more presentations.

Almost all hostel residents have a GP.

More hostels chose not to provide

342

2021

Physical Health Presentations to ED

the optional indicator "date of last
GP contact” in 2022 than in 2021.

Average Days Range Number of presentations per resident

©2021 @2022

2022

3 - <6 Months

©2021 2022

6 Months +

559

2021

2021

NB the data shown in this snapshot were accurate on the census date, 14th January 2022. The actual figures can change day-by-day.




