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Dear Sir,

RE: Petition No. 1.9 - Quadriplegic Centre closure

Thank you for your letter dated 27 June 20.9 inviting me to comment on the terms of
the above petition.

The Quadriplegic Centre has operated until recently as a Statutory Board Hospital with
the Board appointed by the Minister of Health at the recommendation from the Board
of A1inea Inc. (formerly the Pareplegic Quadriplegic Association to 2012 and the Spine
and Limb Foundation to 2018). The Centre resides on land provided to A1inea by way

of Crown grant. The Executive Director (CEO) of A1inea was appointed by the Board
of the Quadriplegic Centre to act as the Chief Executive Officer for the Centre. This
situation continued until a recent change to the Health Act in 2015.

Over a number of years as the Chief Executive Officer of the Quadriplegic Centre, my

predecessor P. Nigel Glass and myself more recently; had argued that the

Quadriplegic Centre buildings were beyond their useful life and needed replacing.

Comments to this effect can be found in the Quadriplegic Centre's annual reports.

Whilst originally built in I 969 as a I 00 bed facility, over the years with refurbishment

and the increasing acuity of residents and equipment used (such as large motorised
wheelchairs) there has been a significant reduction in the number of usable beds.
Over a number of years, various business cases were developed for redevelopment.
Numerous considerations were made regarding on-site redevelopment or greenfie

development. Ultimately, in 2016 the business case Reconfiguring the WA Spinal
Cord Injury Service" was submitted to the Economic and Expenditure Review
Committee (EERC) for consideration. This business case was accepted and budget
funds allocated.

The business case was developed after an external review prepared by a team from

the Queensland Spinal Cord Injury Service, Princess Alexandra Hospital and Spinal

Injuries Australia in 2015. The Quadriplegic Centre Board at that time submitted a
response through to the North Metropolitan Health Service regarding the Queensland
review supporting a majority of the recommendations. I note that the review was
confused and imparts erroneous when describing the services of A1inea. The Boards

of the Quadriplegic Centre and A1inea were riot informed of the details of this final
business case prior to being accepted by the Government.

Mr Neville refers to the Quadriplegic Centre as having been a permanent residence
for patients. Over the last 20 to 30 years this model of care concept had changed

whereby the Quadriplegic Centre became a transitional facility for patients requiring
longer rehabilitation outside of the acute sector, who were awaiting housing

adjustments or more likely disability funding so that they could return to the community
with appropriate support. It was a lack of funding or housing that essentially facilitated
patients to stay for extended periods of time, in some cases years.

The current situation is that all spinal cord injury cases once stabilised from the trauma
of the injury move to complete the rehabilitation at Fiona Stanley Hospital and once
final ised move back into the community with the support of the Spinal Outreach
Service (although unlike the Quadriplegic Centre based home visiting service, it does

not do home visits). This model of care is reliant on the ability of patients to complete
their rehab and then move back to the community within a short timeframe of

approximately 3 to 6 months. This in my view was always problematic in that it did not
cater for the extended time required by some patients to resolve their housing needs,

especially those with no family or community support quite often associated with
antisocial behaviour including drug and alcohol abuse. Situations like this could lead
to bed block. The original concept that we had been informed of would have seen 2 to
3 coinmunit^based centres located in the suburbs to alleviate potential bed block.

Mr Neville's most pressing issue is that of respite care. In this sense he is not alone.
A number of people who live with spinal cord injury outside the metropolitan area used
the Quadriplegic Centre as a respite facility to not only give families a break from the
he ary workload of caring, but also to facilitate regular travel to medical appointments.
Spinal Cord Injuries Australia (SCIA) have designed a house in F10reat for patients
transitioning from hospital to home. The purpose of the home is for the individual to
relearn life skills. It may be possible that this house will be offered for respite however
it would remain for the individual to provide their own carers.
Mr Neville's submission also refers to the Recreation Centre. The recreation service

was and remains a service run by A1inea. It was originally part funded by the Disability
Services Commission and now attracts clients with National Disability Insurance

Scheme (NDIS) funding. The services currently operate from the same building.
It came to my attention yesterday that the Department of Health has indicated it would
be providing accommodation for a limited number of residents from the Quadriplegic
Centre in the Montario Square development on the old Royal Perth Rehabilitation

Hospital Site. Next to the current Quadriplegic Centre. This may alleviate a lot of Mr
Neville's concerns, although funding for any care in this new accommodation will need
sourcing from the NDIS or aged care areas.

I hope the above provides some background to the Quadriplegic Centre and its current
situation. One of the difficulties with spinal injuries has always been securing sources

of funding. Once injury has been stabilised and rehabilitation completed, supporting
the individual should never have been the responsibility of the Health Department but
rather one for Disability Services. The issue was always sourcing funding for care
support as well as accommodation. The shift from state to federal disability funding

through the NDIS will riot resolve the fact that it requires three agencies (health,
housing and disability) to work together to return people with spinal cord injury to living
in the community.

Kind Regards

Shane ensch
Executive Director

