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Please note: the data shown in this snapshot were accurate on the census date. The actual figures can change day-by-day.

The number of licensed beds has increased from 707 in 
2022, due to two new hostels being opened.

The majority of hostels are located in the Perth 
metropolitan area. There are no hostels north of 
Geraldton

20 January 2023

Census Date

Aboriginal
No Yes Not known

Ethno-Culturally and Linguis�cally Diverse Background
No Yes Not known

Supports

Nominated 
Person

Minor or has a
guardian

Involved
family or

friend

Financial
administrator

Yes Not known No

There remains a significant proportion of residents aged over  65. As people age, they 
may need specialised care that can meet the needs of older adults. Most  Western 
Australian psychiatric hostels are not designed to provide this type of care.

More than half of residents have a nominated person. They are appointed by the resident 
and entitled to receive information and be involved in the person's treatment and care.

https://aka.ms/azuremaps
https://feedback.azuremaps.com/


Moving in to the Hostel / Moving out from the Hostel

Private Psychiatric Hostel Snapshot 2023

Please note: the data shown in this snapshot were accurate on the census date. The actual figures can change day-by-day.

People living in the hostel on the census date

Years of residence
(average)

6.5

Some people live in hostels for longer
periods. Some people need
permanent supported
accommodation to achieve personal
recovery, that is, living a life that is
meaningful despite symptoms of
mental illness. It is important that our
system accommodates those needs.
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People who have moved out since the last snapshot
How long people lived in the hostel
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Where people move to
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Reason for leaving the hostel
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Increased
independence

Needs more
support

Living with
family/friend

Wants other
housing type

Aggressive
behaviour

Drug and
alcohol use

Maximum
dura�on

Became
unwell

Other Wants other
loca�on

36%

13% 9% 8% 7% 7% 7% 6% 4% 4%

Most people who moved out of the hostel moved within two 
years and most of those people moved because they had 
become more independent and need less support.

Notably, 13% of the reasons given for moving our were that 
the person needs more support. This means that some 
private psychiatric hostels are unable to provide care to 
people with higher support needs. Some of these people 
move to Supported Independent Living Services operated by 
National Disability Insurance Scheme (NDIS) providers and 
some to aged care, but a large proportion move to other 
hostels, move in with family or are admitted to hospital.



Needs
Primary Mental Health Diagnosis

Schizophrenia Schizoaffec�ve
disorder

Other mental
health issue

Personality
disorder

Bipolar affec�ve
disorder

Other mood
disorder

Other psycho�c
illness

Other mental or
behavioral
disorder

Anxiety disorder AoD misuse

67.5%

6.9% 5.3% 5.1% 3.8% 3.8% 2.6% 1.8% 1.6% 1.5%

Please note: the data shown in this snapshot were accurate on the census date. The actual figures can change day-by-day. 
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Schizophrenia is the most common diagnosis amongst private psychiatric hostel residents.

2023 was the first year that the Office of the Chief Psychiatrist started collecting information 
about whether residents experience another chronic health condition. Nationally, 60% of 
people with mental health conditions also have another chronic health condition. It is 
important that private psychiatric hostels are aware and support residents to access care.

Na�onal Outcomes Casemix Collec�on (NOCC)

7.32
Total score (average)

Ho NOS is a measure of complexity of mental health 
needs. In adult mental health services, it should be 
rou�nely assessed every 90 days. Scores can range 
from 0 - 48. A higher score indicates more complex 
needs.

12.13
Total score (average)

LSP is a measure of how much mental health issues 
impact on daily living. It should be rou�nely 
assessed in adult mental health services every 90 
days. Scores can range from 0 - 48. A lower score 
means the person can manage more without help.

19.02
Total score (average)

K10+ is a consumer-rated measure which should be 
rou�nely offered to consumers every 90 days in 
adult mental health services. Scores can range from
10 - 50; higher scores indicate the person feels 
more distress.

Needs in addi�on to mental health

Co-Occurring Disability

None

Not known
Physical

Intellectual
Other

59%

16% 14%
6% 5%

For more informa�on about NOCC go to h�ps://www.amhocn.org

Other Chronic Health Condi�on

Not known Yes No

64%

20%
15%Health of the Na�on Outcome Scale (HoNOS)

6
Total score (median)

Life Skills Profile (LSP)

11
Total score (median)

Kessler 10 Plus (K10+)

16
Total score (median)

Alcohol or other drug issues

No Not known Past Current

40%

23% 22%
16%

https://www.amhocn.org/


Treatment and Care in the Community
Hostel's impression - primary mental
health care provider
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10%

CMHS GP Other

Receiving Treatment and Care from a
Clinical Mental Health Service (CMHS)

64% 36%

Yes No
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Seen by a CMHS in past 12 months

76%

24%

Yes No
It is important that hostels know who is 
the primary mental health care provider,
because good communication between
services is the cornerstone of safe, high
quality care.

This year, the discrepancy between
whether the hostel reported that the 
CMHS is providing care and whether the 
person was receiving a service from the 
CMHS jumped from 11% to 29%. This 
discrepancy may indicate poor 
communication between services.

Na�onal Disability Insurance Scheme (NDIS) Status

Ac�ve Never Applied Not Eligible (65+) Applica�on
Pending

Not known Applica�on
Declined

62%

17%

8% 6% 5%
2%

Residents with a GP

Yes

98%

Yes Not known No

Last seen by GP (range)
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Please note: the data shown in this snapshot were accurate on the census date. The actual figures can change day-by-day.



Inpa�ent and Emergency Service Use
Mental Health Admissions per Resident
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Reason for Emergency Department Presenta�ons

Physical health care Mental health care Other / not
classified

Care for medica�on
error or misuse of

prescrip�on
medica�on

Care for alcohol or
other drug use

46%

31%

18%

2% 2%

Emergency Department Presenta�ons per Resident
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Total admissions

227
Mental Health

Total admissions

275
Physical health

Total Presenta�ons

757
Emergency Department

In 2023, there were 257 
fewer presentations to the 
Emergency Department by 
hostel residents than 
there were in 2022.

The most common reason 
for presenting to the 
Emergency Department 
continues to be care for 
physical health. Most 
residents have a GP and 
58% have seen their GP 
within the past 3 months.

Please note: the data shown in this snapshot were accurate on the census date. The actual figures can change day-by-day.




