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Executive summary

There was strong viewhat the Repat site needed to be reactivated as a health precinct to take
pressure ofthe health systemFlinders Medical Centi@MC)and the Royal Adelaide Hospital
(RAH)

Throughout the feedback the strongest theme that emerged concerned the impoetaih focusing
services at the site on supporting the aged and to a slightly lesser degree veterans.

The specific services with the strongest support mostly supported this focus.

The provision of mental health facilities on the reactivated Repat st most strongly supported
by those who responded across the different feed in mechanisms (i.e. poll, consultation meeting and
submissions)

This was followed by a strong focus on the provision of simple surgical procedures (predominantly
day surgery praedures). There appeared to be a view that the provision of surgery procedures at a
reactivated Repat would assist in freeing up FMC and RAH to focus on more complex procedures.

In line with this, support for care transition arrangements; involvinggiravision of srvices and
accommodatiorin atherapeutic environment for people identified as waiting #oraged care
placement, a NDIS packagesimilar was also strongly supported

There was also very strong support for the location of Rehabilit&i@mn and Spinal and BIRCH

services at the site. This was less about a focus on the aged and veterans specifically, but as a service
to the community more generallyt is notable howeverfrom the submissionseceived that there

appears to be some disagreement/debate betwekffierent clinicians and those currently providing
rehabilitation services at Hampstead, about whether it is best to move the rehabilitation services at
Hampstead tdlhe Queen Elizabeth Hospitaltorthe Repat site.

It is important to note that aignificantproportion of the community (53%), indicated that they

g yiGSR aSNBAOSa LINBPOYARSR 2y (KS aAdS GKFG @SNBy(
for the purposes of this consultatioMost of the ideas put forward by people who identified

wanting something else however were supportive of the general directions outlined above.



Introduction andViethodology

There iconsiderablepassionin the communityfor the Repatriation Generallospital Repaj), some
of which stems from its history as a place for veterans and the role the Repat has played in helping
so many families through difficult times. It has a long and important history in this state.

In addition, the Repat an importantpublic resourceproviding animportant opportunity to
supportthe provision of healttand wellbeingservicesn the southern suburbs.

As a consequencé,wasvital that clinicians from across SA Health, stakeholders and the wider
community help to set the directions for the future Repat Health Precinct going forward.

¢ KS D2 @S NY Y Swith thedcontmairitySe@gage@edit procesms to create a transparent
process to provide the South Australian community and stakeholdithsan opportunity to

participate in and contribute to the creative process of refining a Master Plan for the reactivation of
the Repat.

In Julycommunity engagement specialistemocrayCo were commissioned to design and run a
community engagement process August / Septembeon the reactivation of thdkepatsite, that
built ontheD 2 @S NY Y Sy (i vibik withidy giakéhdiziers and clinicians.

Stakeholder and Clinician Engagement
TheGovernmentstarted engaging witttlinicians andommunitystakeholdersn June with the aim

beingto generate ideas and test and develop options for services on the site that are consistent with
0§KS D2 @SNYYSyigdtvatimyAhblBePai A 2y T 2 NJ

A second followup workshop with the same group of SA Health clinicianscangmunity
stakeholders was held test whathad beerheard and hovitheir feedbackhad been interpreted

Because ofhe discussions at these meetingge Governmenideveloped a §t of the elements
(services and facilities) thabuldbe beneficial to incorporate on the site agénerated threeDraft
Conceptual Master Plartg provide some ideas about how the new health precinct could be
constituted.

The three conceptsosightto provide ideas of what may be possible.

The conceptsvere designed to generate discussion and give the community some ideas which may
in turn trigger other ideas.



Community engagement

The engagement process with the community started o\iustand closed on 16 September.
The process was designed to enable the community to lebout the options for the site, to hear
diverse viewdrom stakeholders and interested individuals amalve time to personally reflect on
what they want on the site befe provding their feedback.

This was achieved through the following mechanisms.

1. The publication of atssues Guidgda wS+ OGA @ GAy 3 GKS wSLI GT
0KS wSLI G {2dziK ! dzAGNY f ALl €

2. Apublic launchof the process which featurespealers talking from a range of perspectives
about the options / possibilities

3. Aninformation website showcasingvideosfrom the launch of the speakers and members
of the community talking abouheir priorities for the Repat

4. Aconsultation sessioh y S RYRWNG f 23dz2SQ F2NXI G Aygz2t gay3a St

speaking from a range of perspectives was held on 1 September
5. Anonline pollto collectLJS 2 L)t SQ& @A Sga

6. Asubmission templatgor organisations and or individuals preferring to share their views
thisway.

Issues Guide
The Guidewascreated to helpghe communityto think carefully about the future of the Repat site
and whatwould constitute thebest use of te sitewithin the health system.

The Guide was cognisant of the fact thiaéte are many different views about hahe site should

be usedlIt aimed to help people toeflect on how the site could best support the delivery of health
services in the South and contribute to health services more broadly in metropolitan Adelaide.
This Guide ®ughtto;

1. Outline the process of engagement and decision making for the future of the Repat site

2. Provide information about the range of services and facilities outlined on the concept maps

and promote thinking / reflection about the possikiig and

3. Provide some context about the demand and gaps in health service provision in the South

that the Repat may logically help address.

It outlined the options available clearly andentified their various strengths
It provided enough factual mateal and data to givéhe readerthe knowledge neeeldto engage
productively



Public Launch
The purpose of the launch was to;

- Launch the procesand invite the community to consider the future opportunities for the
Repat,

- Raise awarenesabout the State Governmerf2 @ommitment to reactivating the Repat site
as a genuine health precinct

- Share broad views of key stakeholder groups about the site

- Enable footage to be gained to develejglecs for sharing orYourSayso that many people
could hear thesame information(albeit virtually) and

- Raise warenessabout the constraint$ not-negotiables

The public launch was opened by the Minister for Health and Wellls&tieyghen Wade.

Brendan HewittExecutive Director, Infrastructure, SA Heafttovided some introductory words
about the process and the nature of the assets on the site.

A panel of four speakers gave their perspectives on what should be located on the site, including;
- Adjunct Professof dzS Hh OBOShutherAdelaide Local Health Nevork
- Christine Doerr, Former Surgery Manager at R@H
- Nathan Klinge, CEO RSL Care SA

- 5N 5dzy Oy aOYSttlNE | SI R SénficeMofthers Adelaids Ndga2 y 4 Q a
Health Networlk{NALHN)

The Issue€uide wascirculated,and attendees were encouraged to take their time to consider this
and talk to their friends and family before completing the online poll.

In tandem, SA Health released an Expression of Interest (EOI) inviting private agdveomment
organisations to dscribe how they might partner witBtate Government to maximise reactivation
opportunities on the site.The closing date for submissions to the EOl was 14 September 2018.

Information website andvideos

The speakers at the launch were videoed and thdédeos were shared onthé2 JSNY YSy i Qa |, 2
SAy website along with the Issues Gujdire three concept maps and general information about the

process.

The aim was to enable as many South Australians as possib&ata range of perspectives about
the options for the site at a time that suited them.

Visitwww.yoursay.sa.gov.aior more information.


http://www.yoursay.sa.gov.au/

Consultation Sessioh[ S i Q-#Reatktlvdtifg the Repat
The consultation session was held &bndey on 1 September 201845 people attended as
participants.

The process aimed tenableinterested community members to gather in one place to discuss what
wason their mind about theRepat

The session focused on enablisgall groups of the community to dig deeper into the options,
understand them better and explore their potentialo do this small groupsof approximately 8
people sat and talked withstakeholders, experts and each other about the pros and cons of the
three concepts and the service options for the site

The following stakeholders and experts shared their viasvpart of this process

- Peter Stewart (CEO, Paraquad SA), Craig GRm®identParaquad SA) and Professor
Maria Crotty Unit HeadRehal SAHN)

- 1R2dzy Ol t NRPTFS&aa2NJ {dzS hQbSAft o6/ 9h= {![1bo0
- Warren Jones and Christine Doerr

- / KNAA& [SYYSNI 69h3> +#SGSNIyQa | @dtifedskgeonRDA & 2 NB
RGHand former serving Officer in the RAAF

- John Mannion (Director, Major Projec&jnders Foundation)
5NJ 5dzy Oy aOYSttIFINIo6lSIR 2F ht RSNJt SNA2Y&aQ a!

After community members had had the opportunity to talk with the stakeholders and expbdg
then were asked to talk in groups and identify services that thgyeed (as a group) should be
located at the site. The outcomes from these conversatemessummarised ithis report.

Online Surveyand Submission process

Having had the opportunity to read and consider the advice and views of stakeholders and experts
South Australians could then share their views abouirtpeeferred services for the Repat through

the online survey or through the submission template. Both were provided orGihwernmen@
onlineengagement portal YourAg.

The Surveyguestions andsubmission template are attached at Attachments A and B



Process Overview
The process can be summarised as follows;

Preparation Phase
Strategy finalisation and Deliberation Guide development

Stakeholder Discussions
Prepare for Launch and Speed Dialogue events

Engagement LaunchReactivating the Repat (15 Aug)
Minister launch the options and government explain rationale
Expert and Stakeholder Presentations

Location- Tonsley

Your SAy on The Repat
Deliberative polling establishedncoporating, videos from launch event
and survey/poll Submission process also outlined

Reactivating the Repat "Lets talk" (1 September)
"Lets Talk" Speed Dialogue for those who want to participate
Location- Tonsley

Analysis and Reporting
Online polling and opportunity for submissions
closes 16 September




Additional Separate Meeting and Process

On Wednesday, 29 August 2018, Member for Elder, Mrs Carolyn Power MP, and Member for Waite,

Mr Sam Duluk Mfhosted a community forum to provide the community with the opportunity to

WKI @S GKSANI al &Q I yR SAINEGGkatos. THESE@R wds €eparaeandil KS | 2 ¢
was not part of the engagement strategy design process led by democracyCo as outlined above.

The feedback from this session was provided to democracyCo as a submissidir&rGarolyn
PowerMP.

We have been advised by the orgsers that the forum was attended by 171 people.
Organisers advised that the event involved the following

- Welcomefrom Mrs Carolyn Power MBnd aldress by Ministefor Health and Wellbeing,
Hon Stephen Wade Mlabout the arrent statusof the reactivaton of the Repatthe
consultationprocess and possibilities for the site
- Panel of speakers included;
1 Professor WarrenJonesvySLJ- 1 Q&4 NBtS Ay (GKS {! KSIftGK
1 Chridgine Doerr- Surgery at The Repat
1 Elizabeth Hobbin Geriatric medicip.

As isevident from the above range of expertie provision of information was limited in focus to
mainly the importance of surgery and geriatric medicine on the site.

Questions were then taken from the audience and the audience were encouraged to filsoruey

/ poll and feedback form. A different survey was provided than that provided through the
engagement process commissioned by SA Health. A copy of the survey provided at the event is
attached atAttachmentC

130 completed forms were returned afve been provided to democracyCo émmsiderationin
the context of the preparation ahis report.

Mrs PowerMP analysed and summarised the survey resudtsd they are attached asttachmentD
to this report.



Summary oResponses

Survey
Overal| 1217 people completed the survey the Your SAy site304 ofthesewere clinicians, 355

were SA Health staff and 8%espondents identified as being members of the public.

SURVEY RESPONDENTS

g vy, Clinicians
/ “, 25%
, %,
Public £ 4
g %
46% /)
o
%
%,
g SA Health Staff

29%

Submissions
A total 0f84 submissions were received. Of theg& submissionsvere from individualsand 13

were received from organisations

SUBMISSIONS RECEIVEL

Individuals = Organisations

Additional Feedback
In addition to thiswe also received a petition email provided4¥people andhe outcomes from a

community engagement process undertaken by khemberfor Elder Mrs CarolynPowerMP.

The results of the consultation process undertaken on the 1 Septearbeaalso provided in this
report.
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Why Is the Repat important?

We asked peoplé g K& A aingthe Repat asKyB I f G K LINBOAY OG AYLRZNII Yy

TheansweroverwhelminglywasBecause we need more health services in Adeitleis was

identified by almost 50% of responders as the main reason why the Regetvaion was
important.

Respondrsidentified a need for specialist services, preventateevices and more surgical options
asother primary reasoswhy the Repat needed to be maintained as a Health precinct.

Why is the Repat Important?

Open spaces is retainedsig9%
Ensure housing or retail dev. does not occ{if9i06%
Strong connections - family treate dilON4%

Ensure Gov meets promiseliOi4%

Other 23.47%
Retain the site heritage 30.87%
Need more preventative health serviced 37.89%
Need more surgery options 38.42%
Need more specialist service§ 39.92%
Need more health services generallyi 49.66%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

TK2aS 0GKFd &l AR (KSe& He Répaisinpdrtarlargely Nddtified Bpédific T 2 NJ
services they thoughhe sitecould help providd€to help take pressure off other parts of the health
system)or discussed the importance of aspects of the site; including ease of parking and location.

Whilst not everyone who made a submission answered this questisimilarly strang themeabout

the need for more health servicegs identifiedfrom respondeswho didprovide a response tthis
questim.Ly (G KS WAYRA @A R dzrstnoted thaat hdydnad pecgide@an MBeasdany R S
pressure on the health system in the southe tothe closure of the Repat and that they wanted to
release the pressure on the system.

In the individual submissits, quite a lot of passion for the Repat came through.

oPut simply, the quality of Dad's lifdgiminished with the closure of tHepat, and put pressure
on his family to accommodate his increasing health neketieggars belief that such a
wonderful facility, so conveniently located, should have closed at all. Although Dad is beyond its
reach now, for the benefit and wdiking ofthe many, and continuing numbers of returned
service personnel and their support networks, could | make an impassioned plea for the Repat to
be reopeneda

Respondes reflected positively on how wonderful the staff wetlee service the level of care and
the general environmenof the old Repat Hospital. A strong sense of loss pervaded the submissions
It was clear that the accessibility of the Repat was of gmegdning andassistance t@ large number

11
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of the community. Responds descibed the site itself as an asseawith the flat, relatively small site
and easy parking making it a lot easierdtimpeople, especially older disabledoatients to access.
Many also reflected on the sense of commuratyd importance othe site for véerans.

Proposed ConceptRriorities

In the online poll we asked responders to identify their top thpeeferredservices for the site. A list

of the services proposed on each of the three concepts was provided for people to choose from or
they could name other services that they felt were importaftte exact survey question is attached
seeAttachmentA.

For the purpose of analysing the priorities of those services listed (and identified on the three
conceptsWwe have analysed the views of different groups separately. We have split thindha
following ways

- Everyone

- Cliniciang; 304 responders

- Heath Staff¢ 355 responders
I Ry Qi O2ya

- Public (no info}; 217 responders to the survey indicatédK I & G KS& K
LaadzsSa DdzARS:Z

the information provided A S RARYy Qi NBIR (G(KS
the sessions)

- Public (informedy; 34 responders to the pollndicated that they hadead the Issues Guide
and watched the videos

- Public (in 5 km{, 166 responders to the surveydicated that they live within 5km of the
Repat.

Priorities

Rehabilitation of Brain and Spinal Injury servicess identifiedbeing the number one (top)
priority servicefor the reactivated Repat site and it was the number one priority of @lgroups

Mental health was generally the second highest priority followedhy surgery facilities.

Everyone Clinicians  Health Staff Public-no  Public- Public-in 5
(304) (355) info informed Km
(217) (34) (166)

1 Rehab B&S Rehab B&S Rehab B&S Rehab B&S Rehab B&S Rehab B&S
2 Mental Health Mental Mental Day Mental Day Surgery
Health Health Surgery Health
3 Day Surgery Care Veterans Mental Day Surgery Overnight

Transition  homeless Health Surgery

The full list obupport for tre services listed by SGSNE 2y Sé¢ A4 fAaGSR 0St29
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Rehabilitationg Brain and Spinal and
community rehabilitation

Enduring Mental Health

Day Surgery

Care transition

Overnight stay surgery

Veteran homelessness accommodation
Multi-day surgery

Cluster housing

Statewide eating disorder service
Childen@ support service
Telemedicine

Creation of open space
Pharmaceutical manufacturing service

Clinicians

Therelative priority placed on the listed services binicians responding to the survesere as

follows;

Number of people

650
523
430
386
342
344
315
157
141
76
57
56
25

%

5159%
41.51%
34.13%
30.63%
27.14%
27.30%
25.00%
12.46%
11.19%
6.03%
4.52%
4.44%
1.98%

Clinicians what is most important for the site

Rehabilitationg Brain and Spinal ancbmmunityX I 163
Enduring mental health I 135
Care transition I 122
Overnight stay surgery I 72
Day surgery I 71
Multi-day surgery I 59
Veteran homelessness accommodatiolm| 43

/ £dzZaGSN) K2dzaAy 3 ol f (i Sonpmemimd 31 | O0O2YY2RI A2y

Statewide eating disorder servicllllll 31
Telemedicine I 18

Creation of open spaccll 15

Children's support services hub (Ambulatory hulil 9

20 40 60 80

140 160

T2 NX

180
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Health Staff

Therelative priority placed on the listed services by SA Health staffonding to the surveyere as
follows;

SA Health Staffmost important services

Rehabilitationg Brain and Spinal antbmmunityX 173

Enduring mental health 163

Veteran homelessness accommodation 119

Day surgery 116

Care transition 102

Multi-day surgery 81

Overnight stay surgery 78

| £ dzZAGSNI K2dzAaAy 3 ol t (i SNk @S 54 O02YY2REGAZY

Statewide eating disorder service 44

T 2 NX

Telemedicine 18
Children's support services hub 18
Creation of open space 15

Pharmaceutical manufacturing service™ 9

0 20 40 60 80 100 120 140 160 180 200

Public (no information)

Therelative priority placed on the listed services by pullith no information esponding to the
surveywere as follows;

Public (No Info) Most important services

Rehabilitationg Brain and Spinal antbmmunityX

113
Day surgery 99
Enduring mental health 78
Overnight stay surgery 75
Care transition 61
Multi-day surgery 57

Veteran homelessness accommodation
[ £dz&8 G SN K2dzZA Ay 3 ol t (i SINyliAngR

Statewide eating disorder service 16

51
FOO2YY2RIGAZY F 2 NX

Children's support services hub 15

Pharmaceutical manufacturing servicems 7
Telemedicine 7

Creation of open space 7

0 20 40 60 80 100 120
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Public(Informed
Therelative priority placed on the listed services by the informed putdgponding to the survey
were as follows;

Public (well informed) most important services

Rehabilitationg Brain and Spinal ancbmmunityX I 20
Enduring mental health I N 13
Day surgery I 12
Overnight stay surgery I 10
Multi-day surgery I ©
Veteran homelessness accommodatio | 7
Care transition I 5
Creation of open spacc 3
Cluster housing I 3
Children's support services hubl 3
Pharmaceutical manufacturing servicallilill 2
Telemedicine I 1

Statewide eating disorder servicdll 1

0 5 10 15 20 25

Public within 5km of Repat
The relative priority placed on the listed services by puishicg within 5km of the Repatere as
follows;

Public within 5 Km of Repamost important

Rehabilitationg Brain and Spinal ancbmmunityX I 00
Day surgery I /O
Overnight stay surgery I 60
Multi-day surgery I S/
Care transition I 52
Enduring mental health I 52
Veteran homelessness accommodatiolNNNNNN 39
/ £dzZa SN K2dzaAy 3 ol f (i S 16S I O02YY2RIGA2Y F 2 NX
Statewide eating disorder servicdllill 11
Creation of open spaccll 10
Children's support services hub (Ambulatory hulljill 10
Telemedicine Il 6

Pharmaceutical manufacturing servicl 2

0 10 20 30 40 50 60 70 80 90 100
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Consultation Event Outcomes

At the consultation session on 1 September participavise askedin groups of approximately
8 peoplée to agree what they thought the top service priorities for the site were and to only
document those that they agreeas a groupvere priorities. The outcomes of this are below

Group 1 agreed on the followirgpriorities for the site
1. Recognition of veterans history
2. Some form of surgical services
3. Multiple community health services

Group 2 agreed on the following 5 priorities for the site
1. Telemedicine
2. Multi day surgery
3. Psycho geriatrig specialist mental health services for older people (T7 Dementia)
4. Veterans homelessness accommodation
5. Geriatric Medicine and care

Group 3 agreed on the following 6 priorities for the site

1. Mental health services for veterans with faledical support
Veterans emergency mental health service
Dementia unit for elderly people
Multi day (all) surgery (including prostate and heart)
Geriatrician services
Transitional care

oA wWN

Group 4 agreed on the following 8 priorities for the site
1. Multi day surgery

2. Enduring mental health

3. Rehabilitation services

4. Transition care step up and step down

5. Telemedicine

6. Older person mental health

7. Creation of open space

8. Café

Group 5 agreed on the following 6 priorities for the site
1. Focused on veterans
2. After Hoursservices
3. Housing
4. Complex aging and mental health services
5. Multi day surgery
6. Transition care

DNRdzL) ¢ RARY QU NBIFOK 3INBSYSyYyid 2y GKS LINA2NRAGASS
1. Palliative Care / Hospice
2. Older persons mental health services
3. Step up/ Step down veterans mental heattlinks to Jamie Larcomk@entre
4. Multi day surgery
5. Teaclng

16



Least preferred services

In the surveywe also asked people to identify their ttipree least preferred services for location at
the Repat. In general terms these were the reverse of the order of priority identified in the section
above. In summary, the least preferred services/ facilities for the site were identified as follows;

Everyone
1 Pharmaceutical Manufacturing
2 Open Space

3 Telemedicine

17



Proposed ConceptgV/hatis missing?

In total, 496 (41%)people who completed the survey held the view that there were services missing

from the proposed concept option&fthe groups involvedSAHealthstaff were the most in

agreement about the conceptss presentedwith only 34% feeling that anything was missing from

the proposedconcepts Whereass3% of thewell-informed public felt that there vere services
missing from the proposed concepts.

What service, or services, you think is/are missing.
Public no info

SA Healthstaff

Public (well informed)
Public (5km)
Clinicians

ALL

49%
34%
53%
46%
36%
41%

The followingsummarissthe top 6 areagissuesthat responders felt were missirgy not sufficiently
addressedn the 3 concepts andhat need to be located on the reactivated Repat site

Theme No people identified

Lymploedema
Outpatients
Mental Health
Accommodation
Aged

Veterans

o Ul wWNP

66
61
59
56
55
50

There was a significant gap between the tfhemes and the otheR2 service areas50 people
identified veteran services as a top priority for the site where as the next group down (palliative care
/ hospice accommodation) was onblentified by 42 people As a consequenceje provide detalil

about thetop 6 here and the remaining2 areasare sunmarised at the end of this chapter.

Lymploedema
Lymploedemawas the most consistent theme identified by those feeling that services were missing
from the proposed concepts for the reactivated Repat.

The respondents raised the followingeds for Lympbedema suffers;
Comprehensive services

Clinic
Specialist services

Prevention / education / information centre

Specialist surgery

Outpatients
61 people identified outpatientambulatory services as missing from the proposed concepts for the

reactivated Repatt KS Y I 22 NR ( &

27

LS2Lx S

G SNBYy Qi

should be on the site, however some people raised the follooogfor these services

Gastroenterology
Ophthalmic
Allied Health
Urology

ALISOATAOD
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Mental Health
59 people identified mental health servicesrassing from the proposed concepts for the
reactivated Repat. In particular, people identified the following services;
- Purpose buildementia wards
- Respite care for dementia patients
- Specific services for veterans with mental health issues (refer to section on Veterans below)
- Specialist trauma treatment
- Geriatric mental health care (refer also to section on aged / geriatric sefvie®)
- Mental health services for young people
- Acute mental health services
- Grief counselling
- PTSD services
- Counselling, social worker and services that create community and belonging

Housing /Accommodation

56 people identified housing or accommaditen of some sorgs a priority for the site.
Whilst all 56 would envision housing units of some sort being built on the site there was
considerablaliversity in how this housing would be used and for whom.

- Emergency; 3 people felt that housing / accommodation should be provided on the site for
those in Domestic violent situations tirose with mental health needs (including veterans)

- Short term- 10 people felt that housing / accommodation should be provided foiepés
from the country whaneeded to come to Adelaide for treatment (and or their families)

- Medium (transitional care); 6 people identified the need for transitional accommodation
being provided on the site (especially for those awaiting services uhdedDIS)

- Long term¢ 10 people wanted to see long term housing opportunities provided on the site.
There was as particular emphasis on housing for the homeless.

- Long term (supported housing) 16 people wanted to see long term supported
accommaodation provided on the site for a variety of purposes includimgporting those
with mental health, the aged or the disabled.

Aged andCeriatric services
55 people identifiecaged and geriatric serviseas missing from the proposed concepts for the
reactivated Repat site. In particular, people identified the following services;

- Centre for aged care coordination

- Transitional aged care

- GEM- Geriatric Evaluation & Management

- Rehabilitation

- Psychogeriatds

Veterans
50 people identified the need for mo@ S (i S BEFvifes @ be provided on the sit&.wide variety
of services were identifiedlhe strongest theme related to the provision of specific mental health
services for veterans. Other services itited included;

- Veterans respite services

- Veteran community facilities

- Respite services

- Specific accident and emergency servicevéterans
Other
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Other serviceddentified as being a priority for the site but by comparatively smaller numbers

included;

90 other ideas were identified but none of themere raised by more than 3 others.

Service # of people who priorised

Palliative care / Hospice
Scan and Diagnostic
Surgery

Rehaliitation services
Specialists

Return the repat
Accident and Emergency
Primary health GP services
Beds

Dental

Drug and Alahol

52y Qi Sadl opréciack
at all

Preventionservices
Diabetes

Brainspecific services
Maternity services

Allied Health

Community Space

Sleep

Hydrotherapy expanded
Oncology services

Youth

42
34
30
30
27
27
25
25
22
22
21
19

18
16
13
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Individual Submissions

71 submissionavere receivedfrom individualmembers of the public

These submissions were received in varifaumats. Some provided submission responses in the
template format provided on the website (attached as Attachment A), some emaitede phoned
and some wrote letters.

The people who provided submissions put considerable time, effort and thoughthiatdocuments
they provided.

All formatswere acceptedas formal submissions to the process.
Some interesting and common themes emerged from these submissions.

An overarching themacross the vast majority gubmissions was that people wanted the
reactivated Repat to help reduce pressure on other health serniRespondes noted that theyhad
perceivedanincrease in pressure on the health system in the sdogbause othe closure of the
Repat andhat they want to release that pressure on the system.

Where respondes divergel wasthe best way to do thator in other words what services to provide
on the reactivated site that would help/ best achieve that outcome.

The majority ofespondesA y (1 KS &adzoYAaaizya NBO23ayAaSR GKFG G
past but that the reactivated site shousdek to build on what worked in the past and particularly to
continue the focus on supporting veteraand to a slightly lesser extentder people.

Respondesreflectedpositively on how wonderful the staff, service, level of care and general

environment was at the old Repat Hospital. A strong sense of disappoinahéme loss of the
Repat Hospitgbervaded the submissions.

GG KS wSlgihcéful End peaceful ambience to it
' YR (KS RebNEdzy R & €
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The key services thatibmissionrespondesindicatedaspriorities forthe siteare outlined in the

following table

Service / Theme

Veterans

Mental health
Rehalilitation
Cluster housing /
general housing

Surgery

Community Spack
Open Space / Garden:

Brain and Spinahjury
services

No oftimes
theme mentioned

18

18
17

10

10

10

8*

tKSasS gSNByQi GKS
identified but by low numbers of responders.

2yt @

Comment

A variety of services for veterans were identified
with the focus being on mental health and
rehabilitation.

There weremixed viewsabout the nature of the
surgery needed, mostlyeople referred to surgery
Ay 3ISYSNRO GSNXYa yR K
nature/ type of the surgery they wanted to see on
the site.

Respondents identified thienportanceof having a
site thatbrings people togethe. Thatenabkssocial
interactionas vital for helping people to overcome
mental health issuesr to assist physical
rehabilitation¢ enabling and promotinghysical
activity.
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Petitions

41 respondes provided a standard response, the equivalent of signing a petition.

In summary the petition focused on the need to locate a southern outreach @tai@ Injury
Rehabilitation Unit to support access to fit for purpose facilities for BIRCH clienteend t
multidisciplinary care providers at the reactivated Repat site.

A sample of the petition is provided Attachment F It is a sample only as responders adjusted
some elements of the petition to suit their individual circumstances.

Organisations Sulissions

In total, 13 submissions were receivdtbm organisationsit was clear that each of thes& 1
submissions had involved considerable work and collaboration.

The following summaries are provided which give an overview of all Organis&iaimaissionand
are listed in order of when they were received

Organisation name

Summary overview

Colonel Light Garden;s
Community RSL Cluk
(CLG RSL)

The CLG RSL had entered into an MOU (with ACH group) to move t
Repat site and become a communRBL which would take over
management of the Chapel, SF Hall and Memorial Gaq@ddirRSL
memorial activities.

The CLG RSL recommend that the site have a strengthened veteran
through an RSL Community Club. They have suggested their MOU [
consideral in the context of reactivation of the Repat and that RSL
related activities (memorials and the like) be undertaken by RSL ano
their sub branches and continue to be run by the RSL as they have |
since World War 1.

SA Brain Injury
RehabilitationService
Consumer Advisory
Group (SA BIRS/BIR(C
CAG)

SA BIRS/BIRCH CAG recommend that the Repat site be utilised to
services to people with an acquired brain injury, as there is no servic
the South for these patients. They want the repat totbe permanent
base for BIRCH as it offers access to these services and has added
benefits of easily accessible public transport and parking.

Specifically, their priorities for the repat include:
1 A hydro therapy pool and gym
9 Offices and consulting roonfigr the Occupational Therapists,
Physiotherapists, Speech Pathologists, Neuro Psychologists,
Education Tutor and Specialist Clinicians
Reception area and meeting rooms for staff and family meeti
A client area with kitchen, lounge area for carers taotywaith a
ASLI NI GS WHdzZASGQ I NBF F2N O
1 ABI often impacts memory, balance and sensory processing
flat campus, open garden and quiet areas are beneficial.
T Indigenous Australians and some people from other cultures

= =4

23



outdoor spaces often berii¢ their wellbeing and recovery.
1 Veterans in BIRCH fit with the spirit of Repat.

Other additional opportunities include:
9 Services for country people to include accommodation for
clients and family.
1 A Work/Mule Shed for Return to Work/ Community retraigi
and OT assessments.
Area for relearning to ride a bicycle.
Sensory Garden area where clients are able to receive thera
well as participate in looking after the garden.
9 Area for ongoing peer support and for emotional, social and
recreationalactivities.
(The above 4 points are currently available to BIRCH clients
Northern area
1 All new areas designed are mindful of sensory processing
effects.

= =4

The Paraplegic and
Quadriplegic
Association of SA
(PQSA)

PQSA supports the Repat being atcamplace for the provision of
services for statewide spinal, brain and community rehabilitation and
believe it will support to reduce pressure on other health facilities. P
point out that people recovering from spinal cord injuries need to sta
hospital for 36 months¢ and during that time need to access
wholesome care, physical, psychosocial and recreatiogand the
Repat could offer all three on one site.

PQSA believes the natural environment of the repat provides an opti
site for theseservices. PQSA want to ensure that adequate medical
support is available, also onsite to support recovery.

PQSA support the inclusion of cluster housing onsite which can act ¢
appropriate transition back into community for spinal cord patients.
PQS/Aalso state that there is potential to build a gymnasium, in the st
of what is currently offered at HRC as part of the statewide spinal
service, adjacent to building 12 and North of building 11. Sport and
recreation is an integral part of rehabilitati@nd this would
complement the relocation of services to the Repat.

Royal Australasian
College of Surgeons
(RACS)

RACS recommend that the Repat prioritise radéty surgical procedure
of intermediate complexity as part of a coordinated effort to reduce
surgery waiting times across the network.

RACS also want consideration to be given for increased colonoscop
procedures (as demand increases due to the National Bowel Screen
program rollout)in the network, and what role the Repat might play in
the provision of this service.

Motor Neurone
Disease (MND)

MND recommend that Provision be made under the planned
State/privately supported patient accommodation for inclusion of up
ten spaces for respite, short term care for patients suffering from Mo
Neurone Disease (MND).
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Occupational Therapy
Australia

South Australia
Division

There is an opportunitfor South Australia to establish itself as a
progressive world leader in dementia care by considering a proposal
plan for the inclusion of a Dementia Friendly Village. International
research and programs where such villages have been developed h
shown greater health and wellbeing outcomes for residents.

OTA highlighted the following as priorities for the site;

- Enduring Mental Health services for Older people living with
enduring psychiatric conditions who are precluded from
accessing supported community accommodation.

- Specialised Older People Persons Mental Health: It is a prior
for OTA that a dedicated Béce is created in the Repat Precing
to meet the social, emotional and health needs of people witl
Tier 7 Dementia.

- Rehabilitation/Transitional Care

- Cluster Housing: An allied health service model that is based
re-enablement and chronic diseaselfmanagement aims to
reduce acute bed demand and recurring admissions associal
with chronic diseases.

South Australian
Spinal Cord Injury
Service
(SASCIS)

The Repat site provides significant opportunities for the delieéry
services by the South Australian Spinal Cord Injury Service (SASCIS
South Australian Brain Injury Rehabilitation Service (SABIRS).

More analysis is needed (including a cost benefit analysis) about the
details however clinical staff within both services have identified the
benefits of The Repat site for rehabilitation over the likely constraints
that will be in place witiThe Queen Edabeth Hospitaflevelopment.

There will be some cost considerations for both additional infrastruct
and ongoing resource costs. The most significant barrier to be
considered is that of appropriate levels of medical care and ensuring
patient safety isnaintained if the service is not docated with acute
services.

Lymphoedema
Support Group of
South Australia
(LSGSA)

Dedicated, comprehensive public lymphoedema services are not list
as proposed services/facilities to be incorporated at the Repauld it
become a health precinct.

This is of grave concern to the LSGSA as there are no dedicated,
comprehensive public lymphoedema services in South Australia. SA
the only state/territory with no such services.

The LSGSA believes thatjardsing facilities within the Repat could be
re purposed to create the first SA dedicated, comprehensive public
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lymphoedema clinic. It could be set up as the 'HUB' in a 'HUB and S
Model' for broader LO services across SA.

+SGSNFyaq
Advisory Counit
(VHAC)

Whilst the future functions of the Repat Health Precinct must be seny
relevant to contemporary community needs, VHAC strongly advocat
that this be achieved in a way that also respects and recognises the
service of veterans and thggnificant and varied health needs they
experience as they age.

VHAC goes on to discuss how the three concepts could be configureg
help in meeting the needs of Veterans. They provide details around {
following ideas;

- Using the open space in the ndig to help build a sense of
community and give veterans access to facilities such as the
hydrotherapy pool.

- Allowing veterans access to services provided to older peopls
but also of relevance to veteransuch as outpatients clinics.

- short term veteraraccommodation options to be incorporated
into the reactivated Repat site

- Dt LN} OGAOS GKIFG Aa woShSNI

- Maintain connections with universities.

Australasian
Lymphology
Association (ALA)

The ALA strongly supports the establishment pfiblic lymphoedema
clinic at the old Repatriation Hospital site to address the lack of servi
and support for people living with lymphoedema in South Australia.

Office of the Public
Advocate

The OPA would like consideration given to the provisioapgpropriate
long-term community accommodation options for complex clients on
the site.

The OPA supports the following elements proposed on the three
concepts:

- Cluster Housing

- Enduring mental health services

- Specialised Older Persons Mental Health i8esv

- Care Transition,

- Veteran Homelessness Accommodation and

- Rehabilitationg Brain and Spinal Community Rehabilitation.

The OPA suggest the following for the site
- dedicated space for an agency or relevant community groups
that provide information orsupports and services available in
the community thus employing a support and assist model.
- Space in the precinct for community groups to operate progré
and activities
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9

Health Network

(WCHN)

WCHN currently provides severahtg-wide services for babies, childre
and young people in SA, including Child and Family Health Services
(CaFHS) and Child aAdolescentMental Health Services (CAMHS).
There is an opportunity for some of these services to relocate to the
Repat and thisvould provide WCHN clients with improved access to
services closer to their homes.

Other areas of opportunity in the Hub at the Repat is to provide
specialised paediatric outreach allied health, nursing and medical cli
including access to speci&is GPs who can provide shared care for
babies, children and young people. A specialised paediatric phlebotc
service would be very beneficial. These services would assist in hos
I 22 ARIFYyOS yR LINRP@GARS | 0O0Saa i

Central Adelaide Locq

Health Network

(CALHN)

All Brain and spinahjury inpatient statewide specialist services should
remain part of TQEH Stage Three Redevelopnvétit the exclusion of

BIRCH South which provides services to brain injury clients living in
southern catchment area and can appropriately relocate to the Repa
Service Imperatives

If a decision was taken to explore the opportunity to move staide
specialist inpatient beds to the Repat, the following service requirem
are imperative:

- Appropriate number of inpatient beds (minimum 46);

- Provision of a secure environment for staff and patient safety;

- Acute overnight medical cover & senimuirsing support;

- Access to acute clinical support services to enable continued treatn
of an acute illness in parallel with the provision of rehabilitation and t
support the early detection and prevention of complications;

- Retention of Visiting Mddal Specialists who are willing to continue t
provide services for inpatients/outpatients at Repat; and

- Recurrent funding to support required staffing levels.

There are currently 46 commissioned beds at Hampstead for these
services. For all brain and spinal inpatient beds to move to the Repg
additional space would be required. The Reactivating the Repat Issu
Guide describes repurposing the existing 40 beddion the northern

AARS 2F GKS wSLI G§Qa NBKFOATAGL

Access to appropriate levels of acute overnight medical, senior nursi
and other support services would be required at Repat to ensure the
safe care of complex brain asginal patients as is currently in place a
HRC. Appropriate levels of medical staffing are also required to mair
accreditation as specialist training programs.
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Attachment A Survey

Thank you for participating in this survey to help us determine what services should be included in
the Repat health precinct.

The questions relate to the services and concepts outlined in the ‘Reactivating the Repat Issues
Guide” [as found on Your SAy]. If you want to refer to the guide again please note you will be
directed to YourSAy and will need to re-enter the survey after you have read the guide.

The Government has committed to implement some specific services {(e.g. Specialised Older
Persons Mental Health Services), in the hew Repat health precinct but there is room for other new
and additional services. Your answers will assist in determining what the precinct will offer to
ensure that we best support the delivery of health services in the South and contribute to health
services more broadly in metropolitan Adelaide.

* 1. Why is maintaining the Repat as a health precinct important to you? (choose up to 3)

Evidence shows we need more specialist services in Adelaide

Evidence shows we need more surgery options in Adelaide

Evidence shows we need more preventative health services in Adelaide

To ensure general housing or retail development does not occur

To ensure public access to open spaces is retained

To ensure Government meets its promise

To retain the site heritage of providing veteran's health services since WWII

Because a lot of families have a strong connection to the site as a consequence of having family members treated there

| feel that we need more health services generally in Adelaide

OOoOooooodod

Other (please expand)

|

* 2. Reflecting on your answer to Question 1, which of the different services proposed in the three concepts
and on pages 16-20 of the Issues Guide, will help to deliver on what is most important to you? (choose up
10 3)

u Rehabilitation — Brain and Spinal and community rehabilitation
[_] Day surgery

[_] Overnight stay surgery

[77 Enduring mental health

D Multi-day surgery

[] care transition

D Children's support services hub (Ambulatory hub)

D Veteran homelessness accommodation

[:] Statewide eating disorder service

l_] Cluster housing (alternative accommodation for stabilised patients)
D Creation of open space

u Telemedicine

[ Pharmaceutical manufacturing service
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* 3. Which of the different services proposed in the three concepts and on pages 16-20 of the Issues Guide
is least important to you? (choose up to 3)

Rehabilitation — Brain and Spinal and community rehabilitation
Day surgery

Overnight stay surgery

Enduring mental health

Multi-day surgery

Care transition

Children’s support services hub (Ambulatory hub)

Veteran homelessness accommodation

State-wide eating disorder service

Cluster housing {Alternative accommodation for stabilised patients)
Creation of open space

Telemedicine

Pharmaceutical manufacturing service

ODOoododoooooood

* 4. 1s anything missing from the concepts as presented? That is, is there something you would like to see in
the Repat health precinct that is not captured by the services already identified?

O Yes
Q No

* 5. Please indicate what service, or services, you think is/are missing.

L | |
2 | |

* 6. Areyou a
(D Health provider/clinician?
O SADepartment of Health and Wellbeing employee?

O Member of the public?
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* 7. What avenues of information did you access to assist you in responding to this survey? (Choose as
many as you wish)

Attended the launch on August 15

Watched videos of the launch

Read the Issues Guide

Attended another consultation/information session by the Department of Health and Wellbeing

Read the Your SAy website for the Repat

Oooodn

All of the above

30




































