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Executive summary
There was a strong view that the Repat site needed to be reactivated as a health precinct to take
pressure off the health system; Flinders Medical Centre (FMC) and the Royal Adelaide Hospital
(RAH).
Throughout the feedback the strongest theme that emerged concerned the importance of 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 site was 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 procedures). 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; involving the provision of services and
accommodation in a therapeutic environment for people identified as waiting for an aged care
placement, a NDIS package or similar, was also strongly supported.
There was also very strong support for the location of Rehabilitation Brain 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 generally. It is notable however, from the submissions received, that there
appears to be some disagreement/debate between different clinicians and those currently providing
rehabilitation services at Hampstead, about whether it is best to move the rehabilitation services at
Hampstead to The Queen Elizabeth Hospital or to the Repat site.
It is important to note that a significant proportion of the community (53%), indicated that they
wanted services provided on the site that weren’t identified in any of the three concepts prepared
for the purposes of this consultation. Most of the ideas put forward by people who identified
wanting something else however were supportive of the general directions outlined above.
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Introduction and Methodology
There is considerable passion in the community for the Repatriation General Hospital (Repat), 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 is an important public resource; providing an important opportunity to
support the provision of health and wellbeing services in the southern suburbs.
As a consequence, it was vital that clinicians from across SA Health, stakeholders and the wider
community help to set the directions for the future Repat Health Precinct going forward.
The Government’s objective with the community engagement process was to create a transparent
process to provide the South Australian community and stakeholders with an opportunity to
participate in and contribute to the creative process of refining a Master Plan for the reactivation of
the Repat.
In July community engagement specialists democracyCo were commissioned to design and run a
community engagement process in August / September on the reactivation of the Repat site, that
built on the Government’s previous work with key stakeholders and clinicians.

Stakeholder and Clinician Engagement
The Government started engaging with clinicians and community stakeholders in June with the aim
being to generate ideas and test and develop options for services on the site that are consistent with
the Government’s direction for reactivating the Repat.
A second follow-up workshop with the same group of SA Health clinicians and community
stakeholders was held to test what had been heard and how their feedback had been interpreted.
Because of the discussions at these meetings the Government developed a list of the elements
(services and facilities) that could be beneficial to incorporate on the site and generated three Draft
Conceptual Master Plans to provide some ideas about how the new health precinct could be
constituted.
The three concepts sought to provide ideas of what may be possible.
The concepts were designed to generate discussion and give the community some ideas which may
in turn trigger other ideas.
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Community engagement
The engagement process with the community started on 15 August and closed on 16 September.
The process was designed to enable the community to learn about the options for the site, to hear
diverse views from stakeholders and interested individuals and have time to personally reflect on
what they want on the site before providing their feedback.
This was achieved through the following mechanisms.
1. The publication of an Issues Guide – “Reactivating the Repat; Let’s Talk about the future of
the Repat South Australia”
2. A public launch of the process which featured speakers talking from a range of perspectives
about the options / possibilities
3. An information website showcasing videos from the launch of the speakers and members
of the community talking about their priorities for the Repat
4. A consultation session in a ‘speed dialogue’ format involving experts and stakeholders
speaking from a range of perspectives was held on 1 September
5. An online poll to collect people’s views
6. A submission template for organisations and or individuals preferring to share their views
this way.
Issues Guide
The Guide was created to help the community to think carefully about the future of the Repat site
and what would constitute the best use of the site within the health system.
The Guide was cognisant of the fact that there are many different views about how the site should
be used. It aimed to help people to reflect 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 sought to;
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 possibilities; 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 and identified their various strengths.
It provided enough factual material and data to give the reader the knowledge needed to engage
productively.
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Public Launch
The purpose of the launch was to;
-

Launch the process and invite the community to consider the future opportunities for the
Repat;

-

Raise awareness about the State Government’s commitment 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 develop videos for sharing on YourSay so that many people
could hear the same information (albeit virtually); and

-

Raise awareness about the constraints / not-negotiables.

The public launch was opened by the Minister for Health and Wellbeing Stephen Wade.
Brendan Hewitt Executive Director, Infrastructure, SA Health provided 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 Professor Sue O’Neill, CEO Southern Adelaide Local Health Network

-

Christine Doerr, Former Surgery Manager at the RGH

-

Nathan Klinge, CEO RSL Care SA

-

Dr Duncan McKellar, Head of Older Persons’ Mental Health Service, Northern Adelaide Local
Health Network (NALHN)

The Issues Guide was circulated, 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 and non-government
organisations to describe how they might partner with State Government to maximise reactivation
opportunities on the site. The closing date for submissions to the EOI was 14 September 2018.
Information website and videos
The speakers at the launch were videoed and these videos were shared on the Government’s Your
SAy website along with the Issues Guide, the three concept maps and general information about the
process.
The aim was to enable as many South Australians as possible to hear a range of perspectives about
the options for the site at a time that suited them.
Visit www.yoursay.sa.gov.au for more information.
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Consultation Session / Let’s Talk- Reactivating the Repat
The consultation session was held at Tonsley on 1 September 2018. 45 people attended as
participants.
The process aimed to enable interested community members to gather in one place to discuss what
was on their mind about the Repat.
The session focused on enabling small groups of the community to dig deeper into the options,
understand them better and explore their potential. To do this small groups of approximately 8
people sat and talked with stakeholders, 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 views as part of this process;
-

Peter Stewart (CEO, Paraquad SA), Craig Clarke (President, Paraquad SA) and Professor
Maria Crotty (Unit Head Rehab, SALHN)

-

Adjunct Professor Sue O’Neill (CEO, SALHN)

-

Warren Jones and Christine Doerr

-

Chris Lemmer (EO, Veteran’s Health Advisory Council) and Robert Black (retired surgeon at
RGH and former serving Officer in the RAAF)

-

John Mannion (Director, Major Projects, Flinders Foundation)

-

Dr Duncan McKellar (Head of Older Persons’ Mental Health Service, NALHN)

After community members had had the opportunity to talk with the stakeholders and experts, they
then were asked to talk in groups and identify services that they agreed (as a group) should be
located at the site. The outcomes from these conversations are summarised in this report.
Online Survey and 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 about their preferred services for the Repat through
the online survey or through the submission template. Both were provided on the Government’s
online engagement portal Your SAy.
The Survey questions and Submission template are attached at Attachments A and B.
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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 Launch - Reactivating 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 established - incoporating, 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
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Additional Separate Meeting and Process
On Wednesday, 29 August 2018, Member for Elder, Mrs Carolyn Power MP, and Member for Waite,
Mr Sam Duluk MP, hosted a community forum to provide the community with the opportunity to
‘have their say’ and provide feedback to the Your SAy consultation. This process was separate and
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 submission from Mrs Carolyn
Power MP.
We have been advised by the organisers that the forum was attended by 171 people.
Organisers advised that the event involved the following:
-

-

Welcome from Mrs Carolyn Power MP and address by Minister for Health and Wellbeing,
Hon Stephen Wade MLC about the current status of the reactivation of the Repat, the
consultation process and possibilities for the site.
Panel of speakers included;
• Professor Warren Jones - Repat’s role in the SA health system
• Christine Doerr - Surgery at The Repat
• Elizabeth Hobbin - Geriatric medicine.

As is evident from the above range of experts, the 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 fill out a survey
/ 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 at Attachment C.
130 completed forms were returned and have been provided to democracyCo for consideration in
the context of the preparation of this report.
Mrs Power MP analysed and summarised the survey results, and they are attached as Attachment D
to this report.
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Summary of Responses
Survey
Overall, 1217 people completed the survey on the Your SAy site - 304 of these were clinicians, 355
were SA Health staff and 558 respondents identified as being members of the public.

SURVEY RESPONDENTS
Clinicians
25%
Public
46%
SA Health Staff
29%

Submissions
A total of 84 submissions were received. Of these, 71 submissions were from individuals and 13
were received from organisations.

SUBMISSIONS RECEIVED
Individuals

Organisations

Additional Feedback
In addition to this, we also received a petition email provided by 42 people and the outcomes from a
community engagement process undertaken by the Member for Elder, Mrs Carolyn Power MP.
The results of the consultation process undertaken on the 1 September are also provided in this
report.
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Why is the Repat important?
We asked people “why is maintaining the Repat as a health precinct important to you?”.
The answer overwhelmingly was ‘because we need more health services in Adelaide’. This was
identified by almost 50% of responders as the main reason why the Repat reactivation was
important.
Responders identified a need for specialist services, preventative services and more surgical options
as other primary reasons why the Repat needed to be maintained as a Health precinct.

Why is the Repat Important?
Open spaces is retained

5.89%

Ensure housing or retail dev. does not occur

9.06%

Strong connections - family treated

9.74%

Ensure Gov meets promise

9.74%

Other
Retain the site heritage

23.47%
30.87%

Need more preventative health services

37.89%

Need more surgery options

38.42%

Need more specialist services

39.92%

Need more health services generally
0.00%

49.66%
10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Those that said they had ‘other’ reasons for why the Repat is important largely identified specific
services they thought the site could help provide (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 question, a similarly strong theme about
the need for more health services was identified from responders who did provide a response to this
question. In the ‘individual submissions’ responders noted that they had perceived an increase in
pressure on the health system in the south due to the closure of the Repat and that they wanted to
release the pressure on the system.
In the individual submissions, quite a lot of passion for the Repat came through.
“Put simply, the quality of Dad's life, diminished with the closure of the Repat, and put pressure
on his family to accommodate his increasing health needs. It beggars 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 well-being of the many, and continuing numbers of returned
service personnel and their support networks, could I make an impassioned plea for the Repat to
be reopened. “

Responders reflected positively on how wonderful the staff were, the service, the level of care and
the general environment of the old Repat Hospital. A strong sense of loss pervaded the submissions.
It was clear that the accessibility of the Repat was of great meaning and assistance to a large number
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of the community. Responders described the site itself as an asset - with the flat, relatively small site
and easy parking making it a lot easier for all people, especially older or disabled patients to access.
Many also reflected on the sense of community and importance of the site for veterans.

Proposed Concepts: Priorities
In the online poll we asked responders to identify their top three preferred services 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 important. The exact survey question is attached
see Attachment A.
For the purpose of analysing the priorities of those services listed (and identified on the three
concepts) we have analysed the views of different groups separately. We have split the data in the
following ways:
-

Everyone

-

Clinicians – 304 responders

-

Health Staff – 355 responders

-

Public (no info) – 217 responders to the survey indicated that they hadn’t considered any of
the information provided (ie didn’t read the Issues Guide, watch the videos or attend any of
the sessions)

-

Public (informed) – 34 responders to the poll indicated that they had read the Issues Guide
and watched the videos

-

Public (in 5 km) – 166 responders to the survey indicated that they live within 5km of the
Repat.

Priorities
Rehabilitation of Brain and Spinal Injury services was identified being the number one (top)
priority service for the reactivated Repat site and it was the number one priority of all 6 groups.
Mental health was generally the second highest priority followed by Day surgery facilities.

Everyone

Clinicians
(304)

Health Staff
(355)

1
2

Rehab B&S
Mental Health

3

Day Surgery

Rehab B&S
Mental
Health
Care
Transition

Rehab B&S
Mental
Health
Veterans
homeless

Public - no
info
(217)
Rehab B&S
Day
Surgery
Mental
Health

Public informed
(34)
Rehab B&S
Mental
Health
Day Surgery

Public - in 5
Km
(166)
Rehab B&S
Day Surgery
Overnight
Surgery

The full list of support for the services listed by “everyone” is listed below.
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Number of people

%

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

51.59%
41.51%
34.13%
30.63%
27.14%
27.30%
25.00%
12.46%
11.19%
6.03%
4.52%
4.44%
1.98%

Rehabilitation – 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
Children’s support service
Telemedicine
Creation of open space
Pharmaceutical manufacturing service

Clinicians
The relative priority placed on the listed services by clinicians responding to the survey were as
follows;

Clinicians - what is most important for the site
Rehabilitation – Brain and Spinal and community…

163

Enduring mental health

135

Care transition

122

Overnight stay surgery

72

Day surgery

71

Multi-day surgery

59

Veteran homelessness accommodation

48

Cluster housing (alternative accommodation for…

41

Statewide eating disorder service

31

Telemedicine

18

Creation of open space

15

Children's support services hub (Ambulatory hub)

9
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60

80

100

120
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160

180
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Health Staff
The relative priority placed on the listed services by SA Health staff responding to the survey were as
follows;

SA Health Staff - most important services
Rehabilitation – Brain and Spinal and community…

173

Enduring mental health

163

Veteran homelessness accommodation

119

Day surgery

116

Care transition

102

Multi-day surgery

81

Overnight stay surgery

78

Cluster housing (alternative accommodation for…

54

Statewide eating disorder service

44

Telemedicine

18

Children's support services hub

18

Creation of open space

15

Pharmaceutical manufacturing service
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Public (no information)
The relative priority placed on the listed services by public with no information responding to the
survey were as follows;

Public (No Info) - Most important services
Rehabilitation – Brain and Spinal and community…

113

Day surgery

99

Enduring mental health

78

Overnight stay surgery

75

Care transition

61

Multi-day surgery

57

Veteran homelessness accommodation

51

Cluster housing (alternative accommodation for…

24

Statewide eating disorder service

16

Children's support services hub

15

Pharmaceutical manufacturing service

7

Telemedicine

7

Creation of open space

7
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40

60

80

100

120
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Public (Informed)
The relative priority placed on the listed services by the informed public responding to the survey
were as follows;

Public (well informed) - most important services
Rehabilitation – Brain and Spinal and community…

20

Enduring mental health

13

Day surgery

12

Overnight stay surgery

10

Multi-day surgery

9

Veteran homelessness accommodation

7

Care transition

5

Creation of open space

3

Cluster housing

3

Children's support services hub

3

Pharmaceutical manufacturing service

2

Telemedicine

1

Statewide eating disorder service

1
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5

10

15

20

25

Public within 5km of Repat
The relative priority placed on the listed services by public living within 5km of the Repat were as
follows;

Public within 5 Km of Repat - most important
Rehabilitation – Brain and Spinal and community…

90

Day surgery

79

Overnight stay surgery

60

Multi-day surgery

54

Care transition

52

Enduring mental health

52

Veteran homelessness accommodation

39

Cluster housing (alternative accommodation for…

16

Statewide eating disorder service

11

Creation of open space

10

Children's support services hub (Ambulatory hub)

10

Telemedicine

6

Pharmaceutical manufacturing service

2
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Consultation Event Outcomes
At the consultation session on 1 September participants were asked (in groups of approximately
8 people) to agree what they thought the top service priorities for the site were and to only
document those that they agreed as a group were priorities. The outcomes of this are below.
Group 1 agreed on the following 3 priorities 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 geriatric – 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 full medical support
2. Veterans emergency mental health service
3. Dementia unit for elderly people
4. Multi day (all) surgery (including prostate and heart)
5. Geriatrician services
6. Transitional care
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 Hours services
3. Housing
4. Complex ageing and mental health services
5. Multi day surgery
6. Transition care
Group 6 didn’t reach agreement on the priorities, but provided the following list of individuals views;
1. Palliative Care / Hospice
2. Older persons mental health services
3. Step up / Step down veterans mental health – links to Jamie Larcombe Centre
4. Multi day surgery
5. Teaching
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Least preferred services
In the survey, we also asked people to identify their top three 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;

1
2
3

Everyone
Pharmaceutical Manufacturing
Open Space
Telemedicine
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Proposed Concepts: What is missing?
In total, 496 (41%) people who completed the survey held the view that there were services missing
from the proposed concept options. Of the groups involved, SA Health staff were the most in
agreement about the concepts as presented; with only 34% feeling that anything was missing from
the proposed concepts. Whereas 53% of the well-informed public felt that there were services
missing from the proposed concepts.
What service, or services, you think is/are missing.
Public no info
49%
SA Health staff
34%
Public (well informed)
53%
Public (5km)
46%
Clinicians
36%
ALL
41%
The following summarises the top 6 areas/issues that responders felt were missing or not sufficiently
addressed in the 3 concepts and that need to be located on the reactivated Repat site:

1.
2
3
4
5
6

Theme
Lymphoedema
Outpatients
Mental Health
Accommodation
Aged
Veterans

No people identified
66
61
59
56
55
50

There was a significant gap between the top 6 themes and the other 22 service areas. 50 people
identified veteran services as a top priority for the site where as the next group down (palliative care
/ hospice accommodation) was only identified by 42 people. As a consequence, we provide detail
about the top 6 here and the remaining 22 areas are summarised at the end of this chapter.
Lymphoedema
Lymphoedema was the most consistent theme identified by those feeling that services were missing
from the proposed concepts for the reactivated Repat.
The respondents raised the following needs for Lymphoedema suffers;
- Comprehensive services
- Clinic
- Specialist services
- Prevention / education / information centre
- Specialist surgery
Outpatients
61 people identified outpatient / ambulatory services as missing from the proposed concepts for the
reactivated Repat. The majority of people weren’t specific in what outpatient services they felt
should be on the site, however some people raised the following foci for these services:
- Gastroenterology
- Ophthalmic
- Allied Health
- Urology

18

Mental Health
59 people identified mental health services as missing from the proposed concepts for the
reactivated Repat. In particular, people identified the following services;
- Purpose built dementia 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 services below)
- 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 accommodation of some sort as a priority for the site.
Whilst all 56 would envision housing units of some sort being built on the site there was
considerable diversity 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 or those with mental health needs (including veterans)

-

Short term - 10 people felt that housing / accommodation should be provided for patients
from the country who needed 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 under the NDIS)

-

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
accommodation provided on the site for a variety of purposes including; supporting those
with mental health, the aged or the disabled.

Aged and Geriatric services
55 people identified aged and geriatric services as 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
- Psychogeriatrics
Veterans
50 people identified the need for more veterans’ services to be provided on the site. A wide variety
of services were identified. The strongest theme related to the provision of specific mental health
services for veterans. Other services identified included;
- Veterans respite services
- Veteran community facilities
- Respite services
- Specific accident and emergency services for veterans
Other
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Other services identified as being a priority for the site but by comparatively smaller numbers
included;

Service
Palliative care / Hospice
Scan and Diagnostic
Surgery
Rehabilitation services
Specialists
Return the repat
Accident and Emergency
Primary health / GP services
Beds
Dental
Drug and Alcohol
Don’t establish as a health precinct
at all
Prevention services
Diabetes
Brain specific services
Maternity services
Allied Health
Community Space
Sleep
Hydro therapy expanded
Oncology services
Youth

# of people who prioritised
42
34
30
30
27
27
25
25
22
22
21
19
18
16
13
13
13
11
11
8
7
5

90 other ideas were identified but none of them were raised by more than 3 others.
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Individual Submissions
71 submissions were received from individual members of the public.
These submissions were received in various formats. Some provided submission responses in the
template format provided on the website (attached as Attachment A), some emailed, some phoned
and some wrote letters.
The people who provided submissions put considerable time, effort and thought into the documents
they provided.
All formats were accepted as formal submissions to the process.
Some interesting and common themes emerged from these submissions.
An overarching theme across the vast majority of submissions was that people wanted the
reactivated Repat to help reduce pressure on other health services. Responders noted that they had
perceived an increase in pressure on the health system in the south because of the closure of the
Repat and that they want to release that pressure on the system.
Where responders diverged was the best way to do that; or in other words what services to provide
on the reactivated site that would help/ best achieve that outcome.
The majority of responders in the submissions recognised that the site couldn’t be returned to the
past but that the reactivated site should seek to build on what worked in the past and particularly to
continue the focus on supporting veterans and to a slightly lesser extent older people.
Responders reflected positively on how wonderful the staff, service, level of care and general
environment was at the old Repat Hospital. A strong sense of disappointment at the loss of the
Repat Hospital pervaded the submissions.

“the Repat had a graceful and peaceful ambience to it
and the grounds” Respondent
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The key services that submission responders indicated as priorities for the site are outlined in the
following table.
Service / Theme

No of times
theme mentioned

Veterans

18

Mental health
Rehabilitation
Cluster housing /
general housing

18
17

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

10

Surgery

10

Community Space /
Open Space / Gardens

10

Brain and Spinal injury
services

Comment

There were mixed views about the nature of the
surgery needed, mostly people referred to surgery
in generic terms and hence didn’t specify the
nature/ type of the surgery they wanted to see on
the site.
Respondents identified the importance of having a
site that brings people together. That enables social
interaction as vital for helping people to overcome
mental health issues or to assist physical
rehabilitation – enabling and promoting physical
activity.

8*

These weren’t the only services identified by respondents, a wide range of possible services were
identified but by low numbers of responders.
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Petitions
41 responders provided a standard response, the equivalent of signing a petition.
In summary the petition focused on the need to locate a southern outreach of the Brain Injury
Rehabilitation Unit to support access to fit for purpose facilities for BIRCH clients and the
multidisciplinary care providers at the reactivated Repat site.
A sample of the petition is provided at Attachment F. It is a sample only as responders adjusted
some elements of the petition to suit their individual circumstances.

Organisations Submissions
In total, 13 submissions were received from organisations. It was clear that each of these 13
submissions had involved considerable work and collaboration.
The following summaries are provided which give an overview of all Organisational Submissions and
are listed in order of when they were received.
Organisation name
Colonel Light Gardens
Community RSL Club
(CLG RSL)

Summary overview
The CLG RSL had entered into an MOU (with ACH group) to move to the
Repat site and become a community RSL which would take over
management of the Chapel, SF Hall and Memorial Garden – all RSL
memorial activities.
The CLG RSL recommend that the site have a strengthened veteran focus
through an RSL Community Club. They have suggested their MOU be
considered in the context of reactivation of the Repat and that RSL
related activities (memorials and the like) be undertaken by RSL and
their sub branches and continue to be run by the RSL as they have been
since World War 1.
SA BIRS/BIRCH CAG recommend that the Repat site be utilised to provide
services to people with an acquired brain injury, as there is no service in
the South for these patients. They want the repat to be the permanent
base for BIRCH as it offers access to these services and has added
benefits of easily accessible public transport and parking.

SA Brain Injury
Rehabilitation Service
Consumer Advisory
Group (SA BIRS/BIRCH Specifically, their priorities for the repat include:
CAG)
• A hydro therapy pool and gym
• Offices and consulting rooms for the Occupational Therapists,
Physiotherapists, Speech Pathologists, Neuro Psychologists,
Education Tutor and Specialist Clinicians
• Reception area and meeting rooms for staff and family meetings
• A client area with kitchen, lounge area for carers to wait, with a
separate ‘quiet’ area for clients.
• ABI often impacts memory, balance and sensory processing so a
flat campus, open garden and quiet areas are beneficial.
• Indigenous Australians and some people from other cultures find
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The Paraplegic and
Quadriplegic
Association of SA
(PQSA)

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

Other additional opportunities include:
• Services for country people to include accommodation for
clients and family.
• A Work/Mule Shed for Return to Work/ Community retraining
and OT assessments.
• Area for relearning to ride a bicycle.
• Sensory Garden area where clients are able to receive therapy as
well as participate in looking after the garden.
• Area for ongoing peer support and for emotional, social and
recreational activities.
(The above 4 points are currently available to BIRCH clients in the
Northern area)
• All new areas designed are mindful of sensory processing
effects.
PQSA supports the Repat being a central place for the provision of
services for statewide spinal, brain and community rehabilitation and
believe it will support to reduce pressure on other health facilities. PQSA
point out that people recovering from spinal cord injuries need to stay in
hospital for 3-6 months – and during that time need to access
wholesome care – physical, psychosocial and recreational – and the
Repat could offer all three on one site.
PQSA believes the natural environment of the repat provides an optimal
site for these services. PQSA want to ensure that adequate medical
support is available, also onsite to support recovery.

Royal Australasian
College of Surgeons
(RACS)

PQSA support the inclusion of cluster housing onsite which can act as an
appropriate transition back into community for spinal cord patients.
PQSA also state that there is potential to build a gymnasium, in the style
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 rehabilitation and this would
complement the relocation of services to the Repat.
RACS recommend that the Repat prioritise multi-day surgical procedures
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 colonoscopy
procedures (as demand increases due to the National Bowel Screening
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 to
ten spaces for respite, short term care for patients suffering from Motor
Neurone Disease (MND).
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Occupational Therapy
Australia
South Australia
Division

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

South Australian
Spinal Cord Injury
Service
(SASCIS)

-

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 priority
for OTA that a dedicated service is created in the Repat Precinct
to meet the social, emotional and health needs of people with
Tier 7 Dementia.

-

Rehabilitation/Transitional Care

-

Cluster Housing: An allied health service model that is based on
re-enablement and chronic disease self-management aims to
reduce acute bed demand and recurring admissions associated
with chronic diseases.

The Repat site provides significant opportunities for the delivery of
services by the South Australian Spinal Cord Injury Service (SASCIS) and
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 with The Queen Elizabeth Hospital development.
There will be some cost considerations for both additional infrastructure
and ongoing resource costs. The most significant barrier to be
considered is that of appropriate levels of medical care and ensuring
patient safety is maintained if the service is not co-located with acute
services.

Lymphoedema
Support Group of
South Australia
(LSGSA)

Dedicated, comprehensive public lymphoedema services are not listed
as proposed services/facilities to be incorporated at the Repat should 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 is
the only state/territory with no such services.
The LSGSA believes that pre-existing 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 Spoke
Model' for broader LO services across SA.

Veterans’ Health
Advisory Council
(VHAC)

Whilst the future functions of the Repat Health Precinct must be services
relevant to contemporary community needs, VHAC strongly advocates
that this be achieved in a way that also respects and recognises the
service of veterans and the significant and varied health needs they
experience as they age.
VHAC goes on to discuss how the three concepts could be configured to
help in meeting the needs of Veterans. They provide details around the
following ideas;
- Using the open space in the middle 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 people
but also of relevance to veterans - such as outpatients clinics.
- short term veteran accommodation options to be incorporated
into the reactivated Repat site
- GP practice that is ‘veteran friendly’
- Maintain connections with universities.

Australasian
Lymphology
Association (ALA)

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

Office of the Public
Advocate

The OPA would like consideration given to the provision of appropriate
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 Services
- Care Transition,
- Veteran Homelessness Accommodation and
- Rehabilitation – 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 on supports and services available in
the community thus employing a support and assist model.
- Space in the precinct for community groups to operate programs
and activities.
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WCHN currently provides several state-wide services for babies, children
and young people in SA, including Child and Family Health Services
Women’s & Children’s (CaFHS) and Child and Adolescent Mental Health Services (CAMHS).
Health Network
There is an opportunity for some of these services to relocate to the
(WCHN)
Repat and this would 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 clinics,
including access to specialised GPs who can provide shared care for
babies, children and young people. A specialised paediatric phlebotomy
service would be very beneficial. These services would assist in hospital
avoidance and provide access to services closer to individuals’ homes.

Central Adelaide Local
Health Network
(CALHN)

All Brain and spinal injury inpatient state-wide specialist services should
remain part of TQEH Stage Three Redevelopment, with the exclusion of
BIRCH South which provides services to brain injury clients living in the
southern catchment area and can appropriately relocate to the Repat.
Service Imperatives
If a decision was taken to explore the opportunity to move state-wide
specialist inpatient beds to the Repat, the following service requirements
are imperative:
- Appropriate number of inpatient beds (minimum 46);
- Provision of a secure environment for staff and patient safety;
- Acute overnight medical cover & senior nursing support;
- Access to acute clinical support services to enable continued treatment
of an acute illness in parallel with the provision of rehabilitation and to
support the early detection and prevention of complications;
- Retention of Visiting Medical Specialists who are willing to continue to
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 Repat,
additional space would be required. The Reactivating the Repat Issues
Guide describes repurposing the existing 40 bed ward on the northern
side of the Repat’s rehabilitation building into a 32 bed ward.
Access to appropriate levels of acute overnight medical, senior nursing
and other support services would be required at Repat to ensure the
safe care of complex brain and spinal patients as is currently in place at
HRC. Appropriate levels of medical staffing are also required to maintain
accreditation as specialist training programs.
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Attachment A - Survey
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Attachment B - Submission Template
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Attachment C - Additional engagement
process template
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Attachment D - Additional engagement
process outcomes
The following list provides an overview of the priorities of participants at the community forum on
Wednesday, 29 August 2018, hosted by the Member for Elder, Mrs Carolyn Power MP, and Member
for Waite, Mr Sam Duluk MP..
Ranking
Service:
Geriatric Medicine
Rehabilitation
Surgery
Older persons mental health
Care transition
Enduring mental health
Children’s support
Veteran’s homeless accomm.
State eating disorder clinic
Sub-acute / step down care
Telemedicine
Pharmaceutical manufacturing
Outpatient clinics
Ranking
Other:
Older person’s gym exercise classes
Hospice/Palliative Care
Veteran’s HEALTH Service
Return JLC
Emergency department
Day hospital
Heart unit
Trees/gardens
24hr GP service
Full 7 day physio service
Sleep studies
Audiometric service
Ophthalmology service
Replace closed beds
‘Headspace’
General medical wards
Diabetes support
Specialist borderline personality disorder
service
Operation K9 training by volunteers

1

2

3

24
12
39
7
1

12
23
19
11
9
5

1

18
20
15
13
3
10
1
6
3
1

7

15

9

1

2

3

1
3

4

4

9
4

8
4
8
1
1
3
1

5

Ticked
ONLY

1
1

24
22
25
21
20
19
7
15
4
3
10
6
29

1
1
1
1

2
4

2
4

1

5

Ticked
ONLY
2
5
3
4
7
1
1
4
1
1
1
1
1
1
1
1
1
1
1
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Introduce ‘Lavendar Ladies’
Midwifery Practice & clinics

1
1
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Attachment E - Individual Submissions
List
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

M Argent
G Thomas & D McEvoy
R Ryan
J Esots
P Rovira
T Foley
B Crocker
L Hudson
M Langbein
C Haynes
M Henningsen
Verbal comments over the phone
C Alexander
South Coast Veterans’ Association Inc Representative (unidentified)
J Shepherd
Dr J Martin
L Miller
Doc Ballantyne
Dr D Durham
L Hayne
A Clark
G Fairall
R Crocker
Verbal comments over the phone
M Shanahan
J Walloscheck
E Tillett
N Harris
J O’Kane
G Tattersall
Vani Prasad Atluri
M Hamilton & K Hamilton
R Black
J Bowering
K Corr
P Anderson
B Strangways
Dr R Juneja
H Taplin
W Lewis
J Owen
P & G Hervey
J Spiker
P Wire
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44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71

P Dobie
K Elliott
G Young
B Riessen
S Fabbro
Participant at consultation feedback – no name
R Crocker
Dr. M Paul
B Stephenson
J Harrington
M Hutton
G Rudd
R Hill
M Hardy
A Lorraine
K Gilson
P Bauer
J Baxter Netherby
A Rogers
R Ranford
S Elsby
T Damé
Unidentified (handed in at consultation)
P Mounsey
L Barrington
B Hackett
Miranda Jelbart
Stephen McDonald
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Attachment F – Petition
“Reactivation of the Repat
The Repat as a health precinct is important to us because it is a prime central southern location for a
public /private partnership to provide rehabilitation services to health consumers living in the
southern Adelaide area. The Repat site is easily accessible by public transport and main artillery
roads with sufficient onsite parking and the terrain is suitable for clients who require assisted
mobility.
Concept 1 identifies Rehabilitation – Brain and spinal community rehabilitation to be included in
this option.
The omission of care for southern Brain Injury Rehabilitation (BIR) in the Community and Home
(BIRCH) patients is expressed in an email to my friend earlier this year.
“The need for appropriate facilities in the south to provide high quality rehabilitation services for our
southern clients is well recognised and documented. Since the closure of the Repatriation General
Hospital, CALHN Management have been exploring options to identify suitable facilities for staff and
clients of the BIRCH Service” (BIRU management 2018)
As a friend of someone who has suffered a traumatic brain injury I would like to support the
development of a Southern Outreach SA BIRU service at the former Repat site to support access to
fit for purpose (FFP) facilities for BIRCH clients and the multidisciplinary care providers.
This would greatly enhance the quality of specialised rehabilitation care for consumers in southern
Adelaide. The use of the RGH site cannot compromise the services provided to BRICH northern
clients
I would like to share my friends experience. She is a 35-year-old who is juggling recovery from major
trauma (brain injury and multiple fractures) co-parenting a 3-year-old daughter and returning to
work in a limited capacity. At the start of the BIRCH program she learnt that patients residing in
southern Adelaide cannot the same high-quality rehabilitation facilities that are freely available to
northern patients at Hampstead Rehabilitation Centre (HRC).
Since October 2017 she has engaged with a consumer advocates, member of parliament and Brain
Injury SA to campaign for her and fellow southern BIRCH clients who are faced with the same or
even more substantial barriers to FFP rehabilitation. There have been several consumer enquiries to
CALHN and SALHN CEO’s, managers and the former and current Health Ministers has acknowledged
this problem and has assured us the needs of BIRCH southern clients will be considered in the Repat
reconfiguration.
An outreach BIRCH service would need to:
• Provide clinical and rehabilitation facilities suitable to accommodate the clinical care
provided to southern clients with TBI
• Modelled on a multidisciplinary outreach service which delivers evidenced based quality
rehabilitation services
• Utilise learnings from existing rehabilitation pathways that cross LHN’s and have linkage into
multiple providers. (SA Health Stroke Pathway)
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•

Extend the Model of Care to include patient focused transition care for clients facing
discharge form BIRU and be inclusive of linkage into existing southern rehabilitation
facilities.
Provide ongoing FFP rehabilitation support to BIRU clients whose long term needs are being
determined and care providers identified (NIDS)

Her experience suggests an independent review of existing state-wide BIRU services and patient
client’s needs would be justified to gain a true understanding of the barriers and identify the existing
gaps in service delivery. This project would need to be inclusive of interviewing the BIRU/BIRCH
multidisciplinary team and southern BIRCH consumers.
Thank you for the opportunity to contribute to the reactivation of the RGH site.
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