
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Health 2020/E20-287981 

Health 220/E20-287981 

Health 220/E20-287981 

22 February 2021 

Response to RFT for: 

Development and 

Implementation of an Aged 

Care Transition to Practice 

Program. 

Health 220/E20-287981 

22 February 2021 

Response to RFT for: 

Development and 

Implementation of an Aged 

Care Transition to Practice 

Program. 

TECHNICAL PROPOSAL 



 

Health 220/E20-287981  |  Development and Implementation of an Aged Care Transition to Practice Program. i 

Contents 

Schedule 2 Tenderer declarations .................................................................................................................. 2 

Declaration by Tenderer ............................................................................................................................. 2 

Schedule 3 Tenderer response information .................................................................................................. 6 

1 Tenderer information and corporate profile ............................................................................................. 6 

2 Subcontractors ......................................................................................................................................... 8 

3 Tenderer financial viability ....................................................................................................................... 9 

4 Actions or investigations .......................................................................................................................... 9 

5 Service delivery and management ........................................................................................................ 10 

5.1 Details of how the Services will be undertaken .................................................................................. 10 

5.2 How the Services will be managed and controlled by the Tenderer .................................................. 16 

5.3 Details of how the performance standards for the Services will be maintained, monitored  

and reported to the Department ................................................................................................................ 17 

5.4 How the Tenderer will respond to requests from the Department for performance related  

information ................................................................................................................................................. 20 

5.5 Service requirements as set out in the Statement of Requirement .................................................... 20 

The Charles Sturt University & RSL LifeCare ACTTP Program............................................................... 21 

6 Regulations and regulatory frameworks ................................................................................................ 31 

7 Environmental impacts: Capacity .......................................................................................................... 36 

8 Past performance .................................................................................................................................. 38 

9 Risk management .................................................................................................................................. 44 

9.1 Key issues and risks relevant to the provision of the Services ........................................................... 44 

9.2 Suggested approach to the issue and risk .......................................................................................... 45 

9.3 Tenderer's and Department's roles in the suggested approach ......................................................... 46 

9.4 Tenderer's risk management systems currently in place or proposed ............................................... 46 

10 Personnel ............................................................................................................................................. 48 

11 Referees .............................................................................................................................................. 57 

12 Other information ................................................................................................................................. 57 

Schedule 4  Statement of Non-Compliance ................................................................................................. 63 

Attachment 2.9a  WGEA compliance ........................................................................................................... 65 

Attachment 3.1  Insurances ........................................................................................................................... 68 

Attachment 3.2 Memorandum of Understanding ........................................................................................ 84 

Attachment 3.5.3  Financial viability ............................................................................................................ 91 

Attachment 3.5.1 Letters of support ............................................................................................................. 94 

Attachment 3.10 Curricula vitae.................................................................................................................... 99 



 

Health 220/E20-287981  |  Development and Implementation of an Aged Care Transition to Practice Program.  2 

Schedule 2 
Tenderer declarations 

DECLARATION BY TENDERER 

I, John Germov, make the following declaration on behalf of Charles Sturt University (the Tenderer): 

I am duly authorised by the Tenderer to make this declaration. 

I am duly authorised to sign Tenders for and on behalf of the Tenderer. 

I make this declaration on behalf of the Tenderer and on behalf of myself. 

1. Definitions 

In this declaration terms have the same meaning as in Request for Tender for the provision of development 

and implementation of the Aged Care Transition to Practice Program Health [Health/21-23/07275] (RFT). 

2. Offer and Change of Circumstance 

The Tenderer offers to supply the Services described in this RFT on the conditions set out in this RFT for the 

price tendered.  The Tenderer undertakes not to withdraw, vary or otherwise compromise this offer for a 

period of no less than six months from the Closing Time. 

The Tenderer undertakes to promptly notify the Department of any change, after submission of its Tender, to 

the basis upon which it will have access to the necessary skills or resources, or corporate or financial 

backing, to supply the Services. 

3. Tenderer’s Conduct 

The Tenderer declares that this Tender: 

a. does not contain any false or misleading claim or statement; 

b. has been compiled without the Tenderer: 

c. engaging in any collusive bidding, anti-competitive or other unethical, improper or unlawful conduct; 

d. violating any applicable laws or Commonwealth policies regarding the offering of inducements; 

e. communicating with or soliciting information from any Department employee (or contractor) or ex-

employee (or ex-contractor) other than the Contact Officer; 

f. obtaining improper assistance from any Commonwealth employee or using information obtained 

unlawfully or in  breach of an obligation of confidentiality to the Commonwealth;  

g. contravening clause 38 of this RFT; or 

h. otherwise acting in an unethical or improper manner or contrary to any law. 

The Tenderer warrants that it has not attempted and will not attempt, through its officers, employees or 

agents, to influence improperly any officer or employee of the Department in connection with the assessment 

of the Tender. 

The Tenderer warrants that it has complied with all relevant laws and with Commonwealth policy, in 

preparing and lodging its Tender and in taking part in this RFT process. 
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4. Conflict of Interest 

The Tenderer represents and declares that, having made all reasonable enquiries, it does not have any 

known actual or potential conflicts of interest concerning itself or a related entity in respect of this RFT, its 

Tender or the provision of the Services referred to in the Statement of Requirement other than those 

specified below. 

5. Further representations 

The Tenderer makes the following further representations to the Department: 

a. it is authorised to sell and/or support all products required in the performance of the Services relating 

to this Tender;  

b. it has examined the AusTender Terms of Use which are obtainable on the AusTender website; 

c. it has examined this RFT, all documents referred to in this RFT and all other information made 

available to it and all applicable legislation and policies; 

d. it has examined all further information which is obtainable by making reasonable enquiries relevant to 

the risks, contingencies and other circumstances having an effect on its Tender; 

e. it has satisfied itself as to the correctness and sufficiency of its Tender; 

f. it has relied entirely on its own enquiries and has not relied on any representation, warranty or other 

conduct by or on behalf of the Department, except as expressly provided in this RFT or in notices 

received by it; and 

g. it has accepted and has fully complied with the provisions of this RFT. 

6. Acknowledgements 

The Tenderer acknowledges that: 

a. the Department may exercise any of its rights set out in this RFT, at any time; 

b. the statements, opinions, projections, forecasts or other information contained in this RFT may 

change; 

c. this RFT is a summary only of the Department’s requirements and is not intended to be a 

comprehensive description of it; 

d. neither the lodgement of the Tender nor the acceptance of any Tender nor any agreement made 

subsequent to this RFT will imply any representation from or on behalf of the Department that there 

has been no material change since the date of this RFT or since the date as at which any information 

contained in this RFT is stated to be applicable;  

e. except as required by law and only to the extent so required, neither the Department, nor its 

respective officers, employees, advisers or agents will in any way be liable to any person or body for 

any loss, damage, cost or expense of any nature arising in any way out of or in connection with any 

representations, opinions, projections, forecasts or other statements, actual or implied, contained in or 

omitted from this RFT; and  

f. the Department will have received this Tender in reliance on this Declaration and that the Department 

may suffer loss if any of the representations, undertakings, consents or other statements in this 

Declaration or the Tenderer’s Tender are misleading or deceptive. 

7. Corporate capacity 

The Tenderer confirms that: 

a. it has the capacity to respond to this RFT;  

http://www.tenders.gov.au/
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b. there are no restrictions under any relevant law to prevent it from so responding;  

c. it is financially viable; and 

d. the Tenderer: 

e. being a corporation – is not under one of the forms of external administration referred to in Chapter 5 

of the Corporations Act 2001 (Cth) and has not had an order made against it for the purpose of placing 

it under external administration; or 

i. being an individual – is not bankrupt and has not entered into a scheme of arrangement with 

creditors. 

8. Security, probity and financial checks 

The Tenderer:  

a. consents to the Department performing (and will procure all necessary consents to enable the 

Department to perform) such security, probity and financial investigations and procedures as the 

Department may determine are necessary in relation to the Tenderer, any consortium member, their 

employees, officers, partners, associates, subcontractors or related entities; and 

b. agrees to provide at its cost, all reasonable assistance to the Department and its nominees in this 

regard. 

9. Workplace Gender Equality Act 2012 (Cth) 

Under Australian Government procurement the Tenderer is obliged to indicate whether or not it is covered by 

the Workplace Gender Equality Act 2012 (Cth) (the WGE Act).  The Tenderer is covered by the WGE Act if it 

is a ‘relevant employer’, defined as being a non-public sector employer (including higher education 

institutions, trade unions and not-for-profit organisations) of 100 or more employees in Australia.  For more 

information about the coverage of the WGE Act, contact the Workplace Gender Equality Agency on (02) 

9432 7000. 

☒ a. Yes, the Tenderer is a relevant employer.  The Tenderer has attached a current letter of compliance 

as part of this Tender which indicates my compliance with the Workplace Gender Equality Act 2012 

(Cth). (See Attachment 2.9a WGEA compliance for letters of compliance from Charles Sturt 

University and its subcontractor, RSL LifeCare.) 

☐ b. Yes, the Tenderer is a relevant employer.  The Tenderer will be providing a current letter of 

compliance prior to contract. 

☐ c. No, the Tenderer is not a relevant employer. 

10. Terrorism 

The Tenderer declares neither it, nor any of its personnel or proposed Subcontractors or agents, are listed 

as terrorists under section 15 of the Charter of the United Nations Act 1945 (Cth). 

Note: The list is available from the Department of Foreign Affairs website.  

11. Trade sanctions 

The Tenderer declares neither it, nor any Subcontractor proposed in its Tender are named in the 

consolidated list referred to in Regulation 40 the Charter of United Nations (Dealing with Assets) Regulations 

2008 (Cth). 

Note: The list is available from the Department of Foreign Affairs website. 

http://www.dfat.gov.au/issues/terrorism.html
http://dfat.gov.au/international-relations/security/sanctions/Pages/consolidated-list.aspx
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Schedule 3 
Tenderer response information 

1 Tenderer information and corporate profile 

Tenderer details 

Business or Trading Name Charles Sturt University 

Full Legal Name of Tenderer Charles Sturt University 

Entity type Charles Sturt University (ABN 83 878 708 551) being a 
university incorporated in New South Wales under the Charles 
Sturt University Act 1989 and having its registered office at The 
Grange, Panorama Avenue, Bathurst, NSW 2795 (CSU) 

ABN (if applicable) 83 878 708 551 

Is the Tenderer registered for GST? Yes  No  

ACN (if applicable) N/A 

Details of principal place of business / 
head office  

The Grange, Panorama Avenue, Bathurst, NSW 2795 

Date and place of incorporation or 
registration of business (if applicable) 

19 July 1989, Bathurst 

 

 

Nominated contact details 

Surname Smith 

First name Megan 

Position Executive Dean, Faculty of Science 

Telephone number +61 2 6933 2510 

Facsimile number N/A 

Mobile phone number +61 417 929 291 

Email address DeanOfScience@csu.edu.au 

Postal address Faculty of Science 
Locked Bag 588  
Wagga Wagga NSW 2678 

  

mailto:DeanOfScience@csu.edu.au
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Insurance details 

General and Products Liability Protection   

Name of insurer Unimutual Limited 

Policy number CSU 21 GPL 

Expiry date 31 October 2021 

Amount of current cover $20,000,000 any one occurrence other than liability arising out of 
Products which is limited to $20,000,000 in the aggregate for the 
Protection Period. 

Professional Liability Protection   

Name of insurer Unimutual Limited 

Policy number CSU 21 PL 

Expiry date 31 October 2021 

Amount of current cover $20,000,000 each and every Claim but limited to $40,000,000 in 
the aggregate. A combined single aggregate limit of 
$120,000,000 applies across Professional Liability, Malpractice 
and Clinical Trials. 

Malpractice Protection   

Name of insurer Unimutual Limited 

Policy number CSU 21 MM 

Expiry date 31 October 2021 

Amount of current cover $30,000,000 each and every Claim but limited to $60,000,000 in 
the aggregate. A combined single aggregate limit of 
$120,000,000 applies across Professional Liability, Malpractice 
and Clinical Trials. 

Workers' compensation insurance  

Name of insurer icare Workers Insurance 

Jurisdiction NSW 

Policy number 124009101 

Expiry date 31 December 2021 

  

Name of insurer icare Workers Insurance 

Jurisdiction NSW 

Policy number 121135701 

Expiry date 31 December 2021 

  

Name of insurer QBE Insurance (Australia) Ltd 

Jurisdiction ACT 

Policy number CA1899851GWC 

Expiry date 31 December 2021 
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2 Subcontractors 

Subcontractor 1 

Business or Trading Name RSL LifeCare 

Full Legal Name of legal entity RSL LifeCare Limited 

Entity type (e.g. company, sole trader, 
other (as specified) 

RSL LifeCare is an Australian public company with ACNC 
registration. 

ABN 43 000 048 957 

ACN (if applicable) 000 048 957 

Details of principal place of business / 
head office  

Level 5, 120 Pacific Hwy 
St Leonards NSW 2065 

T: 1300 232 564 
F: +61 2 8978 4223 
www.rsllifecare.org.au 

Details of the part(s) of the Services which 
are proposed to be delivered by the 
Subcontractor 

RSL LifeCare will provide: 

 a target of 11 newly qualified registered nurses to the 

Practice Program every 9 months 

 marketing the Practice Program in consultation with Charles 

Sturt 

 rostering of Charles Sturt Students at RSL aged care sites. 

 

See Attachment 3.2 Memorandum of Understanding. 

Insurance details 

General and Products Liability   

Name of insurer CGU 

Policy number 10M 8271278 

 

Expiry date 31 July 2021 

Amount of current cover Public Liability $50,000,000 any one Occurrence 

Advertising Injury $50,000,000 any one Occurrence 

Products Liability $50,000,000 any one Occurrence and in the 
aggregate for any one Period of Insurance 

Professional Indemnity Insurance   

Name of insurer CGU Professional Risks 

Policy number 02MAL1879019 

Expiry date 31 July 2021 

Amount of current cover The Total Sum Insured is $20,000,000 which includes all Policy 
sections. 

Cyber Insurance   

Name of insurer Chubb Insurance Australia Limited 

Policy number 93319227 

Expiry date 31 July 2021 

Amount of current cover $5,000,000 
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Insurance details 

Workers' compensation insurance  

Name of insurer icare Workers Insurance 

Jurisdiction NSW 

Policy number 113626401 

Expiry date 30 September 2021 

  

Name of insurer CGU Workers Compensation 

Jurisdiction ACT 

Policy number O/15-1945 

Expiry date 30 September 2021 

  

Name of insurer CGU Workers Compensation 

Jurisdiction ACT 

Policy number O/15-1947 

Expiry date 30 September 2021 

3 Tenderer financial viability  

Charles Sturt University is a statutory corporation established by the Charles Sturt University Act 1989 of the 

New South Wales Government. The University has an operating budget in excess of $600M per year and 

net assets of $1.03B. The University is independently audited by the NSW Audit Office and its financial 

reports are published each year. The University’s last financial report is publicly available on its website. 

Charles Sturt University has the scale, capacity, and maturity within its financial systems and processes to 

develop and implement the Practice Program, in collaboration with RSL LifeCare. 

See Attachment 3.3 Financial viability for assurances of financial viability from its subcontractor, RSL 

LifeCare. 

4 Actions or investigations 

The University’s principal solicitor has advised that, in her reasonable opinion there are currently no legal 

proceedings underway involving Charles Sturt University which would in any way have a material impact on 

the University’s financial viability or ability to perform the Services.  

As is typical for an institution of the University’s size—with a multimillion dollar capital works and 

maintenance program across an expansive footprint with multiple campuses across regional NSW (where 

we engage multiple designers, developers and contractors and sub-contractors)—there are currently two or 

three commercial disputes in progress involving works at two campuses. No litigation has as yet arisen from 

those disputes.  

The University currently has five matters that have been referred to the University’s insurer under our public 

liability policies of insurance that are currently in the midst of legal proceedings, but those matters are 

insured claims so financial exposure is with respect to the retention amount under the relevant policies of 

insurance (which varies between $5,000 in most instances, and $20,000 in some instances). 
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5 Service delivery and management 

Evaluation Criteria 1.1 Solution, 1.2 Knowledge,1.3 Collaboration. 1.4 Flexibility and improvement, 1.5 

Performance, 1.6 Transition 

5.1 Details of how the Services will be undertaken  

Reference to procedures, staffing, equipment. and facilities to be used in the delivery of the Services 

The development and implementation of an Aged Care Transition to Practice (ACTTP) program represents a 

unique opportunity for Charles Sturt University (Charles Sturt) and RSL LifeCare work collaboratively to 

develop and deliver of an education program that will achieve the Commonwealth’s objectives to: 

 provide a supportive environment for graduate Registered Nurses in their initial year of clinical practice 

 build upon the clinical skills Registered Nurses develop during their university studies with capabilities 

specifically required for the Aged Care sector 

 increase the attractiveness of Aged Care nursing through mentorship and building career pathways 

 enhance provider capability attract, develop and retain new nurses to the Aged Care sector.  

Our proposed ACTTP program responds to the key challenges in attracting and retaining keen, qualified staff 

in Aged Care and is informed by our past experience in designing comparable educational training programs 

for graduate Registered Nurses. Charles Sturt, through the School of Nursing, Midwifery and Indigenous 

Health (SNMIH) has an existing Transition to Practice program that has been supporting newly 

graduated students in rural and remote aged care facilities since 2018. Each year, the program is evaluated 

and based on the outcomes of the evaluation process, is revised to ensure the needs of industry, students, 

and the residents they will be working with are addressed. RSL LifeCare’s New Graduate Program has 

supporting graduate nurses with their transition from study to practice since 2015. 

The program has been designed so that it can be accessed by candidates in any location and has a specific 

focus on new graduates working in rural and remote areas. 

Importantly, Charles Sturt University views the ACTTP program as an opportunity to establish a key 

relationship with the team at RSL LifeCare as our main subcontractor and build on existing relationships with 

other Aged Care providers. These partnerships and collaborations are particularly crucial for those located in 

regional, rural and remote locations. Our teaming will be an effective and well-organised collaboration 

between our two organisations where each brings complementary experience and skills to the design and 

delivery of this program on behalf of the Commonwealth.  

The ACTTP program will support employee engagement with the workplace, generating curiosity about how 

participants could improve processes and the outcomes for residents and colleagues in regional and rural 

areas. The program supports the futureproofing of the workforce and may support the retention of staff who 

are able to study and strengthen their knowledge and skills for the older person in residential aged care.  

We know ACTTP program must be flexible, ready and able to quickly respond to the changing needs of the 

Department and accommodating any changes to Commonwealth policy. Both Charles Sturt and RSL 

LifeCare are able to respond quickly to any changes to Departmental policy or shifts in the political 

landscape and do this in the course of normal business as necessary. 

The University is highly agile and can rearrange online teaching and learning components to support 

student’s engagement with the program of study. Online learning platforms enable adjustments to the 

program to made in real time and allow targeted announcement to individual participants, subsets of the 

cohort, or the entire cohort. Online discussion platforms allow active participant engagement and information 

sharing. 
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CHARLES STURT UNIVERSITY 

As Australia’s leading regional university, Charles Sturt 

is committed to advancing higher education and 

research opportunities for the people of regional 

Australia. The University is committed to improving 

economic and social wellbeing, creating sustainable 

ecosystems, and promoting social justice and human 

rights for Indigenous Australians.  

The University’s mission is to be at the forefront of innovative, quality online teaching and learning that 

delivers a rewarding and flexible student experience. Charles Sturt’s industry-relevant courses and 

workplace learning create highly employable and skilled graduates who make meaningful contributions to 

their communities. 

The ACTTP program will be delivered by the senior academics with extensive industry experience from the 

SNMIH. The School provides a range of health and other services to its regional communities and delivers 

flexible, innovative teaching programs. Graduates are provided with the skills and knowledge to build a 

career, advance their profession, and contribute to their community.  

Leaders in strategic and applied research, the University enhances and extends knowledge, trains and 

educates future researchers and provides scientific solutions to current challenges. This is achieved through 

ethical practice, professional collaborations, industry involvement, and continuous improvement.  

The SNMIH’s existing Transition To Practice program has been supporting newly graduated students in 

rural and remote aged care facilities since 2018. Each year, the program is evaluated and—based on the 

outcomes of the evaluation process—is updated to ensure the needs of the industry, the student, and the 

residents they will be working, with are addressed.  The model has been designed so that the program can 

be access by candidates in any location with a specific focus on the new graduates working in rural and 

remote areas.  

STUDENT PROFILE 

ONLINE  REGIONAL OR 

RURAL  
 HEALTH DISCIPLINE 

25,200+  16,700+  6,700+ 

FEMALE  INDIGENOUS  LOW SES 

57.5%  2.9%  17.8% 
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RSL LIFECARE 

RSL LifeCare is a charitable organisation caring for more than 7,500 residents in its 28 retirement villages 

and 29 residential facilities across NSW and the ACT. RSL LifeCare delivers the right care, at the right time, 

by the right person in a professional and compassionate manner. 

RSL LifeCare is committed to the professional development of all its nursing staff and provides opportunities 

for nurses to increase their skills and knowledge to competently meet the needs of clients with care and 

efficiency. For new graduates, RSL LifeCare supports transition to practice by imparting evidence-based 

best practice resources to meet their learning organisational needs. 

RSL LifeCare has a comprehensive Quality, Educational and Talent Development framework for 

employees that includes Strategic Workforce Planning, Talent Management, Education, Leadership 

Development, and Career Management. All of RSL LifeCare’s education programs adopt a blended 

learning approach by providing a broad mix of training methods to maximise an employee’s learning 

potential for future professional and personal growth. Key strategies include: 

e-learning: RSL LifeCare’s Learning Management System (LMS) ensures compliance, improves employee 

engagement, accelerates employee performance, and supports organisational goals to manage learning and 

professional development growth from a central platform. The LMS enables blended and mobile learning and 

self-directed growth pathways and has capability to manage and track continuing professional development 

(CPD) and support mandatory compliance training. 

Flexible Mandatory Education: To increase staff engagement and accessibility, mandatory education has 

been professionally filmed and distributed organisation wide via a USB.  

Coaching: Growing coaching capability throughout all levels of the organisation is a strategic developmental 

workforce initiative to enhance individual skills, knowledge, work performance, and career transitions. 

Mentoring: Intergenerational technique to close skills gaps throughout all workforce levels of the 

organisation. An internal or external relationship based on common interests, knowledge, experience and 

understanding of the workplace to support the development of a more junior or inexperienced staff member. 
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RESOURCE STRATEGY 

Charles Sturt and RSL LifeCare have well-honed systems for managing resources, both at organisational 

level and project level. As the Principal Tenderer, Charles Sturt will manage the RSL LifeCare and Aged 

Care provider subconsultant team via contractual vehicles as well as via proactive management techniques. 

We will include an abstract of responsibilities for each subcontractor in their contractual agreement to help 

focus the actions and resource planning for the program. 

University level resources 

Charles Sturt’s SNMIH senior academic and management staff meet regularly to review project resourcing. 

Each of the School’s projects has a resource forecast that includes each team member’s academic and 

project responsibilities. This allows us to project resourcing requirements months in advance, and our 

internal system reports on the number of required or available staff. This enables us to manage project and 

staffing levels with early warning.  

As project programs shift or intensify with deadline demands, the School’s resources projections are updated 

and reviewed. This minimises the potential for unexpected issues.  

Both the University and RSL LifeCare regularly undertake project work in addition to their core functions 

without impacting their usual business operations. Awarding the tender to Charles Sturt will have no adverse 

impact on its usual services or that of its subcontractor(s) and nor will the Services be impacted by the 

University’s usual commitments or those of its subcontractor(s). 

Project level resources 

We incorporate a shadow system into our project teams, where each level of responsibility works with 

another person in the team. This allows effective coverage of the academic and subconsultant project teams 

not only when individuals take leave, but also in times of sickness or other expected personal issues.  

In any case of resourcing issues, we are open with our clients to look at ways to manage our program and 

contractual commitments to ensure the best possible resolution. 

Clearly defined roles and responsibilities  

Every team member and collaborator will have clearly defined roles and responsibilities. These will be 

managed by Charles Sturt’s SNMIH with RSL LifeCare to ensure smooth interaction and shared objectives 

between team members. This teaming will also provide greater depth and capacity across the program. 

See 3.10 Personnel for details of our ACTTP program team. 

Alternate coverage / leave 

Staffing levels, including the coverage and resource allocation of key staff members will be established in the 

first two weeks of the project. Managing and monitoring leave, both planned and unplanned, is a particular 

focus. All nominated staff have the necessary availability and capacity to participate in the ACTTP project. 

Annual leave will be managed by seeking early commitment from staff for future leave to ensure that no 

more than two key members from our team are on leave simultaneously. 

A leave register will be established for the project and be made available to the Department at the 

commencement of the project. This register will clearly demonstrate any pre-booked leave of nominated 

personnel (longer than two days in duration). The leave register will be a key part of internal coordination 

meetings to monitor and ensure optimal resource coverage for the duration of the project. 

Education resources 

Charles Sturt’s SNMIH will provide: 

 A formal program consisting of eight modules the student works through over twelve months. (See 

Charles Sturt / RSL LifeCare ACTTP Program below.) The program was initially developed by two 

experienced academics who ensured the program was current and evidenced-based. After evaluation 
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and in keeping with the changes to the provision of aged care, revisions were made by two other 

academics with input from an experienced Registered Nurse working in residential aged care.  

 A dedicated education website will be provided on Blackboard for students to access and share 

experiences with other candidates in the program and where a community of practice is developed. 

Additional material and relevant journal articles and opportunities for learning will be shared through the 

website and program participants will also be provided with access to the University library. The 

School’s IT unit will monitor participant access on Blackboard to support participants to troubleshoot any 

IT issues if and as required. 

 Dedicated and experienced Aged Care academics to provide mentoring and to ensure material 

provided is relevant and current. This is especially significant in the current climate of Aged Care 

provision. (The mentoring from the University occurs as monthly online meetings and phone 

conversations when needed.)  

 The University will develop the skills of clinical mentors within Aged Care facilities through a mentoring 

program that will be available through online learning and support.  

 Visits by the Academic Coordinator to the Aged Care facilities to liaise with candidates, mentors 

and employers. During these visits Academic Co-coordinator, or delegate, will offer to provide a seminar 

of a topic of current interest, for example, research, policy, change in practice to all staff on site.  

 Links to other health related schools for specialist support—for instance allied health, social work, 

and dentistry. 

 Support and development of new graduates who identify as Indigenous will be available through 

the Indigenous Academic Success program and the Indigenous Student Centres. They will have access 

to the Student Liaison Officers (Indigenous) and the Learning Advisors (Indigenous Students) as well as 

the specialist Indigenous Learning Advisors at the Country University Centres. 

 Support for new graduates in rural and regional and remote areas is also available through Charles 

Sturt links with the Country University Centres which provide a learning space, equipment, web access, 

and Learning Advisors to support the candidates.  

 On completion of the ACTTP and after satisfactorily undertaking the activities for each module, the 

candidate may be awarded 8 credit points towards a learning pathway such as a Graduate 

Certificate. This career progression can be through a variety of schools within the university such as 

post graduate Nursing, Gerontology, Management, and Education. 

The Aged Care provider employing the new graduate will provide: 

 Time for the new graduate to complete the program (a minimum of 5 days over the year-long 

program). 

 An onsite mentor who will be guided through the Clinical Supervision and Mentorship Program from 

Three Rivers (the UDRH at CSU) to ensure they have the knowledge and skills to support the new 

graduate. 

 Monthly meetings between the mentor and the program coordinator to further support them and the 

candidate.  

Collaboration 

Great project outcomes can only be achieved with collaborative partnership between subject matter expert 

project teams and client teams. We work closely with all key stakeholders and participants throughout all 

phases of the project, from the initial briefing and program design phases, and throughout the delivery of 

education programs. We believe successful project design is defined by communication, so our focus is on 

people and relationships.  

Our approach to project management has been developed through an open and collaborative dialogue with 

our clients, consultant teams, and other stakeholders.  
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Department of Health  

The SNMIH and RSL LifeCare has longstanding relationships with the Department. Recent collaborations 

include: 

Charles Sturt 

 Murrumbidgee Primary Health Network: Supporting older people in the community, project evaluation. 

Chief Investigator 

 Partnership with Three Rivers UDRH: supporting rural placements under the program and also specific 

support for indigenous nurses seeking to enter the program. 

 OPTEACH program (Older People Training Educating Aged Care & Health) which involves older people 

in the education and training of current and future health professionals and carers. 

RSL LifeCare 

 Home Support Programme (CHSP) FY20-22 Growth Funding across nine Aged care planning regions 

and seven service types in ACT & NSW.  

Other government and community collaborations 

Charles Sturt 

 NSW Health Translational Research Grant Supporting isolated new mothers in New South Wales using 

an e-health program for postnatal depression: A translational research project. (Charles Sturt)  

 Health Workforce Australia and Wicking Dementia Research Institute: Establishing Teaching Nursing 

Homes to Provide Quality Inter-Professional Clinical Placements in Aged Care, 2011–2014 

 Parkinson’s New South Wales: Building Evidence to Support Parkinson’s NSW Advocacy for 

Neurological Nurses in Rural and Remote NSW. An integrative review to determine current evidence 

based, nurse-led, Parkinson’s models of care world-wide. 

RSL LifeCare 

 Department of Veteran Affairs (DVA): DVA Community Nursing and Veterans Home Care rapid transfer 

of clients to commence services. 

 Veterans’ Wellbeing Centre in Nowra. 

Rural and regional Aged Care providers  

Charles Sturt’s SNMIH works closely with a number of Aged Care organisations. Undergraduate nursing 

students spend time in Aged Care facilities as part of the Workplace Learning component of their degrees. 

Subsequently, there are many organisations that have Memoranda of Understanding with Charles Sturt. 

Close collaborations exist with Aged Care facilities in research which is evidenced by the extensive number 

of research papers published in relation to ageing.  

See Attachment 3.5.1 Letters of support from rural and regional aged care organisations committed to 

working with us on the ACTTP program. 

 Country University Centres 

 LiveBetter 

 Wenonah Lodge Gulgong 

 Western NSW PHN. 

Older people 

Collaborations exist between Charles Sturt and older people. This is evidenced with the publication of a text 

that is specifically written to engage students in learning about ageing. The text Healthy Ageing and Aged 

Care was published in 2017 and has won two national awards. Authors are from Charles Sturt and from the 

local area health service. It includes the stories of older people to entice the reader to engage with the 

person and the theoretical. 
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Aged Care organisations  

There are professional collaborations with aged care organisations. Examples include: 

 Associate Professor Marguerite Bramble who is the Chair of the Board of the Australasian Association of 

Gerontology and who also held the Clinical Chair of Aged Care practice with Catholic Healthcare  

 Associate Professor Maree Bernoth who is the Chair of the Murrumbidgee Primary Health Network Aged 

Care Consortium and who has supplied reports to a number of government inquiries into the provision of 

Aged Care.   

5.2 How the Services will be managed and controlled by the Tenderer 

PROGRAM GOVERNANCE 

The ACTTP program will have robust oversight to ensure appropriate management and coordination, 

accurate information flow and data collection, timely management of issues and risks, and meeting reporting 

requirements. An agreement between the two parties will be entered into, detailing the specific requirements 

of each. (See Attachment 3.5.2 Memorandum of Understanding.) 

Working and Governance committees will be established between the parties to ensure appropriate, ongoing 

engagement and mutual accountability. 
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5.3 Details of how the performance standards for the Services will be maintained, 

monitored and reported to the Department 

INCIDENT MANAGEMENT  

Charles Sturt’s Critical Incident Response Group Procedure (the Procedure) is a practical guide to assist the 

University to respond appropriately to an incident or a traumatic event which might cause significant physical 

and/or emotional distress to staff and/or students. A critical incident could also include an event that could 

possibly cause the reputation of Charles Sturt University to come under negative public scrutiny or reaction. 

The Procedure establishes basic procedures and reporting systems that address preventative measures, 

immediate responses, and follow-up actions to deal with both the immediate consequences and the longer 

term implications of a critical incident. 

Critical Incident Management 

A critical incident requires a considered, coordinated and timely response from the University to prevent the 

situation from significantly worsening and to minimise future adverse ramifications. In assessing a critical 

incident, consideration must be given to the prevailing factors and mood of staff and/or students at the time 

of the incident.  

The University has a range of policies and processes that address many aspects of the Prevention, 

Preparedness, Response and Recovery phases of emergency and disaster management. These processes 

include risk and threat assessment, risk mitigation, emergency preparation and response, and business 

continuity planning. 

Emergency Control Organisation Structure 

The University's Emergency Control Organisation has been established in accordance with Australian 

Standard AS 3745 'Planning for Emergencies in Facilities' and provides members with guidance to the 

planning for, and management of emergency and critical incident situations across all University Premises. 

If an emergency is declared, the campus based emergency structure will implement an appropriate response 

to emergency situations in accordance with the Site Emergency Procedures Manual. In the event that the 

campus emergency generates into a critical incident, the Emergency Control Organisation hierarchy will 

come into effect and the Critical Incident Response Group will manage the incident at the local level, liaising 

with the University's Vice-Chancellor's Leadership Team as required. 

Committee Engagement CSU Members RSLLC Members Agenda 

ACTTP Steering 
Committee 
(Governance) 

A forum for 
effective oversight 
of the ACTTP and 
decision-making 
about the program 

Quarterly  
(and as 

required) 

Dean of 
Science 

General 
Counsel* 

RSLLC COO 

 RSLLC EGM 

People & Culture 

 Program 

Manager 

 General 

Counsel* 

Oversight of Program progress: 

 Participation 

 Quality 

 Budget 

 Risks and Issues 

 Decisions 

 Reporting Compliance 

CSU and RSL 
LifeCare 
Management 
Committee 
(Education) 

A forum for the 
effective 
management of 
the program 

Monthly Academic Lead 

Education 
Program 
Coordinator 

Program Manager 

 Senior Manager 

Quality  

 Marketing 

Manager 

 L&D Manager 

 Program project 

implementation status and 

troubleshooting 

 Marketing and Recruitment 

effectiveness 

 Information/data review 

 Participant progress 

 Recommendation 

identification 

 Report to SteerCo 



 

Health 220/E20-287981  |  Development and Implementation of an Aged Care Transition to Practice Program.  18 

Critical Incident Response Group 

The Critical Incident Response Group is responsible for: 

 formulating, implementing, and amending the University Campus Emergency and Critical Incident plans 

 ensuring a consistent approach to Emergency and Critical Incident management  

 coordination and administration of the resource allocation at the University Campus level 

 managing a response to an Emergency and/or Critical Incident to its successful completion 

 measuring the effectiveness of the Crisis Management Plan against set performance indicators 

 arranging for the conduct of Critical Incident exercises 

 fostering and maintaining a relationship with other appropriate external organisations. 

Follow-up action 

As soon as possible following a Critical Incident, a meeting of the Critical Incident Response Group will be 

called to brief members on the incident, responses and outcomes. A Critical Incident does not end with the 

immediate response—important follow-up procedures must be implemented in the areas of counselling, 

information dissemination, and debriefing. These issues are the responsibility of the Critical Incident 

Response Group which will: 

 disseminate information to Staff, Students, and all those affected by the incident and to the media 

 monitor the need for counselling and maintain contact with those who may need ongoing support. In 

exceptional circumstances, the Critical Incident Response Group will assess those affected by the 

incident and make referrals for counselling and/or advice to agencies outside of those normally provided 

by the University 

 provide literature to those affected by the incident on the possible short- and long-term effects 

 notify the relevant Managers within the affected Workplace Learning Committee, Schools, and Division 

to ensure that proper support is given and that inappropriate contacts are not made.  

 conduct debriefing sessions for everyone directly involved in the incident including, if necessary, the 

wider University community. 

Continual Improvement 
Evaluation of the University's response to a Critical Incident is essential to the on-going development and 

effectiveness of the Critical Incident management processes. The Emergency Planning Committee and 

Critical Incident Response Groups will meet annually as a combined group to collaborate and share 

experiences and other information to develop techniques for continually enhancing Critical Incident 

management processes. Any updates to Emergency or Critical Incident documentation will be 

communicated to all relevant University stakeholders via the Division of Facilities Management website on 

Emergency Preparedness and the University's official communication channel, What's New. Ongoing 

consultations are also held with Staff and Students on critical response strategies. 

EMERGENCY REQUESTS FROM THE DEPARTMENT  

We expect to provide project reports to the Department at regular intervals throughout the duration of the 

ACTTP. In circumstances where emergency requests from the Department are received, our Project 

Manager will acknowledge receipt of the request by email within two hours and provide the requested 

information with 48 hours or two business days. Any clarifications required in relation to the Department’s 

request will be sought by telephone and details of that conversation will be emailed to the Department to 

confirm understanding. 
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PERFORMANCE STANDARDS  

Tenderer accreditation 

Charles Sturt is a university accredited by the Tertiary Education Quality and Standards Agency, (TEQSA), 

Australia’s independent national quality assurance and regulatory agency for higher education. The 

University maintains rigorous standards in relation to the development, monitoring, delivery, and assessment 

of a variety of courses to maintain its accreditation. SNMIH requires accreditation of its health related 

degrees—like nursing and midwifery—so that staff can perform their primary function to teach.   

With the experience SNMIH academics have in relation to meeting the regulatory requirements for the 

Bachelor of Nursing and the standards required for registration, we are well placed to provide education and 

learning support for post graduate qualifications such as the ACTTP. 

In partnering with RSL Lifecare, we have an established an invaluable link between content and clinical 

experience. Through meetings between our two groups, scrutiny of the program will be undertaken to ensure 

currency, relevance, and usefulness to the candidate.  

RSL LifeCare complies with the Aged Care Accreditation Standards and has established, measurable key 

performance indicators (KPIs) for operational quality, compliance, financial performance, and client 

satisfaction. Of its 28 retirement villages and 29 nursing homes, all but two meet all 42 outcomes. RSL 

LifeCare is working closely with the Commission and its quality consultant partners on compliance issues at 

John Goodlet Manor in Picton, Arthur Blackburn VC Gardens, Port Macquarie 

RSL LifeCare’s reporting framework and governance model is overseen by the Quality Compliance and 

Governance Group which audits key operational risks across all of its facilities in NSW and the ACT. In 

support of accreditation compliance, the Group develops policies and procedures in consultation with the 

Operations team, updates these as necessary, and supports the roll out of related employee training. 

The adherence to strict internal performance standards enables both Charles Sturt and RSL LifeCare to 

maintain their respective accreditations—without these neither group would be able to operate or 

successfully provide the high-quality and efficient professional services they are recognised for.  

Project KPIs and project reviews 

We know that KPIs encourage project teams to unify around important objectives and they help to create 

proactive behaviours around critical success factors. 

We propose that project reviews are established at the Project Kick Off meeting. These reviews will enable 

effective and objective assessment of project progress and quality of deliverables that will serve as 

qualitative performance indicators in the first instance.  The timeliness with which the project team meets 

delivery deadlines and milestones to enable compliance with the overall project program, as well as the 

quality of deliverables, is a more quantitative performance indicator for assessment purposes.  

We propose that both qualitative and quantitative KPIs be developed in consultation with the Department 

during the Mobilisation/Implementation phase of the project along with appropriate means of evaluating 

them. This way performance is incentivised in key result areas which are of greatest value and importance to 

the project, the Department, and its stakeholders.   

Monitoring of ACTTP performance 

The performance of ACTTP program participants will be monitored through: 

 support from the onsite mentors 

 interactions with online tutors 

 attendance at the online learning sessions 

 access to online material 

 frequency of participation in the discussion platform. 
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Much of this data can be gleaned from the informatics available through Blackboard (Charles Sturt’s online 

education platform). 

The learning and teaching teams from Charles Sturt and RSL LifeCare will discuss any general issues 

experienced by candidates and strategies implemented to address these. Candidates who experience 

difficulty at any stage of the program will be provided with individual support sessions to assist their 

progression and successful completion of the ACTTP program.  

EVALUATION AND PERFORMANCE REPORTING 

We will work with the Department to negotiate evaluation and reporting strategies. The substance of the 

reports will include quantitative and qualitative data from the performance of candidates. Our reports will also 

include participants’ thoughts about the program captured through anonymous surveys and from their 

voluntary participation in individual interviews and focus groups should they elect to participate in these.  

To facilitate the evaluation process and to ensure academic rigour, an ethics application will be submitted to 

the Charles Sturt HREC on notification that we have been elected as a preferred tender. This will ensure 

another layer of surety in the conduct and reporting of evaluations and enable results to be published widely 

to inform industry of successes and areas requiring improvement.  

5.4 How the Tenderer will respond to requests from the Department for performance 

related information 

We expect to provide performance related information to the Department at regular intervals throughout the 

duration of the ACTTP.  

In circumstances where urgent requests from the Department are received, our Project Manager will 

acknowledge receipt of the request by email within two hours and provide the requested information with 48 

hours or two business days.  

Any clarifications required in relation to the Department’s request will be sought by telephone and details of 

that conversation will be emailed to the Department to confirm understanding. 

5.5 Service requirements as set out in the Statement of Requirement 

Charles Sturt is adept at meeting project requirements on time and on budget without there being any impact 

on the day-to-day teaching and research requirements of its academic staff members. 

Charles Sturt developed Australia’s first distance education course in gerontology in 1994 and has now 

provided high quality postgraduate gerontology courses for 27 years. This has led to Charles Sturt being 

able to offer an articulated set of courses, allowing students to complete a: 

 Graduate Certificate in Gerontology 

 Graduate Diploma of Gerontology 

 Masters of Gerontology 

 Graduate Certificate in Nursing 

 Graduate Diploma in Nursing 

 Master of Nursing. 

Students come from a wide range of professional backgrounds, making this a truly multidisciplinary tertiary 

option. Charles Sturt academic staff collaborate across disciplines and worked with older people to publish a 

text for students studying ageing ‘Healthy Ageing and Aged Care’ published by Oxford University Press. The 

text won two national awards and was taken up by universities in Australia, New Zealand, and Asia. 

Charles Sturt developed the OPTEACH program (Older People Training Educating Aged Care & Health) 

which involves older people in the education and training of current and future health professionals and 

carers. OPTEACH has online resources to help people to succeed with educating people interested in 

learning about aging from the experts, older people. Funds for the creation of this site were provided through 
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a grant from NSW Family and Community Services, Liveable Communities Grants. The resources on the site 

are the products of an action research project undertaken in partnership with three NSW residential aged 

care facilities. It is the skills and experience of the older people living in residential aged care facilities whose 

input was essential to develop the resources for the website. 

Working with aged care organisations has led to other successful projects and partnerships. The 

collaboration with LiveBetter has significant research outcomes, having designed and delivered several 

large-scale studies for the Australian and NSW governments. Examples include an Aged Care research 

project entitled Social and Community Links examining social isolation of older people living in the 

community; Aged Care Workforce Reform examining enhancements to the recruitment, training, and 

retention of Aged Care workers; and several telehealth studies examining the use of remote vital signs 

monitoring in both residential and community aged care settings. 

Associate Professor Marguerite Bramble is founding lead of the cross faculty Ageing Well research group 

at Charles Sturt. In executing the research the group’s vision is to shape the ageing agenda through 

collaboration with health providers and health service professionals, local rural and regional bodies and 

government agencies. Associate Professor Melissa Nott, Group leader for Social, Health and Community 

Outcomes and Lead Researcher in Ageing Well, has recently been appointed Principal Research Fellow for 

the Three Rivers UDRH. This new appointment will strengthen our capacity across the university in 

developing and executing evidence informed education programs targeted to rural and regional areas. 

Collaborations with Murrumbidgee Local Health District and the Registered Nurses employed in Child 

and Family Health resulted in a NSW Health Translational Research Grant of over $355,000 to investigate 

the experiences of isolated mothers with post-natal depression. This project built a research culture within 

the organisation, provided outcomes that could immediately be implemented into practice, and was delivered 

on time and within the budget. 

The Charles Sturt University & RSL LifeCare ACTTP Program  

Charles Sturt and RSL LifeCare have worked closely and collaboratively to review the Commonwealth’s 

requirement of the program and blend our unique offerings to create a program that meets the objectives 

outlined in the Statement of Requirement as outlined in the Department’s Request for Tender. Our program 

will have long-lasting benefit to graduate Registered Nurses, the Aged Care sector, and the broader 

community.  
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MOBILISATION 

Using our proposed methodology and resourcing strategy, our program response has been derived to meet 

and deliver our project goals and timeframe. The work plan outlines detailed tasks, key milestones, Kick Off 

and other meetings, and deliverables. 

Upon project commencement we will ensure that the project starts off on the right path by initiating a rapid 

and effective mobilisation of the team and establishing the project’s process framework. 

This will include project inception, co-location of resources if appropriate, agreeing project management 

processes and methodology with the Department of Health, the establishment of project governance, and 

the process for stakeholder engagement.  

EDUCATION STRATEGY 

The Education Strategy underpins the program and includes: 

 Creation of the onsite portal 

 Publishing the online site 

 Induction of mentors to the online program 

 Enrolment of students to the online portal 

 Connection of candidates to support services 

 Induction to online learning 

 Introduction to the program and expectations. 

ATTRACTION STRATEGY 

The attraction strategy is targeted at both university leavers and also recently graduated nurses (year 1-2) 

already in the workforce. 

The purpose of the attraction strategy is to: 

 Assist potential candidates to understand and better appreciate the vocational, technical and personal 

benefits of a career in aged care 

 Drive a better understanding of the multiple career pathways available to Aged Care nurses 

 Generate interest in the Charles Sturt / RSL LifeCare program amongst potential candidates including 

final year nursing students and recent graduates 

 Ensure places under the program can be filled each semester. 

The Attraction Strategy will include: 

 development of co-branded collateral—for instance, information brochures and advertising material 

 advertising campaigns before each semester’s intake, including through print and social media, job 

search platforms, industry publications 

 a promotional campaign through relationships with universities including information sessions, open day 

events, Aged Care providers 

 content for the campaign will be provided by senior clinical management staff, academics and 

researchers, and nurse leaders within the Aged Care sector. 

Our delivery:  

 Educational programs and mentor training (Charles Sturt)  

 Work placement and scholarships (RSL LifeCare)  

Our goal:  

To successfully build awareness and consideration of ACTPP to potential candidates and influencers to fulfil 

ten places by July 2021, 15 total places by Jan 2022, 20 total places by July 2022, twenty total places by 

January 2023, twenty total places by July 2023. 
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Our strategy 

Market Overview 

 There are several pathways that Registered Nurses can choose after they graduate from university.  

 From opportunities to further their career in a diverse range of numerous clinical specialities and settings 

to options of moving into education, research or a management role. 

 While job prospects for nurses who have at least 1-2 years’ experience are high, there has been a 

shortage of graduate positions for nurses for several years. 

 Between 2013 and 2018 around 80% of nursing graduates were able to find full time work directly after 

completion of their degree. However, this dropped to around 75% in 2019 and 2020. * 

 Aged Care is a growth sector—by 2055 almost one-quarter (8.9 million people) of the Australian 

population will be over the age of 65 and the number of Australians receiving aged care is projected to 

increase by around 150 per cent over the next 40 years. ** 

The combination of the increasing shortage of graduate positions and the continued growth of the aged care 

sector and strong future employment prospects in this area creates an opportunity for the ACTPP to be 

positioned as a sought-after pathway for graduate Registered Nurses. 

Target audience 

1. Current Nursing students in second and third year at University 
In a highly competitive environment savvy nursing students will plan for their Transition to Professional 
Practice (TPP) from the start of second year. 

2. Graduate Registered Nurses  
These are graduates who have not yet secured a place within the ACTPP, are looking for work or further 
development programs within Nursing and may be becoming disillusioned with a lack of opportunity. 

3. Educators and Influencers 
Communicating options for after University and offering advice to current Nursing students and graduates. 

Objectives 

 Create awareness of the ACTPP amongst Nursing students and educators. 

 Communicate the benefits of taking part in the ACTPP to Nursing students and educators. 

 Position the ACTPP as the preferred choice for Nursing students when considering options for the first 

year of their clinical practice.  

Current Nursing Students 

 Identify and target marketing and communications activity at all major universities within NSW & ACT 

(e.g., Sydney Nursing School, University of Technology Sydney, Australian Catholic University, 

University of Western Sydney, Charles Sturt University, Southern Cross University, University of New 

England, University of Canberra, Canberra Institute of Technology). 

 Create a presence and provide information about ACTPP within nursing career centres at major 

universities. 

 Guest speakers at lectures, tutorials or information sessions at major universities. 

 Create a presence and provide information about ACTPP at university open days and virtual open days. 

 Presentations and/or sponsorship of major industry events (e.g., National Nursing Forum). 

 Targeted online advertising (banner ads, Facebook, SEO/SEM). 

Graduate Registered Nurses 

 Create a presence and provide information about ACTPP within nursing career centres within major 

universities. 

 Presentations and /or sponsorship of major industry events (e.g., National Nursing Forum). 

 Targeted online advertising (banner ads, Facebook, SEO/SEM). 

 Create a presence on or around relevant job boards / websites.   
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Educators and Influencers 

 Identify and target marketing & communications activity at all major universities within NSW & ACT (e.g., 

Sydney Nursing School, University of Technology Sydney, Australian Catholic University, University of 

Western Sydney, Charles Sturt University, Southern Cross University, University of New England, 

University of Canberra, Canberra Institute of Technology) 

 Create a presence and provide information about ACTPP within nursing career centres within major 

universities. 

 Guest speakers at lectures, tutorials or information sessions at major universities. 

 Create a presence and provide information about ACTPP at university open days and virtual open days. 

 Presentations and /or sponsorship of major industry events (e.g., National Nursing Forum) 

 Direct Mail or EDM’s to educators and course co-ordinators  

Deliverables:  

 Brochures 

 Posters 

 Event standees, pull-up banners etc 

 Digital banner ads 

 Facebook ads 

 SEM 

 DM or EDMs 
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THE ACTTP PROGRAM 

Purpose of the program 

The program has been designed to achieve the Commonwealth’s objectives to: 

 Provide a supportive environment for graduate Registered Nurses in their initial year of clinical practice 

 Build upon the clinical skills Registered Nurses develop during their university studies with capabilities 

specifically required for the Aged Care sector 

 Increase the attractiveness of Aged Care nursing through mentorship and building career pathways 

 Enhance provider capability to attract, develop and retain new nurses to the aged care sector  

The program has also been designed to address specific barriers and risks. These include: 

 Insufficient provider funding to support a comprehensive program. It is important for participants to 

be given opportunities to understand the sector and the challenges facing older people; however, the 

current funding for nurse wages does not support additional time required for experiences to support this 

nor time for mentor development. Design Solutions include: 

– Roster structures that support graduates functioning as an integral part of the clinical team, and which 

also support the academic development program  

– Funded placements for experiencing contexts other than residential Aged Care 

– Funded mentor development. 

 Unsupervised practice. Recently qualified nurses are entering the sector in roles that require more 

responsibility than they are likely to have the experience to undertake, placing both the nurse and their 

clients at risk. Often in Residential Aged Care (RAC), staffing structures only allow for one registered 

nurse tier and inexperienced nurses are engaged for “in-charge” roles without a thorough understanding 

of the legal requirements and clinical issues. In the community setting, nurses have no direct 

supervision; again, inexperience may place the nurse or their clients at risk. RSL LifeCare’s design 

solutions include: 

– Roster structures that create a safe environment for nurses to develop their Aged Care practice. 

Participants will be employed in the role of Clinical Support Nurse, which will assist them to maintain 

their technical skills while developing advanced leadership and care coordination capability in Aged 

Care.  

 

– Fully supervised placement in non-RAC settings. 
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 Rural and community-based Aged Care workforce shortages. Attracting nurses to rural areas is a 

significant challenge in the sector. RAC and Community Aged Care are competing for a small pool of 

suitably qualified nurses; usually, there is a preference for one area over the other. Nurses often do not 

understand the broader issues facing the aged care sector and have never experienced aged care 

nursing in these contexts. RSL LifeCare’s solutions include: 

– The program requires each participant to experience supervised practice in both rural and community 

settings; these are fully supported including accommodation and transport costs 

– Where relevant, the program supports a rural community hospital and/or Indigenous community health 

placement 

– Partnership with Three Rivers UDRH, supporting rural placements under the program and also 

specific support for indigenous nurses seeking to enter the program. 

The program has been designed to not only strengthen each participant’s clinical capability, but also to 

support a far greater understanding of the sector and the issues facing the people as they age. In order to 

provide effective care, a holistic understanding of the ageing context is essential.  

Each participant will spend the majority of the program working as part of the clinical team in a Residential 

Aged Care service. This will afford them an immersive experience to truly understand Aged Care clinical 

practice and the regulatory requirements of the sector.  

Participants will be released to experience Aged Care nursing in community and rural settings to better 

understand these contexts and the issues facing rural and indigenous communities. Some participants may 

be undertaking their full program in a rural service. 

Program intake schedule 

Two intakes are proposed per year around January and July.  

RSL LIfeCare has employed six first year nurses—currently undertaking an internal graduate program—who 

will be transitioned immediately into the ACTTP program in March and be supported to complete the 

required modules within the remaining time. 

Subsequent intakes will follow the proposed schedule below. The schedule also identifies the ramp up 

timeframes of the program. From July 2022, the ACTTP program will support up to twenty graduate places 

annually. 

 

 2021 2022 2023 

Program intake March July January July January July 

Existing places 6 6 10 15 20 20 

New Places  0 4 5 5 0 0 

Total places 6 10 15 20 20 20 

Leavers 0 0 6 4 11 9 

Intake  4 11 9 11 9 

Total  6 10 15 20 20 20 
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Program structure overview 

This is a program of 48-week’s duration and four weeks of annual leave (depending on Enterprise 

Agreement requirements). Participants will be required to attend 5 days per year of educational and support 

contact with Charles Sturt.  

Charles Sturt’s SNMIH Aged Care Transition to Practice program is a combination of on-line learning and 

clinical mentoring that will be accessed for the purposes of this program. The online component is housed in 

Blackboard, providing the same experience as a student at Charles Sturt with learning modules, discussion 

platforms, recorded learning opportunities from experts in the many aspects of ageing and aged care and 

opportunities for assessment.  

The program consists of eight modules that the participant works through with their mentor and each 

module has assessment tasks – practical and written. These assessments are directly related to the clinical 

work the candidates are involved with and directly relate to the clients/residents they are working with. The 

assessment tasks build into a portfolio of evidence on which to determine the progress of the candidate and 

the final outcome of their participation in the program. It is preferable for the candidate to work through each 

module consecutively, however, progression can be individually tailored to the candidate’s situation and the 

needs of the facility. 

ACTTP Program modules 

Module 1: General overview and 
introduction to the ACTTP and 
online learning. 

This information is supplementary only to the more detailed information 
that will be provided by the RSL LifeCare or another provider. 

Module 2: Overview of the broader 
context of Aged Care in Australia. 

It deals with Aged Care Data, the Aged Care Quality and Safety 
Commission, and the Aged Care Funding Instrument. 

Module 3: Overview of topics of 
particular importance in the Aged 
Care setting. 

These include the care of Aboriginal and Torres Strait Islander people, 
people who have dementia, and the role of the Registered Nurse in 
optimal pain relief. The second part of this section deals with various 
end-of-life issues, including palliative care, Advance Care Planning, and 
Voluntary Assisted Dying. 

Module 4: Introduction to various 
expected standards (professional 
and clinical) and competencies 
used in some settings. 

It is important that Registered Nurses who practice in the Aged Care 
sector have a good understanding of these frameworks so they can 
provide current and best-evidence care to older people and their families. 

Module 5: Law, Ethics and Policy 
in the Aged Care sector. 

Some Registered Nurses find these topics challenging to understand—
even so, there is a need to understand how the law, ethics and policy 
decisions made by the government and large organisations can affect 
how Registered Nurses practice. 

Module 6:Assessment and 
screening tools used in the Aged 
Care sector. 

The tools used for the assessments of residents and clients will be those 
used by the facility. The assessments link to clinical decision making and 
clinical practice, trauma informed clinical practice and the use of the 
clinical reasoning cycle to continuously evaluate clinical practice and 
ensure consumer focused interventions. 

Module 7: Professional 
development and its importance 
to the Registered Nurse. 

This overview includes a description of the most common types of 

professional development and how a new Registered Nurse can take 

the initiative to obtain ongoing professional development.   

Module 8: Professional 
development activities to 
undertake during the ACTTP. 

Completing these activities will build the portfolio and confidence to 

progress to postgraduate study. This section also outlines pathways 

to further study the candidate may pursue after completion of the 

TTP. 
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Each month, there will be online interactive learning sessions which will be recorded for future reference 

by candidates and their clinical mentors.  

The Academic Lead will visit each site four times during the year to determine progress and support both 

mentor and the candidate. During these visits, education can be provided for other staff at the facility. 

Specialist health professionals will interact with candidates through the learning site with real time and 

recorded session to address any area of relevance for the candidates. This is especially important with the 

release of the findings from the Royal Commission and for any policy or clinical changes that occur during 

the course of the program. 

Mentoring and clinical supervision 

Mentor identification 

Each participant will be assigned a dedicated, trained mentor who is a senior nurse within the participant’s 

RAC service. Each mentor will be required to attend three days per year of training and development. 

Charles Sturt’s SNMIH will support them via its online program and via phone and Zoom meetings to discuss 

issues and provide guidance for them. 

Each participant will be required to undertake twenty days of supervised experience in the following 

placements: 

 Ten days fully supervised HomeCare placement, 

 Up to an additional five days of supervised community-based placement, including but not limited to 

respite services, community health service, supported living services.  

 Minimum five days’ supervised rural placement 

The new graduate will have monitoring from the mentor at the facility and through monthly meetings with the 

Academic Lead at Charles Sturt. These sessions will provide: 

 time for critical reflection of progress over the previous month 

 support with challenging issues 

 guidance through clinical challenges 

 discussion of progress through the program 

 guidance with work required for the following module in the program.  

 an opportunity for experts to provide education for the new graduate. 

Online mentoring sessions will be recorded to enable the new graduate to revise material and will be 

available for any candidate who could not attend in real time. 

If there are specific or personal issues that the candidate is experiencing, individual mentoring sessions will 

be scheduled with the candidate. This approach enables the program to be individualised for each 

candidate.  

Links with the Aged Care facilities 

 Initial meeting with the RSL LifeCare and other Aged Care providers involved in the program will be held 

to identify preferred communication pathways and the frequency of the interactions needed to support 

the program 

 At least three-monthly meetings/interactions will be held prior to the reporting process required in this 

tender.  

 Visits to the facilities/services by the coordinator provide an opportunity for conversations/feedback and 

problem solving 
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RSL LifeCare’s coordination and support for the program will be provided by the Program Manager. RSL 

LifeCare will recruit to this role if successful. An Interim Program Manager, Monique Van Dam, has been 

identified.  

Monique will:  

 Coordinate entry and exit of participants 

 Arrange and support mentor and mentee relationship 

 Coordinate documentation and data for the program 

 Support participants’ career planning 

 Coordinate communications between the two parties, Charles Sturt University and RSL LifeCare 

 Administer the Governing Committees 

 Engage community health and rural partners for the program and manage those relationships 

 Coordinate and arrange all participant’s supervised placements during the program  

Participants are employed by RSL LifeCare for a period of one year. Employment during that year is 

dependent upon continued engagement with the full graduate program. Resignation from any part of the 

program will result in termination of the participant’s placement.  

RETENTION STRATEGY 

The retention strategy is designed to support candidates in the program develop an intent to establish a 

career in the Aged Care sector. This will be done through: 

 Support for identifying a career pathway during the ACTTP program. Both the participant’s mentor and 

the Program Coordinator will assist candidates in their consideration of this and provide career coaching. 

Possible Career pathways for participants include: 

– Clinical Specialisation: Dementia Care, Palliative Care, Gerontology, Complex and Chronic 

Conditions, etc. 

– Advanced Clinical Practice 
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– Aged Care Management  

– Aged Care Research and Academic Pathway 

– Master of Nursing with aged care specialisation 

– Graduate Certificate Gerontology 

 Permanent placement support. As the program concludes, the Program Coordinator will assist the 

participant to find a permanent role that supports their career aspirations; includes ensuring timely job 

applications, support for resume development and provision of references. 

 Incentivising professional development in the Aged Care sector. To support career development, 

up to 10 candidates per year will be offered a $10,000 scholarship towards a post graduate qualification 

in an aged care related field. Successful candidates must have: 

– Satisfactorily completed the ACTTP program 

– Identified a relevant post graduate qualification, including but not limited to: 

– Relevant Aged Care Clinical Specialism 

– Gerontology 

– Aged Care Management 

– Research degree 

– Have an ongoing permanent role at RSL LifeCare. 

 Supporting ongoing Aged Care professional development. At the successful completion of the 

program, participants will have acquired 8 credit points towards a relevant post graduate qualification at 

Charles Sturt University. All candidates will be supported to transition into a post graduate course at the 

University should they wish to. 

6 Regulations and regulatory frameworks 

Compliance with relevant regulations and/or regulatory frameworks including workplace and WHS. 

Charles Sturt and RSL LifeCare comply with all Commonwealth and NSW workplace and work health and 

safety regulations and legislation. The full suite of Charles Sturt University’s policies that relate to 

employment and workplace relations are publicly available. Copies of the University’s policies, and those of 

RSL LifeCare, will be provided to the Department if requested. 

Workplace relations 

CHARLES STURT 

The University’s Division of People & Culture provides strategic leadership and operational advice to the 

University with respect to professional human resources services that align with the University’s mission and 

values. We provide input into the development of policies and practices that impact on our people. 

The University’s key areas of focus are to: 

 evolve culture 

 attract and engage staff 

 build talent and capability 

The Division of People &Culture supports the strategy in building our internal capability to ensure we have: 

 an engaged and successful workforce 

 skilled people leaders 

 successfully managed change. 
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The Employee Relations team with the Division of People & Culture supports employer-employee 

relationships in addressing and resolving workplace conflicts and contributing to employee engagement and 

commitment to the University. It also plays a role in making sure workplace standards are maintained.  

Charles Sturt strives to create a working environment that is fair, inclusive, and free from all forms of 

prejudice and discrimination. We embrace diversity and equality by promoting social inclusion and equal 

opportunity for all. The University has workplace policies around employment matters that specifically 

address: 

 Aboriginal and Torres Strait Islander employment 

 LGBTIQ+ 

 Gender equity 

 Domestic and family violence 

 Disability 

 Anti-discrimination 

 Work/life balance 

 Child protection. 

The full suite of Charles Sturt University’s policies that relate to employment and workplace relations are 

publicly available. Copies will be provided to the Department if requested. 

RSL LIFECARE 

RSL LifeCare operates with two enterprise agreements and one modern award which provide wages, 

entitlements and benefits for most of employees including carers, nurses, support workers and home care 

workers. RSL LifeCare requires its employees to conduct themselves in accordance with its Code of 

Conduct.  

RSL LifeCare supports the principles of equal employment opportunity and is committed to providing a 

productive workplace in which diversity is valued and employees, potential employees, clients and 

contractors can work free from unlawful discrimination, bullying or harassment. RSL LifeCare had robust 

process and procedures handling and investigating employees’ grievance and complaints.  

RSL LifeCare respects the privacy of individuals and is committed to protecting personal information that 

individuals provide. RSL LifeCare is further committed to complying with the obligations of the Australian 

Privacy Principles (APP) as set out in the Privacy Act 1988 (Cth).  

An Employee Assistance Program which offers confidential counselling services to our staff and their 

immediate family members to support them during difficult times.  

RSL LifeCare is currently implementing a new human resources information system to improve candidate 

experience, onboarding and induction processes. Recruitment and onboarding process will involve:  

 Fair, open, competitive recruitment and selection process that is based on merit 

 Compliance and pre-employment checks including work rights, national police checks, Australian Health 

Practitioner Regulation Agency registrations, professional competence 

 Pre-employment psychological testing 

 Induction program with buddying and mentoring experience 

 Combination of face-to-face onboarding and online learning and onboarding processes. 

 Industrial relations and ethical employment practices. 

RSL LifeCare’s Whistleblower Reporting Policy provides a mechanism to report information alleging that any 

of RSL LifeCare’s directors or employees have engaged in Serious Misconduct and/or breached the Codes 

of Conduct. 
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Work Health and Safety 

CHARLES STURT 

The University is committed to providing and maintaining a safe and healthy workplace for workers, students, 

visitors and others. The University’s Work Health & Safety (WHS) Management System Manual outlines how 

it will manage its WH&S obligations through a documented Work Health & Safety (WHS) Management 

System which is reviewed at planned intervals to ensure its continuing suitability, adequacy and 

effectiveness. 

Charles Sturt’s WH&S legal and compliance procedures enables the University to: 

 achieve compliance with WH&S legislation and regulations: 

 subscribe to WHS legislative websites for keeping up to date with the latest developments 

 conduct workplace safety inspections and audits to monitor compliance and identify opportunities for 

improvement 

 analyse incident trends so that corrective actions can be taken to improve performance and prevent 

injuries and harm 

 implement corrective actions arising from incident investigations, workplace safety inspections and 

audits, and from issues tabled at WHS Committee meetings 

 implement procedures to provide for employee consultation on WHS matters relevant to their work and 

other University activities 

 maintain documentation that provides evidence that WHS systems and procedures are implemented. 

Records of legislative changes and the responses to the changes are maintained including records of 

discussions and meeting minutes relating to the actions required to manage the changes. 

All University staff must complete relevant online safety training and local job-specific training to make sure 

they stay safe at work. 
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The University’s WH&S policies and procedures include: 

 Hazardous Manual Task Procedure 

 Infectious diseases policy 

 Driver safety policy 

 Asbestos Management 

 Asbestos Management Procedure 

 When working with electrical equipment at CSU you must comply with safety requirements. 

 Electrical Safety Policy and Procedure 

 Smoking in the workplace policy 

 Alcohol and other drugs policy 

 Emergency Management Policy 

 Emergency Resources 

 Critical Incident Response Group Procedure 

 Injury Management Procedure 

 Return to Work Program 

 Workplace inspections and reports procedure 

 Health Surveillance and Monitoring Procedure 

 Work Health and Safety Incident Reporting and Investigation Procedure 

The University’s WH&S Policy specifies how CSU provides a safe and healthy workplace to all staff, 

students, labour hire, contractors, subcontractors, volunteers, and other visitors. 

Contractors working at or with the University must comply with all relevant WH&S requirements. The full 

suite of Charles Sturt University’s policies that relate to employment and workplace relations are publicly 

available. Copies will be provided to the Department if requested. 

RSL LIFECARE 

RSL LifeCare’s WH&S framework governs the Health, Safety & Welfare at Work of all RSL LifeCare 

community members and demonstrates alignment to Work Health & Safety Acts and Regulations within its 

jurisdictions. The organisation has access to up-to-date legislative Alerts through a subscription service to 

Workplace Safety Australia. Documents are reviewed, as required, with frequency of review risk rated and in 

the following circumstances:  

 Changes to legislation 

 Non-conformances arising from audit where process change is required 

 Changes in process 

 In the event of a serious incident where this necessitates a change in process is required 

 Changes in business need 

 When analysis of hazard or incident data indicates a change or increased risk in the policy/procedure.  

The WH&S policy commits by the organisation’s senior leadership to: 

 Safe and healthy working conditions 

 Provide a framework for setting WHS objectives 

 Fulfil our legal requirements 

 Eliminate hazards and reduce risks as far as reasonably practical 

 Continual improvement of the WHS system 

 Consultation and participation with workers and their representatives 

The WHS Policy is communicated through both the Intranet and WHS noticeboards across all sites. 
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RSL LifeCare’s processes for consultation and participation include:  

 Team Meetings 

 Group WorkSafe Committees 

 Regional WorkSafe Committees 

 Health & Safety Representatives 

 WHS Newsletters 

 WHS Noticeboards 

The organisation has a single organisation wide Group WorkSafe Committee and Regional WorkSafe 

Committees. At the group WorkSafe level one EGM from each division (Residential, Retirement Living, 

Homecare & Property) participate in the Group WorkSafe committees. At the regional WorkSafe level there 

is a nominated Health & Safety Representative which has completed the accredited training in their states 

who represents their site on business unit regional committee meetings. 

RSL LifeCare maintains an Enterprise Risk Management System and a WHS Framework, both of which form 

a continually evolving system that provides a focus for our hazard management activities and which 

communicates risk information throughout the organisation. 

RSL LifeCare’s WH&S polices and processes include: 

 Hazard Identification, risk assessment & control 

 Property, Maintenance, Landscaping 

 Catering 

 Hazardous Manual Tasks (Manual Handling) 

 Vehicles 

 Emergency Preparedness 

 Recovery at work 

 Performance Evaluation and Audit 

 Incident, non-conformity and corrective action. 

Training 

RSL LifeCare’s ACTTP participant induction will include WHS Training via formal practical training face-to-

face with competency assessment (Manual Handling), E-Learning Modules and webinars through the 

organisations learning management system or as a communication via team meetings or other suitable 

forums. Where required, development, planning and implementation of training requirements will be 

undertaken in consultation with the Leaning & Development Team. 

Incident reporting  

RSL LifeCare shall establish, implement and maintain an ACTPP-specific incident reporting and investigation 

process to determine and manage nonconformities. When a notifiable or serious incident or near miss 

occurs all stakeholders from the respective business unit shall review what happened, what were the key 

contributing factors and the root cause of the incident and actions required to prevent a recurrence. A safety 

alert will be generated by the WHS Team and distributed through the WorkSafe Committees and 

representatives to communicate to their respective work groups. Safety alerts will also be distributed to the 

Executive and the Board to ensure governance and oversight. 
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7 Environmental impacts: Capacity 

Strategies for resourcing staff, equipment, and facilities including for the delivery of the Services. 

See Resource Strategy at 5.1. 

Environmental sustainability is a core institutional policy objective as highlighted within the universities 

Sustainability Statement. It has relevance to each of the Focus Areas under our current University Strategy 

2022. The University Strategy has Key Performance Measures and the measure for Sustainability across the 

university is to achieve an annual improvement within the LiFE framework of 5% annual progress towards 

best practice. 

Sustainability at Charles Sturt manages communication and coordination of the sustainability efforts across 

the Charles Sturts' campuses, including monitoring the University's sustainability efforts and promoting and 

initiating engaging and exciting sustainability activities. These activities include: 

 Charles Sturt is a signatory to the University Commitment to the Sustainable Development Goals  

 2019 Launch of the University's Sustainability Statement clarifies the universities commitment to 

sustainability across its staff, student and community operations. 

In 2007 Charles Sturt became a signatory to the Talloires Declaration. 

Since 2013, Charles Sturt has adopted the Learning in Future Environments (LiFE) index as the framework 

for benchmarking, evaluating and identifying areas for improvement to shape Charles Sturts' sustainability 

action plan. 

The university is an active member of Australian Campuses Towards Sustainability (ACTS). 

The Sustainable Practices Graduate Learning Outcome (GLO) has been developed to embed sustainable 

practices as a standard across graduating students from any discipline so that graduates can "Demonstrate 

attitudes and implement actions that meet the needs of the present without compromising the ability of future 

generations to meet their own needs and those of the environment" 

Charles Sturt University's Research Narrative is based on the principles of ‘Yindyamarra Winhanganha’ is a 

Wiradjuri phrase meaning, ‘the wisdom of respectfully knowing how to live well in a world worth living in’. The 

narrative is heavily focused on supporting all aspects of sustainability including sustainable environments, 

flourishing communities and resilient people that all intersect to create "a world worth living in" 

These programs inform Charles Sturt’s sustainability practice and provides the framework to measure the 

outputs of the University’s sustainability activities. 

In 2016, Charles Sturt become Australia’s first certified carbon neutral University.  
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8 Past performance 

Charles Sturt University’s recent and relevant experience 

Transition to Practice Program 

Client N/A (This program is delivered to enrolled students at Charles Sturt University.) 

Course 
description 

This Transition to Practice program is provided through the SNMIH and has been available to 
new graduates transitioning to regional and rural Aged Care facilities since 2018. The program 
is one example of the way the ethos of the university is put into practice—Yindyamarra 
Winhanganha—the wisdom of respectfully knowing how to live well in a world worth living in. 

The program is indicative of Charles Sturt’s commitment to improving the quality of care 
provided to older people in rural and regional Aged Care and supporting the new graduates 
choosing to find employment in the sector. It has been designed and delivered by academics 
with a track record of research in Aged Care and extensive knowledge and experience in Aged 
Care nursing, management, and allied health. Importantly, the Program also benefits from the 
experience of Indigenous academics and their cultural competence in Indigenous health. 

 Program materials have been developed specifically for Aged Care and include NRS221, 

texts, Healthy ageing and aged care, OPTEACH web site. 

 There are eight modules that the candidate works through with the assistance of a clinical 

mentor and an academic from Charles Sturt 

 Assessment tasks are based on the clinical role of the candidate and directly impact the 

care provided to older people. The assessment is linked to the funding tool and the 

standards required for accreditation.  

 A portfolio of evidence is developed throughout the program and is the basis of successful 

completion of the program.  

 The Program includes a monthly mentoring session with a senior academic with extensive 

experience in Aged Care. 

 The program is scalable through the use of the online platform as well as the development 

of communities of practice where there are a number of candidates in a geographical area 

The Program provides direct benefits to course participants via linkages with: 

 Charles Sturt’s Three Rivers University Department of Rural Health where the candidate 

can access a leadership program at no cost 

 Aged Care providers across metropolitan, regional, and rural Australia. 

Learning 
outcomes 

On successful completion of this TTP, the newly graduated nurse will be able to: 

 Apply the clinical reasoning cycle to provide an advanced, systematic and theory-based 

approach to assessment of the older person within an ethical and legal framework. 

 Formulate an appropriate care plan for the older person based on an integrated knowledge 

of anatomy, physiology, pathophysiology and cognitive, social and spiritual needs giving 

specific attention to First Nations peoples.  

 Demonstrate advanced and collaborative communication skills to appropriately assess the 

needs of an older person  

 Understand the Commonwealth Government and relevant State Government legislation 

and governance frameworks relevant to the aged care sector. 

 Communicate diagnosis and plan of care with care teams and refer appropriately.  

 For those working in rural and remote areas - demonstrate capability to use appropriate 

technology to support rural and remote practice and engage with virtual teams in the 

provision of care and services.  

 Articulate into Aged Care-specific post graduate qualifications such as gerontology, nursing 

or management. 

Feedback Comments from previous candidates in the program: 

 Valuable guide for clinical practice in Aged Care knowing the information is evidence based. 

 The transition from university to clinical practice in Aged Care is more supported and safe. 

 Supports the candidate to provide person focused care respecting agency and autonomy.  

Duration 2018 ongoing 

Value N/A 
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Program Name 

Client Students enrolled in the Bachelor of Nursing Degree This subject is delivered to students by 
the academics who are the team involved in this project. 

Course 
description 

NRS221 Life Stage Considerations: The older person  This subject is mandatory for all 
students studying the BN in their second year of study. Students must pass the subject to pass 
their degree course.  

Learning 
outcomes 

The impact of this subject is to demonstrate to the student how exciting and fulfilling working 
with older people can be. It uses Blackboard as a platform to build a community of learning, 
enquiry and shared experiences similar to what is proposed for the TTP. The learning 
outcomes are linked with the standards expected of a Registered Nurse by the Nursing and 
Midwifery Board of Australia. Upon successful completion of this subject, students will: 

 be able to associate theories of ageing (e.g. biological, sociological, psychological, and 

spiritual) with how they impact on the nursing care provided to older people (aligns with 

Nursing and Midwifery Board of Australia National Competency Standards for the 

Registered Nurse: 1.3, 3.1, 3.2, 3.3). 

 be able to explain how social and carer attitudes impact on older people, including images 

of ageing and ageing stereotypes and their effect on nurses/nursing care (NMBA 1.2, 1.3, 

2.1, 2.3, 2.4, 2.6, 4.3, 4.4). 

 be able to evaluate current policies and the effectiveness of local service provision for care 

of the older person (NMBA 2.4, 3.1, 3.2, 3.3, 3.4, 10.1,10.4). 

 be able to demonstrate knowledge of the application of legislation, standards of care and 

the codes of conduct for ethical practice for care of the older person (NMBA 1.1, 1.2, 1.3, 

2.1,2.2, 2.3, 2.4, 2.5, 2.6, 2.7, 7.8, 9.1, 10.4). 

 be able to undertake a comprehensive assessment of an older person's needs to identify 

and achieve health outcomes (NMBA 5.1, 5.2, 5.3, 6.1, 6.2, 6.3, 6.4, 9.4, 9.5). 

 be able to plan evidence-based interventions and critically assess their relevance to the 

care of the older person (NMBA 3.1, 3.2, 4.1, 4.2, 4.3, 4.4).  

Duration July – November each year 

Value N/A 
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RSL LifeCare’s recent and relevant experience  

RSL LifeCare New Graduate Program 

Client N/A (This program is delivered in-house by RSL LifeCare to its own nursing staff.) 

Course 
description 

This program has been designed to provide support to nurses who are transitioning to aged 
care to become confident, safe, competent and professional practitioners. The purpose of the 
program is to provide direction and structure for graduates’ new roles and to contextualise that 
nursing is a lifelong journey of learning. 

The Program is held over a period of 10 months and addresses organisational needs and 
individual goals. The Program is delivered through blended learning including face-to-face 
education by subject matter experts (SMEs) and online classes. Participants also undertake 
reflective activities and peer presentations, have individualised learning plans and are 
mentored by senior RSL LifeCare nursing staff. 

The program includes: 

 A specialised education half-day each fortnight or month focusing on speciality areas 

including palliative care, dementia, complex and chronic care, specialised wound care, 

speciality funding systems, quality and accreditation, communication, leadership and 

mentoring 

 Exposure to a wide variety of learning opportunities in caring for residents and clients with 

low and high care needs, as well as those requiring chronic and complex, dementia and 

palliative nursing care, with opportunities to spend time at other RSL LifeCare locations. 

Participants are provided with a Professional Develop Plan (PDP) which provides guidance on 
the skills and knowledge that are necessary for graduates to be successful Aged Care Nurses.  

Learning 
outcomes 

The Program is designed to support nursing graduates with the transition from study to 
practice. It helps to create helpful care goals for patients, families, and health professionals. 
The Program enables graduates to discuss and negotiate the administration of care and 
explore strategies around the management of difference of opinion or expectations in care. 

Outcomes include: 

 Clinical skill development, including clinical insight and decision-making 

 Increased clinical leadership skills in new graduate nurses 

 Enhanced ability to attract and retain new nurses to RSL LifeCare and into the aged care 

sector 

 Identified pathway for future direction in nursing. 

Duration 2015–ongoing  

Value N/A 

 

Commonwealth Home Support Programme (CHSP) FY20-22 Growth Funding 

Project Department of Health (DoH)  

Project  
description 

The roll out CHSP Growth funding across 9 Aged care Planning Regions (ACPR’s) and 7 
service types in ACT & NSW. 

Project 
outcomes 

CHSP is an entry-level home support program that supports seniors to live independently in 

their homes and communities. The project outcome is to set up operations to deliver 87,000 

hours of support annually and assisting between 1000-1500 clients fortnightly. Services include 

Nursing, Allied and support services.   

RSL LifeCare onboarded and commenced services to 591 CHSP clients in need over 3-
months during COVID-19. The project to date (10 months) has onboarded an additional 80 
staff and now enriches the lives of 983 clients.     

Duration May 2020 – June 2022 

Value $13.93m (3 years) 
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Project Name 

Client Veterans and their families. Note: A veteran is defined as a person who is serving or has 
served in the Australian Defence Force 

Project 
description 

Overview 

As a result of an Australian Government 2019 Election Commitment, the Department of 
Veterans Affairs (DVA) was tasked to build a national network of veteran wellbeing centres, 
one of which would be in Nowra. The intended design and operating model were built on 
the Governments adoption of a veteran centred wellbeing concept as the policy approach to 
supporting veterans and their families which aims to take a holistic lifecycle approach 
addressing 7 essential elements of wellbeing (Health, Education and Skills, Housing, Social 
Support and Connection, Employment, Income and Finance, and Recognition and Respect). 

Nowra and its surrounding area is currently home to over 2,000 current serving ADF members 
and their families as well as 17,000 DVA clients (10,000 veterans and 7,000 family members). 
It is intended the Nowra Veteran Wellbeing Centre will harness existing veteran services and 
support and optimize efficiency and effectiveness through enhanced coordination, partnerships 
and collaborations including Government, non-government, community organisations and the 
private/business sector. 

RSL LifeCare submitted a comprehensive EOI and Business Case and was awarded a DVA 
seed Grant of $5m to design, build, own and operate the Nowra VWC. 

Objectives 

 Access: Provide coordinated service delivery that facilitates greater access to essential 

health and wellbeing services needed by local veterans and their families in the area and 

surrounds. 

 Innovation: Provide innovative and flexible models of service delivery that reach as many 

local veterans and their families as possible. 

 Collaboration: Achieve greater integration of government and non-government support for 

the wellbeing of veterans and their families. 

Operating Model Concept 

The core of the service model is a ‘one-stop’ shop for veteran support services integrating 
physical and virtual spaces across the Nowra region. Services will be delivered by an RSL 
LifeCare led consortium of veteran services providers with outreach provided through online 
and off-site presence using a range of Ex Service Organisation facilities and mobile facilities. It 
will provide opportunities for self-help as well as assistance to build self-reliance and capacity 
via a database of service offerings. Veterans and their families will be able to obtain 
information, access help, attend an appointment and connect with community with a 
coordinated support service model with active follow up – Engage, assess, refer and monitor. 

Project 
outcomes 

These are currently being developed but will include a suite of surveys and feedback 
mechanisms to measure success against the project objectives and ensure a state of 
continuous improvement. 

Duration The Deed agreement requires the centre to operate for a minimum of 10 years beyond June 
2022 (when the $5m Grant must be expended). 

A Development Application for the building was submitted this week and we anticipate initial 
operations to commence from an alternate site from April 2021. We expect to be moving into 
the new building from March 2022. 

Value Initial seed Grant of $5m to build the centre and initiate operations. Must be expended by June 
2022. Current financial modelling indicates ongoing costs of $600,00 to $700,000/year. 
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Department of Veteran's Affairs (DVA) Transfer of VHC and Nursing clients to RSL LifeCare  

Project Department of Veteran Affairs (DVA): DVA Community Nursing (DVA-CN) and Veterans Home 
Care (VHC) rapid transfer of clients to commence services 

Project 
description 

Rapid transition and immediate commencement of DVA-CN and VHC services to 210 allocated 
DVA clients (veterans and war widows/widowers).   

Project 
outcomes 

RSL LifeCare successfully commenced quality services of 210 clients using our existing 

Nursing and Home Care Support workforce. This included the rapid transfer of 68 Community 

Nursing and 142 VHC clients with services commencing within 9 days with focus on health and 

well-being throughout the change.   

RSL LifeCare as of February 2021 actively supports 640 DVA-Community Nursing clients 
delivering over 130,000 hours of nursing.  Of RSL LifeCare at Home workforce of 540, 15% are 
an RN or EEN.   

Duration June 2019 – July 2020 

Value 210 clients transitioned, $900K annual revenue 

 

Clinical Placement for Third Year Paramedic Students (with Australian Catholic University) 

Client N/A (This program is delivered in-house by RSL LifeCare to its own nursing staff.) 

Course 
description 

RSL LifeCare and ACU’s pilot program was launched in response to the changing nature of 
Paramedicine and the ageing population. It included a comprehensive clinical placement to 
assist students prepare for graduate employment. Monique Van Dam, RSL LifeCare’s Senior 
Nurse Educator, co-led the pilot (alongside ACU’s Senior Paramedic Lecturer and NSW 
Ambulance) to develop communication and assessment skills applicable to the elderly, their 
individual needs, and reinforce the challenging, complex co-morbidities of an ageing nation. 
This model is accepted as the gold standard for Paramedic students in the Aged Care sector. 
The program continues to roll out successfully. 

Learning 
outcomes 

The pilot helped students understand the scope of practice within Aged Care facilities and 
provided opportunities for interprofessional. Outcomes include: 

 Changes in attitude to working with older people  

 Developed communication skills and understanding of the skills needed for working with 

older people 

 Improved knowledge of people living with a diagnosis of dementia 

 Improved understanding of the aged care sector 

Duration 2017–ongoing 

Value N/A 

 

New Standards Implementation  

Client N/A (This program is delivered in-house by RSL LifeCare to its own nursing staff.) 

Course 
description 

In response to the changes in Aged Care legislation in 2019, RSL LifeCare required staff to 
become familiar with the New Aged Care Standards. The Education Team led the project and 
Monique Van Dam was responsible for delivering organisation-wide face-to-face education 
where possible and developing online learning courses. She incorporated legislative changes 
into relevant policies and procedure and assisted Managers to meet legislative requirements.  

Learning 
outcomes 

Outcomes included: 

 Training delivered at each residential aged care facility in a supportive and engaging way 

 Knowledge of the Aged Care Quality Standards 

 Understanding the Quality Standards focus on outcomes for consumers and reflect the 

level of care and services consumers can expect from RSL LifeCare 

Duration 2019–2021 

Value N/A 
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Diabetes Management Project 

Client N/A (This program is delivered in-house by RSL LifeCare to its own nursing staff.) 

Project 
description 

The Diabetes Management Project provides optimal, evidence-based best-practice diabetic 
management for residents at RSL LifeCare. Monique Van Dam led the project team to develop 
consistent policy, procedures, guidelines, and forms for all facilities and locations within RSL 
LifeCare. She consulted with expert external groups to ensure evidence-based best practice 
and established organisational and staff responsibilities.  

Project 
outcomes 

The project produced theoretical and practical educational material to support staff to deliver 
consistency of care for diabetic residents and established competencies and assessments for 
validation of associated clinical practices. Outcomes included: 

 Increased knowledge and understanding of diabetes in older people, including the different 

clinical features of diabetes 

 Recognising and responding in a timely manner for those residents with dementia and 

living with a cognitive impairment or comorbidities 

 Support older people to maintain the best quality of life 

Duration 2017–2018 

Value N/A 

 

Learning & Development Needs Analysis 

Client N/A (This project was developed in-house in partnership with Bendelta, an external 
consultancy who enable organisations to reach their full potential.) 

Project 
description 

In line with the strategic plan, an organisation-wide learning and development needs analysis 
was conducted. The objective of this analysis was to: 

 Identify the priority development areas across RSL LifeCare in order to inform key 

objectives of the current and future learning plans; and  

 Provide the direction for more targeted training and development initiatives, tailored to the 

specific training requirements of different staff groups 

Project 
outcomes 

The project identified: 

 Priority development areas—soft skills, operational skills and knowledge, Aged Care 

technical skills and knowledge 

 Strategies to increasing participation in learning and development, including barriers and 

enablers 

 Design principles 

Ten key recommendations including enabling access to learning and development, linking 
learning and development with career progression, taking into account skill level. 

Duration June to October 2019 

Value $67,421 consultant costs (excluding include L&D costs) 
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9 Risk management 

9.1 Key issues and risks relevant to the provision of the Services 

We know that the ACTTP project must be continuously improved over the duration of the program and 

beyond, be innovative, industry-focused, provide value for money, and be commercially driven. 

We have considered the Statement of Requirements and have identified several risks that require attention. 

These risks are not exhaustive and should be viewed as indicative only. During the mobilisation phase of the 

ACTTP and when all existing Commonwealth documentation can be assessed, and with key stakeholder 

consultation, we will undertake a thorough risk analysis and produce a comprehensive Risk Register for the 

program.  

Risk 1: Unsupervised practice of newly qualified nurses increases the risk of errors, which may lead 

to consumer harm 

Inherent Risk Rating 
High 

(Possible x 
Major) 

Residual Risk 
Rating 

Moderate 
(Unlikely x 

Major) 
Risk Owner RSL LifeCare 

Possible Impacts  Harm to a customer  

 Poor customer experience 

 Regulatory (non-compliance or sanctions) and/or legal sanctions 

Risk Causes  Recently qualified nurses are entering the sector in roles that require more 

responsibility 

 Staffing structures in Residential Aged Care often only allow for one registered 

nurse per shift, and inexperienced nurses may be ‘in-charge’ without a thorough 

understanding of relevant legal issues and clinical requirements 

Mitigation Strategies  Roster structures that create a safe environment for nurses to develop their aged 

care practice (See proposed team structure in main body of the proposal) 

 Fully supervised placements when in non-Residential Aged Care settings 

 

Risk 2: Insufficient provider funding to support a comprehensive program 

Inherent Risk Rating 
High 

(Possible x 
Major) 

Residual Risk 
Rating 

Moderate 
(Unlikely x 

Major) 
Risk Owner 

RSL LifeCare 
Department 

of Health 

Possible Impacts  Program does not achieve desired uplift in graduate skills, or retention of nurses 

within the Aged Care sector 

Risk Causes  Insufficient funding to deliver all elements of a comprehensive program 

Mitigation Strategies  Roster structures that support graduates functioning as an integrated part of the 

clinical team, and also support the academic development program 

 Funded placement, outside of Residential Aged Care, to provide context of the 

broader opportunities within the industry 

 Funded mentor development 
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Risk 3: Rural and community-based aged care workforce shortages 

Inherent Risk Rating 
High 

(Possible x 
Major) 

Residual Risk 
Rating 

Moderate 
(Unlikely x 

Major) 
Risk Owner RSL LifeCare 

Possible Impacts  Program fails to attract and/or retain registered nurses to the Aged Care sector 

Risk Causes  Significant challenges attracting nurses to work in rural areas 

 Limited pool of nurses available, and competition for these resources across 

competing health services 

Mitigation Strategies  Attraction and retention campaign 

 Program will require each participant to experience supervised practices in both 

rural and community settings (fully supported, including accommodation and 

transport costs) 

 Programs will support rural community hospital and/or indigenous community 

health placements (where relevant) 

 Partnership with Three Rivers UDRH, supporting rural placements under the 

program 

 

Risk 4: Partnership risks Partnership risks One or more parties fail to deliver outcomes to required standards 

and/or within agreed timeframes and budget 

Inherent Risk Rating 
Moderate 

(Possible x 
Moderate) 

Residual Risk 
Rating 

Moderate 
(Unlikely x 

Major) 
Risk Owner All parties 

Possible Impacts  Program outcomes are not delivered in full, or to desired standards 

Risk Causes  Misalignment between the parties regarding program objective, methods of 

delivery and/or party roles 

 A partner fails, or leaves the agreement 

 One or more partners fail to deliver program objectives on time and budget 

Mitigation Strategies  Establish governance model and structure to direct and control the program (see 

full proposal for details) 

 Well considered formalised partnership agreement 

 Utilise Charles Sturt University’s existing program and experience 

 

9.2 Suggested approach to the issue and risk 

Both Charles Sturt University and RSL LifeCare are adept at successfully managing training projects 

involving complex stakeholder arrangements. The procedures both organisations have in place have been 

developed and tested over time and directed long standing commitment to the principles of “best business 

practice”. Projects undertaken by Charles Sturt and RSL LifeCare are managed with optimum organisational, 

administrative and project management procedures and in conformance with Charles Sturt’s quality 

assurance system.  

We believe that Risk Management should underpin all education design and delivery decision-making. For 

each of our training programs, we identify actual and potential risks and factors these into our client 

engagements and the training solutions we provide.  

We will establish a dedicated Steering / Governance committee to direct and control the ACTTP program 

and that will consider risks to the success of the program within its remit and ensure appropriate mitigations 

are implemented by each party to the Head Agreement to ensure the program’s success. 
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We will incorporate a formalised Risk Management process within our Implementation Plan, which will 

include a Risk Management Workshop at project commencement and regular project intervals, bringing 

together the project team and all the key stakeholders.  

Once we identify risks we adopt and implement a rigorous process for their management and mitigation. We 

understand that the control and mitigation of all risk—WH&S—must be undertaken in the initial stages of a 

project’s inception and then periodically for the duration of a project. This process, as well as being rigorous, 

must be flexible and adaptable.  

Our risk management process includes:  

 conducting Risk Management Workshops 

 developing Risk Registers including Risk Description, Consequences, Likelihood, Cost Impact, Rationale 

 mitigation, responsible party, and action date 

 allocation of project contingencies to relevant risks 

 continuous updating of Risk Register as part of our reporting process 

 facilitate regular design ensuring the project brief is being met with regards to project design aspirations, 

budget expectations and programme  

 facilitate, at key project design development points, a high level WH&S risk assessment  

This approach complements the risk reviews that form part of the Implementation Plan. 

Our risk management strategies are a crucial component of all education programs we deliver and provide 

certainty to our academic and training teams and the clients through audit and review processes that 

measures progress with the project objectives, management arrangements and risk control systems.  

9.3 Tenderer's and Department's roles in the suggested approach 

Risks to the success of the program will be managed in accordance with Charles Sturt University’s Risk 

Management Framework and software. 

The ACTPP Program Steering Committee will retain overall accountability for the management of key risks 

to the success of the program. The Committee will receive a monthly or quarterly report (as agreed) from the 

ACTPP Education Lead on the status of key risk, and any emerging risks, and will provide direction to the 

Program Manager regarding the overall strategy for managing risks to the program. 

The ACTPP Education Lead will be responsible for the day-to-day identification, management and escalation 

of risks, using the processes tools and templates outlined in Charles Sturt University’s Risk Management 

Framework. 

The Department of Health will receive assurance regarding the types and level of risk impacting the program, 

and how these risks are being managed, via the following mechanisms: 

The proposed division of responsibility for managing each risk is set out in the list below. It is proposed that 

Charles Sturt will have lead responsibility for managing all program and operational risks, but that the 

Department would have lead responsibility for managing risks relating to funding levels for the program. All 

parties would have joint accountability for managing risks associated with program governance and the 

establishment of an effective Steering Committee. 

9.4 Tenderer's risk management systems currently in place or proposed 

Charles Sturt adopts risk management principles and processes in accordance with the International 

Standard for Risk Management: ISO 31000:2018, Risk Management – Guidelines. 

The University's Organisational Risk Management Framework is built upon the 11 principles defined by the 

International Standard for Risk Management (AS/NZS ISO 31000:2009): 
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The Director, Risk and Compliance manages the operation of the Risk Management Framework and reports 

to the University Secretary. The Director, Risk and Compliance supervises the Risk Adviser. 

Everyone at the University has a role to play in effectively managing risk. Faculties, Schools and Divisions 

are the first line of defence. They are responsible for effectively managing risk inherent in their day-to-day 

decisions and the identification and assessment of risks and controls. Second line functions such as Risk 

Management, provide support and advice on the completeness/accuracy of risk assessments, risk reporting 

and the adequacy of mitigation plans. Internal Audit provides the third line of defence by providing 

independent and objective assurance on the robustness of the risk management framework and the 

appropriateness and effectiveness of internal controls. This relationship is shown in the diagram below. 
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We are committed to establishing an organisation that ensures that risk management is a core and integral 

part of all activities, projects and events and it sits within the University Governance Framework. 

The Charles Sturt Organisational Risk Management (ORM) Framework is used to manage uncertainty and 

is supported by efficient, effective and robust processes to assist the organisation achieve its mission and 

objectives. This Framework enables the University to: 

 identify risks and opportunities at any level of the organisation 

 articulate those risks and opportunities in the most meaningful way 

 identify and understand the causes of the risks or opportunities 

 understand the controls we have in place already to manage the risks and to take advantage of the 

opportunities 

 rate the risks and opportunities 

 identify any further treatments we can put in place to either mitigate the risk further or to take advantage 

of the opportunities for the University. 

RSL LifeCare has a dedicated Risk Management Team and framework manage organisational risks. RSL 

LifeCare’s risk management plan and programs are governed by the company’s Audit and Risk Committee 

(strategic and business risks) and the Quality and Safety Committee (clinical and customer wellbeing risks). 

For the purposes of the ACTTP program, RSL LifeCare will adhere the Charles Sturt’s risk management 

procedures for the duration of the program. 

10 Personnel 

We know how complex the design and delivery of education programs can be. To that end we have drawn 

on academic and clinical experience to form a team of Aged Care education and training experts that will 

allow us, and the Department, to realise the range of possibilities for the ACTTP project.  

We also understand that our team must be flexible—ready and able to quickly respond to changing 

requirements. Our team must also be agile so we can focus our efforts where and when required.  

We have assembled a specialised team which combines complementary expertise to deliver the Services 

and project aspirations for the ACTTP.  

In choosing a project team it is important to understand not only its technical capability and professional 

capacity but also, and often more importantly, how the team approaches a project and how they 

communicate and work collaboratively with the client team and key stakeholders. We recognise the 

fundamental importance of the work to be undertaken through this appointment and understand that the 

success of this work is contingent on forging creative and efficient relationships. We will work in a highly 

collaborative spirit and with clear, formal interfaces between the Department of Health and the Project Team.  

For the ACTTP project, Charles Sturts SNMIH will lead the development and delivery of the training based 

on its Transition to Practice program. The SNMIH team will work collaboratively with RSL LifeCare who 

delivers a similar New Graduate Transition to Practice projects. Both our organisations have a deep 

understanding of contemporary pedagogical planning and development and, through discussion and work 

shopping, will deliver a rigorous and thought provoking program designed specifically to meet the 

Department’s objectives to: 

 provide a supportive environment for graduate Registered Nurses in their initial year of clinical practice 

 build upon the clinical skills Registered Nurses develop during their university studies with capabilities 

specifically required for the Aged Care sector 

 increase the attractiveness of Aged Care nursing through mentorship and building career pathways 

 enhance provider capability attract, develop and retain new nurses to the Aged Care sector.  

  



 

Health 220/E20-287981  |  Development and Implementation of an Aged Care Transition to Practice Program.  49 

We know that a successful team is identified by the following characteristics:  

 Clearly defined roles and responsibilities to ensure that there is no duplication of scope and, more 

importantly, avoid scope gap. Understanding who is responsible for what also ensures that clear lines of 

communication can be established from the outset 

 Clearly outlined procedures to ensure that all team members work to a consistent approach and 

ultimately deliver consistent, coherent, and high-quality education and materials  

 Leadership and coordination to define who is responsible for leading and coordinating the wider team 

to ensure that the established roles and procedures are followed and that key milestones are met.  

 

Charles Sturt’s Dean of Science, Megan Smith, and RSL LifeCare’s Chief Operating Officer, Paula 

Trood, will lead the ACTTP Governance Team. The Governance Team will direct and control the ACTTP 

program, consider risks, and ensure appropriate mitigations are implemented to ensure the program’s 

success. The Governance Team will regularly interface with Design and Delivery time and as required. 

The Design and Delivery team will be led by Associate Professor Maree Bernoth, a senior academic at the 

SNMIH with a strong national profile as an educator and researcher in the field of Aged Care especially 

ageing in rural areas. The interface with the Department of Health and the overall leadership and 

management of the project, will reside with her. 

Maree will work closely with Associate Professor Marguerite Bramble who leads Charles Sturt’s cross-

faculty Ageing Well research group to lead the design and delivery of the ACTTP. The academic advisory 

team comprising Associate Professor Denise Blanchard, Drs Sophia Dywili, Elyce Green and Eileen 

Petrie, and Maryanne Podham will contribute specialist expertise and also be involved in program delivery. 

The SNMIH team will work collaboratively and alongside the RSL LifeCare Delivery team led by Debbie 

Hawkins, Learning & Development Manager. She will oversee the work of the Program Manager 

(Monique Van Dam while the position is being recruited) and the Marketing and Rostering Managers, 

Claire Scapinello and Deborah Karam respectively. Matt Filocamo will coordinate the work of operational 

managers and Jillian Fox and Gavin Hudson will coordinate community placements undertaken by ACTTP 

participants.   
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Name  Organisation Role  Qualification / Experience Availability 

Assoc. Prof. 
Maree Bernoth 

Charles Sturt Education Lead Doctor of Philosophy 

Master of Education (Adult Education 
& Training, Honours Class1) 

Bachelor of Health Science (Nursing) 

Post Graduate Certificate in 
Gerontology 

Registered Psychiatric Nurse 

40% 

Assoc. Prof. 
Denise 
Blanchard 

Charles Sturt Academic Advisor, 
Content, Delivery 
and Evaluation 

Doctor of Philosophy 

Master of Strategic Studies Research 

Bachelor of Arts (Nursing) 

10% 

Assoc. Prof. 
Marguerite 
Bramble 

Charles Sturt Education 
Program 
Coordinator 

Certificate in Comprehensive 
Systematic Review 

Graduate Certificate Research 
Management 

Doctor of Philosophy 

Bachelor of Nursing (Hons) 

Bachelor of Nursing – Re-Entry 

Graduate Certificate in Strategic 
Marketing 

Bachelor of Economics 

20% 

Dr Sophia Dywili Charles Sturt Academic Advisor, 
Content and 
Delivery 

Doctor of Philosophy 

Master of Science in Nursing 

Bachelor’s Degree in Adult Education 

Diploma in Nurse Education 

Diploma in Midwifery 

Diploma in General Nursing 

5% 

Matt Filocamo RSL LifeCare Operations 
Coordinator  

Bachelor of Physiotherapy 

Master of Health Management 

2.5% 

Jillian Fox  RSL LifeCare Community 
Placements 
Coordinator 

Executive Master of Business 
Administration 

Graduate Diploma of Labour Studies 

Bachelor of Science/ Nursing with 
Mental Health Endorsement 

5% 

Dr Elyce Green Charles Sturt Academic Advisor, 
Content and 
Evaluation 

Link to Three 
Rivers 

Doctor of Philosophy 

Master of Nursing (Critical Care) 

Graduate Certificate in Learning and 
Teaching in Higher Education 

Graduate Certificate in Health 
Management & Leadership 

Nursing Honors (Class 1)  

B Nursing/ B Clinical Practice 
(Paramedic) 

10% 

Debbie Hawkins  RSL LifeCare Learning and 
Development 
Manager 

Aged Care Compliance Essentials 

The Nature of Trauma 

Certificate IV Training and 
Assessment 

Certificate IV in Frontline 
Management 

10% 
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Name  Organisation Role  Qualification / Experience Availability 

Gavin Hudson  RSL LifeCare Community Based 
Placements 
Coordinator 

GAICD 

Master of Business Administration 

2.5% 

Deborah Karam RSL LifeCare Rostering Manager 
rosters to support  

Master of Business Administration, 
(Deferred) 

Master of Health Management 
(transferred to MBA) 

Certificate IV in Workplace 
TRAINING  

Graduate Diploma in Health 
Management 

Graduate Diploma in Clinical Practice 

Intensive Care Certificate 

Diploma of Applied Science (Nursing) 

5% 

Dr Eileen Petrie Charles Sturt Academic Advisor, 
Content, Delivery 
and Evaluation 

Graduate Certificate in Higher 
Education and Learning 

Doctor of Philosophy 

Master Nursing Studies 

Post Graduate Diploma Community 
Psychiatric Nursing 

10% 

Maryanne 
Podham 

Charles Sturt Academic Advisor, 
Content and 
Delivery 

Understanding Dementia MOOC 

Master of Nursing 

Graduate Certificate in Clinical 
Education 

Graduate Certificate in Rural and 
Remote Nursing 

Bachelor of Health Science (Nursing) 

Diploma of Applied science (Nursing) 

5% 

Claire Scapinello RSL LifeCare Marketing Lead Master of Business Administration 

Advanced Leadership & Management 
Course 

Public Relations, Advertising, and 
Applied Communication 

Bachelor of Wine Marketing 

10% 

Paula Trood RSL LifeCare Governance  Master of Health Services 
Management (with Distinction) 

Postgraduate Diploma Health & 
Medical Law 

Victorian Nursing Certificate 

2.5% 

Monique Van 
Dam 

RSL LifeCare Interim Program 
Management  

(while the Program 
Manager is 
recruited) 

Graduate Certificate “Clinical Nursing 
and Teaching”, University of 
Tasmania 

TAE Cert IV-Training and Assessing 

Bachelor of Science (Nursing) with 
Distinction, University of Technology, 
Sydney 

100% 
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Charles Sturt University 

Charles Sturt University has many experienced in and committed to teaching Aged Care. The SNMIH has a 

dedicated Aged Care undergraduate subject focused on ageing and we support graduating students as they 

move into Aged Care especially in regional and rural areas through our existing Transition to Practice 

program.  

Supporting the SNMIH are academics from other schools and faculties who can provide various levels of 

expertise in supporting a ACTTP program as specialist lecturers into the program and provide substantial 

support when a candidate encounters a specific clinical issue. Examples are oral health, allied health, social 

work, management and education.  

Within the SNMIH and within the larger university, there is expertise in engaging with and supporting 

Indigenous students. There is a dedicated undergraduate cultural competence subject and experienced 

lecturers to support any candidate who identifies as Indigenous or who works with the Indigenous 

community.  

Our UDRH has specialist educators skilled in coaching and mentoring who can support the candidates with 

specialise skills in mentoring, and coaching. 

The skills and experience of SNMIH’s academics nominated to the Project Team are summarised below.  

ASSOCIATE PROFESSOR MAREE BERNOTH: EDUCATION LEAD 

Maree has worked as a Registered Nurse in RAC and community services for over 15 years and as clinical  

educator and academic since 1985. As a clinical educator in Aged Care, Maree established RTO status for 

two different Aged Care organisations. She commenced the school-based traineeship program in Newcastle 

and taught the Certificate III in Aged Care for two Aged Care organisations and through her own business. 

Maree taught post graduate courses in Aged Care at the University of Newcastle and—when she 

commenced at Charles Sturt—began teaching undergraduate nursing students in the Aged Care subject. 

Maree’s PhD was focused on teaching Aged Care, and she researched this area and established a website 

focused on the inclusion of older people in teaching ageing OPTEACH.  

Maree is currently editing the second edition of a text specifically designed to engage students in learning 

about ageing, co-written with clinicians, older people and academics (Healthy Ageing & Aged Care).  For the 

past two years she has supported post graduate students working in rural Aged Care facilities through the 

transition program written by Charles Sturt academics.  

Maree’s research related to the provision of nutrition and hydration in Aged Care resulted in an invitation to 

speak to departmental staff in Canberra about the findings and she has presented research findings at 

national and international conferences.  

Maree has contributed reports to many government enquiries into Aged Care commencing with the 

Productivity Commission, Caring for Older Australians in 2011. The final report cited her submission over 40 

times. Maree submitted four reports to Royal Commission into Quality and Safety in Aged Care and was 

subpoenaed to appear before the Commission hearing in Mudgee. Unfortunately, ill health prevented her 

from attending. With the assistance of colleagues, Maree organised a community forum in Dubbo so the 

community could formulate its own submission to the Royal Commission. This resulted in a document to the 

Commission and the Commissioners deciding to visit Dubbo to hear directly from members of the community 

especially the Indigenous community.   
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ASSOCIATE PROFESSOR MARGUERITE BRAMBLE: EDUCATION PROGRAM 

COORDINATOR 

Marguerite is a senior nurse academic with 25 years of clinical, education and research experience in Aged 

Care nursing with a focus on neurological conditions affecting the older population, such as dementia and 

Parkinson’s disease. Marguerite’s roles in clinical practice in RAC extended across residential and dementia 

care settings. In a variety of teaching positions from 2006 to 2020 she led and coordinated the development 

of innovative curriculum for online and face-to-face units in the specialised area of ageing, gerontology and 

Aged Care for nursing, medical, paramedic and health science students at undergraduate and postgraduate 

level in Aged Care and dementia care and inter professional learning. She is the Chair of the Board and 

Director of the Australasian Association of Gerontology.  

ASSOCIATE PROFESSOR DENISE BLANCHARD: ACADEMIC ADVISOR, CONTENT, 

DELIVERY AND EVALUATION 

Denise is a highly motivated and energetic Registered Nurse with a national and international reputation for 

nursing professionalism. This reputation results from her extensive knowledge, experience, and research 

across the fields of clinical nursing, focusing on self-care and aging; nursing education and leadership, and 

nursing research. Her reputation for nursing professionalism is demonstrated through invitations to speak on 

the related topics at various Schools of Nursing, her publications—including the Cochrane Collaboration—

and focus on mental health and psychological wellbeing and development in nursing education. Denise has 

worked in Aged Care as a nurse leader setting priority and strategic direction for preventable harm teams. 

She has resolved employee employment issues as absent without leave while influencing daily work 

planning practices and structures to deliver safe and appropriate care for aged care residents. Denise has 

aligned existing policies and documentation to relevant government funding models and research 

opportunities in Aged Care to support the ongoing development of service and service models in residential 

aged care facilities 

DR SOPHIA DYWILI: ACADEMIC ADVISOR, CONTENT AND EVALUATION (LINK TO 

THREE RIVERS) 

Sophia has been teaching nursing care of the older person in the Bachelor of Nursing program since 2017, 

at one time coordinating the subject. In her research role she is a member of the Ageing Well Research 

Group. Sophia’s clinical experience includes working in both private and public Aged Care facilities in 

Sydney as a casual Registered Nurse employee for three years. Sophia will assist to evaluation the program 

and be responsible for data collection and analysis. 

DR ELYCE GREEN: ADVISOR, CONTENT AND EVALUATION 

Elyce is the Lead in Rural Health Education at the UDRH and has worked as a Registered Nurse since 2012. 

In her nursing career she has worked across the specialities of Aged Care, palliative care and intensive care. 

Elyce’s Honours dissertation investigated the propensity of health professionals to administer analgesia to 

older people with dementia presenting to Emergency Departments in a rural hospital. Since then, Elyce has 

completed several research projects focussed on Aged Care, intensive care and clinical interventions. Elyce 

has significant experience in health education both as an academic and in her previous role as a Clinical 

Nurse Educator. She co-authored and coordinated the mentorship program for the Intensive Care Transition 

to Speciality Practice Nursing Program which was subsequently used by other NSW intensive care units. In 

her previous role as Clinical Nurse Educator, Elyce coordinated and taught the Transition to Speciality 

Practice Nursing Program and has maintained ties with industry partners who currently use the Program 
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DR EILEEN PETRIE: ACADEMIC ADVISOR, CONTENT, DELIVERY AND EVALUATION 

Eileen is the Industry Liaison Academic for the SNMIH. She negotiates the Aged Care sector alongside her 

teaching role into the Bachelor of Nursing where she has opportunity to enlighten students of the rewards in 

becoming Aged Care Nurses specialists. Over the last two years, Eileen’s work has been extensive in 

introducing new Models of Engagement with the Aged Care sector working with some partners in developing 

scholarships programs for our students in working towards post graduate transition programs and 

employment in Aged Care for students as they work through their degrees. Eileen has several years of 

experience in Psychogeriatric Nursing in her role as a Mental Health Clinician. 

MARYANNE PODHAM: ACADEMIC ADVISOR, CONTENT AND DELIVERY  

Maryanne has taught Aged Care at Charles Sturt for three years and also coordinated the subject. She has 

over 20 years’ professional experience in acute/chronic care, which involved on the daily coordination of 

carers for at least one person over the age of 65, often with a combination of medical, surgical, cognition and 

functional issues. Since 2018, she has been involved in the navigation of services, websites and advisers 

with regards to pathways for obtaining appropriate support for elderly people who have developed conditions 

that have impacted on their ability to care for themselves and their environment.  

RSL LifeCare 

PAULA TROOD: GOVERNANCE LEAD 

Paula is RSL LifeCare’s Chief Operating Officer and will have governance oversight of the program and 

ensure the program is adequately resourced. She is a results-orientated executive leader with more than 25 

years’ experience in the Community, Health, and Aged Care sectors. Paula has significant experience 

successfully managing large operational and corporate portfolios at executive level and strong commercial 

acumen in managing large, complex budgets. Paula has responsibility for operational functions of a $300+ 

million portfolio that includes RAC, Retirement Living, HomeCare, and Veterans Services, as well as the 

Quality and Clinical Governance, Risk and Audit functions. Paula is a creative leader with a collaborative and 

consultative approach and proven experience in leading positive culture change. She is skilled in effective 

communication with a broad range of stakeholders and is comfortable networking with industry, media, and 

political contacts at all levels. Paula has strong analytical skills and interest in the impact of policy reform and 

the legislation governing not-for-profit, health, and community and Aged Care organisations. She has proven 

strategic and operational insight and a track record in leading teams to high performance. She has strong 

customer service focus with a high level of empathy. Her highly collaborative approach combined with strong 

analytical skills provides her with the ability to nurture and grow a business, appropriately evaluate 

opportunities and risks, and respond to a dynamic Aged Care environment. 

Paula developed and implemented RSL LifeCare’s first Crisis Management Function which she now leads. 

This responsibility included leading the organisation’s response to the COVID-19 Pandemic crisis as well as 

the 2020 NSW Bushfire Crisis which involved evaluating and relocating over 1, 500 customers.  

MONIQUE VAN DAM: INTERIM PROGRAM MANAGER 

Monique is a senior member of the Learning and Development Team will provide interim Program 

Management while the Program Manager is recruited. 

A Nurse Educator with more than ten years’ experience, Monique works collaboratively with key 

stakeholders to provide education that is evidence-based and adheres to adult learning principles. Monique 

uses a range of teaching and learning strategies including facilitation, simulation, lecturing, presenting in-

services, e-learning, assessing competencies against criteria, evaluation and providing feedback. She 

regularly identifies, develops, implements and evaluates educational opportunities and also mentors staff 

using a range of support models. Monique brings current and relevant knowledge and understanding of 

evidence-based best practice and contemporary issues in aged care to the ACTTP program. Monique is a 

respected member of the Aged Care community and has affiliations with Aged Care peak bodies which give 
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her ready access to best practice resources, external stakeholders, and subject matter experts. Monique’s 

project management skills are specific to the education of staff and include her role as Coordinator of RSL 

LifeCare’s New Graduate Program, the aim of which is to continuously improve the experience of the New 

Graduate Nurse in the Aged Care sector and retain staff in this highly specialised area. Monique manages all 

aspects of the promotion and application of this program which delivers education around high-risk areas in 

Aged Care as well as interpersonal and leadership skills that are unique to the Registered Nurse role in 

Aged Care. 

MATT FILOCAMO: OPERATIONS MANAGEMENT COORDINATOR 

Matt is a senior member of RSL LifeCare’s team and has leadership and operational responsibility for 

Residential Aged Care (RAC), Home Care, and Retirement Villages. Matt will provide support to the ACTTP 

Operational General and Regional Managers. Matt will provide governance oversight and executive decision 

making to the operational components of the program. As part of his executive role function, Matt has been 

involved in many of RSL LifeCare’s programs with the Department of Health including Commonwealth 

Infrastructure Grants rollout which implemented Commonwealth funding to improve instruction and services 

for older people in RAC and the Significant Refurbishment Programs in RAC designed to improve residential 

aged care facilities. It was part of my executive role. Matt also had oversight of RSL LifeCare's involvement 

in NSW Health’s Mental Health Pathways to Community Living Initiative which assists with the transitional 

accommodation of long stay mental health patients in residential aged care.  

JILLIAN FOX: COMMUNITY PLACEMENTS COORDINATOR 

Jillian is a Regional Manager for LifeCare at Home and will support the Community placements sought by 

the Program Manager, including liaising with the relevant teams and making recommendations. She is a 

strategic and values driven thinker who builds and sustains trusting and respectful workplace relationships. 

She is proven team leader with excellent interpersonal and communication skills and is known for her 

enormous reserves of drive, energy, and resilience. Jillian has an impressive track record in perform multi-

dimensional and complex roles that require facilitating effective service delivery to strengthen and sustain 

business growth. Jillian is an innovative and strategic executive with a focus on meaningful stakeholder 

engagement and strong commitment to values and governance. As the Chief Nurse QLD Health, Jillian 

implemented the first Nurse Practitioner roles into Queensland Health. She worked extensively with all 

stakeholders to review the Queensland Health graduate nurse program and established a strategic 

partnership between all of the Universities. Jillian is committed to ethical, mindful leadership, Jillian is an 

advocate for organisational cultures that develop professionalism, learning, and career development. 

DEBBIE HAWKINS  

Debbie will be the ACTTP the Learning and Development Manager. The Program Manager will report into 

her and as such, Debbie will ensure the program is appropriately resourced and managed. Debbie has been 

working in learning and development roles for more than twenty years and is passionate about the daily 

impact education has on the people she works with. She is committed to supporting the growth and 

development of her colleagues in an environment that encourages curiosity, collaboration, and engagement. 

Debbie has an exceptional set of skills, extensive senior leadership experience in Aged Care settings, and a 

proactive “can do” attitude. She is a critical and analytical thinker who uses traditional and non-traditional, 

innovative learning techniques to achieve exceptional learning outcomes for employees and clients. With 

over twenty years’ experience across all areas of Aged Care (residential care, retirement living, home care), 

Debbie has developed learning programs for employees including all-of-organisation programs—for 

instance, annual mandatory education, infection prevention and control training across 2020. She has also 

developed role/group-specific programs such as targeted education programs to address identified learning 

gaps and development programs for new graduate Registered Nurses and Enrolled Nurses, similar to the 

Services to be delivered under the ACTTP program. 
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GAVIN HUDSON: COMMUNITY PLACEMENTS COORDINATOR  

Gavin is the General Manager of LifeCare at Home. Gavin will provide support to the operational team for 

the implementation of Community Based placements. Gavin is a senior executive with more than 25 years’ 

business management expertise including 12 years in home and community care (aged care, health and 

disability) managing up to 740 employees. His strengths include building and leading high-performing teams, 

communication, and leading transformational and customer-centric change. He is recognised as a dynamic, 

innovative, and authentic leader who is passionate about creating long-term customer partnerships, 

developing high performing teams, and crafting and executing strategy. As General Manager, Gavin is 

responsible for RSL LifeCare’s ‘Home Care at Home’ operations. He leads and supports over 540 

employees, develops and implements strategy, and delivers individualised holistic outcomes to more than 

3,500 customers. Gavin is also responsible for risk management, compliance, and governance issues on 

behalf of RSL LifeCare. 

DEBORAH KARAM: ROSTERING MANAGER  

Deborah is the Acting General Manager of Residential Aged Care. She is responsible for the development of 

the rosters to support the program and for supporting the successful roll out of the program throughout 

Residential Aged Care services. Deborah has worked in leadership positions within the acute, rehabilitation, 

and Aged Care sectors for more than twenty years. Her roles have included the commissioning, 

management, and operational oversight of Aged Care facilities including meeting AACQA standards and 

maintaining accreditations. Deborah’s early career included roles as Nurse Manager, Patient Flow Manager 

and Staffing Manager in Tertiary Hospitals before moving into Aged Care operational roles. She has been 

responsible for implementing and compliance with quality, risk management, and WHS systems and 

standardised rosters.   

CLAIRE SCAPINELLO: MARKETING LEAD 

Claire will oversee the marketing team responsible for developing strategy and implementing impactful, 

targeted and effective marketing campaigns to optimally position the ACTTP program in the market and 

attract suitable candidates. Claire’s extensive experience as a senior marketing leader combined with a 

strong understanding of the current aged care environment position her to be able to successfully lead a 

team who will drive marketing and communications outputs that will achieve this. 

Claire is a driven, focused and resilient commercial leader with nearly twenty years’ experience in senior 

leadership roles within Aged care, retirement, commercial, retail and residential property, , consumer goods 

delivering marketing, and digital and customer strategies for business growth. Claire has a strong 

understanding of consumer behavioural and market trends using insights across the Australian market; with 

success implementing marketing and product strategies, customer experience and digital transformation 

projects to capitalize on market opportunities and build brand growth. Her commitment to put the customer at 

the centre of product development and business strategy has led to improving customer engagement, 

retention and acquisition. She is driven by continuously seeking out new growth opportunities and 

enhancements into all parts of the marketing, digital and operating process.  

See Attachment 3.10 Curricula vitae for the detailed CVs of the Charles Sturt / RSL LifeCare ACTTP 

program team. 
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11 Referees 

Referee 1 

Name  Gregory Dresser 

Role  Head of Development and Research 

Organisation  Live Better Community Service livebetter.org.au 

Landline | Mobile +61 2 6391 2400  |  +61 438 748 008 

Email address greg.dresser@livebetter.org.au 

 

Referee 2 

Name Jenny Zirkler 

Role Executive Care Manager 

Organisation NVC Group 

Landline | Mobile +61 6598 5105  |  +61 458 223 062 

Email address jenny.zirkler@nvcl.org.au 

 

Referee 3 

Name Barbara Taylor 

Role Research Manager, Clinical Governance 

Organisation Murrumbidgee Local Health District 

Landline | Mobile +61 2 5943 2038 

Email address barbara.Taylor@health.nsw.gov.au 

12 Other information 

12.1 Approach to using Indigenous enterprises in its supply chain and the 

employment of Indigenous Australians 

We recognise that ensuring economic and employment opportunities are available to Indigenous Australians 

is a way of building an inclusive and equitable society. 

We acknowledge the traditional owners of the land on which our offices are located at all significant events 

and have engaged elders—where culturally appropriate—to conduct Welcome to Country and other 

ceremonies.  

PROCUREMENT 

While our financial proposal (presented separately at Returnable Schedule 5: Pricing) does not meet the 

threshold for meeting the Commonwealth’s Indigenous Procurement Policy’s minimum requirements, we 

know that the policy is a vehicle for Reconciliation and growing Australia’s First Economy.  

We actively support Indigenous elders and communities through procuring goods and services from 

Aboriginal-owned SMEs where practicable and possible.  

We are committed to identifying Indigenous-owned businesses within our supply chain in regional and 

metropolitan NSW via Supply Nation and procuring goods and services from those Aboriginal-owned 

businesses where practicable.  

http://antispam.csu.edu.au:32224/?dmVyPTEuMDAxJiY5MjA0ZjYxMjI0YTA5ZGE3ZT01RkZDRTVCNl83MDc0NF8xMjE4OV8yJiY2MjZmNDg5MGRjZjMxMTY9MTMzMyYmdXJsPWh0dHAlM0ElMkYlMkZsaXZlYmV0dGVyJTJFb3JnJTJFYXUlMkY=
mailto:greg.dresser@livebetter.org.au
mailto:jenny.zirkler@nvcl.org.au
mailto:barbara.Taylor@health.nsw.gov.au%0b


 

Health 220/E20-287981  |  Development and Implementation of an Aged Care Transition to Practice Program.  58 

EMPLOYMENT 

The Charles Sturt University and RSL LifeCare ATCCP program will work with the Commonwealth to support 

the employment of Indigenous Australians and would be pleased to discuss our progress and other initiatives 

to drive Aboriginal employment with the Department of Health. This may include having Aboriginal nursing 

graduates participate in the ACTTP training as well as being provided with employment opportunities. 

Charles Sturt University 

Indigenous Australian Employment Strategy 

In 2005 the University introduced its first Indigenous Australian Employment Strategy. Since then, the 

Strategy has been regularly reviewed and updated to take account of achievements, renew its focus and 

ensure ongoing relevance. From 2018-2022 the Australian Indigenous Employment Strategy is focussing on: 

 achieving at least 3% representation of Indigenous Australians employed at the University and embed 

strategies that will ensure we maintain this into the future 

 supporting the appointment of First Australians across a diversity of occupational and discipline groups, 

levels and work areas 

 reviewing and enhancing existing strategies and policies to support the appointment and development of 

Indigenous Australian staff 

 providing opportunities for Indigenous Australian students studying with us to gain hands on experience 

within relevant professional areas of the University with an aim of “growing our own” pool of potential 

future staff. 

Short term or casual appointments 

The University maintains a register of Aboriginal and Torres Strait Islander people available for casual work. 

This enables managers across the University to search for people with the skills and experience required for 

a particular task. 
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Indigenous Australian Cadetship Program 

We are currently developing an Indigenous Australian Cadetship Program to provide Aboriginal and Torres 

Strait Islander students with hands on experience in a professional area of CSU that aligns with their studies. 

Students will be place on a paid, part time work placement while completing their chosen undergraduate 

degree. 

This opportunity will enhance the education journey for Aboriginal and Torres Strait Islander students and 

support Aboriginal and Torres Strait Islander employment at CSU. 

Indigenous Australian Traineeship Program 

This Program provides entry level employment for Aboriginal and Torres Strait Islander people. The 

employment is on a paid fixed-term contract and includes workplace support. This allows the participant to 

complete an accredited nationally recognised qualification, delivered by a Registered Training Organisation 

(RTO). 

Indigenous Academic Fellowship Program 

This Program allows Aboriginal and Torres Strait Islander employees to transition into an academic career. 

Participants can: 

 bring their professional experience into a teaching role 

 contribute to Indigenous research 

 develop research skills 

 complete a research doctorate degree. 

Career Development 

We have Study Support initiatives to support academic and professional Aboriginal and Torres Strait Islander 

employees to develop their career. 

RSL LifeCare 

RSL LifeCare welcome applications for employment by people who identify as Indigenous or who have 

Indigenous heritage. Human Resource policies ensure that steps are taken steps to review employment 

applications to ensure members of minorities are not inappropriately removed from interview candidate 

shortlists.  

RSL LifeCare is committed to: 

 consulting and working collaboratively with Indigenous health practitioners and Aboriginal Corporations 

assisting community social and emotional wellbeing 

 acting in the interests of Indigenous stakeholders, students, customers, clients, and patients within any 

of its facilities and understanding their unique culture and circumstances 

 encouraging employment applications from First Australian candidates for opportunities as they arise, 

including graduate rotation roles. 

EDUCATION AS A PATHWAY TO EMPLOYMENT 

Charles Sturt is focused on providing its Indigenous students with personal, cultural, financial and 

educational support. Our specialised programs for Indigenous students will help our Indigenous student 

cohort to achieve their personal and professional goals in Community. 
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Indigenous Student Centres 

There are seven Indigenous Student Centres at Charles Sturt located on campuses in Albury-Wodonga, 

Bathurst, Dubbo, Goulburn, Orange, Port Macquarie, and Wagga Wagga which assist our First Australian 

students with: 

 Applying for a course 

 Costs 

 Accommodation enquiries 

 Access to IT equipment and meeting rooms 

 Improving study skills 

 Career, counselling and other support services 

 Events such as NAIDOC Week, Reconciliation Week, and Sorry Day 

 Activities that promote higher education and opportunities to study overseas. 

Indigenous access program 

Our Indigenous Access Program (IAP) is a five-day entry program that helps school leavers and mature 

aged students prepare for study with Charles Sturt. Successful completion of this program provides 

guaranteed entry into a broad range of bachelor's degrees 

Indigenous academic success program 

OUR Indigenous Academic Success Program gives students access to tutors and Learning Advisers 

(Indigenous Students) to provide extra study support. Students are automatically invited by email to 

participate in our tutoring program, giving you an initial allocation of ten hours of content-specific tutoring for 

each subject, each session. Our support services are free, easy to access and include: 

 One-on-one advice and support 

 Tutors 

 Learning Advisers (Indigenous Students) 

 Student Liaison Officers (Indigenous) 

 Other support service available to all students 

 Academic Skills 

Away from base grant 

The Away From Base Grant can provide you with financial assistance for meals, travel and accommodation 

while attending compulsory residential schools and/or professional placements. 

Indigenous scholarship programs 

Eligible Indigenous students are encouraged to apply for scholarships and grants to help with the costs of 

study. There are several general scholarships available for Indigenous students, but also many that are only 

available for particular courses and campuses.  

12.2 Risks and types of conflicts of interest identified by the Tenderer  

If appointed by the Commonwealth to provide the Services, we will not enter into any Contract or Agreement 

with another client which conflicts with the interests of the Department of Health or its agencies. Should there 

be any doubt about whether a conflict exists, we will consult with you immediately and seek your consent to 

continue to provide the Services. 

We are not aware of any existing or potential conflicts and have noted this at Returnable Schedule 2 

Tenderer Declarations. 

When entering into any Agreement or Contract with a potential client, we canvas our leadership teams as 

well as the employees to seek a response from anyone who identifies a conflict or anticipates that a conflict 

may arise if we to provide the proposed Services.  
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We also undertake a "back office" check to identify if the Services may involve an existing or previous client 

for whom we provided similar services. 

If we are advised that a conflict exists—or may exist—the Agreement or Contract is referred to our Risk 

Manager who will make necessary enquiries and then determine if an existing, potential, or perceived conflict 

exists. If it does, we immediately alert the client to the possibility of a conflict and advise that we will be 

unable to continue to provide the Services. 

On the rare occasion that the initial conflict search does not disclose a conflict but we become aware of a 

conflict after entering into an Agreement, immediate steps are taken to: 

 advise affected clients or customers 

 cease service provision 

 -refer services to another organisation at the direction of the client as appropriate. 

All material in respect of the Services will be deleted from our systems in line with obligations around holding 

confidential material. 

12.3 The extent to which the Tenderer does or will meet all security requirements 

Neither Charles Sturt University nor RSL LifeCare have currently legislated requirements to implement the 

16 mandatory requirements of the Protective Security Policy Framework. The internal security capabilities of 

both organisations adopt a risk-based approach to managing Infosec threats and are aligned with industry 

standards including ISO27001/27002, the NIST Cybersecurity Framework, and the implementation of the 

ASD Essential 8 security controls.  

We welcome the opportunity to work on any additional uplift required by the Commonwealth. 

12.4 Any other risks to the Department which are inherent in, or associated with the 

Tenderer’s offer 

The ACTTP program design addresses specific barriers and risks. These are included in the program outline 

(see 5.5 Service requirements as set out in the Statement of Requirement) and are duplicated here: 

 Insufficient provider funding to support a comprehensive program. It is important for participants to 

be given opportunities to understand the sector and the challenges facing older people; however, the 

current funding for nurse wages does not support additional time required for experiences to support this 

nor time for mentor development. Design Solutions include: 

– Roster structures that support graduates functioning as an integral part of the clinical team, and which 

also support the academic development program 

– Funded placements for experiencing contexts other than residential Aged Care 

– Funded mentor development. 

 Unsupervised practice. Recently qualified nurses are entering the sector in roles that require more 

responsibility than they are likely to have the experience to undertake, placing both the nurse and their 

clients at risk. Often in Residential Aged Care (RAC), staffing structures only allow for one registered 

nurse tier and inexperienced nurses are engaged for “in-charge” roles without a thorough understanding 

of the legal requirements and clinical issues. In the community setting, nurses have no direct 

supervision; again, inexperience may place the nurse or their clients at risk. Design Solutions include: 

– Roster structures that create a safe environment for nurses to develop their Aged Care practice. 

Participants will be employed in the role of Clinical Support Nurse, which will assist them to maintain 

their technical skills while developing advanced leadership and care coordination capability in Aged 

Care. 

– Fully supervised placement in non-RAC settings. 
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 Rural and community-based Aged Care workforce shortages. Attracting nurses to rural areas is a 

significant challenge in the sector. RAC and Community Aged Care are competing for a small pool of 

suitably qualified nurses; usually, there is a preference for one area over the other. Nurses often do not 

understand the broader issues facing the aged care sector and have never experienced aged care 

nursing in these contexts. Design Solutions include: 

– The program requires each participant to experience supervised practice in both rural and community 

settings; these are fully supported including accommodation and transport costs 

– Where relevant, the program supports a rural community hospital and/or Indigenous community health 

placement 

– Partnership with Three Rivers UDRH, supporting rural placements under the program and also 

specific support for indigenous nurses seeking to enter the program. 
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Schedule 4  
Statement of Non-Compliance 

Statement of Non-Compliance 

Item 
reference 

Nature of Compliance Reasons for non-compliance or partial compliance  

8.1(a) Delete subclause. The result of this clause means that the Tenderer and its 
subcontractors are liable for the acts or omissions of the 
Department regardless of whether those acts or omissions are 
wilful or unintentional. 

12.3 & 14.5 Delete ‘, and to arrange for 
Contractor Personnel to give,’.  

The employees of the Tenderer and its subcontractors should 
not be required to provide undertakings requested by the 
Department from time to time. Tenderer and its subcontractors 
cannot force their employees to sign such undertakings. 
Tenderer and its subcontractors is liable for the acts of its 
employees in any event so this provision is not necessary. 

14A.3 Delete clause.  Tenderer and its subcontractors are under obligations at law to 
notify. It’s not reasonable for Tenderer and its subcontractors to 
have an open-ended obligation to separately notify the 
Department for evermore.   

19.2(d) Delete subclause.  The indemnity provided by Tenderer and its subcontractors in 

favour of the Department is drafted as any loss suffered by 

the Department ‘in connection with this Contract’ which is 

extremely wide and could include all manner of things not 

caused Tenderer and its subcontractors. The Department 

have the comfort of subclause 19.2(e) being an indemnity for 

‘any breach by the Contractor if its obligations or warranties 

under this Contract’. 

Confidential Information  

Proposed Confidential Information (refer 
to RFT or Schedule clause) 

Reason why this information should be protected as 
Confidential Information 

Schedule 5 Pricing Our pricing proposal is Commercial-in-Confidence 

“The Charles Sturt University & RSL 
LifeCare ACTTP Program” in Schedule 3.5 
at p21  

Our ACTTP program proposal is Commercial-in-Confidence 
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Attachments 
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Attachment 2.9a 
WGEA compliance 
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Attachment 3.1 
Insurances 
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Attachment 3.2 
Memorandum of Understanding 
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Memorandum of Understanding - Collaboration 

 

RSL Name:  RSL LifeCare Limited  

ABN 43 000 048 957 

Address: Level 5, 120 Pacific Hwy 

St Leonards NSW 2065 

Contact 

details: 

Contact Person: Paula Trood 

Email: paula.trood@rsllifecare.org.au 

Phone: 02 8978 4218 

 

Charles Sturt Name:  Charles Sturt University  

ABN 83 878 708 551 

Address: The Grange, Panorama Avenue 

Bathurst NSW 2795 

Contact 

details: 

 

Contact Person: Megan Smith, Dean of Science 

Email: DeanOfScience@csu.edu.au 

Phone: +61 2 6933 2510 

 

Background A. RSL is a provider of aged care services.  

B. Charles Sturt is Australia’s largest regional university and a unique multi-

campus institution with major campuses at Albury-Wodonga, Bathurst, 

Dubbo, Orange, Port Macquarie and Wagga Wagga with remote learning 

capabilities. 

C. The parties have agreed in principle to work together to submit a tender to 

the Commonwealth of Australia represented by and acting through the 

Department of Health (Department) for the implementation of an Aged Care 

Transition to Practice Program (Practice Program) and if successful to 

agree terms in a long form agreement on how the Practice Program will be 

run (Proposed Collaboration).  

D. This Memorandum provides a general framework for this proposal between 

RSL and Charles Sturt, inclusive of indicative but largely non-binding key 

commercial terms and conditions. 

Terms 

The table below sets out the key terms which the parties have agreed to use as a starting point in seeking to 

reach agreement in relation to the Proposed Collaboration. 

Parties agree to enter to the terms set out in this agreement.  

#  Matter Description 

1.  Non-binding a) Other than clauses 1 and 9 to 18 (inclusive) of this 
Memorandum of Understanding (MOU) this MOU merely 
constitutes a statement of the mutual intentions of the 
parties with respect to its contents and each party 

mailto:DeanOfScience@csu.edu.au
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represents to the other that: 

(i) no reliance shall be placed on this MOU; 

(ii) this MOU does not constitute an obligation binding on 
either party; 

(iii) this MOU does not contain all matters upon which the 
parties are seeking to reach agreement; 

(iv) this MOU does not give rise to any contractual 
relationship between the parties;  

(v) this MOU does not create or imply any relationship 
between the parties and, in particular, the parties 
expressly agree that this MOU is not intended to, nor 
shall, create a partnership, joint venture or agency 
relationship between the parties; and 

(vi) this MOU imposes no obligation on any person to 
enter into any separate written agreement. 

However, the parties acknowledge and agree that they enter into 
this MOU in good faith.  

b) Clause 1 and clauses 9 to 18 (inclusive) create binding 
obligations and survive termination or expiry of this 
Memorandum 

2.  Principles of Collaboration The parties wish to facilitate collaboration in one or more of the 
following areas and agree to work together in good faith with a 
view to carrying out and fulfilling these aims: 

a) the development of the tender application for funding from the 
Department for the development and implementation of the 
Practice Program, which application will include details as 
agreed in writing between the parties of, among other things: 

(i) the proposed budget; 

(ii) cash and in-kind contributions of the parties; 

(iii) proposed arrangements for the development and 
implementation of the Practice Program, including the 
key obligations of the parties as outlined in clauses 5 and 
6 below; 

(iv) governance arrangements for the collaboration; 

b) if the tender application is successful, negotiation and entry 
into an agreement with the Department for the funding, 
development and implementation of the Practice Program (the 
Commonwealth Agreement), and negotiation and entry into a 
formal collaboration agreement between the parties to carry 
out the collaboration on terms consistent with the tender 
application and Commonwealth Agreement (the Collaboration 
Agreement); and 

c) such other areas of cooperation as may be agreed between 
the parties. 

3.  Contracting framework If the tender application is successful, and subject to relevant 
institutional approvals, the parties agree and acknowledge that it 
is intended that: 

a) Charles Sturt will negotiate with the Commonwealth 
Agreement (in consultation with RSL), and will sign the 
Commonwealth Agreement; and  

b) the parties will negotiate and enter into the Collaboration 
Agreement between Charles Sturt and RSL to develop and 
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implement the Practice Program on terms consistent with the 
tender application and Commonwealth Agreement. 

4.  Formalising agreements The parties intend that any agreement for collaboration in relation 
to specific activities (including the Practice Program) will be 
documented in a separate and formal agreement or agreements 
executed by the parties in accordance with the policies and 
procedures of each respective party. 

5.  Charles Sturt obligations The parties agree and acknowledge that under proposed 
arrangements for the Practice Program it is intended that Charles 
Sturt will be responsible for the following key obligations: 

a) designing, preparing and providing a training course 
appropriate for the Practice Program; 

b) marketing the Practice Program in consultation with RSL; 

c) providing coaches and mentoring to students enrolled on the 
Practice Program (Charles Sturt Students); and 

d) reporting to [the Department] in consultation with RSL. 

6.  RSL obligations The parties agree and acknowledge that under proposed 
arrangements for the Practice Program it is intended that RSL will 
be responsible for the following key obligations: 

a) providing a target of 11 newly qualified registered nurses to 
the Practice Program every 9 months; 

b) marketing the Practice Program in consultation with Charles 
Sturt; and 

c) rostering of Charles Sturt Students at RSL aged care sites.  

7.  Pricing a) Except as stated below, nothing in this MOU shall require a 
party to incur any cost or expense, or undertake any work or 
take any action except as may be provided in any formal 
agreement executed by the parties either in connection with 
an activity contemplated by this MOU or otherwise. 

b) Unless the parties agree in writing otherwise, each party is 
liable for its own costs and expenses in relation to anything 
arising from this Memorandum. 

c) The parties agree and acknowledge that the tender 
application, inclusive of the budget, will specify the in principle 
commitments of the parties (cash and in-kind) in support of 
the implementation of the Proposed Program.  

8.  Governance a) The parties agree to plan the development and 
implementation of the Practice Program via a Steering 
Committee to be established following signing of this MOU. 

b) The Steering Committee will consist of an equal number of 
representatives from each party. 

c) The role and responsibilities of the Steering Committee will be 
documented in further written agreement, but its key 
responsibilities will be in ensuring the requirements of the 
Proposed Program are met, having regard to the 
requirements of the Commonwealth Agreement and the aims 
and requirements of the proposed Collaboration Agreement.  

d) the Steering Committee will make recommendations to the 
parties, but will not have authority to make any binding 
decisions on behalf of the parties. 
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9.  Term This MOU commences on the date the last party signs and 
delivers this MOU to the other party and continues until 
terminated in accordance with item 10. 

10.  Termination a) This MOU will terminate with immediate effect if: 

(i) the Department confirms that the tender submission is 
not successful; or 

(ii) one party provides notice to the other in writing of 
termination at any time and for any reason; 

(iii) the parties enter into long form binding agreement in 
connection with the Practice Program or Proposed 
Collaboration; 

(iv) one party becomes insolvent. 

b) Termination or expiry of this MOU is not intended to affect any 
rights or obligations under any formal agreement entered 
between the parties pursuant to this MOU or otherwise.   

11.  Exclusivity  a) During the term of this MOU and for a period of 6 months after 
termination, neither party may directly or indirectly negotiate 
with, or enter into a binding arrangement with the Department 
or any third party specifically in connection with the Practice 
Program.  

b) Subject to the above limitation, this MOU will not prevent 
either party from undertaking any activities or cooperating with 
third parties or acting independently of the other. 

c) This clause survives termination.  

12.  Intellectual property 
a) Each party retains ownership of any intellectual property 

rights supplied by that party in relation to the purpose of this 
MOU and, unless otherwise agreed in writing, each party may 
only use the intellectual property of the other party for 
purposes directly relating to this MOU.  

b) This clause survives termination. 

13.  Confidentiality  
a) The terms and conditions of this MOU are confidential and 

may not be disclosed to any person either orally or in writing, 
except: 

(i) with the express written consent of the other party; or 

(ii) if required by law; or 

(iii) by a press release or announcement in a form which has 
been approved by each party; or 

(iv) to the employees, legal representatives, advisers, agents 
or other consultants or related entities of the parties (as 
defined in the Corporations Act 2001 (Cth)), on a need to 
know basis. 

b) This clause survives termination.  

14.  Announcements 
a) Except as required by law, no announcements will be made 

about this MOU or the subject matter by or on behalf of either 
party without the prior written approval of the other party as to 
the content and timing of such announcement, which approval 
will not be unreasonably withheld or delayed. 

b) Each party must obtain the prior written consent from the 
other party before it uses the other party’s name or derivative 
thereof, or any trademark or logo of the other party. 
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15.  Privacy 
a) Each party agrees, in relation to all Personal Information 

coming into its possession or control as a result of the parties 
carrying out and fulfilling the aims of this MOU, to: 

(i) comply with any Privacy law, as amended from time to 
time: 

A. by which it is bound; and 

B. by which the other party is bound and in respect of 
which the other party gives written notice to it to 
comply as if it was also bound; 

(ii) ensure the Personal Information is only used for the 
purpose of performing its obligations under this MOU and 
take all reasonable steps to ensure the Personal 
Information is protected against loss and against 
unauthorised access, use, modification or disclosure or 
against other misuse; 

(iii) not disclose any Personal Information without the written 
authority of the other party or the individual to whom the 
Personal Information relates; and 

(iv) immediately notify the other party where it becomes 
aware that a disclosure of Personal Information may be 
required by law. 

b)  For the purpose of this MOU: 

“Personal Information” has the same meaning as in the 

Privacy and Personal Information Protection Act 1998 

(NSW), being information or an opinion (including 

information or an opinion forming part of a database and 

whether or not recorded in a material form) about an 

individual whose identity is apparent or can reasonably 

be ascertained from the information or opinion; 

“Privacy law” means all legislation, principles, industry 

codes and policies relating to the collection, use, 

disclosure, storage or granting of access rights to any 

Personal Information; and 

c) Charles Sturt is bound, as at the date of this MOU, to comply 
with the Privacy and Personal Information Protection Act 1998 
(NSW) (PPIPA) and the Information Privacy Principles under 
the PPIPA applying to NSW public sector agencies and 
hereby notifies the Cooperating Institution to comply with 
those Privacy laws in respect of Personal Information coming 
into its possession or control as a result of the parties carrying 
out and fulfilling the aims of this MOU as if the Cooperating 
Institution was bound. 

d)  Nothing in this clause is intended to require a party to deal 
with Personal Information in a manner which would cause that 
party to breach a Privacy law by which it is bound. 

e) This clause survives termination.  

16.  Notices All notices, consents, requests, demands and approvals given 
under this MOU must be in writing and given by personal service, 
pre-paid postage or email transmission to the addresses of the 
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Attachment 3.5.3 
Financial viability 
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Attachment 3.5.1 
Letters of support 
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Attachment 3.10 
Curricula vitae 
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Associate Professor Maree Bernoth  
Associate Professor of Nursing,Wagga Wagga 

Proposed role: Education Lead 

Over the course of her professional career and especially since commencing employment at Charles Sturt 

University (CSU), Maree has demonstrated a strong capacity for leadership in the domains of education, 

research and community engagement. She has built a strong national profile as an educator and researcher  

in the field of Aged Care especially ageing in rural areas, with the award of an Australian Government Office 

of Learning and Teaching Citation. This is further evidenced by presentations at national conferences, peer 

reviewed journal articles, reports to state and federal governments and as a co-editor, Healthy Ageing & 

Aged Care, published by Oxford University Press (winner of two national awards).  

What Maree brings to the ACTTP program 

Maree has the experience and capabilities required to work closely with the teams at Charles Sturt and RSL 

Lifecare to design, deliver and evaluate a relevant and effective ACTTP program for newly registered nurses 

employed in Aged Care. Her teaching experience spans 25 years in the clinical and tertiary sectors and her 

continued engagement in the Aged Care sector will provide the links to ensure a relevant and evidenced 

based program. In her role as the Education Lead of the program, Maree will support all members of the 

teams from both organisations working collaboratively to ensure the program delivers the aims articulated in 

the tender document.  

Awards 

 2017 Australian Tertiary Publishers Award for the Best Tertiary Resource for Healthy Ageing and Aged 

Care, text edited in conjunction with Dr Denise Winkler 

 2017 Awarded the Australasian Association of Gerontology Highly Commended award for Healthy Ageing 

and Aged Care, text edited in conjunction with Dr Denise Winkler 

 2013 Australian Office of Learning and Teaching Citation for outstanding contribution to student learning - 

The development of ICT materials and community involvement to foster engagement, learning and 

enquiry in a stigmatised discipline of nursing – aged care 

 2012 CSU Dean of Science commendation for teaching a BN course subject NRS375 Health 

Optimisation : Gerontic Nursing Care. 

 2012 Most Passionate Lecturer – awarded by the graduating Bachelor of Nursing students 

 2010 Unijobs Lecturer of the Year Nominee 

Relevant project experience 

 2020, $30,000, Murrumbidgee Primary Health Network: Supporting older people in the community, 

project evaluation. Chief Investigator 

 2018–2020, $322,260 NSW Health Translational Research Grant 

 Supporting isolated new mothers in New South Wales using an e-health program for postnatal 

depression: A translational research project. Research Lead 

 2015–2016, $15,000 Carewest. Title: Evaluation of Tele-Health Equipment. Chief investigators: O. K. 

Burmeister (lead), Y. Al-Saggaf, M. Bernoth and D. Ritchie. Project Reference: 0000101524. Co-

Investigator2014–2015, $15,000 Young and Well Cooperative Research Centre. Title: Identifying the 

medico-legal and ethical challenges in Synergy. Chief investigators: O. K. Burmeister (lead), Z. Islam, M. 

Bernoth and C. Kulmar. Project Reference: 0000101141. Investigator 

 2014, $60,000, CareWest (LiveBetter) – Lead Institution in a Grant with Charles Sturt as Subcontractor. 

Social and Community Links: a driver of healthy and active ageing. Co-Investigator M. Morrison, O. 

Burmeister, Z. Islam, M. Bernoth, and R.Dionigi.   

 2014, $45,000, Hobart District Nursing Service. Title: Building workforce capacity for early intervention in 

functional decline. Chief Investigators: F. Onslow (Director of Care) and M. Morrison (lead), M. Bernoth, 

O. K. Burmeister, Z. Islam, S. Doherty, B. Dorgelo and P. Walsh.  Co-Investigator 

 2012-2013,  $25,000, Carewest (renamed LiveBetter). Title: Age Care Workforce Reform – Building 

communities of practice around the prevention of functional decline. Chief Investigators: M. Morrison 

(lead), M. Bernoth, O. K. Burmeister, Z. Islam and B. Ramudu.  



 

Health 220/E20-287981  |  Development and Implementation of an Aged Care Transition to Practice Program.  101 

 2012, $14,000, Charles Sturt, Faculty of Business (FOB), Competitive Research Small Grant: Healthy 

Ageing through ICT. Chief Investigators: O. K. Burmeister (lead), K. Russell, E. Dietsch and M. Bernoth 

Professional experience 

Maree has a long history of clinical nursing as a registered nurse in mental health and in Aged Care. Since 

1994, she has worked as a Senior Nurse Educator in a large aged care facility and in tertiary institutions. 

This led to experience as a research, most of which has been focused on Ageing and Aged Care.  

 2009 Charles Sturt University 

 2006 Western NSW Local Health District 

 2001 Catholic Care of the Aged 

 1999 University of Newcastle 

 1994 Allandale Aged Care Facility 

Presentations and publications 

Maree’s research active status at Charles Sturt University is Tier 2. Her publications, conference 

presentations and other aspects of her academic profile can be found at: 

 Charles Sturt University Profile: https://www.csu.edu.au/faculty/science/nurse/staff/profiles/academic-

staff/maree-bernoth 

 ORCID ID: http://orcid.org/0000-0002-1788-2674  

 Google Scholar Profile:  https://scholar.google.com.au/citations?user=ef9IbDUAAAAJ&hl=en 

 Scopus Author ID: 55318359800: https://www.scopus.com/authid/detail.uri?authorId=55318359800  

 ResearcherID: J-1573-2014: http://www.researcherid.com/rid/J-1573-2014h-index Google Scholar (GS): 

10 

Qualifications and professional development 

Doctor of Philosophy, Monash University, 2009 

Master of Education (Adult Education & Training, Honours Class1), University of New England, 2001 

Bachelor of Health Science (Nursing), Charles Sturt University, 1994 

Post Graduate Certificate in Gerontology, Allandale Aged Care Facility, 1985 

Registered Psychiatric Nurse, North Ryde Psychiatric Centre, 1974 

Association memberships and registrations 

Chair of Murrumbidgee Primary Health Network Aged Care Consortium 

Member of Australasian Association of Gerontology 

Member of the Institute for Land Water and Society Institute 

Co-chair of the Scientific Committee for the 2019 AAG Conference 

Member of the NSW Nurses Association Aged Care Advisory Group 

Life Member of the Hunter Wound interest Group 

Member of the Ageing Well Research Group 

Registered Nurse 

  

https://scholar.google.com.au/citations?user=ef9IbDUAAAAJ&hl=en
https://www.scopus.com/authid/detail.uri?authorId=55318359800
http://www.researcherid.com/rid/J-1573-2014
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Associate Professor Marguerite Bramble  
Clinical Chair Aged Care 

Proposed role: Education Program Coordinator 

Marguerite is a Senior Nurse academic with extensive clinical, education and research expertise related to 

conditions affecting the older population, such as dementia and Parkinson’s disease. She has a strong 

scholarly track record in linking nursing theory and evidence based models of care to curriculum 

development in undergraduate and postgraduate nursing. Marguerite has gained national recognition for her 

expertise in managing and implementing clinical trial interventions, working collaboratively on projects with 

industry stakeholders, managers, health professionals, clients and families.  

What Marguerite bring to the ACTTP program 

Maree will bring to the role a breadth of experience in linking evidence-based nursing education programs to 

practice in Aged Care. This is enhanced by her role as President of the Australian Association of 

Gerontology, and her influence in the sector. She has the capacity in these roles to connect beneficiaries of 

the ACTTP program to the latest policy developments, as outlined by the Department and other government 

agencies, and what they mean for best practice standards, clinical governance and person-centred care. 

These policy frameworks in particular apply to older Aboriginal and Torres Strait Islanders and people in rural 

and regional settings. 

Relevant project experience 

Chief Investigator/Project Officer, Establishing Teaching Nursing Homes to Provide Quality Inter-
Professional Clinical Placements in Aged Care, Health Workforce Australia and Wicking Dementia 
Research Institute, 2011–2014 

Marguerite’s role as Chief Investigator and Project Officer in the Teaching Nursing Homes project involved 

developing education materials for undergraduate students, conducting interviews and focus groups and 

collecting data to establish the outcomes of the Teaching Nursing Homes program. The outcomes from the 

project were increased student knowledge about dementia as the ‘clinical hook’ for the program, and 

improved positive perceptions about working in aged care. The program has been rolled out in Tasmania, 

continues to this day and includes nursing and medical students.  

Chief Investigator, Project name, Reablement in North West Tasmania: A community based 
education intervention project, Funded by Family Based Care, Burnie, Tasmania, 2017–2020 

As Chief Investigator and Adjunct Associate Professor in nursing at UTAS, Marguerite supported the 

development of evidence-based training components for staff at Family Based Care in a rural region of 

Tasmania. The framework for training was reablement, which is a multidisciplinary, person- centred, home 

based intervention for community dwelling older people. Outcomes from the training evaluation were very 

positive and client-centred reablement has now been integrated into the organisation at all levels. The 

research team aims to seek further funding for rollout of the training program to other service providers in 

Tasmania, across residential and community care.  

Professional experience 

Catholic Healthcare/Charles Sturt University, Bathurst 2017–2019 

Marguerite’s conjoint role as Clinical Chair in aged care involved working across Catholic Healthcare and the 

School of Nursing in a number of areas. She worked with nursing staff to identify clinical education needs 

and prepared evidence-based material for in house sessions. She liaised with the clinical governance 

committee and the care excellence manager to develop their ‘Enrich’ model of care, ensuring it was 

evidence informed, person-centred and aligned with the Aged Care Quality Standards. In consultation with 

care staff and resident a number of creative projects with care staff were created that focused on improving 

psychosocial wellbeing, which were presented at the AAG National conference in 2019. Student nurse 

clinical placements were established across Catholic Healthcare and introduced the CSU Graduate Nurse 

Transition to Training program to interested graduates. 
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RSL Care/Griffith University Brisbane, 2006–2009 

Whilst employed as a Registered Nurse by RSL Care, Marguerite undertook her PhD through Griffith 

University from 2006 to 2009, at two residential care sites in Brisbane. The evidence-based education 

intervention and partnership between families and staff provided positive outcomes, particularly in relation to 

increased satisfaction and improved knowledge of dementia. The study highlighted the importance for 

nurses of understanding the needs of families when their loved one is admitted to residential care. 

Conference Presentations 

“Co Creating and Innovating in Residential Care: Three films by Three Thumbs Productions”, Australian 

Association of Gerontology Conference, Sydney, 2019 

“Enrich Model of Care”, Catholic Healthcare Managers Symposium, Katoomba, 2019 

“Clinical Chair Program: Providing excellence in care”, Australian Association of Gerontology Symposium, 

Wagga, 2018 

“Developing Artworks with residents”, Australian Association of Gerontology Symposium, Wagga, 2018 

“Building capacity to deliver reablement in regional communities: What are the benefits and challenges”, 

Bramble, M., Campbell, S., Maxwell, H., et al., Rural Health Symposium, Orange, NSW, 2018 

 Building Capacity to Support Dementia Palliation Among Undergraduate Health Care Students”, Australian 

Association of Gerontology Conference, Cairns, 2012 

Selected article citations – Teaching Nursing Homes Project 

Robinson, A., See, Catherine; Lea, Emma; Bramble, Marguerite; Andrews, Sharon et al. (2017). "Wicking 

teaching aged care facilities program: innovative practice." Dementia 16(5): 673-681. 

Lea, E., Marlow, A; Bramble, M; Andrews, S et al. (2015). "Improving student nurses' aged care 

understandings through a supported placement." International Nursing Review 62(1): 28-35. 

Stratton, B., Lea, Emma; Bramble, Marguerite; Eccleston, Claire et al. (2015). "Residential aged care 

facility clinical placements for undergraduate paramedic students: An evaluation of the Australian 

experience." Australasian Journal of Paramedicine 12(2). 

Lea, E., Marlow, Annette; Bramble, Marguerite; Andrews, Sharon et al. (2014). "Learning opportunities in a 

residential aged care facility: the role of supported placements for first-year nursing students." Journal of 

Nursing Education 53(7): 410-414.  

Selected article citation – Reablement Project 

Prior, S. J., Heath, A., Reeves, N. Campbell, S J., Maxwell, Bramble, M., et al. (2020). 

"Determining readiness for a reablement approach to care in Australia: Development of a pre-employment 

questionnaire." Health & Social Care in the Community(n/a). 

Qualifications and professional development 

Certificate in Comprehensive Systematic Review (JBI), 2015 

Graduate Certificate Research Management, Southern Cross University, 2014 

Doctor of Philosophy, Griffith University, 2009  

Bachelor of Nursing – Honours, University of Tasmania, 2004 

Bachelor of Nursing – Re-Entry, University of Tasmania, 2003 

Graduate Certificate Institute Company Directors ,2002 

Graduate Certificate in Strategic Marketing, University of Sydney, 1999 

Bachelor of Economics, University of Tasmania, 1990 

Association memberships and registrations 

 Registered Nurse with the NMBA 

 Australian Association of Gerontology (AAG) Board President Elect 

 Member of the AAG expert reference group for reablement projects 

 Member of the (AAG) Tasmanian Division 

 Member of the AAG Ageing, Workforce and Special Interest Group (AWESIG) 

 Member of the Royal College of Nursing Australia (RCNA) 

 Member of the Joanna Briggs Institute   
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Associate Professor Denise Blanchard 
Associate Head of School and Clinical and Simulation Lead 

Proposed role: Academic Advisor, Content, Delivery and Evaluation 

Denise is a highly motivated and energetic Registered Nurse with a national and international reputation for 

‘nursing professionalism’. This reputation is the result of her extensive knowledge, experience, and research 

across the fields of clinical nursing, nursing education (including simulation learning), nursing leadership and 

management, and nursing research. Her reputation for ‘nursing professionalism’ is demonstrated in a range 

of ways including her capacity to create effective teams, mentor junior staff members to become effective 

team members; and lead these teams to achieve outcomes. This is evidenced in and by her current role and 

in previous managerial roles in the health sector, including project work to drive change in residential aged 

care. Specifically, to support staff development in research opportunities and to manage staff being absent 

without leave from the workplace.   

What Denise brings to the ACTTP program 

Denise is an effective leader and raises the will for change and works with teams to develop their capacity to 

progress and make a commitment through the challenging times of restructuring and redeployment. With 

competent interpersonal, communication and negotiation skills, Denise sets up a clear vision and approach 

to problems in rapidly changing environments. Denise has the expertise to engender a collaborative 

community in academic and clinical environments to consolidate education and learning delivery, within a 

partnership framework.  

Relevant project experience 

As the Acting Head of School from October 14, 2019, until December 23, 2020, Denise successfully 

facilitated the School through Sustainable Futures project requirements to address budget remediation and 

implement the university strategy to develop a plan for optimisation and financial sustainability in the School 

to achieve a balanced budget for 2020 and 2021. She worked successfully in conjunction with the NSW 

Ministry of Health to develop the regional, rural and remote nursing workforce, through Transition to Practice 

Program initiatives, including Charles Sturt students undertaking online professional development sessions 

on careers in NSW Health, application processes and interview techniques. 

Denise met the key performance indicator of the successful writing and accreditation of the Bachelor of 

Nursing curriculum in 2020 (achieved until 2025) and maintained the project reporting requirements of the 

Graduate Diploma of Midwifery with conditions for remediation. She also Successfully managed the 

resolution of employment issues, including staff as absent without leave in a residential aged care facility to 

reduces absences by 30% as a remediation project in conjunction with human resources.  

Developed a project that set priorities and strategic direction for preventable harm teams in residential Aged 

Care while aligning existing policies and documentation to government funding models. She also introduced 

a formalised professional development program and linked this to relevant competency standards for 

Registered Nurses while developing and setting up career development opportunities within multiple Aged 

Care facilities for registered nursing staff to influence daily work planning practices and structures to deliver 

safe and appropriate care. 

Lead, Bachelor of Nursing Curriculum and Accreditation, Charles Sturt University, 2019–2020 

Planned and led the successful writing and accreditation of the Bachelor of Nursing curriculum in 2020 

(achieved until 2025). I initiated the theoretical framework of the curriculum, devised and planned the teams, 

structure and processes. The project allowed the University to re-accredit the Bachelor of Nursing degree 

which provides health staff to regional and rural areas in the form of registered nurses.  

Professional experience 

Associate Head of School and Clinical and Simulation Lead, Charles Sturt University, Wagga 
Wagga/Bathurst, 2016–ongoing 

Denise has responsibility for the three disciplines within the SNMIH and building productive relationships with 

internal and external stakeholders. She supports the Head of School to operationalise SNMIH strategic 
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direction in these portfolios, mentoring junior academic staff, solutioning multiple issues as they arise. 

Subject Coordinator postgraduate research-related subjects, taking responsibility to revise same to ensure 

quality delivery of content and re-engage students.  

Goodwin, Canberra, 2015 

Denise successfully managed the resolution of employment issues including staff as absent without leave. 

She developed, set priorities and strategic direction for preventable harm teams and aligned existing policies 

and documentation to government funding models. Denise formalised professional development and linked 

this to relevant competency standards for Registered Nurses and set up career development opportunities 

with Human Resources. Developed organisational research policy supporting relevant research 

opportunities. Influenced daily work planning practices and structures to deliver safe and appropriate care. 

Managed budget reliably.  

Manager Learning and Teaching Calvary Health Care Bruce, Canberra, 2013–2014 

Denise initiated and realised major simulation exercises focusing on communication for nursing, allied 

health, and medical staff and hourly offer of care and Structured Interdisciplinary Bedside Rounding. She 

developed and presented a collaborative education model to improve learning delivery of education across 

the organisation which was approved for implementation by the CEO and Board. Denise successfully 

negotiated recognition of prior learning for the graduate nurse and allied health program with partner 

universities. Denise was the member of the Calvary Health Care Bruce Human Research Ethics Committee, 

University liaison committees for postgraduate and undergraduate education and internal committees, 

including Palliative End of Life and the Nursing Executive. She successfully introduced communication 

strategies for interprofessional staff to support improved decision making and promote patient and carer 

involvement in patient care. Denise developed a fortnightly clinical leadership program for Team Leaders 

(RNs), responding to concerns about clinical knowledge gaps in nursing team leader performance reported 

by Director of Nursing. Devised and set up an evidence-based skill and knowledge acquisition program with 

Library staff to support point-of-care clinical decision making. She also established a Clinical Simulation 

Suite and Clinical School; including the funding to buy simulation and audio visual equipment. 

Presentations and publications (recent) 

 James, A., Bennett, C., Blanchard, D., & Stanley, D. (2021). Values-Based Leadership and Nursing: A 

literature review. Journal of Nursing Management.  

 Blanchard, D., & van Wissen, K. (2021) The Use of Vitamins and Supplements for Lung Cancer Prevention. 

American Journal of Nursing. 121(3).  

 Blanchard, D., & van Wissen, K. (2020). Home-based chemically-induced whitening (bleaching) of teeth in 

adults: A summary of a systematic review. Public Health Nursing. https://doi.org/10.1111/phn.12713  

 van Wissen, K., & Blanchard, D. (2020). The ‘work’ of self-care for people with cardiovascular disease and 

prediabetes: An interpretive description. International Journal of Nursing Studies, 09(109). 

https://doi.org/10.1016/j.ijnurstu.2020.103548 

 van Wissen, K., & Blanchard, D. (2020). Activity monitors for increasing physical activity in adult stroke 

survivors: A Cochrane review summary. International Journal of Nursing Studies, [103392]. 

https://doi.org/10.1016/j.ijnurstu.2019.103392  

 Blanchard, D., & Wissen, K. V. (2019). Adverse Effects of Dexamethasone in Surgical Patients. The American 

Journal of Nursing, 119(12), 19. https://doi.org/10.1097/01.NAJ.0000615756.25925.23 

 Hungerford, C., Blanchard, D., Bragg, S., Coates, A., & Kim, T. (2019). An international scoping exercise 

examining practice experience hours completed by nursing students. Journal of Nursing Education, 58(1), 33-

41. https://doi.org/10.3928/01484834-20190103-06 

Qualifications and professional development 

Doctor of Philosophy, Victoria University of Wellington, New Zealand, 2006 

MSSRe, Victoria University of Wellington, New Zealand, 1996 

Bachelor of Nursing, Massey University, New Zealand, 1991 

Association memberships and registrations 

 Cochrane Nursing Care Network, Cochrane Collaboration, Adelaide 

 Sigma Theta Tau International, Honour Society of Nursing, Phi Gamma Chapter, Online  

 International Nursing Association for Clinical Simulation and Learning (INACSL), Raleigh, NC 

 Australian College of Nursing, Australia 

 Chronic Care Network, Agency of Clinical Innovation, NSW Government, Australia  
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Dr Eileen Petrie 
Lecturer, Clinical Facility Manager 

Proposed role: Academic Advisor, Content, Delivery and Evaluation 

Eileen is the Industry Liaison Academic for the SNMIH. Her role is to engage and undertake discussions with 

all clinical partners in establishing agreements to provide clinical experience for the Registered Nursing 

students. Over the last two years she has specifically engaged with the Aged Care sector establishing 

clinical placements for all first year Registered Nursing students. During this period Eileen has undertaken 

specific inclusion in the development of Aged Care Scholarships and transition to Graduate Programs in this 

sector. 

Relevant project experience 

Project Manager, St Luke’s Anglicare, Albury - RACEE Project, 2015–2016 

Phenomenology, 2017–2017 

The Older Persons Teaching and Empowering Aged Care Health Students (OPTEACH). (Principal: 

Associate Professor Maree Bernoth; Research Team Member: Dr Eileen Petrie). Partnership: Liveable 

Communities Grant - NSW Family and Community Services NSW Government. $93,000 Funding. 

Action Research, 2013–2014 

CHART Project: Broulee Aged Care. Improved Best Practice Care for Related Mental Health Needs of Aged 

Care Residents Within Community and Residential Aged Care Facilities. (Principal: Associate Professor 

Laurie Grealish; Rural Researcher: Dr Eileen Petrie). (DOHA Commonwealth $500,000 Funding). Three new 

programs were designed with the residents and staff to promote mental wellness in the daily care of the 

residents guided by the lived experience: 

 Men’s Shed 

 Sensory Garden 

 Mental Health and Wellness program 

Professional experience 

Charles Sturt University School of Nursing, Midwifery and Indigenous Health, 2016–ongoing 

 Lecturer  

 Industry Liaison Academic 

 Clinical Facilitator Manager 

Albury/Wodonga Regional Health Willows Program – Aged Psychiatry Beechworth2015–2016: 

 Associate Nurse Unit Manager 

 Registered Nurse 

University of Canberra, 2012–2015 

 Assistant Professor 

 Clinical Director of Nursing 

La Trobe University (LTU) 

 Head of School (Wodonga Campus 2004–2012) 

 Senior Lecturer 

Albury/Wodonga Regional Health, 2008–2021 

 Associate Unit Manager - Registered Nurse (Casual) 

 Psychiatric Nursing Benambra Rehabilitation Centre 

Albury Wodonga Private Hospital2003, –2004 

 Associate Unit Manager 

 Registered Nurse: 

 Psychiatric Nursing 
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Wodonga TAFE, 2000–2004 

 Lecturer  

 Course Coordinator Certificate IV Community Aged Care 

 Course Coordinator Post Basic Psychiatric Nursing- 

 Course Coordinator Medical Terminology 

 Lecturer Certificate IV Nursing 

Clinical Nurse Specialist, Albury Base Hospital, 1994–2003 

 Associate Unit Manager, Psychiatric Nursing 

Presentations and publications 

 International Mental Health Conference, Hobart, October 2017 

 National Primary Mental Health Care, Canberra ,May 2017 

 National Geriontological Conference, Adelaide, November 2014 

 14th Collaborative Psychiatric Nursing Conference, August 2013 

Publications 

 Petrie, E., & Birchardt, E. (2018). Mental Health Promotion. In Edward, K., Munro, I., Welch, A., & Cross, 

W (2018). Mental health nursing: Dimensions of Praxis, 3e, Oxford University Press, Melbourne, 

Australia. 

 Guzys, D., & Petrie, E.  (Eds).  (2014). An Introduction to Community and Primary Health Care. 

Melbourne, Cambridge University Press. ISBN: 9781107633094 

Qualifications and professional development 

Graduate Certificate in Higher Education and Learning, Charles Sturt University, 2020 

Doctor of Philosophy, Adelaide University, 2008 

Master Nursing Studies, La Trobe University, 2000 

Post Graduate Diploma Community Psychiatric Nursing, La Trobe University, 1999 

Association memberships and registrations 

Australian College of Mental Health Nursing 

Health and Community Services Union 

National Tertiary Education Union 

Appointments 

 Justice of the Peace: New South Wales.  
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Dr Elyce Green 
Lead, Rural Health Education 

Proposed role: Academic Advisor, Content and Evaluation 

Elyce has a long history of working in nursing and health education and research with emphasis on the 

clinical setting. She has experience in designing, coordinating and evaluating education for new graduate 

nurses. She also has experience in designing and coordinating mentorship programs. Her skills and 

experience relevant to the ACCTP program include: 

 Significant experience in designing and delivering nurse education within clinical and academic settings 

 Strong knowledge of rural health issues gained through 12 years of rural health practice, including in 

clinical education, management and academia 

 Education design with 97% student satisfaction 

 Qualitative and quantitative analysis skills using NVivo and SPSS 

 Strong connections to key rural health stakeholders, and currently leading collaborative research projects 

with Local Health Districts and other Schools within Charles Sturt to enhance rural health workforce 

retention and rural health outcomes 

 A critical and evidenced-based practice approach to leadership, planning, and evaluation. 

What Elyce Green brings to the ACTTP program 

Elyce’s role in this program will be to support the delivery of education to the transition nurses by providing 

access to the Department of Rural Health’s education modules including introduction to supervision and 

developing cultural awareness and safety. In previous roles Elyce has coordinated Transition to Speciality 

Practice Programs for nursing and mentorship programs and thus will provide support and guidance in these 

areas. 

Relevant project experience 

Team member, Evaluation of the Supporting Ageing within the Community program, Murrumbidgee Primary 

Health Network 

Project lead, A consumer-led model of care to increase women’s participants in cardiac rehabilitation, 

Agency for Clinical Innovation 

Professional experience 

Lead, Rural Health Education, Three Rivers University Department of Rural Health, Charles Sturt 
University, December 2020–ongoing 

Within this role Elyce is responsible for managing a team of Clinical Educators who coordinate health 

projects, rural clinical placement opportunities, research and clinical teaching across a large geographical 

area. She maintains oversight of educational development, scheduling, coordination and evaluation. 

Lecturer in Rural Health (Clinical Educator), Three Rivers University Department of Rural Health, 
Charles Sturt University, 2018–2020 

As a Lecturer in Rural Health Elyce was responsible for designing and teaching education program across 

14 health disciplines. She also provided education programs for industry stakeholders including current 

clinicians, conducted evaluation and research and general promotion of rural health as a career. 

Clinical Nurse Educator, Intensive Care Unit, Wagga Wagga Base Hospital, 2017–2018 

Within this role Elyce was responsible for the coordination and delivery of education for the multidisciplinary 

team working in the intensive care unit. This included particular emphasis on the nursing workforce. She 

coordinated, taught and evaluated the Transition to Specialty Practice Program for junior nurses and the 

nurse mentorship program. 
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Presentations and publications 

 Resources to support care. Presented at the Australian College of Critical Care Nurses National ICE 

Conference 9th June 2017. 

 Using new clinical technology: A qualitative inquiry into the experiences of nurses in rural and regional 

hospitals using non-invasive ventilation. Poster presentation at NSW Rural Health & Research Congress 

27–29 September, 2017. 

 A consumer-led model of care to increase female participation in cardiac rehabilitation. Presented at the 

NSW Rural Health and Research Congress, September 2018. 

 Should I stay or should I go? Practical strategies to increase the recruitment and retention of rural ICU 

nurses. Presented at Rural Critical Care Conference, 16th August 2019. 

 Where did you come from, where did you go? A study of the recruitment and retention of rural new 

graduate nurses. Presented at the NSW Rural Health and Research Congress, 16-18 October 2019. 

For full publication list please visit: https://researchoutput.csu.edu.au/en/persons/egreen18csueduau  

Qualifications and professional development 

Graduate Certificate in Health Management & Leadership, Charles Sturt University, current 

Graduate Certificate in Learning and Teaching in Higher Education, Charles Sturt University, 2019 

Doctor of Philosophy (PhD), Charles Sturt University, 2018 

Master of Nursing (Critical Care), University of South Australia, 2014 

Nursing Honours (Class 1), Charles Sturt University, 2013 

B Nursing/ B Clinical Practice (Paramedic), Charles Sturt University, 2011 

Association memberships and registrations 

 Registered Nurse since 2012 - NMW0001675562 

 Reviewer - Collegian Journal 

 Australian College of Nursing Member 

 Australian College of Critical Care Nursing Member 

 Australian College of Critical Care Nursing NSW Board Member (Rural Engagement Portfolio) 

  

https://researchoutput.csu.edu.au/en/persons/egreen18csueduau
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Sophia Dywili 
Nurse Lecturer 

Proposed Role: Academic Advisor, Content and Delivery 

Sophia is a committed/dedicated academic in the field of nursing and midwifery who has worked in Aged 

Care facilities in Sydney for three years as an Agency Registered Nurse. Sophia is a lecturer at the School of 

Nursing, Midwifery and Indigenous Health where she has been teaching student nurses Care of an Older 

person since 2017. Sophia has mentored newly employed colleagues and coordinates several subjects at 

the School. She is flexible with technical skills as I have used various CSU teaching programs and 

applications.  

What Sophia brings to the ACTTP program 

Sophia will participate in the evaluation of the program including data collection and analysis. She will be 

involved in teaching and supervising new graduates in the ACTTP program.  

Relevant project experience 

Organising Committee member, Women’s Wellness dance: The ‘Ujirani' (Neighbourhood) Initiative 
Project held in Wagga Wagga, NSW Multicultural, 2020 

Professional experience 

Lecturer in Nursing & Midwifery, Charles Sturt University (Wagga Wagga), 2009–ongoing 

Sophia lectures in the midwifery program and the Bachelor of Nursing program where she teaches acute 

care nursing and care for the older person. 

Registered Nurse / Clinical Nurse Educator, Sydney South West Area Health Service (Bankstown and 
Liverpool Hospitals), 2004–2008 

Sophia supervised and organised in-service/ staff development programs for nursing staff in the Unit. She 

also mentored and supervised students placed within the unit and new nursing graduates undergoing their 

Transition to Practice program.   

Lecturer in Nursing, Zimbabwe Open University, 2001–2004 

Sophia taught BSc Nursing students on a distance education program including Aged Care subjects. 

Presentations and publications 

The experience of sub-Saharan African overseas qualified nurses working in rural NSW: A Hermeneutic 

Phenomenological Study. “Africa: Diversity and Development” AFSAAP Conference. 2019; University of 

Ortego, New Zealand. 

Qualifications and professional development 

Doctor of Philosophy, Charles Sturt University, 2018 

Master of Science in Nursing, University of Zimbabwe, 1997 

Bachelor’s Degree in Adult Education, University of Zimbabwe, 1994 

Diploma in Nurse Education, University of Zimbabwe, 1989 

Diploma in Midwifery, Mpilo Central Hospital, Zimbabwe, 1982 

Diploma in General Nursing, Mpilo Central Hospital, Zimbabwe, 1979 

Association memberships and registrations 

 Australian Nurses & Midwives Board as a Registered Nurse & as a Midwife 

 NSW Nurses and Midwives Association 

 Australian College of Midwives  
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Maryanne Podham 
Lecturer 

Proposed Role: Academic Advisor, Content and Delivery 

Maryanne has worked in rural NSW for 25 years, including 18 years as a clinical nurse specialist/ educator in 

the general surgical ward. She also has skills in the speciality areas of Emergency, Intensive care and 

paediatrics. Maryanne has been a lecturer in nursing for eight years at Charles Sturt University and teaches 

across the three years of the curriculum. 

Maryanne enthusiastically supports learning opportunities that enhance knowledge, skills and personal 

attributes of all nurses and carers involved in the lives of the older person.  

What Maryanne brings to the ACTTP program 

Maryanne is passionate about sharing her professional experiences with others, having recent and ongoing 

lived experiences with people transitioning into Aged Care facilities. She is empathetic to needs of both the 

person and the facility processes. This background assists the facility, the staff and the residents and their 

families.  

Relevant project experience 

Researcher, The registered nurse’s role in the implementation of the Between The Flags (BTF) 
program in a rural hospital, 2018–2019 

Maryanne developed questionnaires, collated data from surveys, and completed literature review. The aim of 

the research was to identify the role that registered nurses had in a rural hospital in the introduction of the 

Between The Flags program, a nurse-led NSW health patient safety initiative. Research identified that 

despite common misconceptions at the introduction of the program, Registered Nurses had become more 

supported by medical teams when raising concern about patients across the life span. Two conference co-

presentations were provided by Maryanne Podham and Cathy Rogers at National nurse’s conferences.  

Professional experience 

Lecturer in Nursing, Charles Sturt University, Dubbo Campus   2010 – current  

As a lecturer in nursing, Maryanne is responsible for the provision of contemporary evidenced based detail, 

which supports the development of knowledge and skills and personal attributes required of an 

undergraduate student to progress to the role of a critical thinking Registered nurse. She has been the 

subject coordinator for several fundamental and speciality subjects, since 2010. During 2020, she was the 

subject coordinator for Life stage considerations, “The older person” subject. This experience availed 

Maryanne the opportunity to further increase her knowledge and skills regarding the care, needs and 

concepts that relate to this often-vulnerable population.  

Registered Nurse / Clinical Nurse Specialist / Evening educator, Dubbo Hospital, 1992 -2018  

Maryanne commenced her roles at Dubbo hospital in the post graduate nurse program in 1992, completed 

post graduate studies whilst working full time and became a Clinical Nurse Specialist in the surgical ward in 

1995. This role required her to be responsible for the planning and delivery of education sessions to 

continuing staff of the ward and hospital and assessment and debrief of students completing work 

placements as part of their undergraduate studies. She was also closely involved with those undertaking the 

post graduate program whilst I held the position of evening educator. These roles also gave Maryanne 

opportunities to work with people and their families across the lifespan and develop empathy and 

understanding of the need to encourage independence regardless of age or ability. Functional decline can 

be prevented with consideration and support.  

Presentations and publications 

 2017: Between The Flags, Nurse driven changes in culture, Oral presentation at 3rd Australian Nursing 

and Midwifery Conference: Newcastle, Australia  

 2018: Between The Flags, Ongoing education, roles, communication and workload implications, Oral 

presentation at Australian College of Nursing, National Nurses Forum: Broadbeach, Australia.  
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 2018: Coyne, E., Anderson, J and Podham, M, (2018) The acute surgical patient, in J, Gilbert and E, 

Coyne. (2018) Acute Care Nursing. Cambridge.  

 2019: Arnott, N., Eslick, M and Podham, M. (2019) Professional experience placements, in N, Arnott., P, 

Paliadelis and M, Cruickshank. (2019). The Road to Nursing. Cambridge.  

 2019: Chamney, M., Podham, M and Anderson, J. (2019) Chronic Kidney Disease, in L, Deravin –Malone 

& J, Anderson. (2019) Chronic Nursing Care. A framework for practice. Cambridge. (chapter revision)  

 2019:  Podham, M., Anderson, J and Moyo, P. (2019) Chronic bowel conditions in L, Deravin –Malone & 

J, Anderson. (2019) Chronic Nursing Care. A framework for practice. Cambridge.  

 2020: Podham, M., Charles, J and Moses, A. (2020) Aboriginal and Torres Strait Islander people’s 

endocrine health and wellness, in B, Biles & J, Biles, (2020) Aboriginal and Torres Strait Islander people’s 

health and wellbeing. Oxford University Press.  

Qualifications and professional development 

Understanding Dementia MOOC, University Tasmania, 2019 

Master of Nursing, Charles Sturt University, 2008 

Graduate Certificate in Clinical Education, Charles Sturt University, 2007 

Graduate Certificate in Rural and Remote Nursing, New South Wales College of Nursing, 1998 

Bachelor of Health Science (Nursing), Charles Sturt University, 1993 

Diploma of Applied Science (Nursing), Charles Sturt University, 1991 

Association memberships and registrations 

 Current member of AHPRA (Registration NMW0001307934) 

 Member of the Australian College of Nursing, Deputy Chair, Central and Far West region ACN NSW 

 Committee member: Ageing well research group: Charles Sturt University  

 Justice of the Peace (No: 106438, Expiry June 2024) 
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Paula Trood 
Chief Operating Officer 

Proposed Role: RSL LifeCare Lead, Governance Committee 

Paula is a highly capable, results orientated executive leader with nearly 30 years’ experience in the 

Community, Health, and Aged Care sectors. She has significant experience successfully managing large 

operational and corporate portfolios at executive level and strong commercial acumen in managing large, 

complex budgets. Paula is a creative leader with a collaborative and consultative approach and proven 

experience in leading positive culture change. She is skilled in effective communication with a broad range of 

stakeholders and is comfortable networking with industry, media, and political contacts at all levels. 

What Paula brings to the ACTTP program 

Paula is a strategic thinker with an ability to understand the impact of ‘the detail’. She has strong analytical 

skills and interest in the impact of policy reform and the legislation governing not-for-profit, health, and 

community and Aged Care organisations. Paula has proven strategic and operational insight and a track 

record in leading teams to high performance. She has strong customer service focus with a high level of 

empathy. Her highly collaborative approach combined with strong analytical skills provides her with the 

ability to nurture and grow a business, appropriately evaluate opportunities and risks, and respond to a 

dynamic Aged Care environment. Paula has a long standing commitment to the professionalisation and 

development of the aged care nursing workforce. 

Relevant project experience 

Designer and Sponsor, Clinical Leadership Program, Benetas, 2013-2016 

In partnership with the Aged Care Channel, designed a development program for aged care nurses to 

improve their knowledge and capabilities for aged care practice. The program was practical, with self-

directed learning modules and coaching using the GROW methodology. Coaches were assigned based on 

the participant’s career aspirations. All Benetas clinicians were put through the program during the three 

years. Several went onto further studies and promotion. 

Professional experience 

Chief Operating Officer, RSL LifeCare, 2019–ongoing  

Reporting to the CEO, Paula has responsibility for operational functions of a $300+ million portfolio that 

includes Residential Aged Care, Retirement Living, HomeCare, and Veterans Services, as well as the 

Quality and Clinical Governance, Risk and Audit functions. Paula led the development of RSL LifeCare’s 

Risk Management, Business Resilience, and Strategic Quality frameworks and is the Operational Lead for 

the Business Transformation (CRM, Finance and HRM systems) and supporting operating models and 

process change. She is also responsible for the development and implementation of business plans to 

support the strategy and executive sponsorship of system implementations to support improved operations 

including risk and document management system. 

Paula developed and implemented RSL LifeCare’s first Crisis Management Function which she now leads. 

This responsibility included leading the organisation’s response to the COVID-19 Pandemic crisis as well as 

the 2020 NSW Bushfire Crisis which involved evaluating and relocating over 1, 500 customers.  

General Manager Residential Services & Quality, Risk and Compliance, Benetas, 2013–2019 

In this strategic executive role reporting to the CEO, Paula was responsible for a $90 million operational 

portfolio which she grew by $25 million during her time at Benetas. As General Manager of the Residential 

Services division, Paula had overall responsibility of 14 residential services and 900+ beds across Victoria. 

She led the development and implementation of strategic plans that supported operations to achieve a high 

level of quality and sustainable customer service. Paula led the implementation of the Residential Services’ 

new model of care including the development of the property portfolio.  

Paula’s dual role at Benetas also saw her lead the Quality, Compliance and Risk Management team. She 

implemented and redeveloped clinical governance and reporting systems to safeguard clients and the 

organisation, improving client outcomes and reducing client and organizational risk. This position included 
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significant stakeholder engagement, management, and influencing to support the successful implementation 

of the organisation’s strategy including funders, regulators, local councillors, unions, and internal 

stakeholders. Paula led the development of the organisation’s Risk Management and Quality Management 

frameworks which included managing successful quality and accreditation outcomes and the introducing 

ISO:9001 to the organisation’s in-home services. 

General Manager Community Services, Benetas, 2010–2013 

Reporting directly to the CEO, Paula’s operational achievements included implementing quality improvement 

activities in all divisions, including full review of policy and processes and the implementation of quality 

monitoring activity against the Community Care Common Standards. She also developed and implemented 

division’s strategic plans to drive a positive and engaged staff culture across Community Services teams 

which resulted in a more person-centred approach to care and customer service. This included taking on 

central admissions for Residential Care and improving occupancy from less than 90% to 95.2% in three 

months with commensurate increase in revenue . Paula led significant improvements in Direct Care Services 

financial outcomes increasing net return on income (ROI) by around $250,000 from $2,000 in 2010/11 and 

maintaining this trajectory in 2011/12. Paula supported the growth of Respite Services by approximately 11% 

in 2011/12 and achieved net ROI for Community Packaged Care in 2012 of 10.2% and 17% in 2013. Paula 

was also responsible for actively seeking new opportunities for growth of the business including successful 

funding submissions such as the Veterans’ Home Care Assessment Agency in Gippsland and Hume regions 

in 2012/13. 

Regional Manager Residential Services, Benetas, 2008–2010 

Residential Services Manager, Benetas, 2007–2008 

Clinical Manager, Dementia & Palliative Care Unite, Arcare, 2006–2007 

Presentations and publications 

Balancing Work and What’s Important, Women in Health and Aged Care Leadership Summit December 

2014 

Assisted Dying & Palliative Care Panel, Palliative & Aged Care Forum, Rethinking & Improving End of Life 

and Ageing Care for Senior Citizens , Melbourne, June 2017 

Victorian Voluntary Assisted Dying Legislation, LASA Queensland State Conference 2019 

Aged Care Workforce Strategy, Speaker, CEDA Public Event, May 2019 

Trood, P., & Joyce, C. (2018). Reablement requires government guidance, action. Australian Ageing 

Agenda, (Mar/Apr 2018), 14–15. https://search.informit.org/doi/10.3316/informit.512064074153315 (Original 

work published April 2018) 

Hills, S., & Trood, P. (2012). Opinion: business: Eyes on the road. Australian Ageing Agenda, (Nov/Dec 

2012), 36–37. https://search.informit.org/doi/10.3316/informit.083776394791743 (Original work published 

November 2012) 

Qualifications and professional development 

Master Health Services Management (awarded with Distinction), Charles Sturt University, 2011 

Postgraduate Diploma Health & Medical Law, Melbourne University, 2015 

Victorian Registered General Nursing Certification 1991 

Association memberships and registrations 

Member Australian Institute of Company Directors 

  

https://search.informit.org/doi/10.3316/informit.512064074153315
https://search.informit.org/doi/10.3316/informit.083776394791743
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Monique Van Dam  
Senior Nurse Educator 

Proposed Role: Program Coordinator 

Monique is Nurse Educator with more than ten years’ experience who works collaboratively with key 

stakeholders to provide education that is evidence-based and adheres to adult learning principles. Monique 

uses a range of teaching and learning strategies including facilitation, simulation, lecturing, presenting in-

services, e-learning, assessing competencies against criteria, evaluation and providing feedback. She 

regularly identifies, develops, implements and evaluates educational opportunities and also mentors staff 

using a range of support models.  

What Monique brings to the ACTTP program 

Monique brings current and relevant knowledge and understanding of evidence-based best practice and 

contemporary issues in aged care to the ACTTP program. Monique is a respected member of the Aged Care 

community and has affiliations with Aged Care peak bodies which give her ready access to best practice 

resources, external stakeholders, and subject matter experts. Monique’s project management skills are 

specific to the education of staff and include her role as Coordinator of RSL LifeCare’s New Graduate 

Program, the aim of which is to continuously improve the experience of the New Graduate Nurse in the Aged 

Care sector and retain staff in this highly specialised area. 

Relevant project experience 

New Graduate Coordinator, RSL LifeCare New Graduate Program, 2015–current 

Monique is responsible for the design and development of the education program for New Graduate Nurses 

with internal subject matter experts and those from external peak bodies. Monique manages all aspects of 

the promotion and application of this program which delivers education around high-risk areas in Aged Care 

as well as interpersonal and leadership skills that are unique to the Registered Nurse role in Aged Care. The 

program is implemented through a variety of modalities that adhere to adult-based learning principles. 

Monique monitors and evaluates the program to assess efficacy and areas of improvement. 

Lead Project Coordinator, “Assist with Medication” Workplace Assessment and Competency for 
Care Staff, RSL LifeCare, 2019–2020 

Medication Management was a high-risk area of focus for the Aged Care Quality and Safety Commission 

(ACQSC). In response to the ACQSC, RSL LifeCare overhauled its processes to train and assess its staff to 

ensure staff receive current and best practice education that meets the ACQSC quality standards and which 

is consistent across the industry and RSL LifeCare Residential Aged Care (RAC). The updated competency 

process aims to reduce the risk of medication errors. Monique was responsible for Background research, 

design, development of course content, competency criteria , implementation and evaluation. 

Clinical Placement Coordinator for 3rd Year Paramedic Students, RSL LifeCare and Australian 
Catholic University (ACU), 2017–2021 

RSL LifeCare and ACU’s pilot program was launched in response to the changing nature of Paramedicine 

and the ageing population. It included a comprehensive clinical placement to assist students prepare for 

graduate employment. Monique co-led the pilot (alongside ACU’s Senior Paramedic Lecturer and NSW 

Ambulance) to develop communication and assessment skills applicable to the elderly, their individual 

needs, and reinforce the challenging, complex co-morbidities of an ageing nation. The pilot helped students 

understand the scope of practice within Aged Care facilities and provided opportunities for interprofessional 

learning. This model is accepted as the gold standard for Paramedic students in the Aged Care sector. The 

program continues to roll out successfully. 

Senior Nurse Educator, New Standards Implementation at RSL LIfeCare, 2019–2021 

In response to the changes in Aged Care legislation in 2019, RSL LifeCare required staff to become familiar 

with the New Aged Care Standards. The Education Team led the project and Monique was responsible for 

delivering organisation-wide face-to-face education where possible and developing online learning courses. 

She incorporated legislative changes into relevant policies and procedure and assisted managers to meet 

legislative requirements. Monique also ensured all future education referred to the amended legislation. 
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LMS Administrator, Online Learning Management System, 2018–2021 

RSL LifeCare’s procurement of an LMS platform has enhanced its educational abilities and provided new 

modalities of education opportunities for staff. The Education Team led the design and implementation of the 

LMS site and created course material that was relevant to all areas of the business and Aged Care. Monique 

was responsible for the process, developing course material, and educating all staff in navigating the system.  

Team Leader, Diabetes Management Project, RSL LifeCare, 2017–2018 

This project providedoptimal, evidence-based best practice Diabetic management for residents at RSL 

LifeCare. Monique led the project team to develop consistent policy, procedures, guidelines, and forms for all 

facilities and locations within RSL LifeCare. She led consultation with expert groups to ensure evidence-

based best practice and establish organisational and staff responsibilities. Monique led the development of 

theoretical and practical educational material to support staff to deliver consistency of care for diabetic 

residents and established competencies and assessments for validation of associated clinical practices. 

Project Coordinator and Trainer, DETECT Project, Northern Sydney Local Health District, 2009 

In response to the Royal Commission’s “Garling Report” handed down in 2009, all NSW Health staff were 

required to be educated in responding and managing the “Deteriorating Resident”. Monique delivered 

education to all staff across NSLHD and was undertook program evaluation and review. 

Professional experience 

Senior Nurse Educator, RSL LifeCare 2015–2021 

Monique is responsible for the design, development, implementation and evaluation of education across RSL 

LifeCare’s facilities and locations using a variety of modalities including online, face-to-face, workshops, and 

simulation for all roles. As the New Graduate Program Coordinator and the Clinical Placement Coordinator 

for university and TAFE students she is eminently qualified to perform the Program Coordinator role for the 

ACTTP program. (See Relevant project experience above.) Monique is also responsible for the onboarding 

of new staff, liaising with peak body organisations within Aged Care, and developing policies and procedures 

for the organisation and acts as RSL LifeCare’s Clinical subject matter expert and LMS administrator. 

Senior Nurse, Sydney Opera House (SOH), 2013–2015 

Monique introduced an emergency/medical response approach rather than first aid delivery and also 

introduced simulation learning for emergency situations. Monique was responsible for risk mitigation for high-

risk incidents such as terrorist attacks and disaster and for high-risk events including New Year’s Eve 

celebrations. She developed, implemented and evaluated clinical pathways for nursing staff in the most 

common areas of injury and illness for SOH patrons—for instance, falls, cardiac events, fractures, and head 

injuries. Monique also introduced Health and Wellbeing and vaccination programs for staff. 

Clinical Nurse Consultant- Policy and Procedure, (NSLHD), 2013 (3 months) 

Monique was seconded to the NSLHD’s executive team to assist NSLHD’s accreditation. She reviewed and 

revised clinical policies and procedures to ensure currency and best practice. 

Nurse Educator, Sydney Simulation and Skills Centre, 2011–2013 

Monique provided simulation learning for emergency medical crisis management and DETECT training. She 

delivered high fidelity simulation training for all multidisciplinary health staff that was realistic, immersive, and 

provide real life experiences for staff to learn from. Monique delivered virtual crises training onsite and to 

remote and locations, provided clinical supervision training, and innovative Advanced Life Support training. 

Emergency Nurse, Mona Vale Hospital, 1999–2012 

As a senior member of staff she fulfilled the roles of In-Charge and Acting Nurse Unit Manager and was 

responsible for preceptorship, education, training and assessment, and quality assurance projects.  

Qualifications and professional development 

Graduate Certificate “Clinical Nursing and Teaching”, University of Tasmania, 2011 

TAE Cert IV-Training and Assessing, 2009 

Bachelor of Science (Nursing) with Distinction, University of Technology, Sydney, 1993  

Association memberships and registrations 

 AHPRA 

 Australian Nursing Federation 

 NSWNA 

 Australia Nurse Teachers Society 

 ELDAC 

 Dementia Training Australia 

 Sydney North Health Pathways 
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Debbie Hawkins 
Learning & Development Manager 

Proposed Role: Learning & Development Manager 

Debbie has been working in learning and development roles for more than twenty years and is passionate 

about the daily impact education has on the people she works with. She is committed to supporting the 

growth and development of her colleagues in an environment that encourages curiosity, collaboration, and 

engagement. Debbie has an exceptional set of skills, extensive senior leadership experience in Aged Care 

settings, and a proactive “can do” attitude. She is a critical and analytical thinker who uses traditional and 

non-traditional, innovative learning techniques to achieve exceptional learning outcomes for employees and 

clients. 

What Debbie brings to the ACTTP program 

As Learning & Development Manager, Debbie will work with key stakeholders across RSL LifeCare and 

Charles Sturt University to develop a comprehensive and practical program that builds on the clinical skills 

Registered Nurses develop during their studies. With over twenty years’ experience across all areas of Aged 

Care (residential care, retirement living, home care), Debbie has developed learning programs for 

employees including all-of-organisation programs—for instance, annual mandatory education, infection 

prevention and control training across 2020. She has also developed role/group-specific programs such as 

targeted education programs to address identified learning gaps and development programs for new 

graduate Registered Nurses and Enrolled Nurses, similar to the Services to be delivered under the ACTTP 

program. 

Relevant project experience 

Learning & Development Manager, Australian Catholic University (ACU)/RSL LifeCare School of 
Clinical Practice, 2014–2017 

The ACU RSL LifeCare School of Clinical Practice began in 2014. Working closely with ACU, the goal of the 

program was to produce Registered Nurses who had an understanding of Aged Care and saw it as a viable 

and attractive career opportunity. Between 2014 and 2017, first year Bachelor of Nursing students were 

invited to join the program which provided employment at RSL LifeCare, tutorials and practical classes 

delivered by ACU onsite at RSL LifeCare, participation in RSL LifeCare’s comprehensive education program, 

and relevant clinical placements. Debbie was responsible for all RSL LifeCare aspects of the program. 

Participant program benefits included learn while you earn, selection for key new graduate programs upon 

graduation, and ongoing employment with RSL LifeCare after graduating.  

Learning & Development Manager, Akuna – RSL LifeCare’s Learning Management System, 2018 

Akuna—RSL LifeCare’s learning management system—was launched in 2018. Debbie was responsible for 

the successful rollout across all areas of the organisation within three months of the launch. Akuna was the 

first e-learning platform for the workforce and replaced data capture in over 50 spreadsheets each year. An 

e-learning platform enabled the workforce to access learning at any time and from any device and provided 

current-time reporting. 

Learning & Development Manager, Let’s Chat, 2020 

Debbie created and launched is RSL LifeCare’s people development framework, Let’s Chat, in 2020. 

Replacing a traditional performance appraisal approach, Let’s Chat encourages employees to catch up 

regularly with their manager to discuss the RSL LifeCare values, the health of their team and the broader 

organisation, accountability against their position description, and set goals to support their ongoing growth 

and development. The project was designed to engage the workforce and to be the first step to talent 

pathways and succession planning. Let’s Chat provides all RSL LifeCare staff members with the opportunity 

to set clear expectations and goals to support the growth of their knowledge and skills, and to be heard by 

senior members of their teams. 
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Professional experience 

Learning & Development Manager, RSL LifeCare, 2019–current 

Debbie is responsible for the training and professional development of RSL LifeCare employees, making the 

most of their talents, and helping them develop to their full potential. Debbie designs, develops and 

implements RSL LifeCare’s capability and competency framework that aligns with RSL LifeCare’s values and 

which meet the requirements of the Aged Care Quality Standards. Within that function she is responsible for 

the development of flexible and adaptable learning strategies and programs which are implemented to meet 

the needs of all areas of the workforce including for leadership programs targeting Senior, Frontline, and 

Emerging leaders. Debbie identifies individual, team, and organisation-wide strategic and operational 

development needs, and designs and implements best practice solutions. 

Senior Manager Quality & Education, RSL LifeCare, Narrabeen, 2014–2019 

Debbie led the Quality and Education Team that comprised senior nurse educators, clinical nurse 

consultants, quality assessors, and administrative personnel. Under her leadership, the Team identified and 

reported on key clinical outcomes and aligned education and other workplace support to those outcomes. In 

this role, Debbie was responsible for developing and implementing responsive and adaptable learning 

programs that met the requirements of the Aged Care Quality Standards. She produced clinical 

documentation audits and prepared quarterly Board reports that reviewed and analysed key clinical 

indicators. Debbie provided onsite support, guidance, and education in response to identified needs and 

skills gaps. She also provided clinical expertise and advice in relevant portfolios—for instance, wound 

management, palliative care, dementia, mental health, and infection control. 

Qualifications and professional development 

Aged Care Compliance Essentials, Anchor Excellence, 2020 

The Nature of Trauma, The University of Sydney, 2015 

Certificate IV Training and Assessment, TAFE NSW, 2013 

Certificate IV in Frontline Management, TAFE NSW, 2008 
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Jillian Fox 
Regional Manager Life Care at Home 

Proposed Role: Community Placement Coordinator 

Jillian is a strategic and values driven thinker who builds and sustains trusting and respectful workplace 

relationships. She is proven team leader with excellent interpersonal and communication skills and is known 

for her enormous reserves of drive, energy, and resilience. Jillian has an impressive track record in perform 

multi-dimensional and complex roles that require facilitating effective service delivery to strengthen and 

sustain business growth. Jillian is an innovative and strategic executive with a focus on meaningful 

stakeholder engagement and strong commitment to values and governance. 

Committed to ethical, mindful leadership, Jillian is an advocate for organisational cultures that develop 

professionalism, learning, and career development.  

What Jillian brings to the ACTTP program 

As the Chief Nurse QLD Health (2002-2004), Jillian implemented the first Nurse Practitioner roles into 

Queensland Health. She worked extensively with all stakeholders to review the Queensland Health graduate 

nurse program and established a strategic partnership between all of the Universities. 

Professional experience 

Regional Manager Life Care at Home, RSL LifeCare, 2018–ongoing 

Jillian is accountable for the operational management of all Life Care at Home (LCAH) programs and 

services within RSL LifeCare’s northern region which extends from Port Macquarie to the northern end of the 

Gold Coast. Her role includes workforce development and planning and overseeing the Clinical Governance 

and quality of all services. Jillian is also responsible for business and operational planning for strategic 

growth, and the financial and operational performance of all services. Jillian recently reviewed and 

restructured RSL LifeCare’s regional service delivery to provide a growth structure and to better meet the 

outcomes of the organisation’s strategic plan and LCAH. The restructure will enhance the focus on quality 

outcomes, holistic care planning, and improved customer experience through service excellence. 

Board Member/ Chair of Board, Eden in Australia and New Zealand, 2017–2021 

Jillian has been a Board member of this international organisation since early 2017.The Eden Alternative® is 

a philosophy of person-directed care that focuses upon empowering clients, staff, families, volunteers and 

other stakeholders to provide a better life for residents and clients.  

General Manager Operations, Dementia Australia (QLD), 2015–2017 

Formerly Alzheimer’s Australia (QLD), Dementia Australia (QLD) advocates for the needs of people living 

with all types of dementia, their families, and carers and also provide support services, education, and 

information. Jillian reported directly to the CEO, contributed to the organisation’s strategic agenda and 

established strategic partnerships for new funding opportunities. She planned and coordinated the delivery of 

all programs and services State-wide and ensured a consistent approach for service delivery at a national 

level for Alzheimer’s Australia. Jillian established a client-centred, replicable, and scalable blueprint 

community hub model of service delivery and was responsible for developing reporting systems and efficient 

processes to report to Government and funders which saw Alzheimer’s Australia (QLD) being regularly 

commended for outstanding outcomes. As the executive manager of the merger with a new business and 

align all business functions, Jillian reviewed the organisational structure of the operations area, implemented 

innovative changes to service delivery methodologies, and introduced a holistic person-centred model of 

care and service delivery. 

Head of Service Development, RSL Care (now Bolton Clarke), 2012–2014 

Before its merger with RDNS (Victoria) to become Bolton Clarke, RSL Care was one of Australia’s largest 

providers of health and Aged Care services in Queensland and NSW. Jillian worked with external partners 

and stakeholders to enhance and develop innovative ways to improve services and resolve workforce issues 

across the organisation. She integrated the home care business, residential care, and retirement village 

business streams to produce seamless service provision and increased home care service volume and 
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improved outcomes. Jillian also reviewed and re-modelled the allied health workforce model and developed 

and implemented models for tele-health and tele-medicine.  

Jillian’s role also included developing partnerships with third parties to develop alternative business streams 

and to enhance services delivery. She was responsible for building relationships with QLD PHNs, 

establishing a consortium that successfully tendered for and delivered a Hospital in the Home service in 

South-East Queensland, and established a formal partnership with Griffith University to inform evidence-

based practice creating a clinical governance framework. 

State Manager QLD, Silver Chain, 2011–Oct 2012 

Silver Chain is leading provider of community health and Aged Care in Queensland. Jillian’s executive role 

included establishing high-level strategic policy and government partnerships to enhance Silver Chain’s 

operational growth in Queensland. She developed and implemented new health and Aged Care service 

models which strengthened business and income streams in the Aged Care sector and provided solutions to 

complex challenges in Queensland Health. Jillian effectively led at the integration of Queensland operations 

with two not-for-profit providers following the merger and acquisition between Silver Chain and RDNS. She 

also Successfully tendered and implemented a new community-based palliative care program to deliver 

improved outcomes for patients while increasing profitability. 

Qualifications and professional development 

Executive Master of Business Administration, Queensland University of Technology, current 

Graduate Diploma of Labour Studies, University of Queensland 

Bachelor of Science/ Nursing with Mental Health Endorsement 

Association memberships and registrations 

AHPRA Registration 
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Claire Scapinello 
Executive General Manager – Marketing and Communications 

Proposed Role: Marketing Lead 

Claire is a driven, focused and resilient commercial leader with nearly twenty years’ experience in senior 

leadership roles within Aged care, retirement, commercial, retail and residential property, , consumer goods 

delivering marketing, and digital and customer strategies for business growth. Claire has a strong 

understanding of consumer behavioural and market trends using insights across the Australian market; with 

success implementing marketing and product strategies, customer experience and digital transformation 

projects to capitalize on market opportunities and build brand growth. Her commitment to put the customer at 

the centre of product development and business strategy has led to improving customer engagement, 

retention and acquisition. She is driven by continuously seeking out new growth opportunities and 

enhancements into all parts of the marketing, digital and operating process.  

What Claire brings to the ACTTP program 

Claire will oversee the marketing team responsible for developing strategy and implementing impactful, 

targeted and effective marketing campaigns to optimally position the ACTTP program in the market and 

attract suitable candidates. Claire’s extensive experience as a senior marketing leader combined with a 

strong understanding of the current aged care environment position her to be able to successfully lead a 

team who will drive marketing and communications outputs that will achieve this. 

Professional experience 

Head of Brand and Customer Strategy, TOGA, Sydney, 2017–2019 

As the Head of Brand and Customer Strategy and a member of the Executive Leadership team reporting to 

the CEO, Claire was responsible for the digital, marketing communications, customer insights, customer 

experience and engagement strategy. 

National Brand, Customer and Marketing Manager, GPT Group, Sydney, 2014–2017 

Claire held a senior leadership role at one of Australia's Top 50 ASX listed groups with $20bn assets under 

management across retail, commercial and logistics sector and was accountable for $14m marketing 

expenditure, leading a team of five direct reports and an extended team of 35. She was responsible for the 

portfolio’s brand positioning, annual B2B and B2C marketing plans, digital marketing, market and customer 

insights, customer experience and engagement. Focused on a "Customer Centric" approach, Claire was 

responsible for the strategy and implementation of our customer engagement, advocacy, experience and 

insights across the portfolio.  

Head of Marketing, Bras N Things, Sydney, 2013–2014 

Bras N Things is the largest intimate apparel retailer and part of BBRC one of Australia and New Zealand 

largest retail groups with a network of over 200 stores and 1500 employees. As a member of the Executive 

Leadership team, Claire was accountable for the brand positioning, marketing communications, customer 

experience, retail promotions, digital and social media strategy. 

Brand and Marketing Head, Suzanne Grae, Sydney, 2011–2012 

Suzanne Grae is one of Australia’s largest mass market women’s brands with 220 stores across Australia 

and New Zealand. Reporting to the CEO, Claire drove the strategic direction and implementation of the 

brand strategy, annual marketing plans, digital communication and go-to-market product launches. 

Group Marketing Manager - Optifashion Group, Luxottica Retail Australia, Sydney, 2008–2011 

Claire was part of the Senior Leadership team the role reported to the Managing Director and APAC 

Marketing Director. Her key responsibilities included brand positioning, development of annual marketing 

plans, media strategy, ATL/BTL, digital and direct communication, customer retention and promotional retail 

activations. Claire was heavily involved in the launch and acquisition of sixty retail stores across Australia, 

repositioning and integration into the Luxottica network including OPSM, Sunglass Hut and Laubman and 

Pank 
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Group Marketing & Communications Manager - The Berlei Group, Pacific Brands, Sydney, 2005–2008 

Reporting to the Group Head of Marketing & Product, Claire was accountable for a multi-brand portfolio 

driving brand positioning, marketing communications, retail partnerships, agency management, NPD and 

customer insights. She was also responsible for a $9m marketing P&L. Claire’s role required stakeholder 

management at senior management and board level. 

Awards 

Winner – Media Federation Awards – Best Integrated Campaign, Best Consumer Campaign 

Qualifications and professional development 

GAICD (Company Directors Course), Australian Institute of Company Directors, 2020 

Master of Business Administration (M.B.A.), Business Administration & Management, General, Australian 

Institute of Management, 2017 

Advanced Leadership & Management Course, University of Sydney, 2014 

Public Relations, Advertising, and Applied Communication, TAFE NSW Higher Education, 2002 

Bachelor’s Degree, Bachelor in Wine Marketing, University of Adelaide, 1999 
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Matthew (Matt) Filocamo 
Director of Operations  

Proposed Role: Operations Management Coordinator  

Matt is a senior member of RSL LifeCare’s team and has leadership and operational responsibility for 

Residential Aged Care (RAC), Home Care, and Retirement Villages.  

What Matt brings to the ACTTP program 

Matt’s knowledge and operational oversight for Aged Care services will enable him to provide support to the 

ACTTP Operational General and Regional Managers. Matt will provide governance oversight and executive 

decision making to the operational components of the program. 

Relevant project experience 

Commonwealth Infrastructure Grants rollout, Department of Health, 2016–2021 

The project implemented Commonwealth funding to improve instruction and services for older people in 

Residential Aged Care. 

Significant Refurbishment Programs Residential Aged Care, Department of Health, 2016–2020 

The project was coordinated and implement expenditure to improve residential aged care facilities.  

Mental Health Pathways to Community Living Initiative, NSW Health, 2016–2018 

The project assisted with the transitional accommodation of long stay mental health patients in RAC.  

Professional experience 

Director of Operations and RAC General Manager, RSL LifeCare, St Leonards, Jan 2020–Present  

Matt has RAC General Manager responsibilities for all of RSL LifeCare’s RAC operations. He is currently 

seconded to Director of Operations across RAC, Retirement Living, and Home Care. 

Director of Operations, Aged Care, Calvary Care, 2018–December 2019  

Matt was responsible for all aspects of Calvary Care’s operations, clinical governance and quality, the Aged 

Care Funding Instrument, and compliance. He had overall responsibility for the Aged Care division of 

Calvary consisting of 15 RAC facilities totalling 1,200 beds and 11 retirement villages across three states.  

General Manager (acting) Residential Care, Retirement Living & Health Services, Catholic Healthcare 
Limited (CHL), 2017–2018 

During his time with CHL, Matt spent almost two years acting as the company’s General Manager 

responsible for an operational budget of $250m per annum. This opportunity gave Matt solid senior 

executive experience working closely with the CEO and Board and having responsibility for all 42 of CHL’s 

RACs, ten Retirement Villages, Health Services (Hospitals and community Health), and corporate teams. As 

General Manager Matt commenced an RAC-wide program to create sustainable and consistent models of 

care and operations. The program specifically addressed rising wage costs and poor cost control, 

inconsistent revenue performance, and variability in operating models. 

Regional Manager Residential Care, Retirement Living, and Health Services, CHL, 2015-2016 

Matt worked across three divisions of CHL as Regional Manager, Residential Aged Care (12 sites), Head 

of Retirement Living (ten Retirement Villages), and Head of Health of a rehabilitation hospital (Schedule 

3), two Aged Care Assessment Teams, and community nursing and allied health. He was responsible for the 

operations of each of service, performance and compliance, and drove quality improvement across all levels. 

Presentations and publications 

“The Future of Aged Care, Change and Reforms”, APNA National Conference 2017, Hobart, May 2017 

Qualifications and professional development 

Master of Health Management, University of NSW South Wales, 2009 

Bachelor of Physiotherapy, University of Sydney, 2004 

Association memberships and registrations 

Registered with the Physiotherapy Board of Australia  
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Gavin Hudson  
General Manager Home Care 

Proposed Role: Community Placement Coordinator 

Gavin is a senior executive with more than 25 years of business management expertise including 12 years in 

home and community care (Aged Care, health and disability). He is recognised as a dynamic, innovative, 

and authentic leader who is passionate about creating long-term customer partnerships, developing high 

performing teams, and crafting and executing strategy.   

What Gavin brings to the ACTTP program 

Gavin has over 12 years’ home and community Aged Care expertise managing up to 740 employees. His 

strengths include building and leading high-performing teams, communication, and leading transformational 

and customer-centric change.   

Relevant project experience 

Project sponsor and lead, CHSP Growth Funding FY20-22 Roll-out, DoH, 2020–2022 

In progress to deliver $13.93m of funding over 3 years resulting in 87,000 hours of services supporting up to 

1,500 clients fortnightly.  

Project sponsor and lead, DVA-CN and VHC transfer, DoH, 2019 

Successful rapid transition and immediate commencement of DVA-CN and VHC services to 210 allocated 

DVA clients (veterans and war widows/widowers) $900K annual revenue.  

Project lead, CHSP Allied Health Model, DoH/DSS, 2017 

Successful implementation of integrated Allied Health model across ACT and NSW supporting improving 

and/or sustaining functional physical decline. $700K annual revenue. 

Project sponsor and lead, Social Connectedness of Seniors through technology, DoH/DSS, 2016 

Successful implementation of 3-month project in QLD (5 target regions) to reduce social isolation of seniors 

65 and above through the use of technology. Better Practice Award winner 2016. $500K project spend. . 

Project lead, Salesforce System Implementation, KinCare Internal, 2015 

Rolled out full Salesforce CRM and Care System nationally. 

Project lead, HCP ACAR Roll-out and CHSP, DoH/DSS, 2014 

Rolled out and sustained 303 HCP in 6 months and $14.9m of annual funding in 12 months nationally. 

Professional experience 

General Manager, RSL LifeCare, 2018–ongoing 

Gavin is responsible for RSL LifeCare’s ‘Home Care at Home’ operations. He leads and supports over 540 

employees, develops and implements strategy, and delivers individualised holistic outcomes to more than 

3,500 customers. Gavin is also responsible for risk management, compliance, and governance issues. 

National Operation’s Manager, KinCare, 2009–2017 

Gavin was a senior leader through the rapid growth of KinCare which saw an increase in turnover from $19m 

to $115m and service provision to more than 10,000 customers. Gavin led a dynamic team working across 

Operations, Business Intelligence, Corporate Governance, Clinical, Quality and Compliance, Policy Design 

and Management, Contract Management, Training and Development, Service Delivery, Product 

Implementation, Change Management, National Procurement, and Facilities Management. 

Qualifications and professional development 

GAICD, Australian Institute of Company Directors, 2020 

Master of Business Administration, Australian Institute of Business, 2017 

Association memberships and registrations 

GAICD  
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Deborah Karam 
Acting General Manager, Residential 

Proposed Role: RAC Rostering Manager 

Deborah has worked in leadership positions within the acute, rehabilitation, and Aged Care sectors for more 

than twenty years. Her roles have included the commissioning, management, and operational oversight of 

Aged Care facilities including meeting AACQA standards and maintaining accreditations. Deborah’s early 

career included roles as Nurse Manager, Patient Flow Manager and Staffing Manager in Tertiary Hospitals 

before moving into Aged Care operational roles. She has been responsible for implementing and compliance 

with quality, risk management, and WHS systems and standardised rosters.   

What Deborah brings to the ACTTP program 

Deborah will be responsible for the development of the rosters to support the program and for supporting the 

successful roll out of the program throughout RAC services. 

Professional experience 

Acting General Manager Residential /Regional General Manager Residential, RSL LifeCare, 2020–
ongoing 

Deborah provides operational leadership to all Facility Managers who she also mentors in relation to 

staffing/recruitment and roster requirements to meet home and business targets to achieve maximum 

productivity. Deborah ensures homes are meeting their commercial targets (occupancy/ACFI/Operating & 

Labour expenses) and supports the homes transition in incorporating the new standards and changes in 

legislation. Deborah promotes an incident- and injury-free workplace and is responsible for reporting to  

unsafe practitioners to AHPRA if required. Since joining RSL LifeCare, Deborah has supported the 

commissioning of two new homes. She also developed CORT protocols during the COVID-19 pandemic and 

has been appointed as CORT Leader in the event of a COVID-19 outbreak 

Operations Manager – Director of Operations / Operations Manager , Allity Aged Care, 2017–2019 

Deborah provided operational leadership to all General Managers (GMs) responsible for 18 homes across 

NSW and Queensland. She was responsible for ensuring homes met their commercial targets and complied 

with all relevant standards and legislative requirements. Deborah introduced a weekly clinical review meeting 

to discuss all clinical concerns with customers and resolved a gap in homes not reviewing daily progress 

notes and incidents with monitoring and follow up. Deborah was also responsible for decommissioning a 70-

bed home in September 2019. Deborah coached GMs in relation to staffing and roster requirements to 

achieve maximum productivity and supported homes with review audits from the ACQSC and reporting 

requirements. She supported the homes with cultural change aligned the new Aged Care environment and 

standards and in 2019 supported the People & Culture team to work through the Enterprise Agreement for 

NSW with relevant unions. Deborah implemented a WHS framework, a culture of safety across homes, and 

promoted person-centered care within incident and injury free workplace and promoted a continuous 

improvement framework.  

Chief Clinical officer – Chief Operating Officer (6 homes), Ark Health Care, 2016–2017 

In these roles Deborah was responsible for reviewing clinical policies and procedures and the clinical 

documentation system (Autumncare). She was successful in the transition of two newly acquired homes to 

the business and ensuring that all homes complied with the 44 outcomes. Deborah implemented clinical 

indicators for all homes and their benchmarking and also introduced an HR_Education matrix to capture 

relevant information around standard 1 (now standard 7). Deborah developed WHS Committees in all homes 

and a structure for compulsory reporting, consulted with union representative and managed complaints from 

the Aged Care Complaints Commissioner. She also recruited quality facility and care managers to the 

business and was responsible for their performance  

Regional Manager – Sydney North (9 homes), Opal Aged Care, 2015–2016 

Deborah provided leadership and support for facility staff, clinical managers, and regional support staff  to 

meet KPI’s for the business. She worked closely with managers to ensure they adopted recruitment 

practices to attract and retain highly competent and culturally aligned staff for homes. Deborah ensured each 
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home had a plan for continuous improvement program was accountable for achieving 100% compliance 

business and AACQA standards across all homes. She implemented quality assurance and risk 

management systems across all homes, analysed clinical indicators and other data to identify trends and 

potential areas of risk, and implement mechanisms to mitigate risk. Deborah also identified opportunities for 

business acquisitions or the development of new services and ensured adequate resources were in place 

aligned with the needs of the home and to meet financial budgets/targets. She was also the national Clinical 

Governance Committee Representative. 

Facility Manager – Fernleigh, Opal Aged Care, 2010–2015 

Deborah successfully led two residential Aged Care facilities between 2012 and 2013 saw her across two 

sites with a total of 168 beds and 250 staff. She created a positive and engaging culture in both facilities and 

was recognised with the Staff Development Leadership Award in 2014 (Fernleigh) and the Leisure & 

Lifestyle Leadership Award in 2013 (Bossley Park). Deborah was responsible for identifying opportunities to 

improve the care, quality, and experience for the resident, staff and families and reporting these to the 

Clinical Governance Committee, which she became a member of in 2013. Deborah was responsible for 

maintaining accreditation with all 44 outcomes met. She implemented a clinical documentation system in the 

home (Autumncare) and reviewed its policies and procedures. Deborah was Acting General Manager NSW 

Region Holiday Relief responsible for eight RAC facilities across NSW.  

Director of Care – Arunga Aged Care, UnitingCare, 2008–2010 

Deborah was responsible for the commissioning of this 96-bed residential Aged Care facility and its 

operational management and implemented a clinical documentation system (iCare) She recruitment of over 

150 staff to open the facility and reached 100% occupancy nine months after opening. Deborah maintained 

the facility’s accreditation and met all 44 expected outcomes. She was responsible for clinical leadership, 

staff training, risk management and quality assurance, and the financial management of the facility.  

Nurse Unit Manager ICU/HDU/CCU, Sydney South West Area Health Service (Fairfield Hospital), 
2002–2008 

Deborah was responsible for the operations of the Intensive Care/High Dependency and Coronary Care Unit 

working closing with Theatre, Emergency, Orthopaedic ward, and other medical and surgical departments. 

She established nursing assistant positions in ICU—the first time introduced in the acute care area—as well 

as a Medical Emergency Coordinator. She worked with Bankstown Hospital intensivists to establish a 

support system for the CMOs of Fairfield ICU and the Fairfield emergency unit and Chaired the hospital 

WH&S committee. Deborah was responsible for training the Medical Emergency team as well as  CMO, 

Interns, and Registrars. She was also responsible for Root Cause analysis reviews, Patient Flow, and HR 

management. 

Nurse Unit Manager – Brain Injury Rehabilitation Unit, Sydney South West Area Health Service 
(Liverpool Hospital), 1996–2002 

Working closely with neurologists and neurosurgeons, Deborah managed a large multidisciplinary team 

including, physiotherapists, speech therapists, occupational therapists, social workers, neuropsychologists. 

She coordinated weekly case conferences and assessed the appropriateness of admissions from other 

tertiary hospitals and the ICU/HDU of Liverpool hospital. Deborah maintained successful numerical profile 

accreditation each year. 

Qualifications and professional development 

Master of Business Administration, Charles Sturt University (Deferred) 

Master of Health Management, Charles Sturt University (transferred to MBA), 2013 – 2014 

Certificate IV in Workplace TRAINING, 2010  

Graduate Diploma in Health Management, University of New England, 1997 

Graduate Diploma in Clinical Practice, University of Western Sydney, 1996 

Intensive Care Certificate, Sydney South West Area Health Service (Liverpool Hospital), 1993 

Diploma of Applied Science (Nursing), University of Western Sydney, 1990 
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