The Hon Roger Cook MLA
Deputy Premier
Minister for Health ; Mental Health
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Hon Matthew Swinbourn MLC

Standing Committee of Environment and Public Affairs
Legislative Council Committee Office
Parliament House
4 Harvest Terrace
WEST PERTH WA 6005
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Thank you for your letter of 27 June 2019 regarding a petition opposing the closure of
the Quadriplegic Centre, which was tabled in the Legislative Council on 5 June 2019.
The Quadriplegic Centre commenced operation in 1969 providing long term residential
care and slow stream rehabilitation for people with spinal cord injury, to fill a gap in
services in the community at that time for people with spinal cord injury. Services
provided at the Quadriplegic Centre over the years include transitional care for people
with spinal cord injury, centre-based respite care, long-term residential care and
nursing community outreach.

In the past, the primary reasons for admission to the Quadriplegic Centre were a lack of
available funding for personal care options and/or a lack of social housing, at the time a
person was ready for discharge from hospital. Those with no alternative options were
discharged to the Quadriplegic Centre, pending the outcome of their funding and/or
housing application. This resulted in some people staying at the Quadriplegic Centre

for extended periods (some for life) because they were not given priority for disability
funding or social housing.

The way that support is provided for people with spinal cord injury (and in fact all
disabilities) in Western Australia, and around the world, has changed and now supports

people living in the community. A new Model of Care for Spinal Cord Injury in Western
Australia has been developed to support people with spinal cord injury to live in the
community. It substantially changes the focus of rehabilitation from a hospital-based
dependent model to a community-based independent living model.
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This is in keeping with the international paradigm shift towards community-based
service delivery for people with disability and a move away from the medical model I
institutional delivery of care, as provided by the Quadriplegic Centre. Institutional care
is no longer considered the most appropriate form for the normalisation of a person
following an injury, with the more appropriate Model of Care to achieve recovery being
structured supported care within the home environment. The overall goal is for people
with spinal cord injury to live within their community, with a coordinated approach to the
community supports and services they require, to enable them to live the life they
desire.

It is estimated there are more than 1,100 people living with a spinal cord injury in
Improvements in medical technology, combined with the
introduction of the Motor Injury Insurance Scheme and the National Disability Insurance
Scheme (NDIS) has seen a dramatic reduction in the number of people needing to

Western Australia.

access the Quadriplegic Centre. The Centre's original capacity of 100 beds has been
reduced over a number of years to its current bed capacity of 24, and as at July 2019,
there are 21 long-term residents. There have been no new admissions to the
Quadriplegic Centre since the national NDIS began in Western Australia.

The current Quadriplegic Centre buildings have reached the end of their useful life,
resulting in an inaccessible and poorly designed facility that does not meet the needs of
people with spinal cord injury. Additionally, there are operational inefficiencies due to

the hospital model of care (eg adherence to the Nursing Hours per Patient Day staffing
model). Despite the good intentions of both management and staff, the ability to

provide contemporary care at the Quadriplegic Centre is limited due to the nature of the
building and the structure of the service. The institutional buildings currently

comprising the Quadriplegic Centre will not be replaced and its status as a hospital will
come to an end.

The closure of the Quadriplegic Centre is occurring in conjunction with a raft of other
measures to improve services to people with spinal cord injury and support them in
their transition from the State Rehabilitation Service back into the community.
The Spinal Outreach Service was officially launched in October 2018 as a specialist
clinical service delivered from Fiona Stanley Hospital to provide a consultation and
advisory service to support people with spinal cord injury to maintain independence and

achieve self-management of their condition, where possible. The state-wide service
works closely with service providers and with the individual to facilitate the patient's
transition from hospital, their reintegration into the community, and then supports them
to maintain functional independence in the community.
Some of the assistance the Spinal Outreach Service can provide includes:
. Management of early-stage pressure injuries and pressure injury risks;
. Problem-solving bowel and bladder issues;
. Advice on accessing and using equipment;
. Providing care agencies, family and carers with education and advice; and

. Advice to funding agencies and service providers, specific to spinal cord
injury-related disability.
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In addition to the Spinal Outreach Service, it was recognised there was a shortage of
public housing designed specifically to accommodate people with spinal cord injury.
In order to address this, construction of 12 new dwellings of varying sizes will
commence later this year across the metropolitan area to add to the existing
community disability housing portfolio managed through the Department of
Communities. The first four houses will be ready for occupation in inid-2020.
The State recognises its responsibility to the current residents of the Quadriplegic
Centre and options for their support and care are being extensively considered, in
consultation with the residents, their families and carers. The future accommodation
options for these residents are many and varied, and include living independently in a
unit or house, co- residency, home sharing, group shared homes, cluster homes, or
residential aged care for those of the appropriate age. A number of residents have
already successfully transitioned to alternative accommodation through this process.
Mr Neville has been fortunate to use the Quadriplegic Centre in the past as a flexible
accommodation option when travelling away from home. This has not always been for
respite as such, but rather as a suitably equipped motel room (meaning he has not had
to travel with all his own equipment) and staff available 24/7 to assist him with personal
care. The motel-style accommodation at the Quadriplegic Centre was used on 40
occasions in 2016 (387 days occupied) and on 24 occasions in 2017 (159 days
occupied). Unfortunately, these figures do not support the ongoing provision of a
state-funded flexible accommodation option just for people with spinal cord injury.
With respect to respite, it is acknowledged that Short Term Accommodation and
Assistance is one of the support services required by people with spinal cord injury and
contemporary service models include respite as part of the individual's support
package. Respite can be provided in three main settings: home-based,
community-based and centre-based, in a flexible combination to meet individual needs
and circumstances.

Centre-based respite services are usually provided by Disability Service Organisations
(DSOs), with the individual organisations providing the details and process regarding
vacancies. People with spinal cord injury are encouraged to contact their NDIS planner
or Local Coordinator to discuss their respite requirements and plan the most suitable
options accordingly. DSOs take into consideration the care and accommodation needs
of the individual whilst providing them with flexible and adaptable respite care and
accommodation - which can also include overnight care.
There are also non-government agencies that can provide accessible short-term
accommodation either whilst a person is in hospital undergoing rehabilitation or as a
transition from hospital to community whilst exploring options for moving to a
permanent home. For example, Spinal Cord Injuries Australia is currently preparing
their transitional accommodation in F10reat to become available later this year.

The accommodation will be available to people in rehabilitation and in the community
and respite-only packages may be available subject to vacancy.
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I acknowledge the concerns from the quadriplegic community regarding the pending
closure of the Quadriplegic Centre. However, whilst the care provided at the
Quadriplegic Centre is highly valued by service recipients, the current facilities and
model of care delivery are outdated. The Centre has reached the end of its useful life,
resulting in an inaccessible and poorly designed facility that does not meet the current
needs of people living with spinal cord injury. With the funding options and the
community services that are now available in Western Australia, there is no longer a
requirement for the long-term hospital-based services that were provided by the
Quadriplegic Centre in the past.
Your
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