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Introduction: 
 
RSL LifeCare is a large, charitable organisation committed to providing for the needs of 
veterans and all Senior Australians.  With 4,500 residents and community care clients plus 
1,300 staff, RSL LifeCare provides a wide range of aged care, community care and 
retirement living services.   
 
RSL LifeCare is a university affiliated teaching centre fro Senior Living with our Dr Tracey 
McDonald, Professor of Ageing – RSL LifeCare and ACU National. 
 
RSL LifeCare, or „the War Vets‟, was formed in 1911 to provide care and service to war 
veterans.   Services were initially provided at Bare Island, Botany Bay until moving to to 
Narrabeen in 1939.  From small beginnings providing care and service to just a handful of 
war veterans, we have grown to be one of the largest aged care and retirement living 
services in Australia.  The beginning of the Village at Narrabeen is best described in the 
following excerpt from “The Golden Years – A Story of Comradeship”, a book written by a 
long-term resident of „the War Vets‟. 
 

In the dark days of the Depression in the early 30‟s, men in threadbare clothing 
and down-at-heel footwear could be seen almost anywhere in Sydney as in other 
towns and cities across the world.  Many of them had shared in the defence of 
the then Empire, in the tragic battles of Gallipoli, the stinking trenches of France 
and Belgium, and some in the Boer War at the start of the century.  The 
desperate plight of so many of our national heroes was obvious when on ANZAC 
Day they marched to the rendezvous in Martin Place, behind the smartly turned 
out bands, to parade.  These “Fighting Men of Australia” had, through no fault of 
their own, been reduced to straits of poverty and despair.  In the years since the 
armistice of 1918, many had grown prematurely old or unfit, through war wounds 
and illness; many had no job and little hope of getting one.  The idea of a “Haven 
of Rest” for those who had served their country in war became the obsession of 
Lt. Colonel (later Colonel) William Wood, O.B.E. 

 
Despite our growth and the passage of time, we remain true to our original aim and mission 
– to provide a home of peace and security to those people who have served our country so 
bravely.   
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Organisation Structure 
 

1.1. Corporate Structure 
 
RSL LifeCare is a public company limited by guarantee.  The Directors are appointed by 
RSL NSW State Branch.  The strong link to the RSL ensures a continuing Veteran focus.  
The Directors bring to the table decades of experience in key areas – Veterans, RSL, Aged 
Care, Retirement Living, Finance, Construction, Business. 
 

1.2. Organisation Structure and Committee Structure 
 

The following illustrates RSL LifeCare‟s Organisation Structure and Committee Structure. 
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RSL ANZAC VILLAGE, NARRABEEN 
  

--  CCAARREE  
  

NEW RESIDENTS – Helen Funnell  
 
 

PETER COSGROVE HOUSE –  
ROSE HUBER – MANAGER 
 

Kim Frawley, Carrie Spinks 
 

– East Timor – Cheryl Myer 
– Montgomery,Maryang San – Jenny 

Garlick 
– Mosman Trust – Carolyn Washington 
– Long Tan, RSL – Gaynor Griffiths 
 

CATALINA, MILNE BAY – Xolani Maloi 
CONNIE FALL – Linda Boydle 
KOKODA – Trish Rochford 
PHYLLIS STEWART – Julie Bywater 
TOBRUK – Kathy Hochkins 
WIRRAWAY – Erris Mullins (Acting) 
 
 

––  RREETTIIRREEMMEENNTT  LLIIVVIINNGG  
 

NEW RESIDENTS – Truus Toia, Suzie Haas 
MANAGERS – Patti Page, Cecilee Georgeson 
 
 

––  SSUUPPPPOORRTT    
 

THERAPY & LIFESTYLE CENTRE – Pauline 
Cooper 
MAINTENANCE, TRANSPORT – Norm Stocks 
GARDENS, GROUNDS – Bruce Norris 
LAUNDRY – John Woerde 

THE LAKES OF CHERRYBROOK 
 

 
 

Leesa Jones 
 

 

EXECUTIVE  
Ron Thompson – CEO, Carolyn Kwok – DCEO, Matthew Ashby – GM Northern, Mark Broadhead – GM Finance & Information Technology,  

Anne Kauffmann – GM RSL ANZAC Village Residential Care, Jane Brady – GM Workplace Relations, Elizabeth Jenkins – GM, Southern, Craig Longmuir – 
GM Operations, George Main – GM Hotel Services, Mark Owens – GM Property Development    

RR  EE  SS  II  DD  EE  NN  TT  SS      AA  NN  DD      CC  LL  II  EE  NN  TT  SS  
 

 

ROWLAND VILLAGE, GALSTON 
 

Monika Thomas 
 

CHERRYBROOK GARDENS 
 

Leesa Jones 
 

LINTON VILLAGE, YASS 
Linda Daniels 
Robyn Read 

REMEMBRANCE VILLAGE, 
WAGGA WAGGA 

Amy Van Ree 

 

THE GRANGE LIFESTYLE 

VILLAGE, WAGGA WAGGA 
Kirstie Clark 

EX-SERVICES VILLAGE, BALLINA 
 

Pam Osborne, Suzie Rampling, 
Anne Myers 

BAYSIDE @ BYRON 
Michelle Dwyer 
Kay De Mestre 

LIFECARE @ HOME, SYDNEY 
Pauline Cooper 

 

LIFECARE @ HOME, NORTH 

COAST 
Gonda Delaney 
– BALLINA  – Gwyneth Fuller 
– CASINO  – Carmel Jillett-Innes 
– GRAFTON  – Pattie Iredale 
– LISMORE – Bev Green 
– TWEED/GOLD COAST – 
LYNDIA RENNIE 
– COFFS HARBOUR/NAMBUCCA –  
Brenda Bale 

 – YAMBA – Janene Fisher 

LIFECARE @ HOME, RIVERINA 
Amy van Ree 
 

GROUP SERVICES 
  

ACCOUNTING – Coralie Tawa 
FUNDING  – Stephen Carbery 
INFORMATION TECHNOLOGY – Trevor 
Sherwood 
PAYROLL – David Stalder 
 
QUALITY – Debbie Hawkins 
 
RETIREMENT LIVING – NEW RESIDENTS 

– Carolyn Broadfoot 
 
EMPLOYEE RELATIONS – Michelle 
Smith 
LEARNING & DEVELOPMENT – Renee 
Hissink 
WORKPLACE COMPLIANCE – Martha 
Hutchinson 
 

UNIVERSITY AFFILIATION 
PPRROOFFEESSSSOORR  OOFF  AAGGEEIINNGG  

Tracey McDonald 

MYALL LODGE, HAWKS NEST 
 

Lorraine Steers 
 

NOWRA PARKVILLAGE, NOWRA 
 

Barbara Commins 

 

BBBOOOAAARRRDDD   OOOFFF   DDD IIIRRREEECCCTTTOOORRRSSS    
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1.3. Directors 
 
Mr Rod White, AM RFD MAICD 
 Board Chairman 
 Retired Major in the Australian Army 
 Director, The Army Museum of NSW Foundation 
 Retired Sales Executive CSR Ltd. 
 Former Chairman Construction Industry Training Advisory Board (NSW) 

 Honorary Treasurer, The Returned and Services League of Australia (New South Wales Branch) 

 

Mr Bill Riddington MAICD 
 Deputy Chairman 
 Former Director, Retirement Living Services 

 Former State and National President of the Retirement Village Association (subsequently awarded Life 
Membership) 

 

Mr Graham Kells,  MC  BCOM  FAII  AFAIM  PSC  MAICD 
 Board Treasurer 
 Retired Financial Services Executive, 
 Retired Senior Officer, Australian Regular Army 
 Retired Superannuation and Actuarial Consultant 
 Trustee, Mosman ANZAC Memorial Hall Trust 

 Vice President Mosman RSL sub-Branch 

 

Mr Don Rowe, OAM MAICD 
 Director, RSL LifeCare 
 State President, The Returned and Services League of Australia (New South Wales Branch) 

 

Mr Bob Crosthwaite, OAM BE, DIP AG, DIP IT, MAICD, JP 
 Director, RSL LifeCare 
 Vice President, The Returned and Services League of Australia (New South Wales Branch) 
 Retired Construction industry executive 
 Life member of the RSL 

 20 year Board member and Chairman of the former Ex-Services Home Ballina 

 

Mr Bill Hardman, PNA, MICM, JP, MAICD 
 Director, RSL LifeCare 
 Retired Platoon Commander in the Australian Army 
 President Manly Warringah Pittwater District Council, The Returned and Services League of Australia (New 

South Wales Branch) 
 State Councillor Metropolitan, The Returned and Services League of Australia (New South Wales Branch) 
 Retired Real Estate Development Finance Executive 

 Retired Branch and International Finance Executive 

 

Mr Jim Longley, BEC  MEC  FCPA  FAICD  FAIM 
 Director, RSL LifeCare 
 General Manager, Government Banking, Commonwealth Bank  
 Former CEO of Anglican Retirement Villages  
 Former Director of Aged Care Standards and Accreditation Agency 
 Former Member of State Parliament 

 Former State Minister for Ageing 
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Dr Susanne Macri,  AM. D.HON (ACU), FCNA MAICD 
 Director, RSL LifeCare 
 Former Executive Director of ACAA NSW 

 Director, Aged Care Standards and Accreditation Agency  

 

Ms Annette Mulliner,  OAM  FCPA  BEC  GRAD DIP ACC 
 Director, RSL LifeCare 
 Assistant State Secretary, The Returned and Services League of Australia (New South Wales Branch) 

 Qualified accounting and finance manager 
 

1.4. The RSL LifeCare Executive Team 
 

Ron Thompson, BEc, ACA, FCS, MBA 
Clinical Associate Professor, ACU National 
Chief Executive Officer, RSL LifeCare 
 

Mr Thompson has nearly 20 years general management experience in Health Care, Aged Care and 
Retirement Living.  Mr Thompson initially trained as a Chartered Accountant and also has a Masters in 
Business Administration.  He is a qualified Aged Care Assessor.  A key point in his career has been leading 
RSL LifeCare to two Commendable Accreditation results and also the opening of Australia‟s best aged care 
facility – Peter Cosgrove House – University Affiliated Centre for Aged Care.  In prior roles Mr Thompson has 
been Chief Executive of a 400-bed tertiary hospital, commissioned two major hospitals and commissioned 
other building projects.  Mr Thompson has a strong focus on accreditation and quality standards as well as 
ensuring financial and strategic success of all operations he has managed.   

 

Carolyn Kwok, RN, BHA 
Deputy Chief Executive Officer 
 

Ms Kwok has over 20 years in senior management experience in Health Care including 15 years in Aged Care 
and Retirement Living.  After gaining experience as a Registered Nurse and Midwife, Ms Kwok completed a 
Bachelor of Health Administration.  Ms Kwok managed both single facilities and groups of homes before 
joining the Australian Aged Care Association as Client Services Manager where she assisted over 25 homes 
prepare for and gain accreditation as well as acting as the appointed Nurse Advisor to aged care homes that 
had failed accreditation or did not meet standards.  Ms Kwok is also a qualified Aged Care Assessor.  Since 
joining RSL LifeCare in 2001 Ms Kwok has been pivotal in assisting the orgaistaion to two commendable 
Accreditation results and the commissioning of Peter Cosgrove House – a 161 bed, University Affiliated 
Residential Care Home.  Ms Kwok has also overseen the expansion of the Community Care programs in 
Northern Sydney and the Southern Highlands.  Ms Kwok has a focus on the delivery quality care services 
while ensuring financial and strategic goals are met. 
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Jane Brady 
General Manager, Workplace Relations 

 

Ms Brady has over 10 years experience in various HR related roles in Aged Care and the acute hospital 
sector. In terms of aged care industry experience, her most recent role as Manager, Employment Relations 
with the Aged Care Association Australia-NSW, involved industrial relations advocacy before state and federal 
tribunals, union negotiations; enterprise agreement bargaining; providing employment relations advice to 
employers and delivering ER education via workshops, publications and speaking at conferences. Previously 
Jane held an Employee Relations Consultant position with one of Australia‟s largest national aged care 
providers during a period of rapid business growth. Jane has also served as an advisory councilor to Australian 
Business Industrial (ABI) an advisory body to the NSW Business Chamber. With a Bachelor of Nursing degree 
and a Graduate Certificate in Human Resource Management, along with numerous certificates in employment 
law and project management disciplines, Jane‟s focus is continuous improvement through leadership in the 
areas of workforce planning; regulatory compliance; enterprise agreement making; performance management; 
occupational health and safety; injury and compensation management; recruitment and retention; and learning 
and development.. 

 

Mark Broadhead, CPA 
General Manager, Finance and Information Technology 

 

Mr Broadhead is a Qualified Accountant CPA and joined RSL LifeCare in 2009 with 15 years senior 
management experience.  His experience covers senior finance roles with investment and manufacturing 
companies as well as not-for-profit organisations.  His most recent role with LFG Holdings - the Lowy Family‟s 
investment company, involved the management of finance, information systems, insurance and corporate 
administration.  Included in this role was three charitable entities.  Mr Broadhead has a focus of systems 
development combined with corporate governance with the goal of continual improvement for both the 
individual and the organisation. 

 

Anne Kauffmann, RN 

General Manager, Residential Care 
 

Anne has extensive Aged Care experience with over 20 years working at RSL LifeCare in various roles.  As 
General Manager of the organisation‟s flagship care service, Peter Cosgrove House, Mrs Kauffmann has 
overseen the commissioning of the service and focused on leadership and change management, ensuring 
significant improvements in care, recreation and at the same time achieving a strong financial turnaround.  Mrs 
Kauffmann has a strong quality and research focus and works closely with our Professor of Ageing, seeking 
ways to improve life for our Veterans and develop best practice principles for Aged Care. 

 

Matthew Ashby RN, BBus, GradCert HSM 
General Manager, North Coast 
 

Matthew has been a registered nurse for 20 years and for the last 10 years has worked in aged care 
management positions in Victoria and Northern NSW. After working for a short stint in the acute sector, 
Matthew went on to complete a Bachelor of Business Administration and recently a Graduate Certificate in 
Health Service Management. Matthew also has a Certificate IV in Assessment & Workplace Training. In a prior 
role, Matthew excelled – along with achieving accreditation at his three homes, Matthew significantly improved 
the financial performance of all sites by reviewing and improving systems and maximizing funding 
opportunities.  
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Elizabeth Jenkins RN 
General Manager, Clinical Governance & Special Projects 
 

Elizabeth has held senior management positions in the Aged Care Sector for 17 years. She has represented 
the Industry on a variety of committees including the development of the Aged Care Funding Instrument 
(ACFI)and has been responsible for giving  feedback to the Aged Care Association Australia.  With extensive 
experience in palliative care, she has been pro-active in promoting and the implementation of Advanced Care 
Planning in Residential Aged Care and is passionate about the delivery of quality care to the aged.  

 

Craig Longmuir 
General Manager – Operations 
 

Mr Longmuir has over 25 years experience in the building industry.  As well as being a qualified Tradesman, 
he is a Certified Building Foreman and Clerk of Works.  His career has covered all aspects of the building 
industry with experience in both domestic and commercial construction, estimating and project management.  
Prior to joining RSL LifeCare in 2001, Mr Longmuir worked for several years with Baptist Aged Care & 
Community Services assisting that organisation with building certification compliance.  In previous roles Mr 
Longmuir has coordinated property and projects throughout NSW and the ACT.  Mr Longmuir‟s focus on 
quality is exemplified with being a trained Aged Care Assessor.  He also provides technical expertise in 
building Certification and BCA compliance. 

 

Major George Main (retd) 
General Manager Assisted Living & Hotel Services 
 

Mr Main has over 30 years of general management experience within the hospitality industry both military and 
civilian. Mr Main joined the Australian Army in 1968 as a Private soldier and retired in 1996 as a Major after 
having served throughout Australia and overseas.  Mr Main‟s last military posting was Officer Commanding the 
Headquarter Company 1

st
 Logistic Support Force.  Mr Main has an Associate Diploma in Hospitality and senior 

management training gained in the Military.  In 1990 while still serving in the Army, Mr Main commenced a 
contract catering company which won several large contracts including the catering rights for Canon Australia 
and three large sporting clubs.  Sydney Business Review rated the company in the top 10 catering companies 
in Australia.  Mr Main is also a Chef member of the Association of Professional Cooks & Chefs.  Mr Main has a 
strong customer service focus and is dedicated to improving the lifestyles of our veterans and their families.  
With his strong veteran and hotel services background, Mr Main now manages 340 residential care beds at 
Narrabeen (with clinical support) as well as overseeing the organisation‟s hotel service operations. 

 

1.5. Operational Approach 
 
RSL LifeCare manages each Village through its focused executive leadership team.  Each 
Village is regularly benchmarked with each other – quality assurance, resident satisfaction, 
staff satisfaction, financially, staffing, care practices, catering, cleaning, maintenance, etc.  
We ensure that there are common systems in all Villages and that there are regular 
executive visits. 
 
The key is giving full operational responsibility to the manager and ensuring that there is 
support at a Corporate level. 
 
RSL LifeCare‟s operations currently cover the following nine geographic areas: 
 
 Narrabeen – RSL ANZAC Village 
 Yass – Linton Village 
 Galston – Rowland Village 
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 Cherrybrook – The Lakes of Cherrybrook 
 Hawks Nest – Myall Lodge 
 Wagga Wagga – Remembrance Village 
 Ballina – Ex-Services Ballina 
 Byron Bay – Ex-Services Byron Bay 
 Cherrybrook – Cherrybrook Gardens (from February 2008) 
 
In addition to the villages, there are significant community care services operating in 
Northern Sydney and the North Coast. 
 
Each Village has its own manager and team responsible for all operations within each 
village.   
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2.1. Overview 
 
The RSL LifeCare Strategic Plan 2008-2013 is included as Appendix I – a short summary 
follows.   
 
RSL LifeCare started in 1911 as a haven for those who needed help after fighting for their 
country.  From small beginnings, RSL LifeCare today provides care and service to over 
2,800 senior Australians – 820 in residential care, 1,200 in retirement living and 2,000 in 
community care.  
 
Times change but not RSL LifeCare‟s vision – „…Continuing in the ANZAC spirit…‟ 
 
And that Vision is RSL LifeCare‟s Strategic Plan – to be there for Veterans and all senior 
Australians, to provide residential care, retirement living and community care services in the 
best way possible, focusing on the person, honouring those that served, remembering that 
these people we care for are very special, and deserve the very best.  Detailed below are 
the key strategic themes of RSL LifeCare.  And on the following pages is the background 
information together with the plans and success indicators by which we will be monitoring 
our strategy.  But what we are about is PEOPLE.  And the best way to outline our Strategic 
Plan is to tell a story – the story of Connie. 
 

2.2. Connie‟s Story – Our Strategic Plan 
 
Connie came to an RSL LifeCare Village a few years ago with her husband.  She had lived 
many years in another village but moved to an RSL LifeCare Village as the fees and cost of 
ongoing care at that village were now beyond their means.  Connie and her husband came 
into a small apartment at a discounted price.  They both had some level of disability but 
were coping and enjoying themselves.  Connie qualified with DVA for a scooter and became 
active in groups, particularly singing with the Veterans Voices.   
 
After a year or so, Connie‟s husband required residential care – he had a terminal illness.  
Connie visited her husband every day for most of the day and became „part of the furniture‟ 
in the home.  She was positive and understanding as her partner of over half a century 
slipped away.  She was grateful that she could be there with him all the time.   
 
Over the last few years since her husband passed on, Connie has maintained an active 
interest in Village life and even ventured out onto some of the village bus trips for picnics.  
Because of her physical disabilities, she often does not get out of the bus or only does so at 
one of the stops as she does not want to cause the inevitable fuss.  Yet she loves the bus 
trips as she can see places she has not seen for years and she can reflect and 
remember….Connie still sings proudly with the Veterans Voices, loves coming to our 
lunches, and being able to go home safely to her retirement living apartment every night. 
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Connie and her husband both served our country and it is an honour to have been 
with them to be able to provide them with help when it has been needed.  Connie‟s 
story is what RSL LifeCare is about.  Connie‟s story is RSL LifeCare‟s Strategic Plan. 
 

2.3. Strategic Plan – Key Strategies 
 

1. Leadership 
 
Organisation Leadership 
 Leadership Program – now in its 7th year, focused on Emotional Intelligence 
 „Leaders of Tomorrow‟ Program – to develop our human resources for the future 
 Review Executive structure with increase in organisation size and complexity 
 Continuing Education for Directors – membership of AICD, AICD courses 
 
Leadership in Education 
 Essential Skills – 4-day course for new non-professional staff 
 Monthly Education Program – that covers all key aspects of resident care and service 

over 12 months in a pro-active manner 
 Targeted Education program – links in and responds to Quality Assurance program 
 Clear Career progression – from CSE 1 to RN to Manager 
 Linked Nurse Education – Certificate III for care and hotel services staff, Certificate IV 

course for recreation staff, Enrolled Nurse Trainee program, Endorsed Enrolled Nurse 
program, Registered Nurse training with ACU, Aged Care Diploma, masters in Aged 
Care, Specialty Courses – Palliation, Dementia, Mental Health, Wound Care, Infection 
Control 

 Other Education options – catering/chef, cleaning, OHS, maintenance, landscaping 
 Scholarships for staff for continuing education – particularly aged care diploma, masters 

in aged care 
 
Leadership in Research 
 Six key research programs – for publication in 2008 
 Continuation and progression of research program 
 Collaboration with other organisations on major projects – eg University of Sydney re 

dementia 
 Focus on research that can lead to direct ways in which we can improve residents and 

clients lives 
 
Leadership in Seniors Living 
 Focus on a positive Home-Like Environment – animal therapy, environment stimulus, 

plants, children, community, reminiscence therapy 
 Speaking at conferences, writing papers, etc 
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Leadership with Residents and Clients 
 Continue current successful format – flat management structure with easy access to 

leaders; management presence at resident meetings; prompt action regarding 
complaints; management to be seen and highly visible; resident, staff and management 
interaction at social events, annual „festival‟ in each village 

 Monitoring of new innovations – monthly social calendar for independent living; quarterly 
relative meetings in residential care, inter-home social and recreation competitions and 
activities 

 Continue to seek feedback from residents and Clients regarding what they want 
 

2. Our People 
 
Veterans Focus 
 ANZAC Day and Remembrance Day Services in all villages 
 All Villages and community care services giving preference to veterans and relations 
 All services giving preference to financially and socially disadvantaged veterans 
 135 of the 500 apartments at RSL ANZAC Village Narrabeen being reserved for socially 

and financially disadvantaged veterans 
 Several retirement living apartments at Rowland Village being reserved for socially and 

financially disadvantaged veterans 
 All Veterans to be accommodated at other Villages regardless of financial situation 
 
Residents and Clients 
 Detailed in Leadership above 
 
Staff 
 Essential Skills 4-day course for new non-professional staff 
 Monthly Education Program – that covers all key aspects of resident care and service 

over 12 months in a pro-active manner 
 Certificate III course for care and hotel services staff 
 Certificate IV course for recreation staff 
 Scholarships for staff for continuing education – particularly aged care diploma, masters 

in aged care 
 Child care service at Narrabeen 
 
Communication 
 Regular newsletters for each Village – available to all residents, relatives and staff  
 Monthly staff newsletter 
 Regular Resident meetings for every area of every Village 
 Regular staff meetings for every area of every Village 
 Quality Assurance Report published quarterly 
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3. Learning and Development 
 
Education 
 Detailed in Leadership above 
 
Research 
 Detailed in Leadership above 
 

4. Service Development 
 
Service Development – External  
 Relationship development and assistance to like-minded organisations 
 Amalgamation proposals with like-minded organisations 
 Monitor prices of villages in „on-market transactions‟ 
 Review opportunities with villages in „off-market‟ transactions 
 Joint venture Greenfield developments 
 
Service Development – Internal  
 Implement property master plans in all villages 

o RSL ANZAC Village – Refurbishment and Improvements; 47 (10%) new care beds 
since 2003; 25 new retirement living apartments in 2007; 59 new retirement living 
apartments in 2008; 90 new retirement living apartments 2009-2012 

o Rowland Village – 25 new retirement living apartments since 2004; 66-bed new 
residential care service, Graythwaite Gardens – 2008 – under consideration 

o Linton Village – 32 new care beds April 2008; 18 retirement apartments 2008/09 
o Myall Lodge – 14 new care beds 2007; 30 new care beds, retirement living 2012 
o Remembrance Village – finalise ownership structure 
o Ex-Services Ballina – New 120-bed residential care service; new 60+ apartment 

retirement living apartments 
o Ex-Services Byron Bay – Refurbished and expanded (by 21 beds) residential care 

service; new retirement living apartments 
o Ex-Services Evans Head – finalise land purchase; new 100-bed residential care 

service; 173 retirement living apartments 
 Community Care – „Better at Home‟ 

o North Coast – expand further – increase CACP and EACH service through ACAR 
plus amalgamation or purchase opportunities, seek HACC Home Care 

o Sydney – expand further – increase CACP and EACH service through ACAR plus 
amalgamation or purchase  opportunities, seek HACC Home Care 

o Southern Highlands – grow this small service, increase CACP and EACH service via 
ACAR plus amalgamation or purchase opportunities, seek HACC Home Care 

o Great Lakes – commence DVA services, start CACP and EACH service through 
ACAR plus amalgamation or purchase opportunities opportunities 

o Riverina – commence DVA services, start CACP and EACH service through ACAR 
plus amalgamation or purchase opportunities 

 Other sites – seek partners for development of villages 
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5. Quality Assurance and Business Management 
 
Reputation and Risk Management 
 Monitor Risk Management Program 
 Consider other potential risks  
 
Good Financial Results and KPI Benchmarking 
 Make sure costs are lower than revenue in every area of every Village 
 Benchmark financial results of every area of every Village with national benchmark 

surveys to monitor trends and consider whether areas require detailed review 
 
Management Systems 
 Review computer systems and update/upgrade software systems and hardware 
 Continue current low „down-time‟ of computerised systems 
 100% roll-out of computerized care planning system 
 
Quality Assurance 
 Refinement of Quality Assurance system that ensures that 100% of all residents in 

residential care are independently reviewed and checked every twelve months 
 Detailed review of all incidents and accidents, infection control incidents, medication 

errors, complaints 
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The success of RSL LifeCare rests with its reputation.  RSL LifeCare has worked hard to 
develop a reputation as a leading aged care and senior living provider that is respected 
throughout the sector.  RSL LifeCare‟s Vision is built on a foundation of strong ethical and 
care principles and the organisation remains committed to the attainment of even higher 
standards into the future.  A key to RSL LifeCare‟s management of its reputation is its 
approach to Risk Management – intelligent risk-taking to help meet the organisation‟s 
objectives, build resilience to undesireable events, and increase stakeholder confidence.  
Key areas of risk management have been assessed and systems are in place to control 
risks in the following areas: 
 
 Critical incident reporting 
 Maintenance of accreditation 
 Worker safety 
 Resident safety 
 Care and quality, infection control, 

medication management 
 Legislative compliance 
 Professional registration 
 OHS, Staff Safety, Resident Safety 
 Workers Compensation 
 Contractor safety and minor building and 

maintenance work safety 

 Major building works  
 Financial accuracy, fraud 
 GST Compliance 
 Environmental compliance 
 Insurance  
 Retirement Villages Act 
 Fire Safety 
 Bushfire Safety 
 Preventative Maintenance 
 Food Safety 
 Data Integrity and Maintenance 
 Pool Safety 
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4.1. Overview 
 
“Continuing in the ANZAC Spirit” – these words drive RSL LifeCare – in everything we do.  
Veterans come first – it is as simple as that.   
 
What does that mean in practice? 
 
 Veterans are given absolute priority over non-veterans.  This is shown by our extremely 

high veteran population across the group.  For example, 99% of people in retirement 
living at RSL ANZAC Village, Narrabeen, are veterans. 

 
 We are open to ALL Veterans of the Allied forces. 
 
 We have a „generous‟ definition of a Veteran that includes all people that have served in 

the ADF or allied forces, their wives, their husbands, and other dependants that would 
not be able to cope in society (eg we have two children of veterans with mild intellectual 
disabilities living in their own apartments in our retirement villages in subsidized 
accommodation – the children are now over 55). 

 
In terms of aged care and retirement living, RSL LifeCare seeks to serve the interests of its 
members, veterans, the ex-service community and members of the Australian Defence 
Force.  RSL LifeCare has a history of working closely with local RSL organisations and other 
ex-Service Organisations.  Moreover, RSL LifeCare has a policy of assisting Veterans that 
are financially and socially disadvantaged. 
 
Key points are: 
 
 RSL LifeCare will always be there for Veterans 
 Help and assistance from RSL LifeCare is available to all ex-Service organisations – 

RSL sub-Branches, Legacy, War Widows, ex-Service Women, Vietnam Vets 
 RSL LifeCare currently provides at its villages free office and meeting accommodation to 

veteran organisations and communication support through its newsletters 
 RSL LifeCare ensures priority access for Veterans to all services – residential care, 

retirement living, community care 
 RSL LifeCare provides subsidised access to those Veterans in need – across all 

spectrums of service – residential care, retirement living, community care 
 
Importantly, RSL LifeCare is there to assist veteran organisations in need – this is 
exemplified by the assistance provided to Remembrance Village, Wagga Wagga and Myall 
Lodge, Hawks Nest. 
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4.2. Residential Care 
 

 We ALWAYS give priority entry to veterans, regardless of their financial status, whether 
they can pay an accommodation bond or not. 

 If a veteran cannot afford to pay daily fees, we will sit down and work it out with him/her – 
generally this will result in just the basic fee of 80% of the pension being payable – 
however in exceptional circumstances this may also be modified (eg overseas pension 
that does not cover fees). 

 A 40% concessional ratio (ie 40% of residents have minimal assets) is being maintained 
at our residential care services at Narrabeen, Yass, Hawks Nest, Wagga Wagga, Ballina 
and Byron Bay 

 

4.3. Community Care – “LifeCare@Home” 
 
 We are leaders in provision of DVA care services in Northern Sydney and the North 

Coast. 
 The fees are modest and generally not an issue but they are waived for Veterans if there 

is a real financial need. 
 

4.4. Retirement Living 
 
 135 of our 500 retirement living apartments at RSL ANZAC Village, Narrabeen, are 

reserved for Veterans that are financially or socially disadvantaged.  This represents 
27% of the total apartments available at this village being dedicated to welfare.  Veterans 
can enter at nil cost or minimal cost (depending on financial situation) and simply pay the 
modest weekly maintenance fees (circa $100 that covers costs of  access to emergency 
nurse assistance, grounds maintenance, insurance, etc) and live in a one bedroom 
apartment with their own living area, kitchen, bathroom and balcony. 

 RSL ANZAC Village also has a discount policy for new residents from outside Sydney 
that would like to come to the village but do not have the „Sydney Equity Factor” in the 
value of their home that they are selling.  These discounts are in the range of 15%-25% 
of the normal price. 

 Rowland Village has a limited number (approximately six) of apartments that are 
reserved for veterans with minimal assets.  Veterans can enter at nil cost or minimal cost 
(depending on financial situation) and simply pay the modest weekly maintenance fees 
(circa $100 that covers costs of  access to emergency nurse assistance, grounds 
maintenance, insurance, etc) and live in a one bedroom apartment with their own living 
area, kitchen, bathroom and balcony. 

 A key reason for the purchase of our second village in Cherrybrook was the opportunity 
to have apartments available to veterans in a low price range for this area of Sydney – 
$250,000.  
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4.5. The Local Community 
 
Having strong links with the community is a key tenet of RSL LifeCare.  At all its villages, 
RSL LifeCare promotes community interaction through: 
 
 Strong links with the armed forces 
 RSL organisations and local RSL sub-Branches 
 Close relationship with local schools – Liaison with local primary and secondary schools 

– for children to visit regularly. 
 Many schools visit our Villages and perform for our residents 
 We are involved with local JobSupport groups providing work for people with cognitive 

disabilities 
 Fisher Road School has a special group of people that visit the RSL ANZAC Village 
 Our Veterans Voices Choir visit many facilities and organisations 
 Our Montgomery Centre at RSL ANZAC Village is utilised by many  local groups and 

organisations for performance of services, plays and musicals 
 Volunteers – encouraging and assisting people to volunteer time to spend it engaging 

with residents. 
 Open Days – for people to come and meet with our veterans. 
 Staff and executive speaking at local community groups – PROBUS, Rotary, ZONTA, 

Day Clubs 
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5.1. The Leadership Program 
 
The Leadership program commenced in 2002 and is now entering its seventh year.  It has 
been open to all Team Leaders (managers).  The Leadership Program develops skills in 
Emotional Intelligence – relationship management, complaint management, empathic 
listening, understanding your own personality, understanding different personality types in 
staff and residents and learning how best to relate to them.  Other skills taught through the 
Leadership program have been basic financial analysis, OHS, performance management, 
managing up, time management, risk management, as well as information sessions on 
areas such as RCS, ACFI, insurance, workers compensation. 

 
A feature of the leadership program for the last three years has been „Presentation Day‟ – a 
time where the spotlight is on Team Leaders.  
 
Evidence of the success of the Leadership Program: 

 
 70% decrease in complaints, particularly serious complaints that need to be managed 

by the executive 
 Stabilisation of staff – research on staff retention invariably shows that a key reason why 

staff stay or go is their immediate manager – the focus on relationship management 
skills of our Team Leaders has been key to improved staff retention. 

 Resident Satisfaction –  significant level of resident satisfaction with care and service 
they are receiving and with direction organisation is heading. 

 
In addition to the Leadership Program, the other key leadership program is for „managers of 
the future‟.  This course is held ever year for approximately ten participants and several 
participants have gone on to successfully fill management positions in the organisation. 

 
5.2. Recognition of Staff 
 
RSL LifeCare believes that staff should be positively recognised for their efforts and good 
performance. Recognition promotes confidence and motivation to continue to strive harder.  
Ways in which staff are recognised include: 
 
 Annual Awards Ceremony for Service and Education and Training awards with a 

graduation luncheon for family and friends of all staff who have completed 
Traineeships and Graduate Certificates and other recognised professional 
development courses. Certificates of Excellence, Attainment and Merit, prizes, medals 
for years of service are given to well deserving staff members by distinguished 
representatives of Australia, Government both Federal and State, Department of 
Veteran Affairs, the RSL, RSL LifeCare Board Members, members of the local council 
and community at a formal ceremony.  
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 Financial assistance with courses.  Staff are paid to attend all education sessions 

which promotes motivation and incentive to attend 
 

5.3. Scholarships 
 
20 scholarships have been awarded over the last four years – principally to Registered 
Nurses to pursue a Graduate Certificate in Clinical Nursing (Aged Care) to the value of 
$3,700 each with nine study days as well.  The FS Maher scholarship offers up to $1,000 
per year provided by the RSL State Branch – for staff to further develop themselves 
professionally to care for veterans.   Additionally, scholarships have been granted to staff to 
complete their Masters degrees. 
 

5.4. Staff with Disabilities 
 
RSL LifeCare is committed to networking with and creating opportunities for groups with 
special needs in the community.  2002 saw the commencement of an innovative vocational 
training program to assist cognitively impaired people to access gainful employment in a 
safe and supportive environment, increasing their self worth and self-esteem whilst 
contributing to the care of older veterans.   
 
Today, RSL LifeCare is a long-term employer of cognitively disabled staff with six-eight staff 
employed across the organisation at any one time.  Additionally, we offer equal employment 
opportunities to people with other disabilities and current employ a staff member in 
administration who is profoundly deaf. 
 
The staff, residents and relatives all evaluate this program as being highly successful and 
most beneficial to the organisation as well as all stakeholders. 
 

5.5. Learning and Development 
 
Education is managed centrally at RSL LifeCare Head Office with most Staff Education 
being provided at each site – ie the resources go to the staff, not vice versa.  At each of our 
villages, a person at the site has a specific education role.  This role is combined with other 
roles at smaller sites and at larger sites there are dedicated education staff. 
 
RSL LifeCare has a strong focus and a rich history of focusing on education and promoting 
learning and development.  This emphasis and the good care and service to residents and 
clients that result from learning and development were recognised by the Department of 
Health & Ageing – the Minister for Ageing‟s Award for Staff Development.  RSL LifeCare has 
a Learning and Development Centre, career frameworks for staff, a focus on leadership and 
innovation, and scholarships for undergraduates, post-graduates and masters. 
 
RSL LifeCare has continued to lead the sector and to show its commitment to learning, 
research and veteran welfare with its university affiliation with ACU National and the fully-
funded appointment of a Professor of Ageing – Veterans and Community.  This professor, 
Dr Tracey McDonald, works on site at each of RSL LifeCare‟s villages with her team, as well 
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as at the university, completing research on ageing and its effects, with a strong focus on 
veterans.  Results and recommendations emanating from this research are incorporated into 
the way that we care for our residents and clients. 
 
RSL LifeCare Learning and Development System has been developed over a number of 
years and is continually being refined.  Key elements are: 
 
 Resident/Client centred 
 Standard education program across the group, tailored to each site 
 Annual review with input from all staff 
 Essential Skills Program – for recruitment and training of care Service Employees (care, 

recreation, catering, cleaning, laundry, maintenance) 
 Mandatory Education 
 Annual Education Program for every month of the year 
 Targeted Education Program where Quality Assurance Program shows revision required 
 Focus on post-graduate education 
 Focus on research 

 
There is a focus on creating a research culture with the establishment of a Chair of Ageing 
with ACU National.  Strong links with Australian Catholic University, Area Health Services 
and Registered Training Organisations has enabled the organisation to provide accredited, 
relevant competency -based courses as well as undergraduate and post graduate learning 
opportunities. 
 
Through forming strong and supportive partnerships and links we are able to provide 
traineeships, apprenticeships, the Trainee Enrolled Nurses program, customised clinical 
programs (eg Palliative Care, Clinical Update Courses for Registered Nurses), on and off 
the job competency based training, First Aid, computer training, English classes, Leadership 
and Management programs, as well as undergraduate, postgraduate and research 
opportunities on-site at all our villages.    
 
The training and staff development program is underpinned by the organisation‟s strategic 
plan and is reviewed and enhanced annually. Input into the annual education program is 
from the following sources: 
 
 Regulatory Compliance 
 Needs analysis undertaken in each specific work area in the village 
 Feedback from staff and resident meetings 
 Incident /Accident forms  
 Quality and Benchmarking program 
 Evidenced-Based Practice and Best Practice Guidelines 
 Comments and Complaints from residents, relatives, staff and other stakeholders 
 Individual or remedial education programs are generated from staff performance 

appraisals, workplace assessments, incident forms or individual staff requests and 
comments and complaints.  
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New and existing employees are encouraged to embark on a career pathway which will 
provide them with a nationally recognised training qualification (Certificate III in Community 
Services (Aged Care Work)) and Certificate IV in Frontline Management) which are 
conducted by TAFE and other Registered Training Authorities.  The organisation is an 
affiliated member of the Northern Area Health Service and offers the Trainee Enrolled Nurse 
program for three candidates per year.  Since 2003, RSL LifeCare and the Australian 
Catholic University have conducted tertiary study programs for both undergraduates and 
post graduates on-site.  These programs currently include Advanced Certificates for 
Assistants in Nursing and Personal Carers, Graduate Certificates in Aged Care and the 
opportunity to access Nursing as well as Management undergraduate and post graduate 
programs.  
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6.1. Overview 
 

Endowed Chairs are set up to raise the profile of a field or industry in which the sponsor 
organisation operates.  In this case, the Chair works to promote aged care scholarship and 
create a sense of academic and professional excitement around: 

 
 veterans‟ and community health 
 ageing issues 
 health and aged care industry 
 nursing and care quality standards 
 
RSL LifeCare Board of Directors goals in setting up and sponsoring this position were to: 
1.  enhance the education, training and professional accountability of RSL LifeCare 

employees 
2.  develop a research program focused on improved resident outcomes for residents of 

aged care services 
3.  demonstrate quality and care outcomes for RSL LifeCare residents. 
 
ACU National goals in appointing the Professor of Ageing were to: 
1.  provide academic leadership within the Faculty of Health Sciences 

¶ Increase faculty participation in faculty practice projects; evaluate model of faculty 
practice  

¶ Ongoing advice and support to Head of School in relation to research operational 
plan derived from Strategic Plan 

¶ Continue active involvement with university governance and curriculum development 
projects related to aged care and nursing 

¶ Attract funding and support for visiting scholars to RSL LifeCare and ACU National 

¶ Increase supervision of research students 

¶ Increase publications in refereed journals and peer reviewed conferences 

¶ Continue to accept national and international invitations to present at conferences 
2. provide leadership within the nursing profession 

¶ Continue involvement with developments in enrolled nursing as this will impact 
significantly on aged care workforce and professional nursing 

¶ Publish outcomes of model of practice project internationally and continue to promote 
the at national and international conferences 

3. build research opportunities in ageing and veterans‟ health 

¶ Continue to respond to opportunities for competitive research within the scope of 
aged care, nursing and veterans health 

¶ Continue to promote research culture among RSL LifeCare staff  

¶ Continue resident contact through existing channels and also involve residents in 
research and related projects where possible 
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¶ Establish collaborative research links with other universities and pursue aged care 
and veterans health research opportunities 

¶ Pursue funding to undertake a national study of war veterans and their health  
4. provide leadership within the aged care industry 

¶ Encourage RSL LifeCare management to welcome visitors and academics to the 
RSL LifeCare environment 

¶ Continue close links with aged care industry associations to provide research 
consultancy where possible 

 

6.2. Projects 
 
In working toward the goal statements outlined above, a program of activities that are both 
academic and sensitive to the goals of RSL LifeCare has been implemented. The following 
provides an overview of the activities that have been undertaken in pursuit of the goals 
outlined above and my own personal goals within the position. 

 
1.1. PROJECTS: Veterans‟ health 
ACU National: 
Å Analysis of care strategies for veterans with PTSD compounded by dementia 
Å Investigation of strategies to differentiate between symptoms of PTSD and 

general mental confusion (from whatever cause) 
Å Promoting policy on preventing elder abuse 

Collaborative links: 
Å Sydney University with DVA funded project on PTSD in WWII and Korean War 

veterans 
In development:  
Å Randomised control trial within a large Veteran community using exercise 

intervention based on individual perceptions of exertion as a basis for change; 
and to identify the barriers and facilitators of physical activity for them to begin, 
adhere and continue exercise behaviour and to estimate the cost-effectiveness of 
an exercise intervention. 

 
1.2. PROJECTS: Ageing and aged care policy review 
AUSTRALIA 
Å Australian Government: Development of the aged care funding instrument (ACFI) 
Å Australian Government: Development of the role and scope of practice of enrolled 

nurses 
Å Incorporation of enrolled nurse competencies within the Australian Qualification 

Framework 
INTERNATIONAL 
Å United National World Expert Group on Social Policy on Ageing:  Challenges for 

national capacity building for equitable societies 
Å International Council of Nursing: Expert nurse on workforce and aged care 

 
1.3. PROJECTS: Health economics and aged care 
NATIONAL 
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Å Investigation of risks associated with transfers of residents from hospitals to aged 
care facilities 

Å Cost to aged care industry of compliance with regulatory requirements 
NSW 
Å Viability analysis for low care residential facilities in competition with State funded 

multi-purpose services in regional NSW 
Å Review of aged care services within NSW emergency departments  

 
1.4. PROJECTS: Nursing practice for contemporary aged care 
Å Model of registered nurse practice for contemporary aged care contexts (with RSL 

LifeCare  registered nurses) 
Å Development of  a clinical pathway for residents with mental health issues (with RSL 

LifeCare mental health nurses, managers and clinical psychologist) 
Å Development of a clinical pathway for management of residents with post-traumatic 

stress disorder and dementia (with RSL LifeCare registered nurses and doctors) 
Å Investigation of effects on safety and sleep resulting from participation in structured 

activities programs on residents with advanced mental confusion   (with RSL LifeCare 
registered nurses and allied health) 

Å Longitudinal study of physical function and quality  of life measures in residents of low 
care units  (with RSL LifeCare allied health team and L. van Camp) 

Å Providing support to confused residents to ensure safe and enjoyable mealtimes 
(with L. van Camp) 

Å Positive Connections: A study of care staff strategies in building meaningful contacts 
with mentally confused older people (with RSL LifeCare staff) 

Å Functional improvements using exercise science strategies (Proposed project with 
School of Exercise Science) 

Å Introduction of IT project for residents at RSL and study of impact of IT in 
strengthening of social support networks (with P. Connolly and L. van Camp) 

 
1.5. PROJECTS: Quality & safety in aged care  
Å CSIRO and Quality Performance Systems in developing and analyzing care, 

management and financial indicators for the aged care industry 
Å Aged care Standards and Accreditation Agency, Aged Care Panel for selection of 

quality auditors 
Å Better Practice in Aged Care – National award panel judge 

 

6.3. Research Student Supervision 
 

 Doctor of Philosophy:   
ACU PhD:  2 students 
ï Investigation of differentiating factors related to post traumatic stress disorder 

and dementia symptoms in war veterans        
ï ACU: (Applied for candidature) Investigation of normative physical health 

parameters in relation to a large Veteran community and the testing of an 
intervention to validate normative parameters 

U.SYDNEY  Doctor of Philosophy: 2 students 
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ï An investigation of the extent to which incontinence imposes a burden on 
elderly people with degenerative neurological conditions (with T. Parmenter) 

ï Does a prior history of PTSD contribute to dementia symptomatology in World 
War II and Korean War veterans? (with S. Touze) 

 
 Master of Clinical Nursing 

ACU Master of Clinical Nursing:  2 students 
ï Effect of physical activity on (1) sleep and (2) safety (dementia nursing)  

 
 Master of Philosophy (leading to PhD) 

ACU Master of Philosophy: 5 students 
ï Clinical decision making in aged care: influences and drivers affecting 

registered nurse decisions 
ï Cultural competence in aged care: Korea and Australia 
ï Transfer of professional qualifications across cultural divides  
ï Investigation of elements of social isolation among Australian-born elderly 

living in the general community           
ï Clinical assessment of residents entering terminal phase of life;  development 

of a tool for recognition of discomfort during this time 
 

6.4. Research Publications 
 
Å 2007  National review of transfers of residents from hospitals to aged care facilities  
Å 2007 (in train) NSW Health review of aged care assessment team effectiveness in 

emergency departments in NSW public hospitals (due September) 
Å 2006 At What Cost? Aged Care Industry costs arising from Resident Classification 

Scheme processes. Commissioned report by Aged Care Association Australia. 
January. 

Å 2007Nursing practice within a social model of care. Keynote. Sigma Theta Tau 
International Symposium, Yamaguchi University, Ube, Japan.  

 

6.5. Invited Presentations 
 
Å 2007 Maximising options in caring for our elders, ANHF Aged Services and 

Community Partners Program conference  “Community Forum on Aged Care for the 
Chinese Community: Past, Present and Future”. Sydney,  

Å 2006 Ageing Australia: Strategies for our future. International Symposium on Caring 
for the Elderly. United Nations and Bureau of Civil Affairs, Shanghai. 

Å 2006 The changing face of aged care. Opening keynote. Better Practice Conference, 
Aged Care Standards and  Accreditation Agency, Hobart, June.  

Å 2006 Transferring knowledge to the pointy end of aged care. Keynote. Better Practice 
Conference, Aged Care Standards and Accreditation Agency, Adelaide 

Å 2006 A model of nursing for contemporary aged care environments.  Royal College of 
Nursing Australia, Annual Conference, Cairns, July.  

Å 2006 Nursing therapeutic interventions for elderly residents with post-traumatic stress 
disorder (PTSD) and symptoms of dementia. Royal College of Nursing Australia, 
Annual Conference, Cairns, July.  
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Å 2006 Future dreaming: Building Australia‟s health care future. Occasional Address. 
ACU Faculty of Health Sciences Graduation. Sydney Town Hall, April. 

Å 2005 When post-traumatic stress disorder is compounded by dementia. 3rd 
International Conference on Community Health Nursing Research.  Tokyo, 
September – October.  

Å 2005 Aged Care research – a point of view. Psychogeriatric Nurses Association of 
Australia, 10th Anniversary Celebration Meeting. Marriot Hotel, Parramatta,  

Å 2005 Quality in Aged Care – State of Play. Opening keynote to the Institute of 
Hospitality in Health Care 24th National Conference. Convention Centre, Darling 
Harbour.  

Å 2005 Auditing and knowing. Keynote address, Better Health Conference, 
Commonwealth Aged Care Standards and Accreditation Agency, Sydney, July 

Å 2005 Aged Care Funding Changes – Are we ready? Aged Care Association NSW 
Industry symposium, Sydney. 

 

6.6. Conference Presentations 
 
Å 2007 Transferring residents from hospital to aged care: issues and concerns, Aged 

Care Association Australia 26th Annual Congress, Sydney October. (in train) 
Å 2007  Does physical decline in the older person mean reduced quality of life?  La 

Trobe University Conference, “Evidence in practice: Leading the way in aged care”.  
Bundoora, Victoria, September. (in train) 

Å 2007Assisting the transference of clinical leadership skills between cultures (with J. 
Robinson)  Directions for Catholic Educational Leadership in the 21st Century, 
Sydney 

Å 2007 Finding the person within the confused state: as strategy to enhance 
communication despite dementia symptoms, Royal College of Nursing Australia 
Annual Conference, “Illuminating Nursing”  Sydney, July. 

Å 2007  Are you there? Facilitating relationships between residents and care staff 
through „positive connections‟ strategy,  Hammond Care 4th National Conference on 
Depression in the Elderly, Sydney, June 

Å 2007 Performance measurement geared to real improvement in care outcomes, 
Paper presentation, International Council of Nurses Conference 2007, Yokohama, 
Japan, May-June. 

Å 2007 The relief of misery: Transfer of quality outcomes Information to real-world 
practice,  Paper presentation, International Council of Nurses Conference 2007, 
Yokohama, Japan, May-June.. 

Å 2007 Quality benchmarking systems, Plenary session, Aged and Community Care 
Tri-State conference, “Evolution: Changing environments, changing practice” Albury, 
February 

Å 2006 How evidence-based practice shapes aged care practice, Better Practice 
Conference, Aged Care Standards and Accreditation Agency, Melbourne, November.  

Å 2006 Professional nursing in the aged care industry – Changes in clinical 
accountability,  The Australian Council of Health Services Executives conference 
“Meeting the Management Challenges in Aged Care” Sydney, November 

Å 2006 Trust … and ascendancy of the regulatory state, Expert panel, Aged Care 
Association Australia 25th Annual Congress Perth,  November. 
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Å 2007 Aged Care Practice … The full story in contemporary nursing, Poster 
presentation, International Council of Nurses Conference 2007, Yokohama, Japan, 
May-June. 

Å 2007 Tips for getting started on scholarly writing, ACU National Writers‟ workshop, 
North Sydney, April. 

Å 2006 Action research: Practice development for contemporary aged care,  ACU 
National Research seminar series. North Sydney, October. 

Å 2006 Harnessing the four horses of accreditation: Policy, People, Performance and 
Proof. Poster. The International Society for Quality in Health Care, 23rd International 
conference, London. October 
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7.1. How the League Evolved 
 
The RSL evolved as a direct result of the camaraderie, concern and mateship shown by the 
"Diggers" for the welfare of their mates during and after the 1914 - 1918 War.  That ethos of 
compassion and service remains today the motivating influence of the League.  Some key 
historical dates in the history of the League are: 
  
 June 1916 – Conference of Returned Soldiers' Association recommended formation of 

The Returned Sailors and Soldiers Imperial League of Australia (RSSILA)  
 September 1916 – First RSSILA Congress (delegates from QLD, SA, TAS and VIC)  
 March 1917 – NSW admitted to the League  
 March 1918 – WA admitted to the League  
 1927 – Formation of the ACT Branch  
 November 1940 – Name changed to the Returned Sailors' Soldiers' and Airmens 

Imperial League of Australia (RSSAILA)  
 October 1965 – Name changed to Returned Services League of Australia (RSL) 
 September 1983 – Name changed to Returned Services League of Australia Limited 

(RSL)  
 September 1990 – Name changed to Returned & Services League of Australia Limited 

(RSL)  
  

7.2. Role and Objectives 
 
To serve the interests of its members, veterans, the ex-service community and members of 
the Australian Defence Force, the RSL executes its role by effectively implementing the 
following objectives which are in accord with the League's Mission Statement:  
  
 Welfare.  
 Advocacy and Representation.  
 Assistance to all veterans and ex-service men and women regardless of their 

membership in the League.  
 Commemoration and Remembrance.  
 Participation in employment Programs for veterans, ex-service members and their 

dependants.  
 Commitment to democratic principles and practices.  
 Provision of a means for members to enjoy camaraderie and mateship.  
 Provision of effective and efficient management of RSL assets and resources for the 

benefit of its members and serving members of the ADF.  
 Act as an effective lobby group to Government and its departments.  
 Provision of moral and active support for the ADF.  
 Provision of a respected and meaningful voice within the community and Australian 

society.  
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 Promotion of loyalty and pride which the League has for the Nation, its people, the 
Crown and the Flag.  

  

7.3. Supporting the Australian Defence Force 
  
RSL Standing Policy states that the primary objective of Australia's Defence and foreign 
policies should be to promote Australia's national security and safeguard Australia's vital 
interests. To meet such an objective, the RSL believes that Australia should maintain:  
  
 regular armed forces (Navy, Army and Air Force elements); to be of a size able to 

operate without additional forces in limited roles, and with additional forces in major roles 
either at home or overseas;  

 reserve forces (Navy, Army and Air Force elements); able to augment the regular forces, 
on callout able to undertake combat operations with minimum additional training, and 
able to be mobilised in times short of war;  

 cadet forces;  
 a national service scheme; in the form of military or civilian service to provide a reserve 

of trained and disciplined manpower;  
 a Defence industry; and  
 a national Defence infrastructure.  
  
RSL support points of particular significance are:  
  
 Defence policy should be above party politics. Because of its long term nature, major 

political parties must strive for agreement on Defence policy.  
 The Defence vote should be progressively increased to be not less than 3.5% of the 

Gross National Product.  
 The special nature of service in the ADF should be recognised by the provision of 

adequate housing and financial conditions of service for members and their families.  
 The Navy, Army and Air Force Reserves must be active and essential components of the 

ADF. 
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7.4. The NSW Branch 
 
The RSL NSW Branch was formed in 1917 and currently has 57,000 members in 420 sub-
Branches throughout NSW.  The State Headquarters is located at ANZAC House, 245 
Castlereagh Street, Sydney. 
 

Mission Statement 
 
To provide for the well-being, care, compensation and commemoration of serving and ex-
serving Defence Force Personnel and their dependants and promote Government and 
Community awareness of the need for a stable and progressive Australia. 
 

Objectives 
 
¶ Provide effective and efficient management of the League‟s assets and resources for 

the benefit of its members and of the serving members of the ADF.  
¶ Provide Welfare and Advocacy services to serving and ex-service persons and their 

dependants.  
¶ Assist all serving and ex-serving men and women in need of support.  
¶ Provide a support base to encourage future membership of the League.  
¶ Support the provision of commemoration and remembrance of those who have 

served our Country.  
¶ Encourage fellowship and mateship for members of the League.  
¶ Act as an effective lobby group to Government.  
¶ Provide moral and active support for the ADF by:-  

o Promotion of fair pay, allowances and benefits for ADF personnel.  
o Provision of comfort parcels for ADF members serving overseas by through 

the RSL Australian Forces Overseas Fund.  
o Provision of Honorary membership of the League for the ensuing year for 

members of the ADF returning from operational or peace keeping duties.  
o Promotion of loyalty and pride for Australia, the Crown and the Australian Flag. 

¶ Co-operation with other ex-service organisations.  
¶ Support the education of the Australia‟s youth in the achievements of our Armed 

Forces. 
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SSTTAATTEE  CCOOUUNNCCIILL 

SSTTAATTEE  BBRRAANNCCHH  CCOOMMMMIITTTTEEEESS 
 

SSTTAATTEE  EEXXEECCUUTTIIVVEE  
  

DDIISSTTRRIICCTT  CCOOUUNNCCIILL 

SSTTAATTEE  BBRRAANNCCHH  AADDMMIINNIISSTTRRAATTIIOONN 

RRSSLL  DDAAYY  CCLLUUBBSS YYOOUUTTHH  CCLLUUBBSS 

SSUUBB--BBRRAANNCCHHEESS 

SSTTAATTEE  CCOONNGGRREESSSS  

WWOOMMEENN’’SS  AAUUXXIILLIIAARRIIEESS 

SSTTAATTEE  SSEECCRREETTAARRYY 
 

CCCCWWAA 
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