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1. OVERVIEW OF AGENCY 
 
 1.1        Executive Summary 

 
For more than 50 years the Quadriplegic Centre (QC) has provided high quality 24 hour 
nursing care and community nursing support to the spinal injured population of WA.  In 2018 
WA Spinal Cord Injury Services (WASCIS) reviewed how spinal rehabilitation and care 
throughout WA was delivered.  The WASCIS recommendations will see the implementation 
of a new model of care and rehabilitation for persons with spinal cord injury which shifts the 
focus from the institutional medical model of rehabilitation towards community living and 
care provision within a persons’ home/community.    As a result the previous intention to 
fully replicate the services and functions of the existing Quadriplegic Centre was 
reconsidered and the recommendation was devolution of the QC. 
 
The Spinal Cord Injury Service Reconfiguration (SCISR) Project was established to 
implement the WASCIS recommendations and adopt the SCI model of care in Western 
Australia. The project delivered by the North Metropolitan Health Service (NMHS) oversaw 
5 work streams, 3 of which directly relate to the QC: 

 Work stream 3: Alternate housing for long-term QC residents 
 Work stream 4: Transition of QC residents 
 Work stream 5: Devolution of the QC 

 
 
In June 2019, following extensive consultation with residents and their families, options for 
accommodation in Shenton Park were considered with the majority of residents and families 
choosing a facility-based option with 24 hour on-site care support proposed by MSWA 
(formerly Multiple Sclerosis Western Australia).  Cabinet  approved an arrangement for land 
allocation on the Montario Quarter in Shenton Park for a 20 unit high care supported 
accommodation facility to be built and managed by MSWA, with a $9 million contribution 
from the Government to provide continued accommodation for the long term residents of the 
QC. The agreement between the Government and MSWA was finalised in April 2021.  The 
planning and construction of the facility is likely to take 2-3 years.  The closure of the QC 
has been extended beyond the previous 2020 forecast and is now expected in 2024.   
 
As the remaining residents await transition to the new facility in 2024, the QC continues its 
commitment to the essential long-term care provision for this highly dependent group of 
individuals.  It is the high level of care required by this cohort of residents that has prevented 
them from living independently and, in the context of this service, emphasises the need for 
appropriate accommodation, clinical nursing care and essential support services.   
 
In accordance with Part 3 of the Public Sector Management (Redeployment and 
Redundancy) Regulations 2014, the QC will offer voluntary severance or redeployment to 
all registerable employees.   
 
The QC remains committed to quality systems and best practice.  In confirmation of these 
objectives, the QC continues to submit to regular, successful external audit to monitor the 
comprehensive attainment of these goals.   
 
 
Further, the QC maintains a record of sound financial management and demonstrates 
effective financial control and budget discipline.   
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1.2 Operational Structure 

 
Legal Name: Quadriplegic Centre  
Postal Address:  
 
 2 Orton Road 
 Shenton Park, WA 6008 
 
Street Address: 2 Orton Road,  
 SHENTON PARK WA 6008 
 
Telephone Number: (08) 9329 8600 
Facsimile Number: (08) 9329 8620 
 
 
 
 
1.2.1 Enabling Legislation 
 
The QC was established as a board governed Health Service Provider on 1 July 2016 by 
the Minister under section 32 of the Health Services Act 2016.  This governance was 
amended by the Minister by order published in the Government Gazette on 30 November 
2018 under Section 195(c) of the Health Service Act 2016.  Governance of the QC changed 
from a Board governed provider to a Chief Executive governed provider on 1 January 2019. 
 
The QC is responsible to the Minister for Health and the Department CEO of the Department 
of Health (System Manager) for the efficient and effective management of the organisation.   
 

1.2.2 Responsible Minister 
Hon Roger Cook MLA, Minister for Health.  
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1.2.3  Quality Policy Statement 
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1.2.4 Directions Statement 

 
VISION 
 
The QC’s vision is the creation of a Centre of Excellence in the provision of spinal cord injury 
management, care and rehabilitation in Western Australia. 
 
MISSION 
 
The mission of the QC is to provide a Centre of Best Practice in the provision of spinal cord 
injury rehabilitation that is both innovative and responsive in the services it provides for the 
community. 
 
LEADERSHIP IN SERVICE 
 
The QC demonstrates leadership by: 

 The provision of evidence based clinical services; 
 Achieving excellence in education and training; 
 Providing consultancy, network development and support to the acute care sector, 

community care providers and residents 
 
PRINCIPLES 

 
Quality Care 
 
The QC is committed to the achievement of excellence in service development and delivery 
and as such exposes its services to external auditing to maintain the QCs quality endorsed 
and accredited status.  This program underpins a process of continuous improvement in the 
provision of resident care and services to the community in spinal injury rehabilitation.  
 
Continuity of Care 
 
The QC supports coordination and integration of service delivery by working in partnership 
with acute care services, community care providers and residents. 

 
Accountability 
 
The QC uses its resources efficiently through quality management practices and ensures 
services are monitored and evaluated. 
 
Equity and Access 
 
The QC respects the interests and views of residents and professional groups and adheres 
to the principles of social justice in response to patient needs. 
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1.3 Management Structure 

 
The governance of the QC was amended by the Minister by order published in the 
Government Gazette on 30 November 2018 under Section 195(c) of the Health Service Act 
2016.  Governance changed from a Board governed provider to a Chief Executive governed 
provider on 1 January 2019 on the expiry of the Board members term of appointment and 
the Board members ceased to hold office, under Section 199(1) of the Health Service Act 
2016. 
 
 
Table One:  Senior Officers 
 

Area of 
Responsibility 

Title Name Basis of Appointment 

 
Corporate 
Management 
 

Chief Executive  
 

Ms R Elmes 
 
Ms L Emerson 
 

 

Temporary  
(Appointed 29/07/18) 
Temporary 
(Appointed 16/03/21) 
 

Nursing 
Services 

Director of Nursing Ms L Emerson Permanent 

Financial 
Services 

Chief Finance OfficerMr M Hutchings Permanent  

 

 

External Committee Membership 

Committee Name Eligible to 
attend 

Attended Total renumeration $ 

Audit & Risk  
Chair 

Mr R McDonald 2 2 $4,590.00 
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Table Two: Organisational Structure  
 
 
 
 
 
 

 

 

  

Minister for Health 
Hon Roger Cook MLA 

System Manager 
Department of Health 
Dr D J Russell-Weisz 

Director General  

Chief Executive 
Health Service 

Medical Services Director of Nursing Chief Finance Officer 

Administration 
 Payroll Services 
 Accounts Officer 
 Reception 
 Record Management 
 Patient Database 

 Finance Management 

 

Executive Officer 
 Governance 
 Reporting 
 Ministerial Liaison 

Hotel Services 
 Catering 
 Cleaning 
 Maintenance 

Nursing Services 
 Nursing Administration 
 Human Resources 
 Clinical Consultancy 
 Safety & Quality 
 Infection Control 
 Staff Development  
 

Allied Health Services 
 Occupational Therapy 
 Physiotherapy 
 Pharmacy 
 Psychology 
 Social Welfare 
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1.4 Services Provided 

 
1.4.1 Functions and Services  
 

Direct Patient Services Allied Health Services 
Medical Services 
Nursing Services 
Patient Advocacy Service  

Physiotherapy 
Occupational Therapy 
Psychology Service 
Social Work 
Social Support 

 
Other Support Services 
Corporate Services 
Maintenance 
Hotel Services 
Financial Services 
Medical Records 
Supply 

 
Community Support Services 
Community Nursing and  
Outreach Support  
(closed 31/1/19 and transitioned  
to Spinal Outreach Service,  
Fiona Stanley Hospital) 

 

 
1.5 Performance Management Framework 

 
The QC is funded through the Department of Health, Western Australia.    
 
1.5.1 Outcome-based Management Framework 
 
The QC operates under the Outcome-Based Management Performance Management 
Framework which complies with its legislative obligation as a WA government agency.   
 
The framework describes how outcomes, services and key performance indicators are used 
to measure agency performance towards achieving the relevant overarching whole-of-
government goal.  WA Health’s key performance indicators measure the effectiveness and 
efficiency of the health service provided by WA Health in achieving the stated desired health 
outcomes. 
 
The QC contributes to the achievement of the outcomes through health services delivered 
either directly by QC or indirectly through contracts with non-government organisations. 
 
The QC’s outcomes and key performance indicators for 2020/2021 are aligned to the State 
Government’s goal of ‘greater focus on achieving results in key service delivery areas for 
the benefit of all Western Australians’. 
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Performance against these activities and outcomes are summarised in the Agency 
Performance section and described in detail under Key Performance Indicators in the 
Disclosure and Compliance section of this report. 
 
1.5.2 Changes to Performance-based Management Framework 
 
The Outcome Based Management Framework did not change in 2020/2021. 
 
1.5.3 Shared Responsibilities with Other Agencies 
 
As part of the WA Health system, QC works with other agencies to provide and fund health 
services to the achievement of the stated desired health outcomes as per the Outcome 
Based Management framework. 
 
1.6 Overview of the Centre 

 
The QC was administered by a Health Service Provider Board incorporated under the Health 
Services Act 2016 until 31 December 2018.  On 1 January 2019, by order of the Minister, 
the governance changed from Board governed to Chief Executive governed under Section 
195(c) of the Health Service Act 2016.   
 
The Centre provides management, care and rehabilitation to residents with high spinal cord 
injury.   
 

A long-term project (Spinal Cord Injury Service Reconfiguration – SCISR) involved a change 
to the model of care for all persons living with spinal cord injury within WA with a focus on 
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community-centric approach. This will result in the closure of the QC anticipated to occur in 
2024. 

 

In June 2019, following extensive consultation with residents and their families, options for 
accommodation in Shenton Park were considered, with the majority of residents and families 
choosing a facility-based option with 24 hour on-site care support proposed by MSWA (formerly 
Multiple Sclerosis Western Australia).  Cabinet approved an arrangement for land allocation on 
the Montario Quarter in Shenton Park for a 20 unit high care supported accommodation facility 
to be built and managed by MSWA, with a $9 million contribution from the Government to provide 
continued accommodation for the long term residents of the QC.  The agreement between the 
Government and MSWA was finalised in April 2021.  The planning and construction of the facility 
is likely to take 2-3 years.  The closure of the QC has therefore been extended beyond the 2020 
forecast and is now expected in 2024. 

 
Progressive decommissioning and downsizing will continue to occur over the next 4 years 
in a staged approach.  
 

2. AGENCY PERFORMANCE 

 
2.1  
 
Table Three: Patient Movements 
 

 2020-2021 2019/2020 2018/2019 
Number of Admission 
Applications  

0 0 10 

Number of Admissions  0 0 13 
Number of Applicants not 
meeting the Admission Criteria 

0 0 0 

Number of Discharges to the 
Community 

0 2 18 

Number of Deceased Residents 1 2 2 
 
 
Table Four: Bed Occupancy 
 

Year Bed Occupancy  
(total occupied bed days) 

2020/2021 
 

6,378 

2019/2020 
 

7,298 

2018/2019 
 

9,139  

 
Total occupied bed days provided by the QC were 6,378 for 2020/2021.   
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2.2 Role and Function 
 
The QC commenced operations in 1969 providing long term residential care and 
rehabilitation for people with spinal cord injury and to fill a gap in services in the community 
for people with spinal cord injury at that time.  Services provided at the QC over the years 
include transitional care for people with spinal cord injury, respite care for both metro and 
regional spinal injured persons, 24 hour one-on-one nursing care to residents with high 
spinal cord injury requiring mechanical ventilation to maintain breathing, long-term 
residential care and nursing community outreach. 
 
The new SCISR model of care and the introduction of the National Disability Insurance 
Authority (NDIA) means patients are now funded and enabled to discharge directly from the 
State Rehabilitation Service at Fiona Stanley Hospital to live and rehab in the community 
and are no longer admitted to the QC 
 
For those long-term residents who continue to live at the QC while awaiting the new MWSA 
facility to be build, the QC continues to provide clinical and holistic 24 hour care and 
rehabilitation.  
 
2.3 Transitional Care Service  
 
This service closed on 17 December 2018 when the last transitional care patient was 
discharged to the community. 
 
2.4 Extended Rehabilitation 
 
For many years the QC has provided long term residential care and extended rehabilitation 
for people with spinal cord injury, to fill a gap in services in the community.  The primary 
reasons for admission to the QC were often 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.   
 
The QC continues to provide ongoing care for high level quadriplegic residents, whose 
general medical condition may typically present with multiple co-morbidities in addition to 
paralysis, requiring ongoing access to the QC’s medical, nursing and allied health services. 
 
2.5 Respite Service  
 
The QC provided a community respite service until 31 December 2018 when this service 
ceased as part of the Spinal Cord Injury Service Reconfiguration (SCISR) Project.     
 
2.6 Ventilator Dependent Quadriplegic Community Care Program 
 
In liaison with the Ventilator Dependent Quadriplegic Community Care Program (VDQCCP) 
based at Fiona Stanly Hospital the QC provided 24 hour one-on-one nursing care to 
residents with high spinal cord injury requiring mechanical ventilation to maintain breathing.  
This service ceased in 2019 following the passing of the remaining ventilated resident.   
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2.7 Quadriplegic Centre Community Nursing Service 
 
The service transitioned to the Spinal Outreach Service, Fiona Stanley Hospital on 31 
January 2019 following a phased transfer of the 668 client database. 
 
 
2.8  Psychology Service  
 
Long stay residents often struggle with low mood and coping issues particularly when they 
have to deal with additional medical and health problems. Residents habitually endure co-
morbidities and a consequence is often a complex treatment and management plan which 
is obviously challenging. Psychological support is particularly relevant as long stay residents 
prepare and plan for transition to an alternate accommodation and care model with the 
pending closure of the QC. The psychologist helps them with motivational strategies to 
achieve their goals, manage anxiety and low mood and provides ongoing psychological 
support through this time of change.  
 
Psychological support, education and counselling is available to residents, their families and 
staff.  
 
Professional psychological support is provided by an independent psychology consulting 
service. 
 
2.9 Physiotherapy Service 
 
Physiotherapy services play an essential role in minimising risk, while maintaining and 
improving the residents’ physical capacity and psychological wellbeing in all activities of daily 
living. 
 
Spinal injuries at each of the cervical levels all display reduced respiration function, pain 
management issues, pressure management and positioning all of which require the input 
from the physiotherapy services. 
 
Residents require physiotherapy for both acute and ongoing maintenance treatment.  The 
service provides ongoing support for residents, while residents on prolonged bed rest have 
the opportunity to access physiotherapy services at the bedside.  
 
Risk assessment and risk management practices related to each resident are subject to 
individual assessment and regular review. 
 
Physiotherapy services are provided by an outsourced neurological specific physio service 
which continues to provide service and support to meet the clinical needs of all residents 
and staff.  
 
2.10 Occupational Therapy Service 
 
 
In February 2020 the National Disability Insurance Scheme (NDIS) became the provider of 
individualised person centered services for QC residents under 65 years old; those over 65 
years continue to avail of the Community Aids and Equipment Program (CAEP) service 
based at Sir Charles Gardiner Hospital. 
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2.11 Social Support Service 
 

With the introduction of NDIS for residents aged under 65 years and  Disability Support for 
Older Australians Program (DSOA) service (formally known as Continuity of Support) 
Funding made available for those aged over 65 years, eligible residents now have the 
opportunity to access individualised support services available as part of their personalised 
care plan.   

 
In January 2020 the QC created the role of ‘Recreation Buddy’, to provide additional ongoing 
social support to all residents.     
 
2.12 Social Work Service 
 
With the introduction of NDIS for residents aged under 65 years and Disability Support for 
Older Australians (DSOA) (formally known as Continuity of Support) funding made available 
for those aged over 65 years, eligible residents now have the opportunity to access 
individualised support services as part of their personalised care plan.  As a consequence, 
since January 2021, Social Work services are no longer required as an in-house service at 
the QC but are sourced from independent service providers on an individual needs basis.    
 
2.13 Infection Control 
 
The 2020 Coronaviruses (COVID-19) Pandemic has created an unpredictable emergence 
of a new human virus to which most of the population is susceptible.  The QCs Pandemic 
Coronavirus Management Plan (the Plan) provides a framework for the QC to manage a 
pandemic, within the context of the Australian Health Management Plan for Pandemic 
Influenza (AHMPPI) 2019, Western Australian Government Pandemic Plan (WAGPP) 2020 
and the Australian Health Sector Response plan for COVID-19 and COVID-19 Strategic 
Preparedness and Response Plan (WHO) 2020; 

 To mitigate outbreaks of pandemic by the appropriate use of disease control 
measures. 

 To minimise morbidity and mortality during a pandemic 
 To address the increased demands on the hospital services through early 

identification and use of additional resources. 
 To ensure essential services are maintained 
 Provide employees and contractors with timely, factual and readily available 

information 
 
The Plan provides practice guidelines for preventing, preparing for, defining and managing 
outbreaks of COVID- 19 in the QC during the pandemic period.  
 
In a national or state level of pandemic, outbreak control will be determined by the Australian 
Health Management Plan for Pandemic Influenza (AHMPPI).  The Plan applies to all staff, 
residents and visitors of the QC.  
 
To reduce the risk of any infections being transmitted to residents the QC continues to 
operate an effective Infection Prevention and Control Program.  The effective prevention, 
monitoring and control of infections are an integral part of the quality, safety and clinical risk 
management operations at the QC.  While not all health care acquired infections can be 
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prevented, the infection prevention and control program ensure systems are in place to 
minimise their occurrence and reduce the risk. 
 
The Infection Prevention and Control Program policies and procedures are evidence-based, 
use best practice guidelines and are in line with legislation and the Department of Health 
Guidelines and Standards.  They serve to assist staff in delivering a high standard of care 
that minimises the possibility of the transmission of infectious agents.  
 
The measures implemented include policies, procedures and guidelines for the prevention 
and control of infection as follows: 

 Standard precautions 
 Transmission based precautions 
 Prevention of infection from multi-resistant micro-organisms 
 Hand Hygiene 
 Use of personal protective equipment (PPE) 
 Handling and disposal of sharps and clinical waste 
 Environmental cleaning and maintenance  
 Outbreak and pandemic management 
 COVID -19 Infection Control training completed by all employees 
 A hand hygiene program, recorded and monitored 
 The availability of an alcohol-based hand rub in all rooms and ward areas 
 The use of personal protective equipment to control transmission 
 Staff training in Infection Prevention and Control at induction and throughout the year 
 Monitoring and reducing the emergence of antibiotic resistant organisms 
 Notifiable diseases are identified in accordance with legislative requirements and 

responsibilities for notification are met. 
 Comprehensive cleaning regime and environmental audits conducted throughout  the 

year 
 Antimicrobial stewardship on the use of antibiotics 
 An active surveillance program designed to observe, identify, manage, resolve and 

report infections that occur.  This is reported monthly. 
 Outbreak and pandemic management plans 
 Influenza vaccination made available to staff and residents and uptake recorded and 

monitored 
 
Outcome indicators for infection control are measured, trended, reported, reviewed and 
improved: 

 Monthly reports are provided indicating all infections. 
 Annual flu vaccination percentage for both staff and residents are recorded and 

reported to WA Health. 
 
 
 
2.14 Staff Development 
 
The Centre provides education and training to all staff, based on best practice principals, 
legislative requirements and outcomes of the performance appraisal system identified 
through training needs analysis. 
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Education and training currently available to staff includes: 
 

 Certificate III Health service Assistant (Acute Care) 
 NMHS Learning and Development – Resume Writing and Interview Skills 
 Manual Handling and Patient positioning Training 
 OSH Representative refresher training 
 Dealing with Challenging Behaviors 
 Annual mandatory education; skills competency 
 Food safe e-learning 
 Hand hygiene 
 Palliative care 
 Chemical Safety 
 Electrical Testing and Tagging 
 COVID 19 – Infection Control 

 
Registered and Enrolled Nurses continue to have access to professional development and 
ongoing education through the 2020/21 professional development program at Royal Perth 
and Sir Charles Gairdner hospitals. 
 
The QC is committed to ensuring staff are supported as much as possible during all stages 
of the decommissioning process. It undertakes to keep staff informed of relevant 
developments and to provide them with access to appropriate support and assistance.  

 
Strategies for the management of affected staff is governed by sound human resource 
management processes in accordance with the specific obligations as set out in the Public 
Sector Management (Redeployment and Redundancy) Regulations 2014 (Regulations) and 
Commissioners Instructions.  Staff have access to the Employee Assistance Program (EAP) 
and the QC Psychological Services.   
 
Throughout 2020/2021 the QC was supported by NMHS Human Resources and Workforce 
Transition, providing advice and guidance to the QC on human resource management and 
industrial relations matters to support staff during the decommissioning process relating to 
redeployment, retraining, redundancy and regulatory provisions. 
 
In accordance with Part 3 of the Public Sector Management (Redeployment and 
Redundancy) Regulations 2014, the QC will offer voluntary severance or redeployment to 
all registrable employees.  
 
2.15 Infrastructure and Equipment 
 
With the closure of the QC extended to 2024, a Facilities Condition and Compliance Audit 
was undertaken in June 2020 to ensure continued safe and compliant systems and 
structures. 
 
As the QC progresses towards decommissioning and resident occupancy reduces, all 
remaining long stay residents are now accommodated and cared for in Gascoyne building; 
the Ashburton building was closed in November 2018.  As a result of the reduced occupancy 
the industrial kitchen was deemed unnecessary and this was also closed and replaced by a 
bought-in meal service from the NMHS Graylands Hospital kitchen which already provided 
meals to other health services in the metro area. 
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The QC maintains a comprehensive preventative maintenance program for all equipment 
and systems.  

 
2.16  Quality Assurance 
 
The QC is committed to provide quality services to residents with high spinal cord injury by 
maintaining a coherent and robust quality management system. The quality management 
system ensures the QC has the capability to establish and maintain an environment fit for 
delivering services to specified standards and ensure continuous improvement of the 
system. This is demonstrated by the QC’s commitment to annual surveillance audits in order 
to retain the QC’s Certificate of Registration under ISO 9001:2015.   
 
This accreditation is based on the ISO 9001:2015 quality standards and underpins a process 
of continuous improvement in the provision of resident care and services to spinal injury 
care. 
 
Under the QC’s Quality Management System: 
 

 All quality documentation, including all policies, procedures and associated forms are 
revised and re-issued as part of the ongoing internal audit process and consultative 
processes.   

 The complaint management and resolution process is managed in line with WA 
Health policy. 

 The Internal Quality Audit Schedule ensures quality audits are conducted to verify 
quality assurance activities and related results comply with planned arrangements, to 
determine the effectiveness of the quality system.  Internal audits cover all areas and 
functions of the QC. 

 A strong quality culture is supported by a robust quality management system whereby 
any patient, staff member or visitor to the QC is encouraged to participate in quality 
improvement by completing a Continuous Improvement Report (CIR).  

 
In 202020/2021, SAI Global undertook the ISO 9001:2015 re-certification audit, completed 
every 3 years.  The QC was successful in attaining re-certification as a Quality organisation 
under ISO 9001:2015 Quality standards.  The next re-certification is due 17 May 2024.  
 
In early 2019 the QC outsourced catering services to NMHS Graylands Hospital. The QC is 
Foodsafe Audited as part of Graylands Hospital Catering service. 
 
2.18 Risk Management 
 
Strategic risk management is an integral part of management practice within the QC, 
identifying and managing risks likely to impact on the ability of the organisation to achieve 
its mission and objectives.  
 
The Risk Register identifies risk type, provides a risk description, details the current controls 
and evaluates the risk likelihood / level.  This is an extensive and comprehensive 
assessment tool used in strategically managing and preventing accidents and injury to 
everyone who lives, works or visits the facility.  The Risk Register is updated as required 
and reviewed annually to capture changes to working conditions & practices.  The Risk 
Register is regularly reviewed and presented at Audit and Risk Committee.  
 



 

21 
 

Manual handling and ergonomics continue to be one of the highest risk areas within spinal 
nursing and comprehensive risk management strategies are in place to continuously reduce 
the risk in this area.  Reassessment of all residents in relation to manual handling continued 
throughout 2020/2021 and outcomes of reassessment are communicated to staff through 
training, workshops and comprehensive investigation of all manual handling 
incidents/accidents/near misses and hazard identification. 
 
All chemicals used throughout the QC are recorded in the Chemical Register database to 
facilitate updates and audits.  Chemical training at induction is mandatory for all staff 
exposed to chemicals. This training is then repeated as part of the staff annual appraisal 
process. Internal chemical safety audits are conducted regularly through the QC’s internal 
auditing program and via workplace safety inspections.  
 
A comprehensive training and education program has been implemented to better identify, 
manage and prevent violence and aggression in the workplace.  The focus of this program 
continues to be the prevention of challenging behaviors through risk assessment and 
management of high risk residents and triggers.  Ongoing education, workshops, 
management support, policy and procedural guidelines are used to prevent and manage 
episodes of violence and aggression within the QC as they arise.   
 
The QC conducts a comprehensive investigation of all Occupational Safety and Health risks. 
These investigations include preventive measures with time frames, outcomes and any 
follow up required which are reported and minuted in the monthly Occupational Safety and 
Health committee meetings. A major part of this risk management process is identifying and 
reporting potential risks via the hazard reporting system as well as by reporting “near misses” 
via the Accidents and Incidents reporting system. Early reporting and intervention of these 
potential hazards minimizes exposure to risks associated with them. 
 
2.19 Financial Summary Report on Operations 

2.19.1 Actual Results versus Budget Targets 

See the end of this report for all financial declarations and disclosures.  
 

Financial Target 
 

 

2020/21 
Target(1) 

$000 

2020/21 
Actual 
$000 

Variation(2) 

 

$000 
Total cost of services  
(sourced from Statement of 
Comprehensive income) 

5,000 7,944 $(2,944)(a) 

Net cost of services 
(sourced from Statement of 
Comprehensive Income) 

4,244 7,516 $(3,272)(a) 

Total Equity 
(sourced from Statement of 
Financial Position) 

8,315 6,836 $(1,479)(b) 

Net increase / (decrease) in 
cash held (sourced from 
Statement of Cash Flows) 

(165) (131)        $34 

Approved salary expense level 
 

4,294 6,300 $(2,006)(c) 
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Explanation of the variance between the 2020/21 Target and 2020/21 Actual 
 

(a) The increased variation in the Centre’s total cost and net cost of service is due to (a) 
the noncash provision of $1.50 million for Voluntary Severance and (b) the 2020 
estimates not being reflective of the overhead and administrative costs in supporting 
the Centre's operation. 

(b) The variance is due to the noncash provision of $1.5 million for Voluntary Severance.  
(c) The variance is due to the noncash provision of $1.5 million for Voluntary Severance 

and $0.43 million of termination payments. 
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3. SIGNIFICANT TRENDS & ISSUES   
 

3.1 Spinal Cord Injury Statistics  

 
[These are the most up to date statistics for spinal cord injury in Australia as at June 2021]. 
 
During 2007-08, 362 new cases of SCI were registered with 77 (21%) of these resulting from 
non-traumatic causes, where SCI was secondary to medical conditions such as vascular 
disorders (22%), infectious conditions (17%) and spinal stenosis (23%).  
 

 More than 10,000 people are living with spinal cord injury in Australia.3  

 One person a day suffers a spinal cord injury in Australia.3  

 With improved emergency management, medical care and rehabilitation, life 
expectancy after spinal cord injury has improved, leading to increasing prevalence in 
the future.3 

 The total cost of spinal injury in Australia is estimated to be $2 billion annually.2  
 
Residents of Western Australia had a three-year annual average incidence rate of persisting 
SCI that was significantly higher than the national incident rate (25.1 cases per million 
population versus 15.1 cases per million population)1. 
 
__________________________________________________________________ 
 Spinal Cord Injury, Australia 2007-08, Lynda Norton, Melbourne: Flinders University [reviewed 2010 Lynda Norton] 
2   The economic cost of spinal cord injury and traumatic brain injury in Australia. Access Economics, 2009 
3  Spinal Cord Injury Network Australia New Zealand 
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4. DISCLOSURES & LEGAL COMPLIANCE 
  

4.1 Financial Statements 

 
See the end of this report for all financial declarations and disclosures.  
 
4.2  Other Financial Disclosures 

4.2.1 Pricing Policy 
 
The National Health Reform Agreement 2011 sets the policy framework for the charging of 
public hospital fees and charges. Under the Agreement, an eligible person who receives 
public hospital services as a public patient in a public hospital or a publicly contracted bed 
in a private hospital is treated ‘free of charge’. This arrangement is consistent with the 
Medicare principles which are embedded in the National Health Reform Agreement 2011. 
 
The majority of hospital fees and charges for public hospitals are set under Schedule 1 of 
the Health Services (Fees and Charges) Order 2016 and are reviewed annually. 
 
 
4.3 Human Resources 

4.3.1  Employee Profile  

 
Table Seven: Average Full Time Equivalents (FTE’s) by employee category 
 
 

 

1  
  

Category 
 

2020/2021 
Average 

FTE 1 

2019/2020 
Average 

FTE 1 

2018/2019 
Average 

FTE 1 

2017/2018 
Average 

FTE 

Administration 2 2 1.34 1 

Nursing Total 31.7 32.4 50.79 59.05 

Allied Health 0.3 1.4 4.62 4.78 

Hotel Services 7.8 6.9 8.4 12.4 

Maintenance 1 1 1 1 

Medical 
Sessional 

0.4 0.4 0.4 0.4 

Community 
Nurses 

0 0 2.2 3 

Total FTE 43.2 44.1 68.77 81.63 
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4.4 Industrial Relations 

The QC manages industrial relations issues in accordance with the conditions contained in 
relevant Industrial Awards, Agreements and industry best practice.  The QC regularly 
consults with relevant agencies regarding conditions and awards for employees.  
 
 
4.5 Occupational Safety and Health 

 
The QC continues to strive for best practice outcomes and preventative activities.  To 
facilitate this commitment to occupational safety and health, an Occupational Safety and 
Health (OSH) Committee meets each month.  The membership comprises of representation 
from management, clinical nursing, maintenance staff and the elected Safety 
Representatives.  
 
The QC is committed to ensuring the highest standard of occupational safety and health for 
all personnel, in accordance with QC policies and procedures.   

  
 

To support the QC’s Occupational Health and Safety management system, a documented 
OSH Management Plan is produced yearly to look at new, mandatory and ongoing 
strategies that promote the health and safety of the QC’s staff, contractors and visitors. 
This document includes measurable OSH targets that allow the QC to deliver best practice 
models. 
  
Objectives: The QC Centre aims to deliver best practice models for OSH focusing on the 
following initiatives: 
 
 
OSH TARGETS 2021 
OBJECTIVE 
 

PLAN 

Emergency 
Procedure 
Manual review 
and update 

To review and update emergency procedure manual to 
reflect decommissioning of building/facility 
 
 

Review all OSH 
policies, 
procedures and 
forms 
 

Review all OSH policies, procedures and forms within the 
quality management system 
 

Carry out two  
fire evacuation 
drills  
 

Carry out two fire evacuation drills within Gascoyne Ward 
 

Ensure 
currency of QC 
Pandemic 
Coronavirus 
Management 
Plan  

To review and update QC Pandemic Coronavirus 
Management Plan in conjunction with Dept. of Health 
advice. 
 

  
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These targets are audited internally every six months to measure their compliance. 
 
The Centre complies with the injury management requirements of the Workers’ 
Compensation and Injury Management Act 1981 and works within the guidelines of the Act 
and staff to develop individualised return to work plans for injured staff. 
 
 
 
 
 
 
Table Eight:  Occupational Safety, Health and Injury Management 
  

Financial 
Year 

Number of 
Fatalities 

Number of Lost 
Time Injuries or 

Disease* 

Number of Severe 
Claims 

2020/21 0 0 0 
2019/20 0 0 0 
2018/19 0 2 1 
2017/18 0 2 0 
2016/17 0 2 0 

*“Lost time injury or disease” – The number of lost time injury/disease claims where one day/shift or more was 
estimated to be lost. 
“Severe Claims”-The number of severe claims (estimated 60 days or more lost from work). 

 
There were nil occasions of workers compensation resulting in lost time injuries in the 
2020/2021 year. 
 
4.6 Fire Safety 

 
Announced and unannounced fire evacuation drills are conducted throughout the year. The 
evacuations are followed by debrief meetings which enable staff to identify fire safety 
concerns and enable improved reaction times and more efficient coordination of an 
evacuation.   
  
A review of the QC’s Disaster Planning and Preparedness Procedures has identified current 
best practice strategies in managing emergency situations within a healthcare setting which 
have been developed and published as the QC Emergency Procedure Manual.  This manual 
was most recently reviewed and updated in February 2021.  
 
All Registered Nurses undertake theoretical and practical training in Fire Safety and 
Emergency Warden training; in addition, all employees receive annual mandatory training 
and instruction in Emergency Procedures and evacuation.  
 
Emergency Warden training has been completed for all Registered Nurses in addition to 
implementing new training modules for all care staff in three areas of Fire Safety: 
 

1. Correct use of a Walkie-Talkie 
2. Correct use and practice of Pelican evacuation sheet  
3. Electronic wheelchair – practice manual operation and assisted control 
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4.7  Governance Disclosures 

 
4.7.1 Ministerial Directives  
 
Ministerial Direction for the disclosure of ex-gratia gifts and payments by health service 
providers dated 2 July 2020. 
 

1. Pursuant to section 61(1)(f) of the Financial Management Act 2006, the Minister for 
Health directs the Health Service Providers to disclose all gifts and payments over 
$100,000 made under section 36(5) of the HAS within their annual report. 

2. This direction is to apply from 1 July 2020 onwards 
 
Statement of Intent. 
Minister for Health provided a Statement of Expectation in June 2021 setting out the 
functions and expectations of the QC; the QC responded with a Statement of Intent. 
 
4.7.2 Potential Conflicts of Interest  
 
No senior officer at the QC held shares as beneficiary or nominee in a subsidiary body of 
the QC. 

 
Senior officers of the QC declare that, other than the information declared above and that 
reported in the Financial Statements, they have no pecuniary interest. 

 
4.8  Other Legal Requirements 

4.8.1 Advertising 

 
This information is published in accordance with Section 175ZE of the Electoral Act. 
No advertising expenses were incurred during the reporting period.  

4.8.2      Elimination of Discrimination and Harassment 

 
Comprehensive policy and procedures are in place to eliminate discrimination and 
harassment.  Grievances relating to discrimination and harassment are addressed in 
accordance with the circumstances of the grievance and the policy. 
 
The QC values equal opportunity and diversity and strives to have a work environment that 
is free from any form of harassment and discrimination. Training programs target the 
elimination of discrimination and harassment at orientation and mandatory education as 
well as specific staff support sessions to discuss the management of challenging behaviour. 
 
Employment programs and practices recognise and include strategies to achieve workforce 
diversity.  
 
The QC has a diverse multicultural workforce with a multiplicity of ethnic groups, as well as 
staff with physical and intellectual disabilities.  Employment programs and practices are 
consciously free of any bias, that includes but is not exclusive, to gender, race and 
sexuality. 
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Table Ten: Equity and Diversity Indicators: 
 

INDICATOR LEVEL OF ACHIEVEMENT 

 *EEO Management Plan 
 

 Implemented 
 

 Organisational Plans reflect EEO 
 

 Implemented 
 

 Policies & Procedures encompass EEO 
requirements 

 

 Implemented 

 

 Established EEO contact officer 
 

 Implemented 
 

 Training & Staff Awareness Programs 
 

 Implemented 
 

 Diversity 
 

 Implemented 

*EEO - Equal Employment Opportunity 

4.8.3 Compliance with Public Sector Standards & Ethical Codes 

 
The QC’s human resource processes comply with the Public Sector Management Act 1994.  
The recruitment and selection processes for promotional positions meet the requirements 
of the public sector standards.  Performance management is consistently and fairly applied 
across all levels of staff and is open to review.  All staff have equal opportunity to access 
training and are encouraged to do so.  
 
A grievance procedure is in place and is promoted at orientation and in-service education 
programs.  The QC has adopted the WA Health Code of Conduct policy.  The Code is part 
of the Employment Policy Framework pursuant to Section 26 of the Health Service Act 
2016.  It is available in all policy manuals located throughout clinical areas and is promoted 
during orientation programs. 
 
No complaints were made in the past year to the Public Sector Standards Commissioner 
related to the conduct of management or staff and there is no evidence of any breach of 
the Public Sector Standards, the WA Public Sector Code of Ethics.  

4.8.4 Record Keeping Policy & Plans 

 
The schedules detailed below form part of the Recordkeeping Plan for WA Health as 
required under section 16(3)(a-c) of the State Records Act 2000. 
 
The QC maintains record keeping practices for all patient and corporate (non-patient) 
records, in accordance with WA Health policies and legislation.   
 
The Disposal Authority 2013-017/1 applies to all State Government organisations and the 
scope of the Disposal Authority consolidates and amends the disposal and storage for 
Administrative Records, Human Resource Management Records and Financial and 
Accounting Records. 
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The Patient Information Retention and Disposal Schedule (Version 4, 2014) provides a 
management tool for identifying and determining the retention and disposal requirements 
for patient records created and received by WA Health.  
 
The scope of this policy includes both paper-based (including medical records) and 
electronic data.  The policy covers management, storage and archiving of staff records, 
medical records and administrative documents. 
 
External auditors, SAI Global, regularly conduct reviews of compliance and efficiency  
of the QC’s records and the record keeping process. 
 

4.8.5 Annual Estimates 

Section 40 estimates being deferred to November 2021 in accordance with the exemption 
from Treasurers Instruction 953(4)(ii) issued to HSPs by the Under Treasurer dated 15 July 
2021. 
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KEY PERFORMANCE INDICATORS 

Introduction 

 
The aim in presenting this information is to assist the public to understand the complex 
and diverse nature of services and activities of the QC and how these contribute to its 
performance. 
 
The key performance indicators reported in the following pages address the extent to 
which the strategies and activities of the QC have contributed to the required outcomes. 
 
 
Key Effectiveness indicators 
 
Outcome 1:   Sub – acute Transitional Care (step down) service 
 
Outcome 2: To assist in the prevention of inappropriate hospitalisation of 

community clients through the provision of primary care, 
where practicable 

 
Outcome 3: To provide services according to recognised best practice 

standards and in a manner acceptable to residents and 
clients 

 
 
 
Key Efficiency Indicators 
 
Outcome 1: To provide the most efficient service to recognised best 

practice standards and in a manner that maintains quality 
care to residents and clients 

 
Outcome 2: To assist in the prevention of inappropriate hospitalisation of 

community clients through the provision of primary care, 
where practicable  
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5.2 Key Effectiveness Indicators 

 
Outcome 1: 
 
Sub – acute Transitional Care (step – down) Service 
 
There is increased emphasis on the QC for the provision of transitional care for residents 
from the State Spinal Unit to: 
 

 Facilitate the early discharge of residents from the Tertiary Hospital. 
 Continue clinical management and post-acute rehabilitation. 
 Prepare residents for community integration whilst awaiting funding applications for 

community care. 
 
The key performance indicator measures the extent to which the service facilitates the 
discharge of residents from the Tertiary Hospital.  
 
Key performance indicators for Outcome 1 
 
Outcome 1 2020/21 2019/20 2018/19 2017/18 
Number of 
residents at start 
of the year 
 

0 0 6 14 

Number of  
admissions 
 

0 0 10 35 

Number of  
discharges 
 

0 0 16 43 

Number of 
residents at end of 
year 
 

0 0 0 6 

Discharge target  
(50%) 
 

100% 100% 100% 87.8% 

 
            

This service closed on 17 December 2018 when the last transitional care patient was 
discharged to the community. 
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Outcome 2: 
 
To assist in the prevention of inappropriate hospitalisation of community clients 
through the provision of primary care, where practicable 
The key performance indicator measures the extent to which the service assists in the 
prevention of inappropriate hospitalisation of community clients through the provision of 
primary care at the QC.   The successful treatment and support of clients in the home 
reduces both the incidence severity and cost associated with acute tertiary admissions.   
 
On 31 January 2019 the Community Nursing Services transitioned to the Spinal Outreach 
Service at Fiona Stanley Hospital.  During the month of January 2019 the 668 active clients 
on the database requiring support were transitioned.  Results reported in 2018/19 are for 
the six months to 31 December 2018 only. 
 
 
 
Key performance indicators for Outcome 2 
 

Year Total no 
pressure 

areas/burns 
identified 

No. pressure 
areas/burns 

treated in the 
community 

Intervention 
target 85% 

Community 
treatment 
outcome 

2020/21 NA NA NA NA 

2019/20 NA NA NA NA 

    2018/19 1. 88 87 85% 98.9% 

2017/18 179 175 85% 97.8% 

1. For the six months to 31 December 2018. 

 

 

.   
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Outcome 3: 
 
To provide services according to recognised best practice standards and in a manner 
acceptable to residents and clients.  
 
The Centre was successfully audited by an external auditor from SAI Global in March 2021 
 
The Centre’s status as a Quality Endorsed Company under International Quality Standard 
ISO AS/NZS 9001:2015 was once again confirmed. 
 
A patient satisfaction survey is conducted on a biennial basis and was completed in June 
2020.  The survey is designed to gauge the level of satisfaction of patient care, be able to 
provide feedback on level of care, relative to the Department of Social Services National 
Standards for Disability Services 2014 (NSDS) and be able to communicate resident’s 
suggestions and feedback for improvement.  
 
The content themes for the survey relate to the NSDS Standards: 
 
Standard One: Rights 
Standard Two: Participation and Inclusion 
Standard Three: Individual Outcomes 
Standard Four: Feedback and Complaints 
Standard Five: Service Access 
 
 

Patient Satisfaction Survey Results 
 

Year % Patient Satisfaction 
 

2020 
 

83.6 

2018 
 

85.5 

2016 
 

80.5 

 
The patient satisfaction survey achieved the target (80%) outcome with 83.6% overall 
satisfaction recorded. 
 
The next patient satisfaction survey is due to be conducted in June 2022. 
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5.3 Key Efficiency Indicators  

 
Outcome 2: 
 
To provide the most efficient service to recognised best practice standards and 
in a manner that maintains quality care to residents and clients. 
 
Clinical services are provided within the QC’s allocated budget to recognised best 
practice standards to meet resident’s physical, emotional, social, psychological and 
lifestyle needs.   
 

Cost per bed day for Quadriplegic Centre in-patient services 

 2020/21 2019/20 2018/19 2017/18 
Cost per 
bed day 

 
$1,245.53 

 
$985.37 

 
$1,291.81 

 
$749.95 

 
Target 

 
$760.00 

 
$1091.00 

 
$817.70 

 
$865.45 

Cost per bed day is calculated on the Centre’s total cost of service divided by occupied bed days 

 
The recognition of a provision for voluntary severance ($1.5 million) has increased the 
current year’s average cost per bed day. 
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Outcome 2: 
 
To assist in the prevention of inappropriate hospitalisation of community clients; 
through the provision of primary care, where practicable. 
 
 

Cost per community client for clinical and related services 
 

 2020/21 2019/20 2018/19¹ 2017/18 
Occasions 
of service 

 
0 

 
0 

 
1595 

 
3771 

Cost per 
visit 

 
0 

 
0 

 
$111.59 

 
$89.83 

Target 
cost per 
visit 

 
0 

 
0 

 
$87.00 

 
$76.24 

The key efficiency indicator for cost per patient contact is calculated on the total Community 
Nursing Service budget allocation 

 
During the year 2018/19 the community nursing program transitioned to the Spinal Outreach 
Service at Fiona Stanley Hospital.  Occasions of service delivery by the Community Nursing 
team ceased being provided by Quadriplegic Centre on 31 January 2019.   
 
¹2018/19 information represents the results for 6 months to 31 December 2018 only. 
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