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1. OVERVIEW OF AGENCY 

 

1.1  Executive Summary 
 
The Quadriplegic Centre has been enabled to successfully continue its proud role of the 
provision of specialist clinical management of persons with high spinal cord injury, or 
spinal disease, over the course of the year. 
 
In January 2010, following completion of the terms of office of the then current Board, the 
Minister for Health accepted recommendations for the appointment of a new Board.  This 
was approved by the Executive Council for a further term to 31st December 2012. 
 
The Board is acutely aware of its role in facilitating the provision of statewide specialist 
health services to individuals with high spinal cord injuries leading to quadriplegia. 
 
The Centre provides for: 
 

 Post and subacute clinical services 

 Transitional and step down capacity 

 Respite care for community clients 

 Extended rehabilitation for patients with complex and multiple sequalae and unable 
to manage in the community. 

 
The Centre in providing services to such high care patients has available a wide range of 
physical therapies.  These include: specialist nursing services, medical services, 
physiotherapy, pharmacy services, occupational therapy, psychology services, recreation 
services and the Spinal Injury Liaison Service (SILS) community nurses who provide 
consultancy, care and support to the spinal injured population. 
 
In this regard, the Board continues to have significantly within its priorities, the 
advancement of the Business Case supporting redevelopment of the Quadriplegic Centre.   
The Board recognises this objective as central to their capacity to continue to provide to 
the Western Australian community with the continuing services required of the 
Quadriplegic Centre.  The Board is cognizant of its role in supporting the State Health 
Service, with clinically appropriate and economically attractive care capacities.  The Board 
has communicated its views to the Minister of the need for timely and appropriate 
responses to the Business Case recommendations, as well as the need for consideration 
of the remaining stages of the redevelopment proposals. 
 
The Board wishes to acknowledge the assistance of the North Metropolitan Area Health 
Service Executive in regard to the development of the Quadriplegic Centre Business Case. 
 
In regard to existing facilities, the Board is pleased to note the completion this year of 
major works to resolve essential needs in relation to fire safety.   Such works include the 
installation of sprinkler systems with associated engineering, fire and smoke 
compartmentation and upgraded emergency warning and communication systems. 
It was a major achievement that these installations were accomplished whilst all facilities 
remained in use.  The co-operation of both patients and staff is fully acknowledged in this 
outcome. 
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Of significant impact to Centre capacities and the patient care environment, was the 
extensive damage occasioned to the Quadriplegic Centre from the major storms impacting 
the Quadriplegic Centre on 22 March 2010.   Quadriplegic Centre buildings sustained 
significant damage resulting in shattered skylights, ceiling collapse, inundation and 
consequent evacuation of a number of areas.   Some 33 beds were closed. 
 
An exemplary response from staff facilitated continuity of services and gradual recovery of 
capacity.  The full extent of repairs required is not anticipated to be possible until well into 
the new financial year. 
  
These impacts have had a measurable effect on Quadriplegic Centre capacity. 
 
The Annual Report notes the significant capacity of the Quadriplegic Centre in regard to 
both sub and post acute care in a step down setting.   The Board is disappointed that 
these services have not been effectively utilised during the course of the year and has 
been in communication with the South Metropolitan Area Health Service and Royal Perth 
Hospital in regard to both the clinical capacity and cost benefit of effective utilisation of 
these services. 
 
The Quadriplegic Centre‟s capacity to care for ventilator dependent quadriplegic persons 
independent of the acute environment, continues to be enhanced.  Not only is the acute 
sector facilitated through this resource, the pool of skilled staff across a range of 
employment categories maintained by the Centre, continues to be a significant and 
valuable community resource. 
 
The Centre‟s role in long term supported rehabilitation and respite care has again been 
reinforced and continues as an essential resource for the community. 
In the same context, the Spinal Injury Liaison Service facilitated by spinal trained 
Registered Nurses working directly within the community assisting spinal injured persons 
to remain within their own homes, highlights the comprehensive and non-institutional focus 
of the Quadriplegic Centre.   Emphasis for all patients and clients, wherever practicable, 
remains focused on community living goals.   Where this is not practicable, the Board‟s 
objective remains the provision of clinically appropriate care in contemporary 
accommodation, suitable for the longer term life needs of patients. 
 
Throughout the various difficulties of the 2009/2010 financial year, the Centre maintained 
its strong focus on staff training at all levels, on an informal, formal and certificated basis.  
Placement and practicum support for students undertaking training in the health 
professions through universities continues.  
The Centre‟s outward focus in service delivery and clinical experience works to ensure 
best practice within the Centre, with the Centre regularly exposing itself to quality auditing 
as a further independent guide to both appropriateness and effectiveness of service 
capacity. 
 
The Centre operated within financial allocation, notwithstanding a deficit was projected on 
commencement of the year.   The combination of factors, some of which have been 
indicated above and impacting bed numbers as well as positive control, ensured that the 
Centre continues to maintain its exemplary record of sound financial management. 
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1.2 Operational Structure 
 

Legal Name: Quadriplegic Centre Board of Management 

 

 

Postal Address: Quadriplegic Centre  

 PO Box 257 

 SUBIACO  WA  6904 

 

 

Street Address: 10 Selby Street,  

 SHENTON PARK WA  6008 

 

 

Telephone Number: (08) 9381 0144 

 

 

Facsimile Number: (08) 9381 5097 

 

 

 

 

1.2.1 Enabling Legislation 
 
The Quadriplegic Centre Board of Management is incorporated under the Hospitals and 
Health Services Act (1927), which provides for the establishment, maintenance and 
management of Public Hospitals and for incidental and other purposes. 
 
The Quadriplegic Centre is managed and controlled by a Board of Management 
constituted under Section 15 of the Hospitals and Health Services Act (1927). 
 
The Board of Management, as the Accountable Authority for the Statutory Authority, is 
responsible to the Minister for Health, Hon. Kim Hames, MB BS JP, MLA, for the general 
administration of the Health Service. 
 
 
 
 
  





 

10 
 

1.2.3 Directions Statement 
 
VISION 
 
The Quadriplegic Centre vision is the creation of a Centre of Excellence in the provision of 
spinal injury management, care and rehabilitation in Western Australia. 
 
MISSION 
 
The mission of the Quadriplegic Centre is to provide a Centre of best practice in the 
provision of spinal cord injury rehabilitation that is both innovative and responsive in the 
services it provides for the community. 
 
LEADERSHIP IN SERVICE 
 
The Quadriplegic Centre demonstrates leadership by: 

 The provision of evidence based clinical services; 

 Achieving excellence in education and training; 

 Providing consultancy, network development and support to the acute care sector 
and community care providers; 

 Involvement in clinical research. 
 
PRINCIPLES 

 
Quality Care 
 
The Quadriplegic Centre is committed to excellence in service development and provision, 
and is a quality endorsed and accredited organisation. This ensures a program of 
continuous improvement to both patients and the community in spinal injury rehabilitation. 
 
Continuity of Care 
 
The Quadriplegic Centre supports co-ordination and integration of service delivery by 
working in partnership with acute care services and community care providers. 

 
Accountability 
 
The Quadriplegic Centre uses its resources efficiently through quality management 
practices and ensures services are monitored and evaluated. 
 
Equity and Access 
 
The Quadriplegic Centre respects the interest and views of patients and professional 
groups, and adheres to the principles of social justice in response to customer and patient 
needs. 
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1.3 MANAGEMENT STRUCTURE 
  

1.3.1 Accountable Authority 
 
CHAIRPERSON Mr. R. Dunn, FCA, CD  
 
MEMBERS Professor S. A. Dunlop, BSc (Hons), PhD  
 

Associate Professor S.J. Edmondston, Dip Physio, Adv Dip Physio, 
PhD  

  
Mrs. E. B. Greville-Collins 

 
Mrs M. H. Kuhne BA  

 
Ms G Thornton 
 
Ms H.M McNee BA (Hons), MA.  

 
Mr I.C. Rogerson  

 
Mr. J. W. Thornton, ASA 

  
Mr. P.R. Woodland, MBBS (WA), FRACS, FAOrth.A. 

 
Board Members are appointed by the Governor in Executive Council.  The term of 
appointment for each member of the Board commenced on 01/01/2010 and expires on 
31/12/2012. 

 

Table One 
Senior Officers 

 

Area of 

Responsibility 

Title Name 
Basis of 

Appointment 

 
 

Corporate Management Executive Director Mr P.N.M. Glass A.M Permanent 

Nursing Services Director of Nursing Mr C. Baldwin Permanent 

Medical Services General Practitioner Dr W. Quarles Permanent 

Financial Services Chief Finance Officer Mr S. Yensch Permanent 
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Table Two 
Organisational Structure 
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-__
__

__
__

-
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BOARD OF MANAGEMENT 
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 Admin Support 
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 Secretarial Support 
 Medical Records 
 Patient Admissions & 

Discharges Documentation  
 Patient and Staff Database 

Management 

 Occupational 
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 Physiotherapy 
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 Psychology 

Service 
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 Visiting 
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Community 
Liaison 

 Home Nursing 
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Support   

 Nursing Admin 
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 Clinical Consultancy 
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Research 
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 Clinical/Registered 

& Enrolled Nursing, 
& Assistants in 
Nursing 

 Catering Service 
 Cleaning Service 
 Laundry Service 
 Transport Service 

 

ALLIED 
HEALTH 

SERVICES 
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SERVICES 

SPINAL INJURY 
LIAISON 
SERVICE 

NURSING SERVICES HOTEL SERVICES 

SECRETARIAT 

 
ADMINISTRATIVE 

SERVICES 
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1.4 SERVICES PROVIDED 
 
1.4.1 Functions and Services  
 

Direct Patient Services Allied Health Services 

 

Medical Services 

Nursing Services 

Recreation Services (PQA sponsored) 

Patient Advocacy Service (Social Welfare) 

 

Physiotherapy 

Occupational Therapy 

Pharmacy 

Psychological Services 

 

 

Other Support Services 

Corporate Services 

Maintenance 

Hotel Services 

Financial Services 

Medical Records 

Supply 

 

Community Support Services 

Spinal Injury Liaison Service 

Home Nursing Consultancy 

Outreach Support  

 

 

1.5 Performance Management Framework 
 
The Quadriplegic Centre is funded through the Health Department of WA. The Centre 
accepts appropriate transfers from all WA hospitals and health care institutions. The 
Centre‟s Spinal Injury Liaison Service receives partial funding from the Home and 
Community Care Program (HACC) to assist in providing support to clients living in the 
community with spinal cord injury.  
 
 

1.6 Overview Of The Centre 
 
The Quadriplegic Centre is a 100 bed hospital administered by a Board of Management 
incorporated under the Hospital and Health Services Act 1927.  The Centre provides 
medical, nursing and allied health services including physiotherapy, occupational therapy, 
and psychology services.  An onsite recreational facility complements the clinical services.  
Community clients receive support and clinical liaison services provided by the Centre‟s 
Spinal Injury Liaison Service. 
 
Admissions to the Quadriplegic Centre may be through self referral direct from the 
community, referral from another health service or referral by the community nursing team.  
The Centre‟s Admission and Discharge Committee consider all requests for admission 
from clients who meet the admission criteria.  The treating Doctor must complete a 
medical report prior to consideration for admission.  Following the Committee‟s review, the 
outcome is formally advised to the applicant. 
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2. AGENCY PERFORMANCE 
 

2.1 Admissions 
 
Eighty six (86) persons meeting the admission criteria received ongoing rehabilitation and 
health care support in the Quadriplegic Centre in 2009/10.  Of the thirty nine (39) requests 
for admission, thirty three (33) patients were approved, four (4) did not meet the admission 
criteria and two (2) applications were withdrawn.  Over 2009/10, thirty one (31) patients 
were successfully discharged to the community and two (2) patients deceased. 
 

 
Table Three 

Patient Movements 
 

 2009/10 2008/09 2007/08 2006/2007 2005/2006 

Number of Admission 
Applications Received 

39 89 88 61 49 

Number of Applications 
Approved 33 75 

 
72 

 
50 

 
37 

Number of Applicants not 
meeting the Admission Criteria 

4 8 7 7 6 

Number of Discharges to the 
 Community 

31 54 40 
 
- 

 
- 

Number of Deceased Patients 2 9 7 
 
- 

 
- 

 
Total occupied bed days provided by the Centre were 25,634 for 2009/10, which were 
down when compared to 29,818 in 2008/2009 due for the most part to cessation of the 
Subacute Spinal Injury Program [SASIP] and to a lesser extent the impact of upgrade 
works to fire services and extensive storm damage (March 2010). 
 
 

Table Four 
Bed Occupancy 

Year Bed Occupancy  
(total occupied bed days) 

2009/2010 25,634 

2008/2009 29,818 

2007/2008 27,976 

2006/2007 28,062 
 

 

2.2 Role and Function 
 
The primary focus of the Quadriplegic Centre is the provision of services to people with 
high spinal cord injury with permanent quadriplegia. Patients admitted to the Centre are 
subject to ongoing clinical review of their individual care plan, treatment regimes and other 
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therapeutic programs that form part of the patient‟s overall clinical management. Changes 
to care plans are made by the clinical team in response to assessed current needs and in 
consultation with the patient. Should individual needs substantially change, so as to either 
not require or to exceed the capacity of the Centre‟s services, a formal review process is 
initiated. The clinical team will review all options and in discussion with the patient, where 
necessary, facilitate transfer or admission to the appropriate health facility. Where this 
situation presents as an emergency, immediate transfer will be organised and the family, 
or next of kin, informed at the earliest opportunity. 
 

 

2.3 Respite Service (up to 28 days) 

 
This Service provides respite care of up to twenty eight (28) days for eligible paralysed 
community clients to facilitate family relief, as a temporary measure for paid carer leave 
relief, recruitment of new carers, or to attend medical reviews for country clients. 
 

 
Twenty Seven (27) patients were admitted for respite care during 2009/2010. 

 
*** 

 
2.4 Transitional Care Service (up to 12 months) 
 

This program allows post acute patients to continue their rehabilitation beyond the acute 
hospital, or whilst awaiting a community accommodation funding application [C.A.P.] 
outcome through the Disability Services Commission. The program aims to maximise each 
person‟s capacity to function in a community setting. The program also provides for the 
admission of eligible clients experiencing secondary medical issues enabling them to 
receive intensive medical and nursing care. 
 

Five (5) patients were admitted for transitional care during 2009/2010. 

 

*** 
 

2.5 Extended Rehabilitation (greater than 12 months) 
 
This service has the primary role of providing ongoing care for high quadriplegic patients 
whose general medical sequelae precludes independent living in the community. 
Applicants will typically present with multiple medical problems in addition to their 
paralysis, requiring ongoing full access to the Centre‟s medical, nursing and allied health 
services. 
 

One (1) patient was admitted for extended rehabilitation in 2009/2010. 
 

Leading to a total of fifty five (55) patients receiving extended rehabilitation in 
2009/2010. 

 
*** 
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2.6 Ventilator dependent program 
 
The Centre provides for the management of quadriplegic patients who require mechanical 
ventilation to maintain their breathing.  
With the continued provision of services under the Ventilator Dependant Quadriplegic 
Community Care Program (V.D.Q.C.C.P), patients who require permanent ventilation 
continue to be admitted to the Centre. 
Funding through the V.D.Q.C.C.P is made available to the Centre to fulfil its role in the 
management of ventilator dependent quadriplegics. Care provided under the funding 
agreement reduces the need for acute care services to provide for the long term 
management of these persons with significant savings to the otherwise attendant high 
costs and in a more appropriate care setting.   Over the previous twelve (12) months, we 
have provided an intensive nursing service to two (2) ventilated quadriplegic patients both 
of whom are making good progress and will remain at the Centre for some time yet.  It is 
anticipated that three (3) more ventilated quadriplegic patients may be transferred from the 
Sir George Bedbrook Spinal Unit, Royal Perth Hospital to the Quadriplegic Centre, through 
the V.D.Q.C.C.P program. 
The Quadriplegic Centre has successfully increased the number of staff who have 
achieved ventilator competence to meet the care needs of new patients.  The Centre now 
has available a total of sixty (60) staff trained and competent in the management of 
ventilated patients.  This is a significant and valuable community resource. 

 
Table Five 

Ventilator Program  
 

Ventilator Competent Staff 
Current Ventilator competent staff (including night duty) 

Clinical Management Staff 
3 

 

Clinical Nurses 9 Including 3 After Hours Supervisors 

Registered Nurses 6  

Enrolled Nurses 12  

Assistants in Nursing 20  

 

Casual Staff 

Registered Nurses 5  

Enrolled Nurses 1  

Assistants in Nursing 4  

 
The current agreement with the community ventilator program managers and Royal Perth 
Hospital also provides that the Quadriplegic Centre will offer respite/transitional care 
services to community clients of the VDQCCP program.  This will further reduce the impact 
on the acute care service and provide a more cost effective option when delivered through 
the Quadriplegic Centre.  During the 2009-2010 year, the Centre provided respite care for 
one (1) fully ventilated client from Broome. 
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2.7 Spinal Injury Liaison Service (S.I.L.S) 
 
The Spinal Injury Liaison Service covers all metropolitan areas.  In addition, country clients 
are visited during the year by spinal trained nurses from this Service, with visits extending 
north to Geraldton and south to Albany. Clients in these areas continue to request visits 
from S.I.L.S to advise on clinical and care issues. Local services in most regional areas 
are keen to meet with Service staff to discuss aspects of client management and current 
clinical issues. The Service currently has four hundred and thirty nine (439) clients on its 
database.  
This financial year, the Spinal Injury Liaison Service responded to two thousand six 
hundred and ninety seven (2,697) requests for assistance from clients and associated 
service providers. 
Seventy seven (77) new pressure sores/burns were identified. Of these, seventy eight per 
cent (78%) were treated successfully at home by the Service‟s Nurses, while seven (7) 
were admitted to hospital (see attached Table Six).  The successful treatment of these 
conditions in the home reduces both the incidence and cost associated with acute tertiary 
admissions. 
During the year the Service underwent a H.A.C.C audit, which identified the need for an 
appropriate framework for the Service to be audited against. The new Home and 
Community Care (H.A.C.C.) framework‟s criteria for the Service did not adequately reflect 
either the Spinal Injury Liaison Service‟s role, responsibility or functions provided to the 
specialist spinal injured population.  This has been recognised by the H.A.C.C. Program 
Manager but as yet is not resolved. 
 

 
Table Six 

Spinal Injury Liaison Service – Total Services 
 2009/10 

 

Total Services Spinal Injury Liaison Service 2009/10 

Total Number of Clients 439 

Total Client formal requests for Service 2,251 

Total Clients Contacted 2,697 

Non Client Requests*  874 

New Pressure Areas Identified  77 

New Pressure Areas Successfully Treated 60 

Hospital Admissions Pressure Ulcers 7 

Mileage (Kms) 46,721 

*(Agencies/Carers/Families/Other)  
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Table Seven 
Spinal Injury Liaison Service - Client Satisfaction Survey 2009-10 

 

Client Satisfaction Survey 2009-10 

 

86% Requested a visit from the service in the last 12 months 

66% Of requests related to pressure/skin care 

52% Of requests related to review of treatment, but requests also included 

continence management 

97% Of the respondents found the service helpful 

76% Were aware of facilities/services offered by the Paraplegic-

Quadriplegic Association 

73% Of respondents were aware of the complaints procedure 

90% Of respondents did not have suggestions for improvements to the 

service. 

100% Of the respondents surveyed were satisfied with the Spinal Injury 

Liaison Service. 

 

  

2.8 Psychology Service 
 
The Centre provides a Psychology Service to address identified patient needs. Individual 
patient therapy and counselling sessions account for the majority of the workload of the 
psychology service, followed by supporting and counselling patient family members and 
staff.   
 
The therapeutic interventions are generally of a cognitive behavioural/existential nature 
aimed at helping patients to come to terms with their circumstances, rehabilitate and move 
forward to achieve psychological wellbeing.  In addition, the Service provided support for 
staff members requiring assistance or counselling for home or work related issues.  The 
psychologist has provided specialist training to the Quadriplegic Centre‟s staff in such 
areas as Prevention and Management of Violence and Aggression, Communication Skills 
and the Development of Behavioural Plans for Aggression Management and Strategies. 

 
 
2.9 Physiotherapy Service 
 
2.9.1 Training 
Physiotherapists have continued to provide induction sessions for all new staff, which 
include back care education, manual handling principles and demonstration of patient 
handling techniques and transfers.  The Physiotherapy Department provides manual 
handling workshops for all nursing staff with emphasis on correct handling techniques and 
risk management skills.  Attendant care training for carers of clients in the community has 
continued. 
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2.9.2 Students 
The Physiotherapy Department provided clinical placements for second year and 
Graduate Entry Masters physiotherapy students from Curtin University and Notre Dame 
University. 
 
2.9.3 Clinical Service 
Flexibility in the provision of physiotherapy services to meet the patient needs is viewed as 
a priority.  Combined services (Physiotherapy and Occupational Therapy) have continued 
to be a feature especially for younger, recent spinal cord injured patients.  These sessions 
are enthusiastically received with up to six (6) patients attending such sessions.  General 
physiotherapy services are available to meet all patient needs within the Centre with 
emphasis on the Centre‟s ventilated patients and those more aged patients of the Centre, 
who have high care levels and needs and is provided both within the Department and the 
patient‟s room/bed as appropriate. 
 
2.9.4 Risk Assessment and Management 
Risk Assessment Meetings are held to discuss issues regarding manual handling and 
transfer procedures.  These meetings are very valuable in promoting a safe work 
environment and in addressing manual handling, and transfer issues identified by nursing 
staff.  The Quadriplegic Centre is unique as a hospital in that every patient requires full 
assistance in all aspects of personal care and assistance with mobility.  Some three 
hundred (300) transfers to patients are facilitated daily.  This is a high risk element of daily 
care.  During 2010, risk assessments were reviewed for each patient within the 
Quadriplegic Centre, and a mobility chart is placed on the wall above the patient‟s beds, 
providing immediate information to staff regarding manual transfers that ensures transfers 
are carried out safely for both patients and staff.  There has been a significant reduction in 
the number of manual handling incidents to staff as a result of this initiative. 
 
 

2.10 Occupational Therapy Service 
 
The Occupational Therapy department at the Quadriplegic Centre assists patients to 
achieve the highest possible levels of independence. The Occupational Therapists work 
collaboratively with both patients and their families with interventions centred on support to 
achieve individual goals.  The Service assists in the pursuit of independence in activities of 
daily living (A.D.L.‟s) and promotes independence in the pursuit of leisure interests. 
 
The Service also facilitates access to funding options for the acquisition of equipment 
through various schemes, including the Community Aids and Equipment Program, Better 
Life Foundation, Paraplegic Quadriplegic Association and Equipment for Living Grants 
through Lotteries West Commission funding. This equipment can include pressure relief 
items, specialized garments, commodes, wheelchairs, environmental control systems, 
electrically adjustable beds and vehicle modifications.   
The Service continues to provide student placements with a focus on final year students 
for up to seven (7) weeks at any one time. 
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2.11 Resident Advocacy Service 
 
The Resident Services Officer (RSO) provides an information and resource point for 
patients and their families in addition to an advocacy service.  Assistance is offered in 
relation to: 
 

 communication with State and Federal Government departments and agencies 
 

 applications for funding (personal needs, equipment, etc) 
 

 accommodation in the wider community 

 

Typical everyday requests include: 

 letter writing 
 

 banking 
 

 shopping 
 

 public and leisure transport 
 

 obtaining quotes for purchases 
 

 sourcing and preparation of documents (personal papers, wills, statutory 
declarations, etc) 

This service operates on a part-time basis from Monday-Friday and responds each day to 
about fifteen (15) requests from patients, their family and friends as well as regular public 
enquiries into respite accommodation.  The RSO works cooperatively with the medical, 
nursing and allied health staff of the Quadriplegic Centre and tertiary hospitals. 

 

2.12 Research 
 
Research that the Quadriplegic Centre has participated in over the past two (2) years has 
seen further developments that will culminate in the commencement of a formal clinical 
trial headed by Professor Michael Woodward of OPAL cream for the treatment of pressure 
ulcers.  Most of the year has seen the proponent meeting the stringent guidelines for 
human trials and obtaining ethical committee approvals. 
It became evident that the Quadriplegic Centre could not meet the required clinical number 
of clients with Grade II pressure ulcers to meet the trial‟s needs.  Whilst the Centre 
provides specialist services to the spinal paralysed population both within the Quadriplegic 
Centre and more broadly through our Spinal Injury Liaison Service, such has been the 
Centre‟s success in the management of clients with pressure ulcers that the Centre was 
unable to identify the required cohort of fifteen (15) patients with Grade II pressure ulcers 
for recruitment into the trial.  This cohort has been recruited from interstate facilities. 
The Centre continues to use Opala 01 cream with success on suitable patients at the 
Quadriplegic Centre. The focus continues to be best practice intervention and the Centre‟s 
extensive experience in wound management maintains the exemplary results.  The Centre 
presented two (2) papers on Opal cream and filtrate and was invited to prepare and 
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present a poster presentation to the National Wound Management Conference in Perth 
during 2010. 
The Quadriplegic Centre has been approached to participate in a research project entitled 
“A retrospective cohort study to identify risk factors for the development of sitting acquired 
pressure ulcers following Spinal Cord Injury” by Professor Michael Stacey and Ms Gillian 
Swaine.  The study has been awarded a NH&MRC grant and will be in conjunction with a 
facility in Ontario, Canada.  Ethics approval has been granted by South Area Metropolitan 
Health Services and Royal Perth Hospital.  Four (4) Quadriplegic Centre patients 
participated in pre-trial evaluations to test the efficacy of assessment tools. 
 
 

2.13 Pharmacy 
 
During the past financial year the Centre has experienced increasing levels of medication 
use within the patient population.  The pharmacy workload remains very high with the use 
of dose administration aids, however the benefit of these aids far outweighs the impact of 
elevated workloads in packaging.  During 2009/2010 between ninety four (94) and one 
hundred and ten (110) individual patient packs per week were produced, leading to 
approximately five thousand, three hundred  (5,300) packs issued over the financial year. 
Medical supplies other than medicines are also provided by the Pharmacy Service.  
The pharmacy over the year has conducted medication audits of every patient‟s 
medication use, in conjunction with the Centre‟s Medical Officer.  This program is ongoing 
and facilitates best practice prescribing and medication use. 
 
 

2.14 Staff Development 

 
This year saw the introduction of a staff survey which led to the development of a 
comprehensive education plan for 2009/10.  Programs were developed to address specific 
work groups and included: 
 

 Mandatory education sessions that cover back education, manual handling, 
Occupational Safety & Health, hazard identification and reporting, fire & emergency 
procedures, equal employment legislation and sexual harassment are being provided 
to all staff on an annual basis.   

 A specific programme for Hotel Services‟ staff, developed on the basis of the 
FoodSafe Plan.  Monthly sessions are conducted then an audit specific to the 
monthly topic is completed.   

 Education sessions relating to the prevention and management of violence and 
aggression in the workplace commenced in June 2010.  All staff will have education 
sessions according to the risk exposure of the individual staff member or group.  

 A Spinal Cord Injury (SCI) education package has been developed for Assistants in 
Nursing.  This programme runs over 9 weeks and highlights the critical components 
of caring for a spinal injured patient.   

 Education sessions for Assistants in Nursing (AINs) relating to caring for ventilator 
dependent patients are conducted several times throughout the year. 
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2.15 Infection Control 
 
Persons with high level spinal cord injury have a significant increased risk of infection of 
the urinary tract, respiratory system, gastrointestinal tract and skin.  Adherence to infection 
control policies and guidelines is vitally important. 
The Quadriplegic Centre maintains strict guidelines relating to managing infection control 
issues.  With the increasing number of Antibiotic Resistant Organisms [MRSA‟s] being 
identified in a larger number of the population and the increased admission of these 
patients, the Centre has found it difficult to accommodate the isolation procedures 
required, due to the small number of single rooms available.  Improved communication 
with admitting hospitals has allowed patients with the same infections to be co-habited in 
double rooms.  Cleaning services have been further supported with education, appropriate 
cleaning apparatus and products to maintain infection control standards.  During 2009-10 
no major cross infection outbreaks occurred. 
Review of our infection control policies and procedures is ongoing.  Increased emphasis 
has been placed on compliance with „standard precautions‟ to prevent the incidence of 
cross infection within the Centre.  This has, in part, concentrated on the use of Personal 
Protective Equipment (PPE‟s) for all personal care. 
The Centre has increased Infection Control audits and data collection.  Environmental 
audits have also been given an increased priority. 
2009 saw the outbreak of the H1N1 Virus (Swine „Flu).  The Quadriplegic Centre was quick 
to respond to this potentially lethal virus in our patient cohort with extensive pandemic 
plans developed and put in place.   
All patients and staff were offered „flu vaccinations in the early part of the 2010.  To date 
no outbreaks of influenza of any strain has been identified. 

 
 
2.16 Equipment Upgrading 
 
During the year the Centre undertook all prescribed preventative maintenance of 
equipment including fire protection equipment, paging systems including a new duress 
response system, and patient care equipment. Many of the Centre‟s air conditioners were 
replaced.  The overall maintenance budget was high this year with many breakdowns to 
aging plant and equipment. 
 
 

2.17 Quality Assurance 
 
The Quadriplegic Centre is committed to providing quality services to patients with high 
spinal cord injury and paralysis.  This is demonstrated by the Centre‟s commitment to 
S.A.I. Global six (6) monthly compliance audits.  October 2009 was the Centre‟s major 
Triennial Audit leading to the achievement of a successful outcome and a Certificate of 
Registration under ISO:9001-2008 for the next three (3) years. 

 A strong Quality culture exists in which any patient, staff member or visitor to 
the Centre may participate in quality improvement by completing a Continuous 
Improvement Report (C.I.R). To date, nearly three hundred (300) C.I.R.‟s have 
been submitted from various parties.   
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 All quality documentation, including all policies, procedures and associated 
forms have been revised and re-issued.   

 The Internal Audit Schedule is a critical component of the programme and 
covers all areas and functions of the Centre  

 Plans to review the current complaint resolution and management process is 
underway and when completed will bring the Centre‟s procedures in to line with the 
W.A. Health Department policies. 

 

 
2.18 Risk Management 
 
Strategic risk management is an integral part of management practice within the 

Quadriplegic Centre, by identifying and managing risks likely to impact on the 

organisation‟s ability to achieve its mission and objectives.  

State wide planning is in place to implement a risk management plan that provides a 
global view of risk at all levels. The Centre‟s plans build on the current risk management 
strategies in place and include such areas as the Pandemic “Flu Management Plan and 
the development of a plan in response to the H1N1 virus (Swine „Flu). 
A comprehensive risk management assessment of all patients in relation to manual 
handling was undertaken during 2009/10.  This culminated in major changes to training 
and documentation of manual handling incidents. 
All chemical usage in the Centre is recorded and monitored using Material Safety Data 
Sheets.  
Emphasis has been given this year to the development, training and education to better 
identify and manage violence and aggression in the workplace.  The initial focus was on 
the prevention of such behaviours and the risk assessment and management of identified 
patients against a background of “zero tolerance”.  A comprehensive training programme 
is underway supported by policy and procedural guidelines to prevent, intervene, and 
manage violence and aggression within the Quadriplegic Centre. 
 
 

2.19 Storm Damage 
 
The severe storms of March 22nd 2010 that hit Perth in the late afternoon caused major 
structural damage to all areas of the Quadriplegic Centre.  This was evidenced by the 
collapse of thirty two (32) skylights and the Centre being under two hundred millimeters 
(200mm) of water with ceiling collapses in many areas, and electrical hazards due to 
water.  The aftermath of this major disaster has caused evacuation of several areas of the 
Centre and bed closures.  At the end of the financial year estimated damage is 
approximately $500,000.00.  The Centre is awaiting the outcome of Requests for Quotes 
for work to commence on the restoration of all damaged areas.  This work is expected to 
take approximately six (6) months and has required the closure of thirty three (33) beds 
and has created considerable disruption to the lives of the Centre‟s patients and this will 
continue until the end of 2010.  Throughout this period the Centre has worked tirelessly to 
limit the impact to patients of the Centre and to maintain a capacity to provide continued 
planned admissions.  
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2.20 Facility Upgrading Master Plan 
 
 
The single most critical objective of the Board remains its continuing efforts to ensure that 
the ageing infrastructure of the Quadriplegic Centre, having reached the end of its 
economic and in some respects safe use, is renewed or refurbished as appropriate. 
 
Commencing with the commissioning of a Master Plan delivered in early 2005, the Board 
have caused to be developed a further in-depth feasibility study and clinical review and 
completed within the current financial year, a formal Business Case seeking funding for 
the development of Stage 1 of the Quadriplegic Centre redevelopment programme.  The 
Business Case was informed by previous work including the Master Plan and Feasibility 
Study undertaken by Silver Thomas Hanley in 2005 and the Clinical Review developed in 
June 2008.   
 
Of the options considered within the Business Case, the preferred option is that of 
redevelopment of the State Quadriplegic Centre at the existing site.  This option was 
considered to meet the objectives set in Stage 1 of the redevelopment programme, 
including: 
 

 Reduced risk of unplanned admitted patient bed closures due to existing 
constraints; 

 

 Improved ability to manage anti-biotic resistant infections and behavioural issues 
through the provision of single admitted patient rooms; 

 

 Improved security and privacy for patients, therefore increasing patient dignity; 
 

 Improved quality of life for patients through the enhancement of recreational 
rehabilitation and other amenities on site; 

 

 Reduce significant occupational health and safety risk to staff in providing care; 
 

 Significant savings achieved for the WA Health system by providing sub-acute 
care in the most appropriate setting. 

 
In addition to these submissions, the Board have communicated with the Minister for 
Health, expressing their support not only for Stage 1 of the redevelopment proposals, but 
concern that Stages 2 – 4 which have not been subject to timetabling, are improvements 
which are urgently required.  The Board are of the view that Stages 1 – 4 of the Business 
Plan are urgently required to maintain efficiency, safety and cost effectiveness of the 
Quadriplegic Centre and its role within the State Health Service.   The Board remains of 
the view that critical analysis of effective use of the Quadriplegic Centre demonstrates 
significant savings available to the State Health Service.   
 
Prioritisation of the Business Case in this context is clearly arguable and essential. 
 
 
 
 



 

25 
 

3. SIGNIFICANT TRENDS & ISSUES   
 

3.1 Spinal Cord Injury Statistics [Australian] 

 
The number and rate of new cases of persisting Spinal Cord Injury (S.C.I) due to traumatic 
causes in the Australian population has changed very little.  Overall, a total of three 
hundred and sixty two (362) new cases of S.C.I due to trauma were reported in 2007-08. 
[Latest national reported data] 

The highest case count and age-specific rate occurred in the age group 15-24 years.  Male 
rates of persisting SCI from traumatic causes were higher than female rates at all ages1. 
 
The ongoing costs associated with the long-term care of the prevalent population of about 
nine thousand (9,000) nationally are estimated to be A$500 million per year.  It should also 
be noted that this estimate of A$500 million per year may change quite markedly from year 
to year depending upon the number of ventilator-dependent or high-level tetraplegia (C1-
C3) cases that occur.   
 
Residents of Western Australia had a three-year annual average incidence rate of 
persisting S.C.I that was significantly higher than the national incident rate (25.1 cases per 
million population versus 15.1 cases per million population)1. 
 
There is a further significant population of persons with paralysis from other disease 
processes, which is estimated to be of at least similar size to the spinal injured population.  
Historically, persons very severely disabled by Multiple Sclerosis, and Motor Neurone 
Disease, often combined with other chronic diseases such as diabetes, lung disease, 
cancer or mental illness, have made up a proportion of the Quadriplegic Centre population.  
 
There remains pressure from tertiary hospitals and community organisations to accept 
people with paralysis through disease other than of the spinal cord for both long and short 
term care at the Quadriplegic Centre. Clinical support to this group of patients is not within 
the primary care role of the Centre, and new admissions are not currently accepted.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

                                                      
1
 Spinal Cord Injury, Australia 2007-08, Lynda Norton, Melbourne: Flinders University 
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4. DISCLOSURES & LEGAL COMPLIANCE  
 

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

 
 

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

 
4.3 Human Resources 
 

4.3.1  Employee Profile  

 
 

Table Eight 
Average Full Time Equivalents (FTE’s) 

by employee category 
 

Category 
 

2009 -2010 
Average 

FTE 

2008 -2009 
Average 
FTE 

2007 -2008 
Average 

FTE 

2006 -2007 
Average 

FTE 

Administration 2 2 2 2 

Nursing 77 82 80.675 85.46 

Allied Health 6.52 6.21 5.84 4.87 

Hotel Services 18.5 20 20.27 21 

Maintenance 1 1 1 1 

Medical (Sessional) 0.4 0.4 0.4 0.4 

Spinal Nursing 
Liaison Service 

2 2 2 2 

Total FTE 107.42 113.61 112.185 116.73 

 
Budgetary constraints and decrease in patient numbers (due to cessation of funding 
for the Sub Acute Spinal Injury Programme) and facility issues facilitated a 
restructure of clinical staffing.  The subsequent amalgamation of Ashburton and 
Avon wards provided an opportunity to reduce FTE in certain employee categories. 
The FTE was reduced through natural attrition and recruitment was restricted 
throughout this year.  
Recruitment practices remain in accordance with Equal Opportunity in employment 
requirements and public sector standards. The nursing management team always 
ensures there is a fair mix on all interview panels and all appointments are on 
individual merit. 
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4.4 Industrial Relations 
 
The Quadriplegic Centre manages industrial relations issues in accordance with the 
conditions contained in relevant Industrial Awards, Agreements and industry best practice. 
The Centre regularly consults with relevant agencies regarding conditions and awards for 
employees.    

 
 
4.5 Occupational Safety and Health 
 
The Quadriplegic Centre is one of the heaviest nursing care environments within the State 
Health System. Each patient, without exception, requires direct assistance with physical 
transfers continuously with each major activity of daily living.  Approximately three hundred 
(300) hoist transfers are performed each day. The implications of this in regard to 
occupational health and safety are significant. The Centre continues to strive for best 
practice outcomes and preventative activities. Commitment to occupational health and 
safety is a priority. An OS&H Representative has been elected within the Centre and each 
ward area and employee category is represented on the OS&H committee, which meets 
monthly to review current issues. 
 
 

Table Nine 
Occupational Safety, Health and Injury Management 

 

Financial 
Year 

Number of 
Fatalities 

Number of Lost Time Injury or 
Disease* 

Number of Severe Claims 

2009/10 0 5 2 

2008/09 0 13 1 
*“Lost time injury or disease” – The number of lost time injury/disease claims where one day/shift or more 
was estimated to be lost. 
“Severe Claims”-The number of severe claims (estimated 60 days or more lost from work). 

 
For 2009/10 there were: 
 

  zero (0) fatalities  

 five (5) lost time injury or disease occurrences, and 

 two (2) severe claims.  
 

This is an overall fifty per cent (50%) reduction from 2008/2009 in which there were: 
 

 zero (0) fatalities 

 thirteen (13) lost time injury or disease occurrences, and 

 one (1) severe claim 
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The Quadriplegic Centre is committed to ensuring the highest possible standard of 
occupational safety and health for all personnel in accordance with the policies and 
procedures contained in the Centre‟s revised (2009) Occupational Safety and Health 
Manual. Every accident resulting in loss of time (LTA), or medical treatment (MTA) is 
investigated and an Accident Investigation Report completed. All potential injury or first aid 
treatment incidents are reported and are subject to investigation and recommendation. 
The involvement of treating Medical Practitioners in the Centre‟s step by step approach to 
an early return to work on alternative duties is particularly beneficial in work injury 
management, where such participation is available. 
 
In an ongoing effort to reduce and eliminate both LTA and MTA accidents the Centre has 
focused intentionally on staff training with an emphasis on manual handling, which 
constitutes the highest source of injuries.  A comprehensive risk assessment has been 
completed on every patient in the Centre in our efforts to eliminate injuries to staff of the 
Centre.  
  
The Centre is subject to a process of continuous improvement and scrutiny by external 
audit under ISO:9001-2008 in relation to our quality management systems. 
 
 

4.6 Fire Safety 
 
The major fire upgrade that was commenced in 2008 was completed in early 2010 with the 
installation of water tanks and diesel pumps and subsequent system commissioning. 
 
This new system will provide increased safety to the Centre‟s patients with the advent of 
smoke/fire doors, an upgraded EWIS system and sprinklers to all areas of the Centre.  The 
capacity to contain a fire should it occur will provide an increased capacity to evacuate 
patients and save lives. 
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4.7 Governance Disclosures 
 
4.7.1 Ministerial Directives  
 
The Minister for Health did not issue any directives to the Quadriplegic Centre operations 
during the 2009/10 year. 
 
 
4.7.2 Potential Conflicts of Interest  
 
No senior officer at the Quadriplegic Centre: 
 

 held any shares as beneficiary or nominee in a subsidiary body of the Quadriplegic 
Centre. 
 

 Mr. P. N. Glass, in his capacity as Executive Director of the Paraplegic-Quadriplegic 
Association of WA (Inc) has a related responsibility to administrative staffing of the 
Centre and a grounds maintenance contract undertaken for the Centre by Para-Quad 
Industries. 

 

 Mr. R. Dunn and Mr. J. W. Thornton as Board members of the Paraplegic 
Quadriplegic Association have a related responsibility in administrative staffing of the 
Centre and a grounds maintenance contract undertaken by ParaQuad Industries.  

 

 Board members and senior officers of the Quadriplegic Centre declare that, other 
than the information declared above and that reported in the Financial Statements, 
they have no pecuniary interest. 
All Board members of the Quadriplegic Centre undertake their responsibilities without 
remuneration or other benefit, in the community interest. 
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4.8 Other Legal Requirements 
 

4.8.1 Advertising 
 
This information is published in accordance with Section 175ZE of the Electoral Act. 
 

Table Ten 
Advertising expenditure 2008/09 

 

Class of Expenditure 

Advertising Agencies 

  2009/10 

       $ 

  2008/09 

      $ 

  2007/08 

       $ 

  2006/07 

       $ 

Marketforce Publications        0.00 $       6,999.75 
 

19,752.83 
 

43,436.75 

Nursing Careers & Allied 
Health (Seabreeze 
Communications) 

         0.00          0.00 
 

       0.00 
 

  2,049.30 

Australian Physiotherapy 
Assoc. 

         0.00         0.00 
 

       0.00 
 

    110.00 

Adcorp  10,506.89 24,929.40        0.00         0.00 

Quokka          0.00         0.00 
 
       0.00 

 
     175.56 

Seek    1,620.00      180.00 
 
1730.00 

 
     495.00 

Pelican Graphics          0.00         0.00 
  

    480.00 

Total Expenditure  12,126.89 32,109.15 
 
21,642.83 

 
46,746.61 

 
 
4.8.2 Disability Access & Inclusion Plan Outcomes 
 
Under the Disability Services Act (1993) and the Disability Services Standards Regulations 
(1994), the Quadriplegic Centre is currently exempted from the requirements to develop 
and implement a Disability Services Plan.  It should be noted that the Quadriplegic Centre 
is a fully accessible facility designed to meet the requirements of spinal paralysed persons 
with multiple disabilities. 

 
The Centre has in place a complaints policy and procedure that is published in the 
patients‟ handbook provided to clients on admission and discussed during induction.  The 
Quadriplegic Centre‟s Quality Assurance Program endorses the Disability Service 
Standards in its policies and procedural guidelines.  This program is subject to 
independent audit. 
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4.8.3 Equal Employment Opportunity Outcomes 
 
Outcome 1 – The Centre values EEO and diversity and the work environment is free from 
racial and sexual harassment.  
 
The Centre‟s policies demonstrate a commitment to EEO, diversity, prevention and 
management of racial and sexual harassment.   
 

Outcome 2 – The workplace is free from employment practices that are biased or 
discriminate unlawfully against employees or potential employees.  
 
The Centre has received no complaints related to this outcome and human resource 
policies and practices are consistent with the Public Sector Standards. 
 
Outcome 3 – Employment programs and practices recognise and include strategies for 
EEO groups to achieve workforce diversity.  
 
The Centre‟s workforce is diverse, with staff of all races and a multiplicity of ethnic groups, 
as well as staff with physical and intellectual disabilities, with employment programs and 
practices being free of gender bias.  
 
 

Table Eleven 
Equity and Diversity Indicators: 

 

INDICATOR LEVEL OF ACHIEVEMENT 

 EEO Management Plan 
 

 Implemented 
 

 Organisational Plans reflect EEO 
 

 Implemented 
 

 Policies & Procedures encompass EEO 
requirements 

 

 Implemented 

 

 Established EEO contact officer 
 

 Implemented 
 

 Training & Staff Awareness Programs 
 

 Implemented 
 

 Diversity 
 

 Implemented 
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 KEY EEO ACHIEVEMENTS 

Integration of EEO Outcomes 

The Quadriplegic Centre is committed to enhancing and promoting equal employment 
opportunities and in that context employment decisions are considered on merit and 
without prejudice.  The Centre has met the compliance requirements in its annual report to 
the EOWA as required under the Act. 

Elimination of Discrimination and Harassment 

A comprehensive policy and attendant procedures are in place to eliminate discrimination 
and harassment.  Grievances relating to discrimination and harassment will be addressed 
in accordance with the circumstances of the grievance and the policy, should any be 
received. 
 

The Attainment of a Workplace Free of Bias 

The Quadriplegic Centre has a predominately female workforce.  The Centre remains 
cognisant of all equal employment opportunity factors in relation to sexual harassment, 
disability and related key issues. 
 
4.8.4 Compliance with Public Sector Standards & Ethical Codes 
 
The Quadriplegic Centre‟s human resource processes comply with the Public Sector 
Management Act. The recruitment and selection processes for promotional positions meet 
the requirements of the public sector standards.  Performance management is consistently 
and fairly applied for all levels of staff and is open to review. All staff have equal 
opportunity to access training and are encouraged to do so.  

A grievance procedure is in place and is promoted in orientation and in-service education 
programs. A code of conduct devised from the WA Public Sector Standard is in place.  It is 
available in all policy manuals located throughout clinical areas and is promoted during 
orientation programs. 

No complaints were made to the Public Sector Standards Commissioner related to the 
conduct of management or staff and there is no evidence of any breach activity related to 
the Public Sector Standards, the WA Public Sector Code of Ethics or the Quadriplegic 
Centre‟s Code of Conduct. 

 
4.8.5 Record Keeping Policy & Plans 
 
The Quadriplegic Centre has a record keeping policy that covers all levels of hard copy 
and electronic records. The policy covers management, storage, and archiving of staff 
records, medical records, and administrative documents. The Centre auditors, SAI Global, 
regularly conduct reviews of the efficiency of Centre records and the record keeping 
process. Employee orientation addresses record keeping responsibilities relevant to the 
level of employee.  The introduction of a server to network Centre computers has provided 
for the safe backup and storage of electronic records and databases.  
All archived records are stored in a secure area on site that complies with the Library 
Board of WA, the FAAA and Department of Health OD0133/08 directives. 
The Quadriplegic Centre is unable to access the Health Department Networks, which 
hampers integration and development of complementary systems. 
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4th Floor Dumas House  2 Havelock Street  West Perth 6005  Western Australia  Tel: 08 9222 7500  Fax: 08 9322 5664 

    
 
 
INDEPENDENT AUDIT OPINION 
 
To the Parliament of Western Australia 
 
QUADRIPLEGIC CENTRE BOARD 
FINANCIAL STATEMENTS AND KEY PERFORMANCE INDICATORS  
FOR THE YEAR ENDED 30 JUNE 2010 
 
I have audited the accounts, financial statements, controls and key performance indicators of the 
Quadriplegic Centre Board. 
 
The financial statements comprise the Statement of Financial Position as at 30 June 2010, and 
the Statement of Comprehensive Income, Statement of Changes in Equity and Statement of 
Cash Flows for the year then ended, a summary of significant accounting policies and other 
explanatory Notes. 
 
The key performance indicators consist of key indicators of effectiveness and efficiency. 
 
Board’s Responsibility for the Financial Statements and Key Performance Indicators 
The Board is responsible for keeping proper accounts, and the preparation and fair presentation 
of the financial statements in accordance with Australian Accounting Standards and the 
Treasurer’s Instructions, and the key performance indicators. This responsibility includes 
establishing and maintaining internal controls relevant to the preparation and fair presentation of 
the financial statements and key performance indicators that are free from material 
misstatement, whether due to fraud or error; selecting and applying appropriate accounting 
policies; making accounting estimates that are reasonable in the circumstances; and complying 
with the Financial Management Act 2006 and other relevant written law. 
 
Summary of my Role 
As required by the Auditor General Act 2006, my responsibility is to express an opinion on the 
financial statements, controls and key performance indicators based on my audit. This was done 
by testing selected samples of the audit evidence. I believe that the audit evidence I have 
obtained is sufficient and appropriate to provide a basis for my audit opinion. Further 
information on my audit approach is provided in my audit practice statement. This document is 
available on the OAG website under “How We Audit”. 
 
An audit does not guarantee that every amount and disclosure in the financial statements and 
key performance indicators is error free. The term “reasonable assurance” recognises that an 
audit does not examine all evidence and every transaction. However, my audit procedures 
should identify errors or omissions significant enough to adversely affect the decisions of users 
of the financial statements and key performance indicators. 
 
 



 

Quadriplegic Centre Board 
Financial Statements and Key Performance Indicators for the year ended 30 June 2010 
 
 
Audit Opinion 
In my opinion, 

(i) the financial statements are based on proper accounts and present fairly the financial 
position of the Quadriplegic Centre Board at 30 June 2010 and its financial 
performance and cash flows for the year ended on that date. They are in accordance 
with Australian Accounting Standards and the Treasurer’s Instructions;  

(ii) the controls exercised by the Board provide reasonable assurance that the receipt, 
expenditure and investment of money, the acquisition and disposal of property, and 
the incurring of liabilities have been in accordance with legislative provisions; and 

(iii) the key performance indicators of the Board are relevant and appropriate to help users 
assess the Board’s performance and fairly represent the indicated performance for the 
year ended 30 June 2010. 

 

 
COLIN MURPHY 
AUDITOR GENERAL 
9 September 2010 
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