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FOR SEWATOR DITTMER

I present the report of the Parliamentary Standing Committee

on Public Works relating to the following proposed work,

REHABILITATION CENTRE, GLEN WAVERLEY, VICTCRIA.
I agk for leave to meke a short statement,
(VHEN LEAVE GRANTED)

The summary of recommendations and conclusions of the Committee

is as followss

1,

2.

3.

4

5e

6,

Te

If the Commonwealth Rehabilitation Service is to properly perform
its function in Victoria, there is a need to supplement the

existing facilities.

A good proportion of any additional facilities should be designed

for residential patients,

There is no justification for considering the improvement ox

extension of the Maryport Rehasbilitation Centre,
There is & need for the work in this xreference..
The site selected is suitable.

The Committee recommend the construction of the work in this

reference.

The estimated cost of the work when referred to the Committee was

£2,250,000,

13 August, 1969.



FOR SINATCR DYTTHER

I peesent the repoxt 0f the Paxlismentary Stending Committee

on Fublic Vorks relating to the follawing propomed wark,

REIABYLYTATION CENTRE, GIEN WAVERLEY, VICTCRIA,
I ask for lseve %o meke o short statement.
(VHEY IRAYE GRANTED)
The summary of recommendations exnd conclusions of the Committee

1s as followa:

1.

2,

3

4o
Se

6e.

T

If the Commonwealth Rohobilitation Service 1s to yroperly perfomm
its funoiion in Victaria, there ism a need to cupplement the
existing facilitien,

A good proportion of any additional faoilities should be designed
for residential patienis.

There ie no jumtification for oconmidering the improvament or
extongion of the Marypord Rehebilitation Cenire.

There is & nsed for the work in this refersnce.
The site seleated is suitable.

The Commitiee d the txuction of the work in this

refevence,

The estimated oost of the work when refexrred to the Comnittes wes
$2,250,000,

13 duguaty 1969.
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PARLIAMENTARY STANDING COMMITTEE ON PUBLIC WORKS

REEABILTTATION CENTRE; GLEN WAVERLEY, VICTORIA

REPORT

On 19 June 1969, His Dxcellency the Goveimor~-General in Council
reforred to the Parliamentary Btanding Committoe on Public Works for
investigation and report to the House of Representatives the proposal to

congtruct a rehabilitation centre at Glen Waverley, Victoria.
The Commititee have the honour to report as followss
THR COMMITTEE'S INVESTIGATION

1. The Committee xeceived written submissions and drawings from the
Departments of Social Soxrvices and Works and took evidence from representatives
of these departments and from a priva;;e witness at a public hearing in
Melbourne, We inspected the faoilities at the Maryport Rehabilitation Centre,

Mt, Marthe and the proposed site at Glen Waverley.

THE REFTRENCE

2. The proposal referxed to the Committee is for the congtruction of a
rehabilitation centre in Springvale Road, Glen Waverley to roplace the

Maryport Rehabilitation Centre at Mt. Martha, some 40 miles from Melbournc,

3. The proposed centre will provide xehabilitodbion and treatment facilities,
residential accommodation, staff quaxters, a work conditioning unit, a famm
area and aggociated buildings. Ifs capacity will be about 150 patienta per

day.



2.
4. Rosidentiel accommodation is to be provided for up to 102 patients.
The remainder will live at home and attend daily for treatment.
5 The work is estimated to cost $2,250,000,

COMMONWEALTH HEHABILITATTON SERVICE

6. The Cormonwealth Rehebilitation Service provides, without charge,
rohabilitation freatmont and vocationel treining for persons suffering from

e physicel or mental dissbility who:
~ meceive, or are eligible for an invalid or widow's pensiony

- receive, or are eligible for a siclmess, unemployment or

special benefit;
« xaceive a tuberculosis allowanco; or

~ axe young pecple, 14 or 15 years of sge, who, without
xehebilitation treatment or training, would be likely to

qualify for an invalid pension at 16 years of age.

Te Disablad persons not eligible for the service without charge may be

provided with treatment or training on a payment basis.

8. The Departmont of Social Sorvices is also responsible under the
Dofence (Re-establishment) Aot for providing rehabilitation services for
discharged Notional Servicemen who aro not eligible for this type of

assistance from the Repatriation Commission,

e Rehabilitation Centres In each of the mainland states, the

Department of Social Sexvices operetes a rehabilitotion centre which is
equipped and staffed o provide specialised programmes of remedial treatment

and to agsess employment potential.



3.

10.. Skilled therapists, working under medical supervision and using
nodern methods and equipment, help the digabled to achieve maximum physical
restoration, Patients requiring artificiel limbm or other surgical aids
or applisnces are prepared for the fitting of the ailds and are trained in
their use. The severely handicapped leaxn to meet the demands of daily
living, confidence is rostored and residual abilities that can aid physical
and economic independence are developed. Preliminery training, education,
sporting activities end a wide rangs of amenities are provided to help in
{reatment, in physical, mental and social adjustment, in assesemont and in

the development of future work capacity.

11, In &1l states, resident patients ave accepted as well as those who are

able to live at home and attend daily.

i2. Rehabilitation in Vietorio Since the commencement of the

rehabilitation service in 1948, the facilities in Victoria have comprised the

Coonac Day Attondance Centre at Toorak and the Maryport Centre at Mt. Martha.

13, Coonac, which is situatod 3% miles from the oity, originally provided
treatment for 60 duy patients, Gradual improvement of buildings and
facilities increased its capacity to 100 patients and work is ourrently in

progress to expond this to 150 patients.

4. The Maryport Centre, which caters for residential patients only, is
built on a 16 aore site at Mt., Marthe on the Mormington Peninsula.

Originally built a8 o homegtead in 1878, end subseguently extended and used

es a guest house, it was acquived by the Commonwealth in 1949 and accommodated
50 vesidential patients. The lator addition of tempoxary accommodation

increased its capacity to 84. ’
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15. We noted with satisfaction that between July 1948 and Mey 1969, the
Commonwenlth Rehabilitation Bexvice in Victoria assisted over 6,400 dissbled
pexsons, of whom 4,447 were retwmed to full-time employment, During

1967-68, 200 persons were placed in employment following treatment and twaining,

THE NEED

16, Marypoxrt Rehabilitation Centre The original homestead was built
over 90 ysars' sgo, laxgely of locel stone. Subsequently, exiensions wexe
mede to the main building principally with second hand materiels. Other
buildings have been added from time to time including those uged for treatment
Ppurpostos, vocation;l training and staff accommodation., Some of these wers
transferred from servicos establishments after World War II and are lsrgely

of timber freme/asbestos coment sheet construstion.

17, ¥t 45 quite obvious that at loast 680% of the bulldings at Maryport
are substandard., Those in this condition have deteriorated o the point

where continuous and unm dc maint is now wy. The Committee

noted that recurring meintenance is expected to cost $13,000 per annum over
the next two or three years end that beyond this stage extensive renovation

or rebuilding will be necessexy.

18. From *bixe point of view of both patiente and staff; the dispersed nature
of Maxyport is an impediment. to the efficlent operation of the centre, Not
only axe related facilities scattered requiring wnnecesssxily long walks by
petients, but there is no protection from the weathexr when moving from one

building to another.
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19. Although most possible precautions have beon taken to safeguard
poatients and staff in the event of five, due to the rembling nature of the
buildings end the rateriels used in their construction, the fire risk is,

nevertheless, a very renl problem,

20, Although the centre's theoretiocal capacity is 84 resident patients,
it is seldom possible to utilise all rooms as the bulk of of residential
scconmodation i¥ located on the upper floor, DPatients unable to climb the
steirs hoave to be located on the ground floor where accommodation is limited
to 20 beds.

21, The geographical location of Maryport at Mb. Marths, in itself, prosents
problems. Although it is well situated from a recreational viewpeint, its
isolation has resulted in constent difficulty in obtaining and retaining
suitable profeseional staff and, unfortunetely, the curtailment of treatment
programmes has been necessary on some occasions, As a prime aim of the centre
is to rehebilitete patients for re-employment, its relative isoletion from

industry and & renge of employment possibilities is lilkewise a disadvantagoe.

224 Administrative diffioulties end high transport costs are other factors
which help to make the Maryport Centre less than satisfactory from the

operational aspect.

23, Growth in Demand Increases in populetion, invalid pensioner and
sickness benefits, referrsls to the Commonwealth Rehabilitaetion Sexvice, the
rising incidence of accidents end 1llness in the community and impxroved.
treatment techniques are all contrdbuting to a growing and continuing need

for modern rehabilitation sexvices.
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244 Evidence presented to the Committee showed Victoria's population
growth rate between 1961 end 1968 as boing 14.57%, or 1.96% per annum,
Over the same period, invalid pex'xsioners inoreased from 19,434 to 26,718,
. sickness hem,fi'bs‘ from 13,809 to 16,731 and referrals to the Rehabilitetion
Service, from 3,754 to 4,971, ’

25. It is also importent that improved treatment techmiques have resulted
in ucceptance of cases previowsly considered unremedial, further incressing

the demand.

26, The present treatmont capacity in Victoria is up to 184 cases per day,
The Coonac Day Attendonce Centre con handle 100 patients and Maxyport up to 84,
The aversge annual rate of acceptance of patients has been 279, while over
the past two years the monthly averege of ceses awaiting edmission has been
165, The current extension of Coonsc will increase its cepacity from 100
$o 150, but it is clear that this will not be sufficient to alleviate delays
in treatment, especislly patients required to live~in who now depond on
Marypoxt,.

27. The proposed contrs at Glen Waverley with a capacity of 150 patients,.
which we noted is rega:cdéd ag the optimwn size for such a contre, will
increase Victoria's total treatment capacity to 300 peitients daily. Ve
believe from the evidence presented that this capacity will be adequate to

satisfy current needs,

28, The Committee noted that should the demand for places increase still
furthexr, consideration would r;eed to be given to building enother centre,

probably in the north ox north-west area of Melbourne.
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29. Commi ttoels Conclusions It was evident from the Committee's
investigation that if the Commonwenlth Rehebilitation Service is to properly
perform its function in Victoria.; there is a need ‘o supplement the
existing facilities. It was equally clear thet a good proportion of any
additional facilities should be designed for the reception and treaiment of
residential patients.

30. The Cormities consider thet because of the poor state of repeir of
the facilities and because of the disadvantages of the site, there is no
Justification for considering the improvemen't or extension of' the Mexyport
Rehabilitation Centze..

31. Ve thorofore believe.that there is a need for the work in this
reference,

THE SITR

32. The proposed site is of about 10 acres and is located on the western
side of Springvale Road, Glen Waverley between Ferntree Gully and Vaverley
Roads, some 14 miles from the Melbowrne G.P.0, It has a frontage of

141 £+ 5% in. ond a depth of 1,000 f. '

33,  The land, previousgly used as o uarket gorden has & gontle slope to the
rear, It is surrounded by & rapidly growing residential eren, is conveniently
placed for public transport and within reasonable distance of developing

industries.

34. The Committee were impressed with the advanbages offered by the site

as & setting for the new centre. These include convenicnce to patient
employment opportunities, training estoblishments, end hospitale and voluntery
agenoies, Administrative, operstional and transport sovings would also be

significant.



8,

35. Wfe concluded thet the improved accesaibility of treatment facilities
forr patients living in Melbourne, partioularly those residing east of the
city will increase patient cnpac‘i‘ty and pexmit grecter flexibility in

the t of treatment enabling more productive use ‘to be made of
facilities, ‘

36, Hoving regard to the forecost that when a further rehabilitation centre
is required in Melbourne, it is most likely to be built to the north or
north-vest of the city, the Commitioe consider that the site selected in this
instance is suitable.

THE BUIIDING PROPOSAL

37. Planning Outline The centre has been designed ‘o provide on
efficient, functional layout which ot the same time will cxeate a pleasant
residential atmosphere blonding with the landscaped urban swrroundings

without the appearance of an institution,

38. The various units will be linked by o system of ramps and covored
ways to permit easy acceas by wheeclcheir and to protect patients and steff
from the weathex, Internal roads have been planrcd to allow sofe pedestrien

access to all areas.

39. In the proposed layout, the sdministretion/medical building end the
ocoupational therapy class room block will adjoin each other on the
Springvale Road frontoge. They will be linked by a covered carport odjacent
o the xeception arec, To the zesr of these two buildings will be the
kitchen/dining/amenities building ond ‘the occupational therapy workshops
respactively, They in turn will be connected by the phyaictherapy/

hydrotherapy/gymesiun complex
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40, Patients! living-in accommodetion 1;; to be located on the southern
pide of the site behind the kitchen complex and overlooking the recrectional
srea. Faoilities in the latter aves will inslude & bowling green and
tennis and b;;cke'bball courte.

41, The seotor of the gite furthest removed from Springvale Road will be
used for staff accommodetion purposes, for the farm area, associated faoilities

and the work conditioning unit.

42, Rehobilitation Fooilities In thie complex of buildings will be

located the administrative end medicael services, an cooupational therapy and
education unit and workshops, o physiothorapy unit and o kitchen and amenities
area, All will be of single-storey construotion.

43. Tho sdministrative and medical ares will open off the mein entrance
lobby, It will provide o ‘reception and waiting ores, o conference room,
consultotion, trectment and recovery rooms, space fox medical recoxrds ond
speech and group therapy and officos for medical and adminisirative staff

and mociol workers.

44. The ocoupetional therapy end education unit will include class rooms,
study rooms, & reference library, offices for vocational counmeellors, work
areas for light trades, xedio, pottery, office procedures and printing, o
remedinl kitohen and en “gotivities for daily living" unit.

45. The ocoupational therapy workshops to the zear will inolude metnlwork

and woodwork shops, on outomotive repair unit, o welding section, a procoss

workshop and a boot repair section.
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46, The adjocent physiotherepy complex will contein a plinth and
exerciss ares, o plaster room, o gymesium, o hydrotherapy pool, o small
pool fox individual treatment ond offices. Outdoor remedial exercise and

games ereas are proposed nearby.

47. The kitchen, dining and emenities area will include facilities for
both pationts ond staff. The patients! dining xroom will seat 152 patients
at tablesd four and have an annexe foxr those who have diffioculty in eating,
and prefer soclusion. The meal soxvice will be cafeteria-style, but
provision will be made for o waitress sexvice for patients unsble to séxrve
themselves. In addition to standard kitohen facilities, o special diets
kitchen will be included.

48. The amenities xroom, which will have o patients' canteen and library,
will algo bs used for gomes and reoreation, while a ftheatre is provided for
plotures, concerts, dances and other entertainment and as requirved, for

visual educntion.

49, Pationts' Residential Accommodation The proposal submitted to

the Committoe provides for 60 males in 38 single and 11 two-bedroom units,
30 fomales in 16 single and T two-bedroom tnits and a section of 12 beds which

cen be sub~divided for either male or femals panocy as the d d requires,

The nocommodetion will be spread over three buildings, two of which will,

in part, be double-storeyed. However, the design is for more than two~thinds
of the patlente to be housed at ground lovel for the convenience of the

more heavily disabled potients,

50 All bedrooms will have wash basins, built-in wardrobes end dressing
tables, Iounge rooms, T.V. and writing rooms, toilets, bathrooms and

laundries are to be located necr the bedrouns.
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51, The accommodation is to be designed to meet the particulax needs of
the disobled, Internnl corriders will bo 6 £t wide, doorways will be 3 f£4
wide and doors will have sight ports with tho lowexr portions protected
against wheelchair damage. Sone toilets, baths and showers are to hove
speoial fittings far wheolchair I;atienta. Whero appropriste, guard reils
and handgrips will be provided, wash basins will be at varying heights and
half of the bedroons will be fitted to teke bed hoists. Specinl attention is
to be given to the locction of such items as door knobs, woter tops and
light and power switches., A1l blocks will haye fire exit doors st the end of
passagoways, l

52,  York Conditioning Unit, Form end Outbuild Patients in the work
conditioning unit will bo employed on sub-contract work under normel
industriol conditions to prepare thom for full-time employment in industry.
Beoause of the nature and objoctives of this unit, it is to be separated from

the mein treatment cxeas and will be completely self-contained to eliminnto,

ag far as possible, any imp ion that the N are ted with

activities elsewhore.

53,  The remaindor of the aves will include basketball and ‘tennis courts,
& small bowling green end o farm ares of approximetely two acres which will
be used for rural work, A gerage for centre vehicles, a store, stoff and
patients! toilets, o change room, o corbined tractor garage end gerden tool
store, und o cormon roon for outdoor staff ave included in the outbuildinpga..

An inflommoble liquids storo is conveniently placed for access and safety,

544 Staff Acoomnodation Tvo throe-bedroom residences, designed and

pogitioned to blend with. the surrounding urben environument will be provided
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for the manager and his assistant, The matron will be eocommodeted in a
self-contained flat and sisters in o four-bedroom flat, Three wmotel-type
bed-gitting units are plennod for visitors and relieving staff, '

554 A bedroom for an orderly will be contained within each patient

accormodation block to provide o measure of patient overaiéht and assistance,

56, Coustxuotion and Fimishes Generally, the builidings will be of load
beering brick construction foundod on coneretor strip footings under wells,
and spread footings undor colurms. The rehabilitation facilities building
is designed for e noximum degree of flexibility by supporting the steel roof
trueses on steel colums at 12 £4 6 in, oentros. Roofs will be ocovered with
o galvoniged metal dook, windows will be aluminiwm framed and external walls
will be foco brickwork,

57 Internal finishes will vary according to the use of the area., They
will include lanminated plaster board or foce brick walls, plaster ceilings
with acoustic tiles as necessary, and vinyl tiled floore except in toilets

and plent rooms where ceranic tiles or a granolithic finish will be used.

58, Pittings and equipment are to be provided in accordance with. the

funotional needs of the particular area,

59. Yechanloal Services A contxal boiler plant near the kitchen will

supply hot water throughout the complex for heating, domestic supply end
air conditioning. Onlorifiers will provide domestic hot water in central
locations, Isolated hot water requivements will be served by individuol gas

or eleciric storage wnits.

60, The centre will be heated throughont, genorally by hot water convectors,
except that the physiothorepy unit, the gymmasium, walking and resistence

roons and the odjucent open trontment area will be air conditionod.
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61, The hydrotherapy pools will be heated from the ceniral boiler plant

41 P +,

ugh & heat » Plant rooms in the form of mezzanine areas

where possible,will be provided to house hot wator, heating and ventilation
oquipment, Special equipment, including compressed air, eproy painting

facilities and dust exiraction plant will be provided in the workshops.

62, Miscellanoous mechanical items will include cooldng equipment and a
000l room for the kitchen, oxhaust ventilntion of the Ikitchen and toilets,
gos hoators and hot water units for the xresidences, sonitary ineineratars,

drinking water coolers and o refuse incinorator,

63. Eleotrical Services: A transformer substation will be installed by
the State Blectricity Cormission in an axen provided in the kitchen block,
Elootricity will be reticulated from the adjocont main low voltoge switchboard,

10 each block by underground cable.

64, Street and crea lighting w:!.ll ‘be provided from fittings mountod on
stesl poles, Intornal illuminoation will gendrally be frem fluorescont
fittings, Other electrical sexvices will include a master and slave clock
system, o patient to nurses cell system and a publio. address syastenm. foner

outlets ond comeotions will be. provided as necessary.

65, Fire Protection In accordance with the requirement for meximum
protection of dimabled pationts, the accommodation blocks will be fitted with

an automatic sprinkler system.
4

664 Other buildings will have en automaiic thermal detoction system with
suitebly located press button alarm points. Fire hydrants will be locatod

ot appropriate points.
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67, Committoo's Conclugion The Committee recommend the construction

of the work in this reference.

668, The estimated cost of the work when referred to the Comittee was
$2,250,000 mnde up as follows:

$
Building works 1,350,000
Mochanical services 355,000
Blectrical sexvices ' 210,000
Hydraulic services 110,000
Civil engineering 225,000
' ' 2 ,250,00-; ‘

PROGRAMME

69, The Cormittee were told that after an approval to proceed is given,
preparation of final drawings end tender docum'ents, calling of tonders and
letting o contract, are expected to teke 10 months. Construction time foxr
the work is estimated at 18 monthe after a. contract is let,

RECOMMENDATIONS AND' CONCLUSTIONS

T0. The summary of reconmondations and conclusions of the Committee is set

out below, Alongside each is shown the paxagraph in the report to which it
refers.

Poragraph
1, IF THE COMMONWEALTH REHABILITATION SERVICE IS TO
PROPERLY PERFORM ITS FUNCTIQN IN VICT(RIA, THERE
IS A NEED 7O SUPPLEMENT THE EXISTING FACILITIES. 29
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Paragraph
2. A GOOD PROPCRITQN OF ANY ADDXTIONAL FACILITIES
SHOULD TE DESIGNED FOR RESIDENTIAL PATIENTS. 29
3. TIHERE IS NO JUSTIFICATION FCR CONSIDERING THE
TMPROVEMENT (R EXTENSION OF THE MARYPCRT
REHABILTTATION CENTRE, 30
4 THERE IS A NEED FOR THE WORK T THIS REFERENCE., 31
5, THE SITE SELECTED IS SUITABIE, : 36
6, THE COMMITTEE RECOMMEND THE CONSTRUCTION OF THE WORK
IN THIS REFERENCE, 67
Ts TIE ESTIMATED COST OF THE WORK WHEW REFERRED TO HE
CORTTIEE VAS. §2,250,000, 68
59 M
v
(F.C. CHANEY)

Cheirman

Parlispentery Standing Cormitteo on Public Works,
Parliement louse,
CANBERRA, A.C.T.

6  August, 1969,



