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Chairman’s Report

In the past year the Board continued to build on the strong management foundations

and cultural traditions of Scalabrini Village. 
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Governance

In the annual report last year I highlighted the transition
from the interim Board, put in place in 2010, to the new
Board consisting of people with a strong set of skills and
experience relevant to aged care. In addition to the
directors appointed at the 2011 Annual General Meeting,
Dr Tracey Thornley, Dr Bernadette Tobin (nee Santamaria),
Mr Graham Wright, Fr Domenic Ceresoli CS and the
Provincial Fr Savino Bernardi (ex officio), two additional
directors were appointed in February 2012 to fill casual
vacancies: Mr Paul Taranto and Mr Barry Smith.

Paul Taranto has extensive experience as a senior public
servant. He brings to us 25 years of experience in aged
care, including 12 years as the Director, Aged Care Branch
of the NSW Office of the Australian Government
Department of Health and Ageing. In that role he was
responsible for managing the restructure and reform of
aged and disability care. He is also a former Chairman and
member of the Aged Care Planning Advisory Committee.

Barry Smith is a Fellow of the Australian Property Institute
and a registered valuer. He recently retired from the
position of NSW Director of Colliers International
Healthcare & Retirement Living where he was responsible
for specialised services and valuation of aged care,
retirement and medical assets. He is also experienced in
statutory planning and environmental law.

Paul and Barry’s expertise and experience complement the
skills of the other members of the Board. The Board now
has expertise in all relevant fields of aged care and its
administration: legal, financial, accounting, policy, clinical,
assets, and ethics.

I therefore recommend strongly the election of Paul
Taranto and Barry Smith, who have filled the two casual
vacancies that became available on the Board, and the
re-election of Graham Wright and Dr Bernadette Tobin
(nee Santamaria), who are due for re-election in
accordance with the Company Constitution. 

The Board has met eleven times in the financial year to
ensure that we provide the requisite oversight and
guidance to management. I thank my fellow directors for
the commitment, diligence and professionalism they have
brought to Scalabrini Village.

The Board had a number of key challenges to overcome
in 2011-12:

(i) to develop a strategic plan in harmony with a revised
Mission and Vision statement; 

(ii) to generate a budget with management that would
guide our services through a very difficult period of
Government policy change; and 

(iii) to confirm and strengthen the senior management
team.

mission, Vision and Strategic plan

The new Mission and Vision Statement, which sets out
our mission, vision, values and goals for 2012-2017, was
issued in August 2012 and is included in this report. It
recognises that we have been entrusted with continuing
the extraordinary achievements of previous Boards and
the individuals and the community who supported them.

Our Mission and Vision Statement re-emphasises the
commitment of the organisation to the care of the frail
aged and people living with dementia in a manner
consistent with our traditions and our heritage. We are
committed to care “in the Italian tradition of community,
mutual help, Christian faith and family”.

Our vision for the next five years is to be recognised as
one of the most outstanding providers of aged care
services to the Italian community and to other culturally
different communities. The Board has set a goal of
significantly expanding our services to people living with
dementia. At present only ten per cent of our places have
been specifically designed to provide dementia care. Over
the coming five years we would like to see that proportion
tripled.

a year of strength

We have strengthened all aspects of Scalabrini Village’s service, 

including governance, finances, management, 

compliance, quality of staff, and the care of residents.

C h A I R m A n ’ S  R e p o R t
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The Board has developed the strategic plan for Scalabrini
Village to deliver the vision and mission. It was a difficult
and complex task because we had to take into account the
Living Longer Living Better blueprint issued by the
Commonwealth Government in April 2012, which makes
significant changes to how aged care services will be
delivered operationally and financially. The Board has
incorporated considerable flexibility and adaptability into
the strategic plan because of the uncertain impact that the
blueprint will have on aged care organisations’ viability. 

The state government has made it compulsory to install
fire sprinklers in all aged care facilities and this has meant
that we have had to install sprinklers in four of our six
villages.

The Board has approved the preparation of a master plan
for Drummoyne and is about to consider the master plan
for Allambie Heights. The Griffith Village re-development
has now been completed. The initial plans were revised to
provide more single room accommodation and Griffith
now comprises 85 beds, including 63 single rooms with
private ensuites (22 of these rooms are dementia specific).
We are waiting for changes to the local government
environmental plan to be finalised before commencing
the master plan for Austral Village. Bexley Village includes
some land under long lease from the local council. We
need to consider our options in relation to the leased
property before we undertake a master plan. However, the
Board has approved the award of the tender for the major
renovation of the high care section at the site. This year
the Board will have to approve the Chipping Norton
Master Plan and lodgement of a revised development
application to expand services, including the introduction
of dementia-specific care at the facility.

Finance

Scalabrini Village has a strong balance sheet and has
achieved a very solid financial result for the 2011-2012 year.
We achieved a surplus of $4.028 million dollars compared
to $3.32 million last year. We did not reach our target
surplus of $5.1 million mainly due to our decision, halfway
through the financial year, to increase spending on
necessary upgrades to Bexley Village. 

We identified that the integration of Scalabrini Village
Bexley and the Benevolent Society Aged Care (purchased
five years ago) was still incomplete and decided to
undertake a total overhaul of services, staffing and
structures in the village. Several maintenance and building
issues were uncovered that needed urgent attention.
Although this expenditure caused us to miss our financial
target the benefit is that we now have a strong, stable and
much improved service at Bexley Village fully
incorporating the former Benevolent Society’s services. 

Our cash reserves have increased by $3.7 million even
though we invested $7.5 million in capital improvements,
new equipment and new furniture. Our finances are in a
very strong position with net assets of $123.46 million.

management

The Board is pleased to have secured the services of Mr
Christopher Rigby on a permanent basis as the Chief
Executive Officer. He brings his long experience in the
aged care industry to our organisation. He has
successfully worked with the Board’s Human Resources
and Remuneration Committee to significantly strengthen
and develop the management team. 

On behalf of the Board I would like to thank Chris, the
management team at head office, the village managers
and care managers for their successful leadership,
guidance and significant achievements in what has been
a very demanding year. 

Achieving a stable work environment has permitted us to
consolidate and improve our aged care services. It has
also allowed us to implement strategies for quality control;
training and professional development; accountability;
and risk management across all areas of our operations. 

We have achieved full accreditation of all six villages with
each village scoring 44 out of 44 for the outcomes in the
triennial accreditation process conducted by the
Accreditation Agency.

A significant achievement this year is the Memorandum
of Understanding (MOU) we have entered into with the
School of Nursing of The University of Notre Dame,
Sydney. The MOU allows trainee nurses from the
university to use our facilities to undertake their practicum.
We are hoping that in the process the trainee nurses may
consider Scalabrini Village a desirable employer when they
graduate. The School of Nursing will also deliver
professional development and best practice modules to
our care and nursing staff. 

Another important achievement this year is our new
language and culture program. We have engaged Co.As.It.
to provide an Italian culture and language program to
village managers and staff. It is difficult to find
Italian-speaking staff and this initiative offers us a solution
that will improve communication within the villages and
also provide a development opportunity for existing staff.
The program has been partly supported by a donation
from the Father Atanasio Gonelli Charitable Fund Inc.



pastoral care and volunteers

The Board and I wish to reaffirm our appreciation of the
pastoral work of the Scalabrinian Fathers and the religious
sisters and the hard work and dedication of our
volunteers. The additional care provided by the volunteers
and the religious orders is an aspect of the Scalabrini
culture that sets us apart from other aged care facilities.

Scalabrini Village is helped by over 200 selfless volunteers.
The volunteers help residents go shopping, they help with
their hobbies, they provide someone to talk to and provide
friendship and support. In March 2012 we hosted a buffet
dinner to launch the new rebranded Volunteer Program. I
launched the program that now offers our loyal volunteers
improved recognition, a higher profile and better
long-term training. 

Our residents receive the highest level of pastoral and
spiritual care from the Scalabrinian Fathers and the
religious orders of sisters. These are the highest of our
priorities because of our religious mission. Thank you for
your assistance and especially for the loving care and
comfort that you provide to all our residents.

the challenges ahead

Living Longer Living Better the blueprint released in April
(as mentioned above) includes significant changes in
national aged care policy, mostly coming into effect in
2014, that will have significant impacts on our
organisation. In the short-term there will be reduced
funding for residential aged care. In 2012-2013 there will
be no indexation in care subsidies to mitigate rising costs. 

Increased costs, including a four per cent wage increase,
an estimated sixteen per cent increase in energy costs, and
an estimated ten per cent increase in insurance costs have
to be absorbed within current funding. The
Commonwealth is also changing the rules for care
subsidies in order to reduce the amount of funding that
can be claimed by many residents. 

Despite these challenges the Board and management
have set ourselves the task of maintaining our strong
financial results to maintain and improve our services to
meet the future care needs of the community.

Professor Leroy Certoma

Chairman

31 October 2012



provincial Superior 

I want to commend to all members of the Italian community 

the good standing of Scalabrini Village and with you feel a 

proud sense of achievement for what we have accomplished. 

Words from

of the Scalabrinian missionaries



Scalabrini Village Annual Report 2011-2012 7

In the late 1960s the Scalabrinian Fathers shared the
foresight and vision of the Italian Community to provide
residential care for our frail and elderly in an environment
sympathetic to the Italian culture. We provided an
environment for our residents where they could express
and take pride in their Italian culture, find comfort in the
Christian faith, and enjoy our special Italian cuisine. 

The culmination of this aged care vision has become, over
time, an essential part of our community and today is in
high demand. After more than forty years, we have
expanded from one village to six Scalabrini Villages and
provide care for more than 700 residents. In all these
years, the Italian community has supported and
encouraged our managers and staff in delivering the
vision. We thank you all.

Although we are proud of the work that has been done in
the past, to continue to achieve our vision we must
constantly plan and improve to meet new challenges. The
Government sets high standards and applies rigorous
scrutiny to all aged care facilities. I am proud to say that
our highly professional Board and managers have
continued to transparently meet all the requirements
placed on us by regulations. At the same time they have
maintained the Italian sense of family and community
within the villages, particularly among the residents. It is
also reassuring to see that the number of volunteers is still
high. The volunteers bring a strong sense of community
to the villages.

Each village provides a wealth of services, programs and
events (above and beyond the day-to-day, health and
clinical services) that make the villages vibrant and active
places to live. 

We are also very proud of the financial security that we
enjoy. From a strong financial position we can look to the
future and be confident that the planned improvements
will be carried out. 

We have launched a new Mission and Vision Statement
that describes our vision for the next five years. Our
success so far proves that we are quite capable of
achieving the strategic goals that we have set ourselves.
We are on a path to become a leader in providing aged
care that will ensure our residents are receiving care that
will not be matched anywhere else. 

I wish to express my gratitude, on behalf of the
Scalabrinian Fathers, to the Board, management, and staff
of Scalabrini Village for the cooperation, dedication and
the partnering approach that they bring to the
administration and management of the organisation. We
share with them the Scalabrinian charism and spirit while
they share with us their genuine concern and outstanding
service.

Fr. Savino Bernardi CS

Provincial Superior

7

a sense of achievement

We have launched a new mission and Vision Statement 

that describes our vision for the next five years. 

our success so far proves that we are quite capable 

of achieving the strategic goals that we have set ourselves.

W o R d S  F R o m  t h e  p R o V I n C I A l  S u p e R I o R  

o F  t h e  S C A l A B R I n I A n  m I S S I o n A R I e S



Chief executive 
officer’s Report
We, as the management and staff of Scalabrini Village, 

can take pride in what we have achieved in the villages this year. 
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Our aim is to gradually develop our services to better care
for the residents with the highest care needs, including
improving care for residents living with dementia. We will
do this in a way that makes our standard of care a
benchmark for our industry. In the past year some of the
key building blocks have been put in place to achieve this
aim and it is my privilege to report these achievements to
the members and the community.

There have been three key goals in 2011-2012: developing
our culture, achieving accreditation and creating a path to
the future.

developing our culture

There are many great things about the Italian heritage and
culture at Scalabrini Village: the involvement of the
community, the strong sense of Christian faith, the food,
the festas, the Italian language, and the sense of family.
However, as the nature of residential aged care has
changed, there are new challenges to face. Our villages
were built in the days when over half our residents
required only minimal support in their daily lives but over
the past ten years this has changed dramatically. In some
of our villages over ninety per cent of our residents have
high care needs. The incidence of dementia amongst the
older members of our community has also increased
dramatically. 

To respond to these changes we have changed our
thinking and our approach while still maintaining our
focus on the family, the community and on delivering
excellence. Our responses include raising the qualification
requirements for personal carers—all our new staff must
now be qualified; we have introduced new roles and
increased the contact hours in our quality coordination
and education areas; our recreational activities have
broadened to include specific therapies for residents with
dementia; we have increased funding for the education
and training of staff; and increased our investment in
information technologies, such as electronic management
of medication.

These changes have been most strongly felt at Scalabrini
Bexley which was previously run as three distinct services:
low-care services and dementia services, which were
previously run by the Benevolent Society, and high care
services run by Scalabrini Village. This campus has been
transformed in the last year. An entire new team of
managers and clinical leaders has been recruited and the
three services have been unified under a single vision and
leadership. 

We are determined to maintain our Italian heritage as we
respond and adapt to the significant increase in frailty and
dementia of our residents. It is the basis of our care
philosophy and it invigorates and enlivens our Mission
and Vision. To foster our Italian heritage we have started
to provide Italian language classes for managers and care
staff at all six villages, with the assistance of Co.As.It and
the Fr Antanasio Foundation. We are now also translating
key documents, such as the Mission, Vision and Values,
into Italian. Our website is available in both English and
Italian and our key reports are also produced in Italian.

Part of the attraction and delight of the Italian culture is
the emphasis on food: the unique cuisine as well as the
meetings and greetings around the table and the
conversations over food and coffee. All our villages have
invested significantly in their kitchens, dining rooms and
coffee machines. The New South Wales Food Authority
has judged Scalabrini Village to be in the top two per cent
of aged care providers for the quality of its food and the
cleanliness of its kitchens.

Central to the uniqueness of our villages as places of care
is the work of the religious sisters who live and work in
each of our villages. There are three orders living in our
villages: the Daughters of St Anne at Chipping Norton,
Austral and Griffith; the Passionist Sisters at Bexley and
Allambie Heights; and the Sisters of Reparation at
Drummoyne. Our sisters have left their families and
homelands to care for our residents and staff. They have
come from a diversity of places: Italy, Peru, Indonesia, the
Philippines, Eritrea and Myanmar. They give to Scalabrini
Village a presence and focus on care and compassion.

unity of purpose 

there has emerged a strong unity of purpose 

between the six Scalabrini Villages 

that will enable us to build on our great heritage. 

C h I e F  e x e C u t I V e  o F F I C e R ’ S  R e p o R t
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Achieving accreditation

All aged care providers must submit to an accreditation
process every three years conducted by the
Commonwealth Government. This means that two or
three assessors spend three days on our sites reviewing
processes and care standards against 44 defined
outcomes. It is very pleasing to report that we have
achieved a perfect score in every village. This is a strong
endorsement of the importance we have placed on
investing in quality, education, information technology and
management.

Creating a path to the future

In April 2012 the Prime Minister released the Australian
Government’s policy blueprint that will guide the future
delivery and funding of aged care. Although most of the
measures will not come into effect until 2014 the
implications of the reforms and changes have been felt
immediately. There are four major changes that affect
our services.

HOME AND COMMUNITY CARE

Home and community care is the centrepiece of the
Government’s policy and aims to significantly increase the
amount of home and community aged care. In addition
to the increases built into the current indexation formula
for the release of home care packages, the Government
will release an additional 40,000 home care packages over
the four-year planning period. In addition to the increase
in home care packages there will be an increase in the
range of services; the introduction of formal reviews of the
quality of the care given and of all the new packages; and,
eventually, all packages will have to be delivered under the
protocols of client-directed care.

RESIDENTIAL AGED CARE

Residential aged care will continue to grow as the
population ages but the Government has reduced the
rate of growth for the funding of residential care by $1.5
billion over the four years of forward estimates. The
Minister has stated that funding will still grow at 2.7 per
cent (in real terms) on top of the Commonwealth’s
indexation formula. However, in practice and based on
past history, we estimate that this will translate to a one
per cent increase on top of wages and goods and
services. This will be challenging for aged care providers
as the average resident is now much frailer at entry and
requires more specialist care.

CAPITAL FUNDING

From 2014 residential aged care providers will be allowed
to charge accommodation bonds for high care residents.
This should mean that building and renovating aged care
facilities will now be a viable proposition (which it has not
been for a number of years). However the amount of
accommodation bond that can be charged will be set by
the Government at the same time as they abolish
retentions. Our villages will have to be renovated within
the guidelines and constraints that are being established
by the Government.

On a very positive note the Australian Government will
increase the subsidy for accommodating pensioner
residents who have no or minimal assets. The subsidy
increase is worth an additional $20 per day for each
supported resident but will only be paid to facilities that
were built or substantially renovated after April 2012. 

RESIDENT CONTRIBUTIONS

The amount that residents can contribute to their care will
continue to be means-tested from 2014 but the amount
that can be charged will be less regulated than currently.
This is to allow residential aged care providers to respond
to individual’s needs and wants and to have a more
individually tailored program of care and service. At the
moment the amount aged care providers can charge is
capped and does not allow for an individual response.

development principles

The management and Board of Scalabrini Village have
taken all these changes in funding and policy into account
and have used them to guide the development of our
services.

A planning principle is that we will primarily remain a
residential aged care provider. Many more Australian
people will receive care in their homes than in residential
care and this will be the preferred option for older people.
However, residential care will continue to be a necessary
option for a significant minority of older Australians.
Residential care will evolve and become more homelike.
Care providers will continue to increase their expertise in
caring for people living with dementia and with other
complex and chronic care needs.

We face several challenges. Half our accommodation
stock was built for residents needing low care, which is
increasingly being provided in the home. Only five per cent
of our accommodation is designed for people with
dementia. Our aims are to update our accommodation



so that it will be appropriate for caring for people with
higher care needs and to ensure that at least one third of
it can be used to maximise the lived experience of people
who have dementia.

Within this improved physical setting, our aim is to
achieve excellence in the care of people with dementia, in
the care of residents with complex and chronic health
conditions and in the care of people who are dying. To
achieve this aim: we have recruited senior nurses with
these care specialisations; we are making sure our sisters
and chaplains receive the support they need; we are
educating our staff in better practice and; and we continue
to emphasise that in all decisions the residents’
perspectives are primary.

my acknowledgements and thanks

On behalf of the management team, I thank the Chairman
and the Board for their support and guidance. I especially
want to acknowledge and thank my colleagues on the
Senior Management Team and on the management
teams of each village for their dedication and hard work.
Residential aged care is one of the most demanding
service sectors in our community. We have successfully
worked together in the past year to achieve significant
improvements in the lives of our residents.

Chris Rigby

Chief Executive Officer

30 June 2012
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the year at a glance

• All villages achieved 44 out of 44 standard outcomes
for National Accreditation (Bexley was accredited in
August but is included in this report for completeness). 

• Our Mission and Vision Statement re-emphasises our
commitment to the care of the frail aged and people
living with dementia in a manner consistent with our
traditions and our heritage.

• Chris Rigby was recently permanently appointed as our
Chief Executive Officer.

• We have developed a strategic plan for Scalabrini
Village to deliver the vision and mission.

• We achieved a very solid financial result for the
2011-2012 year. We achieved a surplus of $4.028 million
dollars compared to $3.32 million last year.

• We have achieved Level A passes in all facilities from
the NSW Food Authority for the fourth straight year.

• We completed a full renovation of the Allambie Heights
Village kitchen consisting of all new state-of-the-art
cooking equipment, cool room, freezer room and wash
up room.

• Austral Village has doubled the number of male
staff-aged care is historically a female dominated
service.

• We changed the management at Bexley Village to
integrate the services provided by the Benevolent
Society with Scalabrini Village under a single vision and
a new leadership team.

• We approved the Chipping Norton Village Master Plan
and lodgement of a revised development application
which includes a dementia-specific care facility.

• Drummoyne Village has completed a two-year program
of reviewing and building the culture of both staff and
residents and now will concentrate on improving
customer service. 

• Major refurbishment and construction work was
completed at Griffith Village including creation of a
low-care home, refurbishment of the high-care rooms,
and creation of a specialist unit for people with
dementia.

• We signed a Memorandum of Understanding (MOU)
with the The University of Notre Dame, School of
Nursing, for their trainee nurses to use our facilities to
undertake their practicum. 

• We have introduced Italian language classes for
managers and care staff at all six villages with the
assistance of  Co.As.It and the Fr Antanasio Foundation.

• We celebrated 25 years service in Australia by the
Daughters of Saint Anne Jubilee at Austral. The Mother
General of the order also visited Chipping Norton.

• A Quarterly Employee Awards Program was
implemented from May. It provides us with an avenue
to recognise employees who go “above and beyond”
their duties.

• Workplace health and safety (WHS) of all employees,
residents, and visitors is a key organisational priority.
We reduced workers compensation claims by more
than sixty percent.

• In March floodwaters threatened many NSW towns
including Griffith. Griffith Village evacuated all residents
within two hours and found alternative
accommodation for them for two nights.

• We introduced iCare, an electronic medication
recording keeping system to help our staff provide
efficient and effective record keeping.

• We have introduced a new uniform to update and
modernise the look of our staff.



We would like to acknowledge our appreciation of several
major bequests we received this year at three of the
villages.

• Peter Puntel bequeathed $184,174 to Austral Village,
which we will spend on upgrading equipment including
beds and wheelchairs. 

• Ivan Baksteter bequeathed $214,247 to Griffith Village,
which was used to create a private garden for the Elsa

Dal Nevo Memory Support Villa. The villa is a
purpose-built environment for residents with dementia
and the garden provides visual and other sensory
stimulation.

• May McLennan bequeathed $10,000 to Allambie
Heights Village, which will be used to upgrade beds.

We thank the donors for their generous gifts to the
residents of Scalabrini Village.

major bequests



preamble to our mission

In 1968 a group of members of the Italian community in
Sydney began a project to provide aged care for Italian
migrants. The original committee, inspired by the Mission
of the Blessed Giovanni Battista Scalabrini, who fought for
the needs and rights of migrants, included Fr George
Baggio (Provincial), Fr Nevio Capra, Rocco Antico
(President), Nick Papallo (Secretary), Carl Melvey
(Co-ordinator), and Dr Giovanni Mazzolini.  Since then
the work of successive volunteers, and particularly the
work and leadership of Fr Nevio Capra, and the
fundraising efforts of the Italian community of New South
Wales have given rise to an organisation which now
operates six residential aged care services with over 700
places.

The services are characterised by the presence of Italian
speakers on staff, the religious sisters and the Scalabrinian
missionaries, a cuisine that is recognisably Italian and the
involvement of the community in every aspect of the aged
care services.

mission

The provision of excellent care to the frail aged and people
living with dementia delivered with a profound sense of
justice and a respect for all cultures, and in the Italian
tradition of community, mutual help, Christian faith and
family.

Vision for 2012-2017

Scalabrini Village will be recognised  as one of the
outstanding providers of care to the frail and to those
living with dementia and as the outstanding provider to
culturally and linguistically diverse communities. 

Values 

Justice: Residents, staff, families, volunteers and
contractors will be treated in a manner that recognises
their rights. Our organisation is committed to the fair and
equitable access of excellent aged care by the whole
community.

Compassion: Our service will be characterised by
empathy with our residents and their
families.

Respect: Everyone who touches our organisation:
residents, staff, families, friends,
volunteers and contractors will be
treated with dignity and consideration.

Excellence: Our commitment to each other and to
our residents is that we will strive to
provide the best care possible, the best
accommodation, a safe environment
and a positive community.

Blessed Giovanni 
Battista Scalabrini

“Inside me there still resounds the plaintive voice of a
poor Lombard peasant who came to Piacenza two years
ago from the remote Tibagy Valley in Brazil to ask me for
a Missionary in the name of that large settlement.
“Father,” he told me with a broken voice, “if you only knew
how much we have suffered! How much we have wept at
the bedside of our dear dying ones who were anxiously
begging us for a priest ... and we were unable to get one!

Oh God, we can no longer live, we can no longer live like
that!” With unpolished yet eloquent language, the poor
man went on to tell me about really heart-rending scenes.
I must confess that, never like at that moment, did I wish
I still had the vigor of my youth.

Never like then did I regret the impossibility of changing
the golden cross of the Bishop with the wooden cross of
the Missionary so that I could hasten to help those
unfortunate ones, truly unfortunate because, besides all
the other dangers, they also risked the danger of falling
into the abyss of despair.”

L’emigrazione degli operai italiani, Ferrara 1899.

pastoral care

Our residents have the highest level of pastoral and
spiritual care from the Scalabrinian Fathers and several
religious orders of sisters. To continue to meet our
religious mission, these are our highest priorities. We
provide regular chapel services, masses in Italian and
services from visiting ministers from other
denominations.

Walking alongside our residents, their families and our
staff are our pastoral care teams. Each village has a team
of religious sisters who undertake a range of duties:

• Visit each resident individually,

• Conduct religious services with the help of a visiting
Scalabrini Father as chaplain,

• Read the scriptures,

• Attend to those who are dying,

• Provide grief support, and

• Support the spiritual needs of the staff.

the Scalabrinian mission
t h e  S C A l A B R I n I  V I l l A G e  m I S S I o n  A n d  V I S I o n
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Religious sisters at Scalabrini

DAUGHTERS OF ST ANNE

The congregation of the Daughters of St. Anne was
founded by the Blessed Mother Rosa Gattorno in 1866.
Rosa was born into nobility but with the loss of some of
her children and her husband she was confronted with
great personal sadness which she overcame through
founding her own congregation. She founded her new
religious family in Piacenza, and named it the Daughters
of St. Anne, Mother of Mary Immaculate in 1866.

The Daughters of St. Anne worked for the poor and the
sick, for the lonely, elderly or abandoned, for children, the
defenceless, adolescents, and for young girls "at risk" for
whom they arranged appropriate instruction and
subsequent integration in the working world. She also
opened schools to educate the children of the poor. She
worked with Blessed Giovanni Battista Scalabrini at his
institute for deaf mutes. 

The Daughters of St. Anne spread rapidly in Italy and
abroad, and by the time of Rosa’s death in 1900 there were
368 houses with 3500 sisters carrying out the mission.
Today the Daughters of St. Anne follow the example of
their founder and continue to be faithful to their mission
of consoling the world with maternal dedication, faith,
love, prayer, hope, solidarity and simplicity. They have
communities in 20 countries across five continents. They
give pastoral care to us at Austral, Chipping Norton and
Griffith Villages.

PASSIONIST SISTERS

The Passionist Sisters were formed by Maria Maddalena
Frescobaldi in the early 1800s. Although Maria was born
into nobility (in Florence) she suffered great sadness in
her life with the loss of three of her four children and
experienced the violence of war and displacement when
the French invaded Italy in 1799. 

Exiled to Vienna she became an active member of a group
called Christian Friendship and inspired by their strong
beliefs she began to visit the hospital of Bonifazio, for the
incurable. Her experience with the physical suffering of
young women who had been alienated from society
inspired her to open a retreat for the young women in
Florence in 1815.

The first community of the congregation was established
within the church based on its charism of being a living
commemoration of the Crucified Christ incarnated in the
commitment of contemplation, reparation and

intercession. Like Jesus who conversed with sinners and
children Maria Maddalena spent her life with young
women helping them into renewal through finding God
in the meaning of their lives.

The mission of the Passionist Sisters is based on the
certainty that people wounded by sin have the possibility
of reconstructing themselves as children of God. The aim
of their mission is to bring the love of God to individuals
to give them an experience of life in harmony with the
gospel. Through prayer, education and the witness of life
they attend to those who are most weak and on the
borders of alienation. They focus on pastoral care for those
deprived of the meaning of life from conception to death.
The Passionist Sisters have congregations in 26 countries.
They give pastoral care to us at Bexley and Allambie
Heights Villages.

SISTERS OF REPARATION

The Institute of the Sisters of Reparation was founded in
Milan in 1859 by Father Carlo Salerio and Mother Carolina
Orsenigo. Father Carlo Salerio was a member of a
missionary order but returned to Italy to save the souls of
his countrymen. Sister Carolina was working to look after
young uneducated girls, particularly the poorest—the
laundry-girls, chimney-sweepers, factory workers and the
fallen girls. She educated them and helped their social
development. 

The Sisters of Reparation dedicate themselves to the
church by living the life-style of reparation and Eucharistic
adoration. They follow in Jesus’ footsteps of: self-sacrifice;
self-denial; atonement for the sins of the world;
performance of spiritual and temporal works of mercy;
and development of the poor, marginalised and
downtrodden. 

In essence, the Sisters of Reparation strive to bring healing
of the mind and heart in accordance with the spirit of
Christ. They give pastoral care to us at Drummoyne.

Chaplains at Scalabrini

Austral Father Nevio Capra

Chipping Norton Father Angelo Buffolo

Bexley Father Tiziano Martellozzo

Drummoyne Father Aldo Monanari

Allambie Heights Father John Raccanello

Griffith Father Raffaele Beltrame



Allambie heights Village
Allambie heights Village had a successful year with the recruitment of a number 

of important new positions, the implementation of an electronic medication management system, 

the installation of a new kitchen, introduction of music therapy 

and have had some attractive, new landscaping in the gardens. 
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highlights of the year

• We achieved 44 out of 44 standards during the
accreditation assessment.

• Level A pass from the NSW Food Authority
inspection.

• The most important achievement of the year in
clinical care was the introduction of an electronic
medication management system. It has been a
smooth introduction, with care staff receiving
intensive training in the system and strong support
from head office.

• We have improved our quality management
processes and measurements. Early results show
that our management improvements have
increased the quality of our care. 

• There has been a measurable increase in the
qualifications and experience of staff recruited, partly
due to head office assisting with the recruitment
process. We recruited for a number of important
roles in the village, a Palliative Care Consultant, a
physiotherapist and two physiotherapy aides, an
office manager, a quality management officer, a
diversional therapist and a catering manager. 

• We undertook a complete renovation of the kitchen
with a three-week turn-around time. It consisted of
installing state-of-the-art cooking equipment, cool
and freezer rooms, and washing up room with a
conveyor dishwasher and roller bench. 

• We celebrated the annual Madonna di Fatima festa,
which is a strong tradition at Allambie. An important
part of the festival is the parade of her statue brought
up from a church at Dee Why for the occasion. After
the residents and relatives paraded the statue
through the village we had Mass and then the all-day
festivities took place. 

• This year, a major initiative was the introduction of
music therapy, a target-oriented and purpose-driven
activity, where therapists use musical expressions to
evoke memories, feelings, and sensations.

• We also introduced more surveillance cameras and
automatic gates to improve security and the safety
of residents. 

objectives for 2012-13

• Allambie Heights Village, because of its prime location,
has been targeted by the Board for future growth. We
have engaged external consultants to develop a master
plan to guide development over the next thirty years. 

• Our local community needs more dementia care
places. We are receiving an increasing number of
phone calls from families, requesting dementia care.
As part of the Allambie Village Master Plan, containing
our capital works program, we are considering
delivering dementia specific care to manage the
increasing demand in the community.

• Although the incidence of workers compensation is low
we are aiming to reduce the number of Workers
Compensation cases to zero. 

• We have purchased Hi Lo Beds to be trialled next year.
We will start the trial in October and, if it is a success,
more will be purchased in the New Year. 

• In the pastoral care area we provide religious services
for other denominations but are looking at increasing
access to these services.

Capital improvements

We have made a strong investment in a sophisticated
electronic medication management system. This system
will improve how we deliver medications to residents and
also save time for staff. We undertook a complete
renovation of the kitchen. We introduced more

northern beaches sanctuary

this year, a major initiative was the introduction of music therapy, 

a target-oriented and purpose-driven activity, where therapists use 

musical expressions to evoke memories, feelings, and sensations.

A l l A m B I e  h e I G h t S  V I l l A G e
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surveillance cameras and automatic gates to improve
security and the safety of residents. 

We have responded to requests from residents for a wider
choice of plants in the gardens. We have created some
beautiful new native and tropical gardens for the visual
enjoyment of residents and their visitors as well as
providing some interesting new plants for our keen
gardeners. The residents plan, manage and work these
gardens assisted by our village gardener. 

our care 

The most important achievement of the year in clinical
care was the introduction of an electronic medication
management system. It has been a smooth introduction,
with care staff receiving intensive training in the system
and strong support from head office. The staff has
responded well to the system (both formally and
informally) due to its obvious efficiency and they
acknowledge its value in the continuous improvement of
medication management. 

We seek to continually improve our services and to
maintain our existing quality of care. There are a number
of key challenges we face.

• Recruiting high calibre staff is one of the biggest
challenges in the aged care industry. Our objective of
“moving towards excellence”, makes recruiting top
quality staff essential our strategies. 

• We are also looking at ways to improve how we manage
complaints. 

We have received strong informal approval (in letters,
emails and cards) from residents and families of our
complaints management outcomes. 

We have also purchased Hi Lo Beds to be trialled next year.
We will start the trial in October and, if they are a success,
more will be purchased in the New Year. We expect they
will also help to reduce falls. 

Quality management

We have also employed a quality management officer to
measure and keep performance statistics. Early results
show that the improved equipment, recruitment of quality
staff, increasing activities for residents, the introduction
of the electronic medication management system, and
improving the ratio of staff to residents are leading to
improvements it the quality of our care. 

Quality indicators have shown improvements in all clinical
areas. Our quality indicators measure or flag possible
problems in resident health and give us opportunities to
improve residents care and wellbeing. We measure a
range of factors including: behaviour management,
continence management, nutrition and hydration, pain
management, skin integrity management, restraint,
pressure ulcer occurrence, weight loss and specialised
care needs. The data collected provides evidence about
the standard of service and the efficiency of our care
processes. All data is transferred to our quality system and
is actioned as required. We continually evaluate the
indicators to ensure we deliver quality care.

Our analysis of clinical indicators clearly shows a reduction
in falls. This is due to the introduction of our physiotherapy
programs which include: 

• A daily exercise, and walking program, 

• Manual handling programs for staff; and

• An extensive pain management program. 

our staff 

RECRUITMENT 

There has been measurable increase in the qualifications
and experience of staff recruited, partly due to head office
assisting with the recruitment process. We acknowledge
the valuable assistance we have received from head office
Human Resources in managing the human resources at
Allambie Village.



During 2011-12 we have recruited a number of key
personnel and created some new roles:

• A Palliative Care Consultant was recruited to enhance
pain management and palliative care.

• We recruited a physiotherapist and two physiotherapy
aides to improve resident wellbeing and reduce the
number of resident falls.

• We established an office manager position to support
the administration team, particularly with admissions
and general enquiries.

• We employed a quality management officer to measure
and keep performance statistics.

• We have appointed a diversional therapist to tailor
activities to resident’s specific cultural, physical, mental,
and behavioural needs.

• We appointed a catering manager to improve health
and operations inspections and to oversee the
installation of the new kitchen.

EQUAL OPPORTUNITY

We follow our equal opportunity policy. Regardless of the
religion or cultural background we encourage diversity at
work and promote equal employment opportunity. We
encourage and support cultural awareness (entertaining,
sharing food from different cultures, education etc.) which
is promoted at our monthly barbeque for all staff. 

We ensure that the workplace is free from discrimination,
harassment and bullying. We also make sure all staff

members have equal opportunity and access to training
and education.

We provide programs to assist people to overcome
disadvantage. This means having workplace rules,
policies, practices and behaviours that are fair and do not
disadvantage people.

We advertise all positions broadly, both inside and outside
the village, to give everyone the opportunity of applying
and being considered for positions.

PERFORMANCE APPRAISAL 

The management team attends performance appraisals
annually in November and manage appraisals of all the
village staff. 

STAFF SATISFACTION

The staff surveys conducted in 2012 showed an 81%
positive response. The majority of staff members are truly
engaged with Allambie; they are optimistic and there is a
strong sense of success and achievement. Employees are
very proactive when tackling problems. Some of the
employee comments:

• “There is something special and unique about working
at Allambie.” 

• “There is high trust in the senior management team”.

• “There is a community of trust within Allambie.” 

• “Allambie provides opportunity for education and
growth and is a safe working environment.”
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POLICIES AND PROCEDURES 

We updated our policy and procedure manuals in 2011-12
to bring them into line with the current requirements of
the organisation. 

ATTRACTING AND RETAINING STAFF

We continue to offer a range of incentives to attract and
retain staff. These include:

• Access to continued career development through
education and training;

• Salary packaging; and 

• Our commitment to equal opportunity.

Staff turnover is low and some staff members have been
at the village for 17 years. We try to build staff commitment
by nurturing new staff during the orientation process and
by providing ongoing support.

TRAINING AND DEVELOPMENT 

We provide a range of training and development
opportunities to staff. The Allambie Village Senior
Educator oversees our overall education program and
coordinates and provides access to our internal training.
The Senior Educator runs weekly training sessions that
include compulsory training as well as one-on-one
sessions as necessary. The educator spends two days a
week providing education at Allambie Heights Village
(approximately 104 days a year). This includes providing
access to the Aged Care Channel, a video-link training
package specifically for aged care providers, that we use
to help train and develop staff.

We also invite people to come to the village to give talks,
practical demonstrations and lectures on issues and
aspects of providing best practice in aged care. In 2011-12
we had comprehensive program of talks ranging from
medical issues such as pain, palliative care, mental health,
wound management, multiple sclerosis and motor
neurone disease; work safety including fire safety, food
safety and lifting equipment; and employment issues such
as talks from the Nurses Association and on salary and
personal finance. 

We have continued to concentrate on training staff to
Certificate IV Care with a Registered Nurse working with
the caring staff to enhance the team capabilities. 

We support English language studies (at TAFE) and are
running Italian lessons for staff to improve
communications with residents. We also make sure that
staff members with First Aid certificates keep them
up-to-date. We support staff members in further education
(including degrees and diplomas) as well as attendance
at appropriate conferences. 

We provided over 2200 hours of training to staff, which is
approximately 30 hours per person.

WORK HEALTH AND SAFETY 

Workers Compensation cases at Allambie Heights
Scalabrini Village are rare. However, there were four cases
in 2011-12 with none lasting more than a few weeks. We
keep the number of cases low by continually monitoring,
manual handling, educating the staff, using appropriate
equipment and insisting on procedures that mitigate
injury risk.

our residents

We have a wide range of activities for our residents that
are managed by our newly appointed Diversional
Therapist and supported by the head office Diversional
Therapist. We are moving towards tailoring activities to
residents’ specific cultural, physical, mental, and
behavioural needs. We provide feedback surveys to the
residents to assess the activities, which we use to develop
the program.

Some of the new activities and initiatives we have
introduced this year include: 

• New gardens and a gardening program;

• Bus trips to local attractions have been very popular
with the residents;

• Introduced baby reptile and animal farms as new
recreational activities;

• Small CD players have been given to residents who can
enjoy their own music tastes; and

• Music therapy has been introduced.

Residents have enjoyed the daily exercise groups. The
exercises incorporate other recreational activities that
provide greater enjoyment. 

We are currently planning a men’s group because of the
increased number of male residents in low care.



Scalabrini Village Annual Report 2011-2012 21

pastoral care

Our Memorial Mass is the most important pastoral event
of the year where we commemorate the lives of the
residents who have passed away during the year. The
families appreciate this event especially. It is a time when
we all come together again to remember and celebrate past
residents and to show our respect for them and their
families. 

We also celebrate the Madonna di Fatima festa, which is a
strong tradition at Allambie. An important part of the
festival is the parade of her statue which is brought up from
a church at Dee Why for the occasion. After the residents
and relatives parade the statue through the village we have
Mass and then the all-day festivities take place. 

This year there were approximately 400 participants in our
pastoral care program. There was strong attendance at
Mass and all of the other religious occasions during the
year. The religious sisters document spiritual care and
evaluate its success.

The Passionist Sisters place special emphasis on a range
of pastoral activities:

• Strategies to promote resident well being;

• The spiritual challenges of ageing;

• Ritual and celebration in the lives of the elderly; and

• Devotional practice.

We provide religious services for other denominations but
are looking at increasing access to these services. We are
also looking at ways to minimise the impact of rain which
restricts access to the chapel and requires us to hold Mass
inside the main building which can get crowded.

Volunteers

The volunteers run all the major events through the year
such as the Madonna di Fatima festa, Christmas, Easter,
Fathers Day, Mothers Day, and Grandmothers Day. They
also cook, entertain and help organise these events. The
volunteers also contribute to many of the general
activities in the village including sometimes driving the
bus for residents.

The volunteer program at Allambie has always been small
because we have found it difficult to attract volunteers.
With the appointment of a volunteer co-ordinator in head
office we are hoping to increase our program and improve
recruitment.

Food and catering services

There were some significant achievements in 2011-12 with
the appointment of a Catering Manager and the
installation of a new kitchen able to cater for up to one
hundred and thirty residents. We again achieved a Level A
from Food Services for excellent food services and delivery. 

The new role of Catering Manager has been very beneficial
to the village, providing improved health and operations
inspections and overseeing the installation of the new
kitchen. The manager continually discusses the menu with
residents to ensure we meet the resident’s preferences
and to identify gaps in the current menu. 

We undertook a complete renovation of the kitchen with
a three-week turn-around time. It consisted of installing
state-of-the-art cooking equipment, cool and freezer
rooms, and washing up room with a conveyor dishwasher
and roller bench. The kitchen was completely redesigned
for better workflow including a new entrance for deliveries.

The installation of the new kitchen provided an adventure
for the catering staff. While the kitchen was out of action
in July and August they had to prepare food in a mobile
kitchen in the car park. Their no-nonsense “can-do”
attitude was commendable and the chief cook, who had
embraced the whole project with great enthusiasm, was
awarded Employee of the Month in August.

lifestyle quality

Allambie Village ensures that our residents are offered a
variety of programs or opportunities that will meet their
emotional, social and spiritual needs. We base this on a
personal assessment and on social profiling. We offered
a wide variety of activities across a range of topics: 

• Therapies including pet therapy, laughter therapy,
beauty therapy, massage therapy;

• Self-improvement including Italian and English poetry
discussions, banking, newspaper reading, gardening,
arts and crafts, Internet coaching;

• Entertainment including games and entertainers;

• Events including bus outings, market stalls, festas and
other functions; and

• Coffee Shop including coffee machines around the
village available for Residents and their families.

• We are also currently developing a men’s group.

This year, a major initiative was the introduction of music
therapy, a target-oriented and purpose-driven activity,
where therapists use musical expressions to evoke
memories, feelings, and sensations. It is most beneficial
residents with various types of dementia but also
improves the general well being of other residents. Playing
old wartime songs to the residents seems to bring back
many lively memories. The music builds a bridge to their
inner feelings. These feelings are strong and meaningful
to the residents.

We are trying to address some of the challenges we are
facing with the residents wanting more one-to-one
activities in preference to large group activities. However,
the program has been successful with the residents
relaxed, happy and contented. Next year we will offer
smaller group activities including morning and afternoon
teas, develop activities including memory and rummage
boxes and will establish an art group and a gardening
group using raised garden beds. 

major birthdays

Mrs Rosina Lazzarini turned 106 this year. She recently
transferred from the Hostel. Mrs Lazzarini’s famous quote
to the Care Manager was “If I knew I was going to live for
so long, then I would have done a lot more with my life.”
There is a strong message in this. 



Austral Village
Austral has had a successful year being the first of the Scalabrini Villages 

to get 44 out of 44 accreditation standard outcomes.
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We have implemented a Resident of the Day program, a
new quality management system and a computerised
medication management system. We also made
considerable improvements to our food and catering with
a new meal delivery system, improved menus and the
installation of new equipment in the kitchen and new
coffee machines throughout the village.

highlights of the year

• Austral was the first Scalabrini Village to undergo
re-accreditation in the 2011-2012 round. We met
44/44 outcomes.

• Level A pass from the NSW Food Authority
inspection.

• We implemented Resident of the Day and a new
quality management system. Both systems are used
to gauge the level of clinical care provided to
residents and to identify areas of improvement.

• Compliance with regulations and meeting the
requirements in responding to all external
complaints put forward to the Complaints
Investigation Scheme.

• We have doubled the number of male staff—there
is an historical lack of males working the floor in
aged care as it a female dominated service. 

• We have increased staffing to 198—at the beginning
of this financial year there were a total of 171
employees.

• There were significant improvements in food and
catering with menus being developed taking into
account individual preferences using feedback from
meetings with residents and relatives. We also
installed new coffee machines to cater for all
residents.

• We organised an “Australia’s Biggest Morning Tea”
event to raise money for the Cancer Foundation. We
raised $1600.

• Significant reduction in Workcover cases.

objectives for 2012-13

• We will implement a computerised medication
management system to reduce the risk of medication
errors and to reduce administering times. 

• Refurbishment of the main foyer and administration
areas. This will reinforce the friendly culture of Austral
and provide attractive modern, areas for all to enjoy.

• Our human resources objectives for 2012-13 include
zero lost time injuries; expansion of staff numbers and
the drafting of a Policy on Professional Conduct and
Behaviour.

• We are aiming to increase the number of volunteers.

• We will implement more dementia-specific activities
that are familiar to the residents’ past lives such as
bread making, cooking sessions, and house keeping
(these are known as validation activities). This will be
part of a more holistic approach to delivering
dementia-specific activities that we will be promoting
in the village.

Capital improvements 

There have been quite a few capital improvements this
year at the Austral Village which have included:

• Installation of automatic front doors at the front
entrance;

• New furnishings for the dining room and the nursing
home;

• New courtyards for our Dementia Specific Unit to allow
more freedom for the dementia residents;

rural retreat

We have implemented a Resident of the day program, 

a new quality management system and 

a computerised medication management system.

A u S t R A l  V I l l A G e
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• Administration area remodel has been approved and
will commence in the next year;

• Purchases of major equipment including new lifters to
use for our residents and weighing scales;

• Restoration work on the Tuscan Fountains in the main
administration area and entrance to the nursing
home’s Baggio Wing; and

• A gazebo was built for the self-care residents as well 
as staff. 

our care 

In September 2011, Austral Village, as the largest
Scalabrini Village facility, was the first to undergo
re-accreditation in the 2011-2012 round. We met all 44 of
the outcomes.

We implemented Resident of the Day and a new quality
management system. Both systems are used to gauge the
level of clinical care provided to residents and to identify
areas of improvement.

The introduction and implementation of a new clinical
care system that also puts registered care staff into more
technical and supervisory roles has affected staff, residents
and families. We have worked hard to help them to
understand the changes and their importance in
improving the provision of care and service.

We have this year employed a group of recently graduated
RNs and EENs. They have brought new skills and a fresh
outlook to Austral, which when combined with the wealth
of experience of the senior registered staff has brought
great benefits to the residents.

Some important measures of our success in delivering
quality care include:

• Meeting 44/44 accreditation standard outcomes from
the ACAA.

• Compliance with regulations and meeting the
requirements in responding to all external complaints
put forward to the Complaints Investigation Scheme.

• Use of the internal complaints scheme, or “Blue Form”,
by residents, resident’s representatives and staff. We
actively solicit complaints and submissions and
encourage feedback to help us to identify problems and
to improve our care programs.

• “Resident of the Day” helps staff to make sure that
residents are receiving the best possible care by
focussing on one or two residents from a section for
the day to assess their care needs, measure their
progress, make additional observations and review
their care planning. 

• The Quality Management System provides us with
auditing tools to monitor compliance and the quality
of services we provide and to make improvements.

• We receive a high number of requests from training
organisations, such as the University of Western
Sydney, Notre Dame University and TAFE NSW, for
clinical placement for RN, EEN and AIN students
because we provide an enjoyable and welcoming
environment that gives them a great opportunity to
learn the provision of quality aged care.

Scalabrini Village has set out this year to strive for excellence
in care and Austral Village has supported this by:

• Continuing our mentoring and education programs for
staff;

• Reviewing and updating our procedures (via
membership of the organisational Clinical Governance
Committee): and

• Providing quality lifestyle activities for residents and
person-centred care.

In 2012-13 we will implement a computerised medication
management system to reduce the risk of medication
errors and to reduce administering times. We are all
looking forward to the refurbishment of the main foyer
and administration areas. This will reinforce the friendly
culture of Austral and provide attractive modern, areas for
all to enjoy.



our staff 

We have introduced a new uniform to update and
modernise the look of our staff. We have increased nursing
hours and also eliminated the use of agency staff by filling
and expanding the roster. Our objectives for 2012-13
include zero lost time injuries; expansion of staff numbers
and the drafting of a Policy on Professional Conduct and
Behaviour.

EQUAL OPPORTUNITY 

We have doubled the number of male staff—there is an
historical lack of males working the floor in aged care as it
a female dominated service. Scalabrini Village at Austral
has increased its male work force by 100% across all levels
of the nursing from AIN’s to RN’s. We have increased
staffing to 198—at the beginning of this financial year
there were a total of 171 employees.

PERFORMANCE APPRAISAL 

Performance appraisals are important for maintaining
professional standards and we make sure that all
performance appraisals are up-to-date and continue to be
refreshed when necessary.

STAFF SATISFACTION

We did not have a good response rate to the staff
satisfaction survey with only 26% responding. In the past
staff have filled out the surveys but the management did
not act on any of the results so that staff saw no purpose
in participating in the surveys. New management has
given assurance that this will not happen again and that

their findings of the surveys will be acknowledged and
acted upon where possible.

POLICIES AND PROCEDURES 

Our policies and procedures are under continual review
by the organisation’s Clinical Governance Committee
which comprises all the villages’ Care Managers as well
as managers from Training and Development, and Quality
and Clinical Information Systems. It is the role of Village
Educators to make sure that staff are aware and
understand the policies and procedures.

ATTRACTING AND RETAINING STAFF 

We have created a better work culture where interactions
are kinder and gentler. We have stabilized clinical staffing.
Our overall turnover of staff at Austral in 2011-12 was 6%.

TRAINING AND DEVELOPMENT 

We provided a large number of training sessions across a
range of management and clinical care areas: 

• Certificate 3 ACW, Certificate 4 ACW, Certificate IV
Leisure and Health, Certificate 3 in Hospitality,
Certificate IV in Dementia Essentials, Certificate 4
Frontline Management, RNTL Course and Diploma in
Aged Care Management;

• Infection Control, ACFI, Quality, Recreation, Continence
and Fire Officers was provided to each coordinator;

• Meditrax, Tena, Nutricia, Ecolab, Mundi Pharma, Aged
Care Accreditation Agency, Redleaf, Unity Risk, Food
Safety and Aged Care Channel;
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• Fire Awareness, Chemical Safety and Hand washing
(on-line training);

• English language training;

• Leadership courses;

• The “Well program”;

• WHS consultation course (for members for the WHS
Committee);

• Workshop on mentorship;

• Wound care course (for AIN’s Team Leaders);

• Palliative care course; and 

• Orientation program increased to four shifts, new
induction logbook introduced for all new employees.

OCCUPATIONAL HEALTH AND SAFETY 

There was a significant reduction in Workcover cases.

our residents

Through the introduction of the new Lifestyle Coordinator,
our Recreational Officers have received refresher training
in human therapy, which has resulted in the residents
receiving a greater variety of activities and entertainment
for stimulation.

We have also achieved increased recreational space in the
dementia specific area with two additional courtyards built
for residents.

pastoral care

The Daughters of Saint Anne have been using Powerpoint
presentations as part of the weekly resident service which
has increased interest in the service from residents. 

The sisters touch our residents’ hearts with their
one-on-one time. The trust the residents show towards
our pastoral carers shows the high level of respect with
which they are held.

The challenges that our pastoral care team face each year
include:

• Understanding the different dialects spoken from the
Italian residents;

• Understanding the languages spoken by other
nationalities;

• Dealing with the different residents’ behaviours; and 

• Staying positive and strong when things do not turn
out as we planned.

Our success is measured by our resident’s appreciation,
their willingness to open up to us and share their
concerns, pains and joy. The trust the residents show us
indicates the high level of performance involvement in
Pastoral Care for our residents. We evaluate ourselves
through the direct appreciation and gratitude of the
residents and their families.

Volunteers

The Volunteers Dinner in January brought together
volunteers from all villages. The volunteers got to meet
each other, give their feedback and receive appreciation.

We are faced with a few challenges. It can be difficult for
the volunteers to deal with the diversity of residents and
their behaviours. For the volunteers to show that they are
making a contribution they need to be constantly present
and spending time with the residents.



Scalabrini Village Annual Report 2011-2012 27

We know that the volunteers are successful when we see
that the resident has enjoyed having spent time with
them—a smile on a residents face or their laughter. We
also find it rewarding to have staff show their appreciation
to the volunteers for their time and contribution.

The volunteers always strive to contribute as much as they
can. We are aiming to increase the number of volunteers.

Food and catering services

We achieved high standards in the residents’ food service
this year. Menus were developed taking into account
individual preferences using feedback from meetings with
residents and relatives. We achieved many improvements
in our food delivery this year:

• Achieved an A Level pass in the Food Safety Audit;

• Implemented a new meal delivery system using hot
boxes, and hot and cold trolleys;

• Introduced individual meal diet preference cards for
residents to eliminate any errors;

• Increased rotation of seasonal menus to improve
frequency of favourite dishes;

• Higher standard menus introduced for functions
including Friendship Day, Daughters of St Anne high
tea, and Italian Republic Day;

• Installed new coffee machines to cater for all residents;

• Upgraded the dining room area with new furnishings
and curtains;

• Installed new kitchen equipment: freezer, boiler, one
oven and two Bain Maries; and

• Achieved salary and wage budget through reduction of
overtime and close monitoring of the roster.

The most significant challenges during the year were:
implementing changes to meet resident diet
requirements; managing some staff behavioural and
performance issues; and recruiting good quality staff with
the right attitude and service culture. We met our salary
and wage budget through reduction of overtime and close
monitoring of the roster.

At Austral our food and catering objectives for 2012-13 will
be:

• An improved result in Food Safety Audit;

• Improve food costings and wage forecasting;

• Improve staff morale using more training;

• Continue the performance management initiatives to
deal with behavioural, attendance and performance
issues; and

• Further kitchen improvements – new dishwasher, tiling
in the dishwasher room and new shelving for the dry
area storage.

lifestyle quality

Our activities are designed to provide a strong link with
events happening in the Italian and wider community. This
year we celebrated the Daughters of Saint Anne Jubilee,
with our resident religious sisters. Other larger
celebrations were had for Italian Republic Day, Carnevale
and Senior Citizens Week. We held a Winter Festival, which
also involved the outside community as a way of
maintaining our cultural links. We organised an
“Australia’s Biggest Morning Tea” event to raise money
for the Cancer Foundation. We raised $1600.

The new challenge is to produce appropriate and effective
activities for an increasing number of residents with
advanced dementia and challenging behaviours.

Activity results and outcomes are measured by
discussions at monthly residents meetings, reviewing
resident surveys, using monthly evaluations and holding
monthly residents focus groups. For instance in our Ball
Games Activity our feedback showed that 50% of the
residents enjoyed the games. For our bus outing to Kiama
Beach our survey showed that 90% of the residents
enjoyed the trip enjoying the venue and sing-along on the
bus, however, the rest thought the trip was a bit too long.
Overall, the residents had a successful and enjoyable day.

Data is collected and comments and suggestions are
addressed as part of the continuous improvement
process (CIP). The need for appropriate access to the front
area of the building was identified this way, entered into
the CIP and actioned. This resulted in the purchase of new
electric sliding doors for the front entrance, which was
tracked in the CIP and gained positive responses from
comments. The residents also wanted to be able to watch
movies at any time of the day especially religious movies.
In response DVD players were installed into all sections
for residents and relatives to use. We tracked the process
and found that residents and relatives were happy with 
the results.

In 2012-13 we will widen our lifestyle quality program with
new therapies and dementia-specific activities. We will
implement more dementia-specific activities that are
familiar to the residents’ past lives such as bread making,
cooking sessions, and house keeping (these are known as
validation activities). This will be part of a more holistic
approach to delivering dementia-specific activities that we
will be promoting in the village.

We will also be running “Smile with in” sessions to give
residents opportunities to express their feelings by using
laughter as therapy.

major birthdays

Mrs Maria Maday turned 104 this year. She is fully mobile
and speaks six languages. 

Mrs Natividad Garcia turned 100 years old this year.



Bexley Village
Since december 2011 we have been undertaking an urgent and much-needed cultural 

transformation and reviewing all functions with respect to best practice in resident care 

and sound clinical and corporate governance. 
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Since December 2011 we have been undertaking an urgent
and much-needed cultural transformation and reviewing
all functions with respect to best practice in resident care
and sound clinical and corporate governance. This has
resulted in a deliberate and targeted turnover of both care
and management staff. Clinical governance has been
significantly improved, as has the quality of the village
environment. 

highlights of the year 

• Level A pass from the NSW Food Authority
inspection.

• Sensory and stimulation upgrades such as fish
tanks, aroma therapy, tai chi and the appointment
of a landscape artist to design and contract a
sensory garden adjacent to the Dementia Care Unit.

• Reviewed and outsourced laundry services to an
external contractor. The laundry continues to
operate on site. 

• Major roster review to ensure that we have, at all
times, the correct skill mix and staff-to-resident ratio.

• Undertook a clinical skills audit to assist in ongoing
professional development.

• Reviewed practices, staff training and the activity
needs specific to dementia care. 

• Organisational structure reviewed with direct and
indirect lines of reporting established. 

• Formation of the senior management team.

• Request for tender advertised and awarded for a
single provider of pharmacy services to Bexley
Village. 

objectives for 2012-13

• We are currently developing submissions and plans to
refurbish the living environment in the high care unit
and to the dementia care unit. The dementia care
refurbishments will enhance the stimulation and living
space of the residents based on recommendations
from the consultant’s review of dementia care (see
below). 

• Our food and catering objectives are to have both
kitchens accredited again by the NSW Food and Safety
Authority and to deliver an even higher standard of food
service to our residents.

• We aim to achieve and maintain three years’
accreditation to enhance and optimise the provision of
care to our residents.

• We aim to increase the pool of medication endorsed
nurses to optimise our care to our residents.

• Our major objective is to continue to work with the
residents so that their time at Bexley, where possible,
mirrors their lives in their homes.

Capital improvements 

We have been undertaking constant renovations and
improvements throughout the year. In the last six months
of 2011 we refurbished nine bedrooms and bathrooms in
the high care area to make them more accessible and
comfortable for the residents. 

An inspection of the ventilation system in early 2012
showed that the system was sub-standard. Work has
started to fix the damage and improve fire safety. 

The lift in the high care area has also been replaced. It
needed to be replaced due to its age, its constant
breakdowns and the need to comply with standards.

tranquil charm

our major objective is to continue to work with 

the residents so that their time at Bexley, 

where possible, mirrors their lives in their homes.

B e x l e y  V I l l A G e
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our care 

In April 2012, we engaged an independent consultant to
review Bexley Village’s clinical care practices and to list
recommendations for improvement. The consultant’s
review found extensive gaps in our practices. In response
our clinical care team prepared an action plan to ensure
that our practices were improved and gaps systematically
resolved. We also engaged a consultant in wound care to
establish a wound care framework and to educate staff in
current practices in wound care management. By the end
of June 2012 we were observing notable improvements in
clinical care.

Our successes will be measured by the results of
deliberate and random clinical audits, and by
continuing to comply with Standard 2-Clinical Care as
periodically assessed by the Aged Care Standards and
Accreditation Agency.

Our objective is to achieve and maintain three years’
accreditation to enhance and optimise the provision of
care to our residents.

our staff 

We have devoted much of the year to establishing a team
at Bexley Village that believes that resident care is the most
important part of their employment. Instead of just filling
gaps in the team, we have placed emphasis on recruiting
people we have assessed as being the “right fit” for the
organisation. We have adopted a recruitment philosophy
that embraces the principles of fairness and equity. 

As part of the team development we have undertaken an
organisational structure review, established the senior
management team and defined direct and indirect lines
of reporting. We also undertook a major roster review to
ensure that we have, at all times, the correct skill mix and
staff-to-resident ratio. We have also reviewed practices,
staff training and the activity needs specific to dementia
care.

We have reviewed and outsourced our laundry services to
an external contractor although the laundry continues to
operate on site. 

The organisational structure was reviewed and the
following positions were created:

• Clinical Nurse Educator,

• Two Clinical Nurse Consultants,

• Divisional Therapist, and

• ACFI Coordinator.

The external staff survey clearly confirmed that Bexley was
undergoing a cultural shift.

TRAINING AND DEVELOPMENT 

During the year our staff undertook 3561 hours of training
and development. The majority of this training focused on
up-skilling our staff to grow awareness around dementia
care and palliation. Our aim is to increase the pool of
medication endorsed nurses to optimise our care to our
residents.
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our residents

Based on observations and feedback from staff, visitors
and relatives we have succeeded in establishing a more
homely environment for our residents. Our residents and
relatives are genuinely happy to be part of the Scalabrini
Family and are willing to raise any concerns that they may
have. 

Volunteers

We currently have two volunteers who are extremely
devoted to our residents. Both are committed to ensuring
that the residents retain a happy and healthy lifestyle and
they approach this in a most willing and happy manner.
We continue to actively recruit for more volunteers to join
our team.

Food and catering services

We are fortunate to have a team of committed catering
staff who enjoy their roles. This was clearly evident at
Christmas last year when the team delivered abundant fare
for over 300 residents and their guests. Their great effort
prompted wonderful feedback from all participants.

We served 273,750 meals this year and received only one
complaint. This is a clear indicator of the high standard of
catering at Bexley.

Our objectives for the forthcoming year are to have both
kitchens accredited again by the NSW Food and Safety
Authority and to deliver an even higher standard of food
service to our residents.

leisure and lifestyle 

Like all other areas in Bexley, leisure and lifestyle has been
completely revamped and enhanced by the employment
of a Divisional Therapist and additional Recreational
Activity Officers. The residents are now enjoying
stimulation and entertainment that is specifically designed
to the resident’s needs. 

We have delivered some sensory and stimulation
upgrades including fish tanks, aroma therapy, tai chi and
the appointment of a landscape artist to design and
contract a sensory garden adjacent to the Dementia
Care Unit.

Our major objective is to continue to work with the
residents so that their time at Bexley, where possible,
mirrors their lives in their homes.

major birthdays

Two long-term residents celebrated significant birthdays. 

Phyllis Cramer who had been a resident since 2005
celebrated her 103rd birthday in February this year; sadly
she passed away in April 2012.

Orelia Coco celebrated her 100th birthday in March 20122
with a special afternoon tea surrounded by her family and
friends. She was recognised by Queen Elizabeth II, the
Governor General, the Prime Minister and other
dignitaries from both overseas and locally.



Chipping norton Village
this year we have improved the lifestyle program at Chipping norton by enhanced leadership 

of the lifestyle activity staff, introducing a range of new activities, building stronger links 

with the community and focussing our efforts on meeting the needs of all of our residents. 



highlights of the year 

• We achieved 44 out of 44 standards during the
accreditation assessment.

• Level A pass from the NSW Food Authority
inspection.

• Clinical Quality Manager position created.

• There was a significant decrease in the number of
complaints received in relation to the clinical care of
the residents from previous years.

• Continence management has greatly improved with
the residents showing increased comfort and
dignity.

• We have reduced the number of wounds that
develop in the village after introducing skin integrity
monitoring of the residents

• New policies and procedures were introduced to
give staff direction in all areas of the work
environment including clinical care, human
resources, infection control, admission processes
and work, health and safety (WHS).

• We introduced Henny Penny Hatching—the
residents, their relatives and the staff enjoyed
watching chickens hatch and grow.

objectives for 2012-13

• We are currently preparing designs for extensions and
refurbishments to the village. 

• We aim to better monitor the clinical care we provide
to our residents. We measure clinical indicators in our
quality management system.

• We will recruit a Clinical Nurse Consultant to work in
conjunction with the Care Manager and other clinical
staff to meet the clinical needs of the residents. 

• We will also recruit a Clinical Educator to ensure that
staff has the knowledge and skills needed to perform
their roles effectively. 

• A Clinical Quality Management position will also be
recruited to monitor clinical outcomes within the village
and ensure compliance with the 44 outcomes under
the Accreditation Standards.

• We will recruit a Lifestyle Co-ordinator to supervise the
lifestyle activity staff, develop new activities, develop
community links and ensure that we are working
towards meeting the needs of all of our residents.

• We are aiming to increase the number of volunteers
and therefore be able to introduce and broaden the
activities we offer. 

• We are planning to improve pastoral care by increasing
the education of the Religious Sisters; developing clear,
open lines of communication with the senior
management team; and giving new residents
“Welcome Packs” (which includes an introduction to
the pastoral care team) as part of the admission
process.

Capital improvements

We are currently preparing designs for extensions and
refurbishments to the village. To maintain the village while
the works will be occurring we have purchased new
furniture for all of the common areas in the hostel area. A
coffee machine has been installed for the use of residents,
relatives and staff. 

our care 

We received our three years’ accreditation in March 2012
with 44 out of 44 outcomes achieved. We have introduced
new policies and procedures and a new quality
management system. 

One of the challenges encountered during 2011-12 in
relation to clinical care of our residents was continence

the heart in sydney’s west

We are planning to improve pastoral care by increasing the 

education of the Religious Sisters; developing clear, open lines 

of communication with the senior management team.

C h I p p I n G  n o R t o n  V I l l A G e
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management. Staff had identified that residents’ needs
were not being adequately met and recommended
changes. We identified that there was a significant amount
of improvement possible. In conjunction with our
supplier, staff members were given intensive training in
continence management with a great outcome.

Continence management has greatly improved with the
residents showing increased comfort and dignity. There
have also been reduced costs in continence aids. 

Due to resident skin integrity monitoring we have been
able to reduce the number of wounds that develop in the
village. This initiative continues as resident quality of life
has been increased.

We measure our success by monitoring residents’ care
and ensuring that all residents and families are happy with
the level of care provided by the village. This is assessed
through the resident and relative survey and through the
comment, complaints and compliment system. The
resident and relative survey raised very few issues in
relation to clinical care of the residents. There was a
significant decrease in the number of complaints received
in relation to the clinical care of the residents from
previous years.

Our objective for 2012-13 is to provide exceptional clinical
care to our residents. To audit and monitor the quality of
our care, we measure clinical indicators as defined in the
quality management system. The clinical staff will identify
issues in a timely manner and work with the
Multidisciplinary Team to ensure that the clinical issues
identified are addressed. 

our staff 

RECRUITMENT

We have planned to recruit for a number of important
roles:

• Clinical Nurse Consultant to work in conjunction with
the Care Manager and other clinical staff to ensure that
the clinical needs of the residents are met. 

• Clinical Educator to ensure that staff has the knowledge
and skills needed to perform their roles effectively. 

• Clinical Quality Management to monitor clinical
outcomes within the village and ensure compliance
with the 44 outcomes under the Accreditation
Standards. The position will oversee the Nursing Care
Plans for the residents and maintain the
documentation and submissions in relation to ACFI. 

EQUAL OPPORTUNITY

All members of staff are treated equally. We employ staff
from culturally diverse backgrounds that are employed
based on their qualifications and suitability for the position
being offered.

PERFORMANCE APPRAISAL

All staff had annual performance appraisals during the
year. The information collected during these appraisals
was used to develop the yearly education calendar for both
the internal and external education courses to cover the
education needs of all staff members,

STAFF SATISFACTION 

A staff survey was conducted in March 2012 to identify
areas where we could improve our staff management. The
results of the survey were positive and gave us good
directions for the future. Staff identified that they were
happy with their work environment.

We are currently working towards improving the areas
identified in the survey. The main issue raised in the staff
survey was that we do not recruit quality staff. In response
we now advertise online as well as in the local paper. If
suitable candidates are not found we then use recruitment
companies. For Assistants in Nursing we often receive
feedback from work experience staff, which we use to help
recruit AINs. 

The other important issue raised in the staff survey was
that the village management was not listening to staff
feedback. We have now implemented improvements to
the Log “Blue form” and the eCalm system. Issues that
are raised by a staff member need to be addressed and
feedback provided in order to close out the loop.



POLICIES AND PROCEDURES

New policies and procedures were introduced to give staff
direction in all areas of the work environment including
clinical care, human resources, infection control,
admission processes and work, health and safety (WHS).
The policies were introduced in December 2011 just before
the accreditation visit in March 2012. These policies and
procedures are continually being reviewed to ensure that
they accurately reflect the practices within the village.

ATTRACTING AND RETAINING STAFF

People are employed that are most suitability qualified for
the positions. Vacant positions are externally advertised
and then go through the internal interview process.
Numerous positions were advertised during 2011-12 these
include Quality Officer, Nurse Educator, Assistant in
Nursing (Certificate 3 &4) and Registered Nurses. We
were not successful in recruiting for all of these positions
and will continue to recruit in 2012-13.

TRAINING AND DEVELOPMENT

During 2011-12 staff members were provided with 1363
hours of education both internally and externally. Some of
this training included:

• Certificate IV in Leisure and Health,

• Certificate IV in Aged Care,

• RN Team leader training, and 

• Compulsory education—Elder Abuse, Infection
Control, WHS, and Fire Training.

WORK, HEALTH AND SAFETY

We regard Work, Health Safety as a high priority and
endeavour to keep all our stakeholders free from injury. 

our residents

The majority of the residents at the village are from an
Italian background but we also have a significant number
of residents with a  Spanish background. Other cultural
backgrounds include: Arabic, Greek, Anglo-Celtic and
Fijian Indian. We endeavour to meet the cultural needs of
all of our residents through cuisine, religion and other
cultural activities. 

pastoral care

In January 2012 the Mother General of the Daughters of
St Anne visited the village to spend time with the Religious
Sisters. Other major pastoral events during 2011-12 were
the annual Memorial Mass in November to remember all
of those who have passed away, the Marion Procession
and St Anne’s Day. The Marion Procession honours Holy
Mary the Mother of Jesus and St Anne’s Day is the day to
honour the founding of the religious order, the Daughters
of St Anne. These are the most important religious events
for the village.

The major challenge we face has been to provide care to
all residents regardless of their denomination. 

Sister Arlie has been seconded to Rome for nine months.
Fortunately Sister Maria, who is retired, has volunteer to
help out in Sister Arlie’s absence and has been with us on
a full time basis.



the success of our lifestyle program is measured by the satisfaction 

of the residents with the activities offered. Satisfaction of the

residents is shown by the high participation rates at activities

and the positive feedback from residents and their relatives.

We measure the success of the pastoral care program by
monitoring participation at Mass, Rosary, Adoration and
other religious activities. Residents, staff and relatives feel
that they can openly approach any of the Religious Sisters
at any time. Since Sister Maria has been assisting with the
pastoral care needs of the residents participation has not
changed. 

We are planning to improve pastoral care by:

• Increasing the education of the Religious Sisters;

• Developing clear, open lines of communication with
the senior management team; and

• Giving new residents “Welcome Packs” (which
includes an introduction to the pastoral care team) as
part of the admission process.

Volunteers

We greatly appreciate the volunteers at Chipping Norton.
The volunteers make it possible for more residents to
attend outings with supervision and companionship. The
volunteers contribute to the success of our barbeques
working alongside the staff. However we do find it difficult
to attract and recruit new volunteers.

The greatest value the volunteers provide is
companionship to residents, especially those who have
no family. We measure the success of the volunteer
program by the happiness and engagement of the
residents with the volunteers. The residents enjoy the time
spent with a new face or a familiar face. This brings
increased socialisation of the residents with people other
than the staff providing care and their recreational
activities.
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We are aiming to increase the number of volunteers and
therefore be able to introduce and broaden the activities
we offer. 

Food and catering services

We achieved an A Level assessment of the kitchen from
the Food Authority. We introduced hot boxes to ensure
that the residents get their food hot. We celebrated several
special events including Oktoberfest, Inter Village
Friendship Day and Christmas.

Catering for the Italian culture must take into account the
different culinary regions of Italy— food preparation varies
significantly between regions. There are also people from
other cultural backgrounds and we ensure that their
cultural needs are also met. 

We produce a significant number of meals each year and
ensure that all residents (and their families) are happy
with the quality and quantity of the catering services
provided. During the year 2011-12 we served
approximately 113,880 meals to the residents. During this
time we received five complaints.

We will maintain our food quality by continued education
of staff and ensuring that the selection of products used
in the kitchen is of a high standard.

lifestyle quality

This year we introduced “Henny Penny Hatching”. The
residents, their relatives and the staff enjoyed watching
chickens hatch over the first week and watching them
grow during the second week. The chickens were then

donated to a local agricultural high school. We also
introduced fish tanks for sensory stimulation.

We have to actively encourage residents to get fully
involved with the lifestyle activities we offer. We try to
manage the calendar to include the needs and interests
of all residents. We identify residents’ needs through the
“Key to Me” and “Leisure and Lifestyle Assessment” that
are completed during admission. Some residents do not
want to be involved in-group activities so we develop
individual activities for them.

The success of our lifestyle program is measured by the
satisfaction of the residents with the activities offered.
Satisfaction of the residents is shown by the high
participation rates at activities and the positive feedback
from residents and their relatives. We take feedback on
board when developing the activity program to ensure that
the needs and preferences of the residents are met.

We will recruit a Lifestyle Co-ordinator to supervise the
lifestyle activity staff, develop new activities, develop
community links and ensure that we are working towards
needing the needs of all of our residents.

major birthdays

Camillo Grande turned 104 in February 2012.

Caterina Bruzzesi turned 100 in January 2012.

Margherita Rinaldi turned 100 in November 2011.

The birthdays were celebrated within the Village with staff
residents and family in attendance. There were special
birthdays cakes and music for all to celebrate these special
occasions.



drummoyne Village
At drummoyne we continually review the quality of service to our residents 

and their families while also considering the future needs of the Italian community 

for residential aged care and retirement living.



We will continue to concentrate on a resident population
of frail aged with accommodation for those with dementia
to be available in our future plans. 

highlights of the year 

• We achieved an A-rating from the NSW Food
Authority that monitors and assesses our food
delivery against industry standards.

• Drummoyne met 44/44 outcomes during
accreditation in the 2011-2012 round. 

• The resident and staff culture continue to be healthy
with Italian resident’s continuing to request
accommodation–the number of resident applications
continues to be greater than the available places. 

• Our medication management system within our
resident care system, iCare, has added a tablet form
computer system that lowers the risk of dosage
mistakes and ensures the correct medication in a
quicker time to each resident.

• We are enhancing the Italian culture by recruiting
more Italian speaking staff and encouraging existing
staff to learn the language by providing workplace
language courses.

• Education is a high priority, with staff improving their
qualifications with many moving from a certificate
III to a certificate IV in Aged Care and some to
Registration as a Registered Nurse or Enrolled
Nurse. This assists in our career structure for
Assistants in Nursing by adding the role of Team
Leader that incorporates medication management 

• We have upgraded and modernised the dining room
and kitchen. We have built a designated wash-up
area in the main kitchen and decommissioned other
areas. We have also introduced heated transporting
boxes to keep the food hot during its delivery from
the kitchen to the residents.

• The response rate to our staff satisfaction survey
was 63% and the result showed we have a culture
of success, the highest level. We are a much sought
after place of employment with high levels of
employment referrals from current staff and do not
have difficulties in attracting staff when vacancies
occur.

• The number of volunteers is growing, in 2011 we had
a stable active number of 32 and over this year we
have added a further five. This year we have moved
to a new way of managing the volunteers as part of
mainstream village operations supervised by the
village manager

objectives for 2012-2013

• We continue to concentrate on a resident population
of frail aged with accommodation for those with
dementia to be available in our future plans.

• We have deferred our renovation plans until we have
undertaken a total accommodation review as part of
the development of our Master Plan in 2012-13.

• Next year we will concentrate on customer service by
working with our resident customers to ensure we
understand and manage their needs. 

• We will provide extensive training to help staff
understand the customers and to develop strategies to
manage the many challenges that are faced in aged
care.

• Our physiotherapy team is working on increasing the
mobility, stability and strength of residents to minimise
their risk of falling and sustaining injuries.

our Sydney harbour oasis

After two years reviewing and building the culture 

of both staff and residents we are now going to concentrate 

our efforts on improving customer service by working with our

residents to better understand and manage their needs.

d R u m m o y n e  V I l l A G e
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Capital improvements 

We continue to concentrate on a resident population of
frail aged with accommodation for those with dementia
to be available in our future plans. Currently we have a
good referral system to Bexley Village for residents who
require accommodation in a dementia specific unit.

This year we revitalised the reception and common area
furniture and fittings but have deferred our renovation
plans until we have undertaken a total accommodation
review as part of the development of our Master Plan. This
planning is to take place in 2012-13.

The main Drummoyne building offers many development
challenges. Although the common areas have been given
a makeover the residents’ accommodation needs
substantial updating from the multi-room
accommodation that is no longer preferred by residents
and the community.

our care

Our medication management system within our resident
care system, iCare, has added a tablet form computer
system that lowers the risk of dosage mistakes and
ensures the correct medication in a quicker time to each
resident. We have increased the size of the clinical care
team in response to the increased care needs of the
residents. 

We have introduced an improved career structure for
AIN's by adding a team leader status with a medication
management component. The introduction of iCare
medication management has added a safety component
to medication management.

We track all comments and complaints as part of
monitoring our service quality. We have introduced a
computerised eCALM system that tracks comments and
complaints through to completion to ensure that all
complaints are addressed. Residents and visitors to the
facility have an opportunity to participate in this system
by completing a “blue form” which is entered into the
eCALM system.

The resident and staff culture continue to be positive and
healthy, with members of the Italian community
continuing to request accommodation with us. The
number of resident applications continues to be greater
than the available places. 

An increasing number of potential residents are
presenting with dementia and we do not have the facilities
or security to manage them. This is challenging for us, as
families in the Italian community are struggling to manage
and when they turn to us we cannot assist them.

The limitations of the building remain a challenge.
Although the common areas have been given a makeover
the accommodation needs a major overhaul particularly
the multi-occupancy rooms that are no longer preferred
by the community.

We measure our success through the comments and
complaints we receive. We use the information to
continually improve our service. The majority of our
comments this year were compliments but the few
complaints we did receive related to system issues which
we reviewed and improved.

The cultural, pastoral and clinical care improvements now
in place have made us a leader in referrals both for
residents and staff which positions us as a preferred
provider in our community.

We received excellent responses to the staff satisfaction survey 

confirming the cultural change we have been aiming for 

and giving us a platform to launch customer service improvements.



We have spent two years reviewing and building the
culture of both staff and residents. Next year we will
concentrate on customer service by working with our
resident customers to ensure we understand and manage
their needs. We will provide extensive training to help staff
understand the customers and to develop strategies to
manage the many challenges that are faced in aged care.

our staff 

We have increased staffing levels to keep up with
increasing resident care needs. We received excellent
responses to the staff satisfaction survey confirming the
cultural change we have been aiming for and giving us a
platform to launch customer service improvements. We
ranked the highest of the metropolitan Scalabrini Villages
with Griffith only just ahead of us. We are enhancing the
Italian culture by recruiting more Italian speaking staff and
encouraging existing staff to learn the language by
providing workplace language courses.

Education is a high priority with staff advancing their skills
many moving from a certificate III to a certificate IV in
aged care and some to registration as a Registered Nurse
or Enrolled Nurse. This assists in our career structure for
Assistants in Nursing adding the role of team leader that
incorporates medication management.

EQUAL OPPORTUNITY 

Our village culture is broad and allows for staff to be
employed from a cross-section of cultures, beliefs and
backgrounds. This employment opportunity meets the
national and state laws covering equal employment
opportunity and anti-discrimination in the workplace. We
have created a workplace free from discrimination and
harassment. 

PERFORMANCE APPRAISAL 

All staff members have undertaken performance reviews
to assist them in identifying how well they are working
towards their career choices. During this process they can
develop their training and education goals for the
following year.

STAFF SATISFACTION

The response rate to our staff satisfaction survey was 63%
and the result showed we have a culture of success, the
highest level. This survey uses a scale to identify
organisational cultures: blame+, blame, reaction,
consolidation, ambition and success. The overall

company level was given as a company of ambition the
second highest on the scale. Drummoyne achieved the
highest rating for the metropolitan villages with only
Griffith Village polling higher. The results indicate a robust,
positive culture and high staff satisfaction at Drummoyne.

There were several areas of improvement that are being
worked on as part of our improvement program. The
survey categories where we were weakest were: the
recruitment of quality staff; management listens to staff;
and retainment of quality staff. These issues have been
included in improved human resources practices. As part
of the survey process staff had requested a new staff room
which we have now provided.

POLICIES AND PROCEDURES 

There are three systems at present that contain policies
and procedures. We have plans to simplify the systems
and make them more user-friendly for all staff.

ATTRACTING AND RETAINING STAFF 

Drummoyne has become a much sought after place of
employment with high levels of employment referrals
from current staff. We do not have difficulties in attracting
staff when vacancies occur. Our staff retention is
stabilising with a core group enjoying the benefits of an
organisation committed to providing opportunities for
advancement.

EDUCATION AND TRAINING

We continue to increase the amount of in-house training
each year–this year we concentrated on providing
opportunities to staff to complete certificate training. This
included Certificate IV in Aged Care, Certificate IV in
Leisure and Lifestyle, Frontline Team Leaders Course and
Diploma in Pastoral Care. Education is a high priority with
staff advancing their skills many moving from a certificate
III to a certificate IV in Aged Care and some to Registration
as a Registered Nurse or Enrolled Nurse.

Head office has been running courses for Recreational
Activity Officers and care staff for all villages and we have
been hosting much of this training at Drummoyne.

Introducing the new medication system and raising our
Certificate IV staff to the position of Team Leaders has
been a great success. As part of the career structure we
introduced in 2011, AINs with the requisite experience and
aptitude were encouraged to gain their Certificate IV in
both theory and clinical practice. These nurses are now
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the team leaders on each level who report to the
Registered Nurse on duty.

This change in aged care management has been well
accepted by residents, their families and other staff. It
gives AIN's a career path for those who, for family or
financial reasons, cannot attend full-time university.

We have developed a new induction program and are
running Italian classes to assist our staff to better
understand the cultural and care needs of our residents.
We have recently increased the teaching hours that we
provide with the appointment of an additional educator
who runs training two days per week, bringing the training
days to five days each week.

WORK HEALTH & SAFETY 

We continue to monitor and improve all work, health and
safety (WHS) aspects of working and living at
Drummoyne Village. We have a Work Health & Safety
Committee to manage our approach to work, health and
safety. Our incident and accident records are exceptional.

There were no staff workers compensation claims in the
period although there were several minor injuries to staff
members who were well managed back to their pre-injury
duties. 

As the resident population ages their mobility diminishes
and the risk of injury rises. Our physiotherapy team is
actively working on increasing the mobility, stability and
strength of residents to minimise their risk of falling and
sustaining injuries. We have had an increase in falls but
fortunately only a few have resulted in injuries or fractures. 

our residents

Our residents continue to enjoy a wide and varied activity
program on each of the levels. The facility is divided into
four levels or floors two levels of high care and two levels
of low care. There are three activity programs one for each
level with two levels combining. The recruitment of an
Activities Co-ordinator has expanded the range and ideas
of activities in the program. However, we continue to focus
on celebrating Italian events as well as Australian events.
The celebration of Italian culture in the facility continues
to be a selling point to prospective residents as well as a
major aspect of the current residents’ satisfaction with our
care.

PASTORAL CARE

This year we have developed and successfully
implemented a pastoral care program to reflect the
different needs of our resident groups. The Scalabrinian
Fathers continue to support the residents with two Masses
a week and their ministering to the residents and the nuns.
The religious sisters are now fully occupied in the
management of the residents’ spiritual and pastoral care
needs. 

Sister Maria Elena is the Pastoral Care Co-ordinator for
Scalabrini Village and leads our team at Drummoyne. This
year Sister Lina returned to Burma after having spent eight
years with us. We wished her God’s blessings in her new
role. She was replaced by Sister Antonia who brought the
team number back up to four religious sisters. This year
Sister Micho successfully completed the pastoral care
course. Sister Antonio has started the course and when
she completes it in 2012 all our sisters will have completed
this course.

Our pastoral care team continues to develop new skills
and we are all learning together. Several of the sisters need
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to further their English language skills particularly in
relation to testing for a permanent visa.

We measure the success of the pastoral care team’s
program by assessing whether they meet the needs of the
residents. The following our indicators of success:

• Continuing high attendance at religious events;

• Recognition of the nuns in thank you cards and letters
received after services; and

• Written appreciation of the nun’s hospital visits and
families’ acknowledgements of the nuns’ attendance
at memorial services on behalf of the village.

Volunteers

The volunteers continue to play an active part in
fundraising and event planning and participation. The
fundraising helps with the purchases for the residents and
with costs of cultural events at the village. The volunteers
are under the direction of the village manager. The number
of volunteers is growing, in 2011 we had a stable active
number of 32 and over this year we have added a further
five.

This year we have moved to a new way of managing the
volunteers as part of mainstream village operations
supervised by the village manager rather than as a
separate function managed by the volunteers themselves.
This has created additional administrative tasks for the
village: 

• Managing the volunteers’ “personnel” files; 

• Ensuring police checks are undertaken and are current;
and

• Allocating the volunteers to specific areas of need.

Food and catering services

We achieved another A Level rating from the NSW Food
Authority. This is due to our dedicated catering team that
has provided a nutritious and varied menu to meet the
residents’ dietary needs. The loyal team has been with
Drummoyne Village for a long time: the three senior cooks
since 1986 (26 years), one of the cooks since 2001 (11
years) with the remaining catering staff for an average of
5 years.

We have upgraded and modernised the dining room and
kitchen. However, the current kitchen is inadequate for the
number of meals required each day and is limiting the way
staff can manage food production. Kitchen enlargement
will be reviewed as part of the master planning process.
We have built a designated wash-up area in the main
kitchen and decommissioned other areas. We have also
introduced heated transporting boxes to keep the food hot
during its delivery from the kitchen to the residents.

We undertook several quality audits including temperature
checks of food heat consistency to reduce the risk of
bacterial contamination. We monitored food wastage as
a measure of residents’ satisfaction with the menu. The
kitchen served 125,925 meals this year. We are aiming to
improve our customer service in the coming year.

lifestyle quality

This year we identified the specific resident culture
occurring at each care level at Drummoyne. We have
reviewed the activity staffing and adjusted staff numbers
in response to our findings. We have encouraged all
activity staff to undertake Certificate IV in leisure and
lifestyle. We have refurbished common areas to provide
the right environment for the lifestyle program. We are
considering offering activities seven days a week.

Our changes to the memorial mass program, to add a
more celebratory tone to the event, were well received and
accepted by the residents and the families that attended.
We held our Christmas party in two separate locations
within the village for the first time which proved
successful. Splitting the events into two will, with minor
changes, be the preferred option in future. 

High attendance at events is a measure of our success.
We would like to see all residents have a family member
attend our functions. At present about three quarters of
the residents have family members attend. Residents
whose family do not attend are included with other
families to help give a solid community feel.

The building’s structure and layout makes access to
activities and venues difficult for some residents. We are
planning to introduce feedback forms to monitor
satisfaction with the individual activities as well as to
review the program. We are intending to include the
lifestyle activities team in the customer service initiative
next year.

major birthdays

Mrs Caterina Musca turned 100 on the 7th December
2011. Caterina comes from Salina one of the seven Islands
just off the Italian coast and was a midwife’s assistant
before she immigrated to Australia. One eighty-year old
resident was delivered by her. She is well known to the
village’s residents. 

Caterina was joined by her family, friends, the residents,
staff and our local Federal Member, John Murphy, for
morning tea and had a big lunch with her family on her
birthday.



Griffith Village
Scalabrini Village yoogali has been transformed from a construction site 

to a village that enriches the lives of our residents. 

It now provides therapy and supports residents living and aging positively.
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With our increased bed numbers and gradual increase in
occupancy rates our income is stable. We currently deliver
more hours of direct care than other aged care providers
in the area.

highlights of the year 

• We achieved 44 out of 44 standards during the
accreditation assessment.

• We obtained our third consecutive A Level pass from
the NSW Food Authority—which ranks us in the top
three per cent of food services for older people in
NSW.

• Provided uninterrupted, high quality care to our
residents during the flood evacuation in March.

• The building refurbishment is complete and it now
creates a welcoming environment for visitors.

• The catering staff showed their professionalism
during the floods serving our residents quality Italian
food from makeshift kitchens. They also adapted to
the new kitchen and delivery system implementing
a hotbox delivery system to replace the bain-marie
service. 

• We served 229,950 meals over the 2011-12 year and
hosted a monthly barbeque where we served
approximately 170 patrons including builders, staff,
volunteers and visitors.

• Recruited qualified and experienced staff in a
number of key positions: a Clinical Recourse Nurse,
Quality Coordinator, Village Educator and DT
Coordinator.

• Commissioned our Memory Support Villa to assist
our residents who are living with dementia to
continually find purpose and tranquillity in their
lives.

• Our volunteers have all accepted the challenges of
new legislation and have undergone and passed
mandatory training. 

• The Dolce Bar has proved to be a great initiative and
the volunteer baristas have developed the bar from
a small kiosk to a café that Bishop Hanna dined in
when he was in Griffith.

objectives for 2012-13

• Our major objectives are to be recognised within the
community as a leader in our industry and as an
employer of choice; and to be able to continuously
delight our residents. 

• We are aiming to build professional relationships
between colleagues to create a highly trained and
professional team that is recognised as a leader in aged
care by the community. 

• Although the building work is complete there are a few
additional building projects, most notable the
completion of the internal Tuscan courtyard to provide
outdoor social space for residents and their families.

• We will help staff members achieve their career
objectives by supporting them in education and
training. We aim to have people on staff that are happy
and delight in their jobs, regardless of their designation.

• Next year we will celebrate the Year of Faith from
October 2012 to October 2013 and we will bring this
celebratory theme into our aged care. 

• We will continue to address the need for social and
community support for our non-catholic residents.

• Next year we will formalise the volunteer rostering
system to make sure we capture the volunteers’
strengths in providing for the residents’ needs.

central west serenity

We had some difficult times particularly with the evacuation 

of the village during the march flooding and yet 

our memories are full of fun, laughter, antics and good care.

G R I F F I t h  V I l l A G e
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the floods

In March 2012 floodwaters in NSW formed a huge inland
lake across a wide area of the state, swallowing up rivers
and engulfing many towns including Griffith. The
Murrumbidgee flooded causing the police and SES to
evacuate areas that were in danger. Yoogali was a danger
area and we were asked to evacuate the residents as the
floodwater posed a high risk to the residents if it cut off
our power, water or sewerage supplies. 

We evacuated the residents with two hours notice and
managed to find accommodation for them at two aged
care facilities, Griffith Base Hospital, several local motels,
and some went to homes with their families. St Johns
Ambulance, emergency services, volunteers, staff and
resident families assisted us in the evacuation. Many
members of staff were as also affected by the floods but
came to work to support our residents through the
turmoil. 

All operations were totally disrupted: our office was
relocated to a local real estate agent’s office, deliveries
were redirected to a rented warehouse, vehicles were
borrowed from a neighbouring car dealership to assist
with transporting staff, colleagues from Sydney villages
were privately chartered to Griffith to assist with the
nursing shortages. We managed to get through the chaos
with the help and support of the community and endless
offers of assistance.

The two days we were evacuated were difficult; the living
conditions were below standard; the residents were
confused and disorientated. However, the residents
maintained high spirits and returned to the village three
days later with complaints that the ‘holiday
accommodation was terrible’. 

Although the floods were a major disruption they did unite
the village and forge alliances with the community. We also
got to see that even the CEO could make beds with
hospital corners.

Capital improvements 

We completed all our major refurbishments and
construction work this year. We changed the initial plans
to retain the existing administration building as an iconic
part of our village because it represents the resolve and
commitment of the volunteers and local community who
established the village. The building refurbishment is
complete and it now creates a welcoming environment
for visitors; provides secure access to the village; and
completes and complements the internal courtyard
design.

As part of the development we have created and
refurbished most of the village. The work involved: 

• Creation of a new Villa Sant’Anna–a low-care home for
residents; 

• The Legacy-Bill Wood wing was refurbished into
high-care rooms that encourage socialisation for
residents within a more intimate setting;

• The Nico Torresan nursing home was refurbished and
brought into line with best practise concepts for space
and residents dignity—four-bed wards were converted
into single rooms with ensuites and included sensors
and other technological innovations; and

• The Elsa Dal Nevo (memory support villa) for residents
with dementia is staffed with dementia-trained nurses
who care for “the person behind the illness” in a
purpose-built environment with a private garden.

Our objective for next year is to complete the internal
Tuscan courtyard that will provide outdoor social space
for residents and their families to undertake exercise and
host celebrations.

our care 

This year our care has been benchmarked and audited. We
benchmark our overall clinical care against the Scalabrini
Village values and beliefs. We evaluate and reflect on our



practises as clinicians and identify areas of improvement.
We run both routine and random QMS audits to ensure
that the residents are receiving quality care. 

The Clinical Care Manager (CCM) actively seeks out the latest
clinical techniques and products. The CCM attends
conferences and meetings and working parties to expand his
clinical network. The CCM won a scholarship to attend a
conference on the Gold Coast and brought back insights and
innovations that have put us ahead of other aged care
providers in the area. The CCM also teaches at the Riverina
TAFE Campus and is mentoring future nurses for our
community specialising in dementia, palliative and aged care.

We are introducing residents to a larger social group
within the village to broaden friendships and validate
cultural diversity. We have grown from a small village to
one that can care for 85 residents. We are using the
increase in numbers to encourage more diverse
socialisation between residents from different Italian
regions and cultures. Residents are rekindling friendships
from their school days and reminiscing in their dialogue.

Delivering consistent care during the building program
was challenging. Care staff had to maintain a high
standard of care with residents relocated to different
rooms; a large amount of noise to cope with; and a large
number of interruptions to resident’s normal routines.

We continue to recruit registered nurses but are frustrated
by finding that highly skilled and qualified oversees nurses
are not always recognised under the Australian
registration system.

We measure our success by the positive atmosphere that
meets people when they arrive in the village; the residents
are bright and content; and community involvement with
our village is high. Our residents are living positively even
though we have been in the midst of a construction site
(with disruptions to access, intermittent noise and dust)
for the last two years.

Visitors, relatives and residents are choosing to come to
Scalabrini Village and our waiting list is steady. We receive
positive feedback both formally and informally. We know
we have been successful in delivering quality care by the
strong community support and offers of assistance that
we received when we evacuated the village during the
floods. We were overwhelmed with donations, physical
assistance and prayers.

Our objectives are that we will be recognised within the
community as a leader in our industry and as an employer
of choice, and that we will continue to delight our
residents. 

our staff 

Our human resources objectives include building
professional relationships between colleagues to create a
highly trained and professional team that is recognised as
a leader in aged care by the community. We also want to
help staff members achieve their career objectives by
supporting them in education and training. We aim to
have people on staff that are happy and delight in their
jobs, regardless of their designation.

The maintenance team now undertakes landscaping and
painting. The maintenance team contributed significantly
during the refurbishment of the village building partitions,
redirecting traffic and guiding contactors. The village’s
improvements are a credit to them. 

Our village has its own cleaning and laundry services. The
team is important in the infrastructure of the community,
with the staff running commercial-scale equipment to
meet infection control guidelines.

EQUAL OPPORTUNITY

We continuously promote equal balance of work and life
with our employees because we know that working in aged
care can be demanding, emotionally draining and
irregular. Aged care is constant shift work over seven days
and we aim to promote a balance between career and
personal life. 

Our staff diversity is high in the village with strong
harmony between staff based on mutual respect and a
common empathy for frail community members. We have
supported six employees to take maternity leave with job
security as well as offer employees a free telephone
counselling service to provide an avenue for confidential
counselling.

We assist community members back into the workforce
through training, education and support. We promote
traineeships and work with local employment agencies to
transition skilled workers post personal difficulties back
into the workforce. 

PERFORMANCE APPRAISAL 

Each employee’s performance is appraised and reviewed
annually. The appraisal system is a positive way for us to
thank and acknowledge our staff achievements over the
past year. 

TRAINING AND DEVELOPMENT

We have provided wide training and development
opportunities. Our catering staff has become qualified in
catering operations and several nurses have gained TAFE
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qualifications in the specialist areas of aged care,
hospitality service, business administration, and home
and community care.

STAFF SATISFACTION

The staff participated in an external survey early in 2012.
Overall, the results show that the staff is happy and enjoys
working under the existing leadership; knows what the
management expects of them; and has the skills and
information to successfully complete their work.

POLICIES AND PROCEDURES 

The implementation of new policies and procedures has
raised our clinical nursing to best practice standards. This
implementation process has been difficult yet the staff
have now taken ownership and shown pride in the
success. We use our quality management system as the
basis of our care plan for the village and encourage staff
to continually review our strategic plan.

TRAINING AND DEVELOPMENT 

With the recruitment of a full-time bi-lingual educator we
are better able to meet our training and development
needs. Our mandatory training sessions were well
attended and our training obligations are complete and
up-to-date. Our education is planned to be relevant and
responsive to the needs of our staff. Our staff members
are required to attend a minimal of 10 hours of education
per year to maintain their skills; stay current in their work
practices; as well as keep up with knowledge in their
speciality areas.

WORK HEALTH AND SAFETY 

Our WHS committee is committed and active in ensuring
that our residents, employees and visitors are safe and
free from possible causes of harm. Body sprains and
minor injuries were reduced last year through the WHS
committee’s assessments and strategies. We had one
major injury with a staff member breaking her arm. We
supported her return to work and through her strong
motivation she returned earlier than expected. Apart from
this we had only minor first aid injuries.

our residents

The residents benefit from the united approach of our
diversional therapy team which includes contributions
from physio aids, Recreational Activity Officers, foot care
nurse and team leaders. Therapy-based nursing is our
ultimate goal. Our residents steer the planning of our
activities and we are now finalising plans to host classes
at our village, which will include painting, craft and music.
The objective of the classes is to teach residents new skills
rather than have them participating in activities without a
clear purpose.

Residents have started to plan activities for 2012-13 which
includes hosting bingo, proposing movie theme nights,
and selecting places to visit.

pastoral care

Sister Assunta, Sister Jade and Sister Hosanna are the
backbone of our pastoral care team. They care for our
residents’ spirituality and support their families. Their love
reaches into all aspects of our village and it is from their
example that our staff offer a responsive service to our
residents.

There are many challenges in delivering pastoral care to
our residents. At times it is difficult to see the results of
the efforts we make in the best interests of the person. It
is sometimes difficult finding the skills and techniques to
communicate sensitively about how to face death. 

We are increasing the nursing staff’s understanding that
spiritual health is an essential part of the physical,
emotional, and psychological needs of the person. We
have adjusted the work schedule to create more effective
time with the residents.

We know that our residents and their families have been
unconditionally supported during difficult times. There are
high levels of trust and we are honoured by the residents
sharing their most sensitive issues.

Next year we will celebrate the Year of Faith from October
2012 to October 2013 and we will bring this celebratory
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theme into our aged care. We will continue to address the
need for social and community support for our
non-catholic residents.

Volunteers

Our volunteers are the gateway to the wider community.
There is always a volunteer within the village. Our
volunteers have all accepted the challenges of new
legislation and have undergone and passed mandatory
training. We value their contribution and acknowledge that
we would not be able to achieve our success without their
support and time.

The Dolce Bar is proving to be a great initiative and the
volunteer baristas have developed the bar from a small
kiosk to a café that Bishop Hanna dined in when he was
in Griffith. This is a great testament of the volunteer’s
dedication to the village.

Recruiting volunteers remains difficult as many potential
recruits already juggle jobs and family commitments. The
new legislative requirements are dampening the
volunteers’ enthusiasm. However, we currently have 38
active volunteers who make a significant difference to the
lives of our residents.

Next year we are going to formalise the volunteer rostering
system to make sure we capture the volunteers’ strengths
in providing for the residents needs. We are hoping to
discover the volunteers’ unique talents (for instance, grape
growing) to complement the lifestyle program and to boost
their enthusiasm for contributing to our village’s life.

Food and catering services

The catering department is core to the successful
operation of the village. Their performance is critical to the
physical and emotional success of the village. The catering
function can be a high stress area yet during the building
work the catering team remained producing nutritious
and appetising food and the residents were very
appreciative and complimentary of their performance. 

We obtained our third consecutive A Level pass from the
NSW Food Authority—which ranks us in the top three per
cent of food services for older people in NSW. The NSW
Food Authority inspection identified us as being in the top
2.5% of premises in NSW for our cleanliness, food safety
program and quality of products. Our catering staff is
highly trained and three staff members obtained Level 3
Certificate III in Catering Operations.

The catering staff showed their professionalism during the
floods managing to serve our residents quality Italian food
from makeshift kitchens. The food was of a high quality and
was not compromised. The floods affected our suppliers of
meat and dry goods. Both our major suppliers where
unable to supply food during the flood and we had to find
alternative suppliers and adapt the menu at short notice.

The staff also adapted to the new kitchen and delivery
system, dining environment, routines and increased
patrons without complaint and with a renewed morale.
This year we significantly changed our food practises,
implementing a hotbox delivery system to replace the
bain-marie service.

We served 229,950 meals over the 2011-12 year and hosted
a monthly barbeque where we served approximately 170
patrons including builders, staff, volunteers and visitors.

lifestyle quality

The refurbishments to the village were designed to enrich
the lives of the residents. The environment now provides
therapy and supports residents living and aging positively.
We have been able to bring all the therapies together to
celebrate the residents cultures and spiritual connections.

We commissioned our Memory Support Villa to assist our
residents who are living with dementia to continually find
purpose and tranquillity in their lives. Many of the
refurbishments will enhance the activities of our residents.

The Diversional Therapy Team has been developing
partnerships with local schools and childcare centres.
Residents and the students and children have developed
close relationships which have extended the activity
program.

We were visited by Christine Bryden who gave the
therapists and volunteers invaluable insights into how to
enhance the lives of those with dementia. Christine has
been living with dementia for the past fifteen years, her
honesty and enthusiasm was uplifting and reignited our
passion for making personal centred care a daily reality. 

The commissioning of the Elsa Dal Nevo wing has
transformed our nurses into partners in therapy by
managing the residents’ individual programs. Our
residents can prepare and bake biscuits for their families,
tend the vegetable garden and discuss the day’s activities
while hanging up their washing.

The ongoing building works and bedroom moves created
confusion and disrupted routines. Our therapy team
embraced the construction process and invited the
residents to participate in overseeing the works.

To slow down the impacts of dementia on residents’
interpersonal relationships we have adopted a theme of
maintaining healthy brain function using Brain Gym
principles. We design specific activities to stimulate our
residents intellectually and cognitively.

We have introduced ‘classes’ rather than activities for our
residents to learn new skills, for instance oil painting
principles rather than painting. We encourage residents
to take classes, hosted by experts in their fields so that they
can develop and accomplish a long-term interest.

For our residents to teach our staff and volunteers their
family traditions and recipes, through listening to their
stories, watching them prepare food and their individual
achievements. We want to capture their story and utilise their
life experiences to enhance our and fellow residents lives.

major birthdays

Reg Trewin celebrated his 104 birthday earlier this year, but
sadly has since died.
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employee Awards
the success of Scalabrini Village is due to the hard work and dedication of all our staff. 

each month we gave an organisation-wide award to a member of staff in recognition of his or her

exceptional work. After April we changed the award to a quarterly award in each of the villages. 

We have included the first Quarterly employee Award from July 2012 for completeness.

monthly awards July 2011 to April

Month Name Village 

Jul-11 Wendy Fernandes Drummoyne 

Aug-11 Rose Micallef Austral

Sep-11 Clareen D’Cunha Drummoyne 

Oct-11 Stella Timpano Austral 

Nov-11 Tiffany Badoco Griffith

Dec-12 n/a n/a

Jan-12 Lin Lin Zhang Griffith

Feb-12 Marisa Dinale Chipping Norton 

Feb-12 Jenny Beck Bexley 

Feb-12 Gina Martin Bexley 

Mar-12 Ciara Courtney Chipping Norton 

Apr-12 Mahini Narajan Austral 

Apr-12 Philip Lau head office

SVl Quarterly employee Awards July 2012

Angela Vojnovic Head Office

Barbara Di Rocco Drummoyne

Giuseppe De Bellis Austral

Matteo Benedetto Allambie Heights 

Phally Luot Chipping Norton

Sailu Bhattarai Bexley

Vavahea Ahomana Griffith

A Quarterly Employee Awards Program was implemented from May. It provides
us with an avenue to recognise employees who go “above and beyond” their
duties. Every three months, an employee from each village and head office is
awarded $400, along with a Scalabrini Village certificate of recognition. 
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Corporate Services

human Resources

Scalabrini Villages employs 800 people in six villages and
our head office. The HR Department provides support and
specialist advice in recruitment and retention, orientation
and induction, compensation and benefits, performance
management, training and skills development, health and
safety, employee and industrial relations, and overall
personnel policies and procedures.

We fully complied with the standards of the Equal
Opportunity for Women in the Workplace Agency, which
positions us as a fair and equitable employer. 

A Quarterly Employee Awards Program was implemented
from May. It provides us with an avenue to recognise
employees who go “above and beyond” their duties. Every
three months, an employee from each village and head
office is awarded a $400 voucher, along with a Scalabrini
Village certificate of recognition. 

We undertook a staff survey across the entire organisation
to better understand where we are and how far we have
to go to become an Employer of Choice. The survey
covered the type of engagement culture, the issues that
matter, employee expectations, employee retention and
performance benchmarking. The feedback received from
these surveys was generally positive and has helped us lay
the foundations for a strategic plan.

We are proud of our commitment to workplace health and
safety (WHS). The WHS of all Scalabrini Village
employees, residents, visitors and others continues to be
of utmost importance. We have reduced workers
compensation claims by more than sixty percent. We have
formalised our WHS and injury management systems and
processes. We have received very positive testimonials on
our WHS best practice from respected third-party WHS
auditors, including the Aged Care Standards and
Accreditation Agency. 

Our focuses for the year ahead are on effecting positive
cultural change within the workplace, along with attracting
and retaining quality staff. 

education and Quality 

This year we created a new division with responsibility for
education and quality. Education and quality are integral to
delivering effective outcomes in aged care. We have
appointed staff with specific responsibilities for quality,
lifestyle and leisure, and clinical information systems.

We increased our focus on education and quality with the
appointment of a Clinical Information Systems Educator, a
Pain and Palliation Clinical Advisor, a Clinical Care Project
Coordinator, a Senior Lifestyle Coordinator and a Senior
Quality Coordinator. These appointments increase our
professionalism, further build the quality of our clinical care
and demonstrate our commitment to ongoing education
and continuous improvement.

One of the key achievements this year has been the
implementation of an electronic medication recording
keeping system known as iCare, which works is conjunction
with iCare documentation. These systems will help our staff
provide efficient and effective record keeping.

We have identified that staff need to improve the way in
which they communicate with residents. We believe our staff
can deliver improved care to our residents through better
knowledge of Italian culture and being able to speak basic
Italian. The purpose of the Staff Italian Language Training
program is to improve the staff’s capacity to meet the
resident’s needs by being able to talk with them using basic
Italian.

Our Lifestyle and Leisure Program is under review and we
are implementing new and innovative ideas to improve our
resident’s lives.

In the past year we also introduced a new policy and
procedures manual, including quality management, to
ensure that our practices and procedures reflect industry
best practice.
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Food and catering services 

We have achieved a great deal this year in food and
catering. We prepared and served 1,248,300 meals; gained
Level A passes from the NSW Food Authority for all
facilities (for the fourth year in a row); upgraded the
dishwashing facilities at Drummoyne; and successfully
completed a major redesign and renovation at Allambie
Heights.

We upgraded the dishwashing facilities at Drummoyne as
part of improved health and infection control measures.
We installed a new automatic dishwasher and stainless
steel benches.

We undertook a complete renovation of the kitchen at
Allambie Heights with a three-week turn-around time. It
consisted of installing state-of-the-art cooking equipment,
cool and freezer rooms, and washing up room with a
conveyor dishwasher and roller bench. The kitchen was
completely redesigned for better workflow including a new
entrance for deliveries.

The changes to the kitchen at Allambie have significantly
improved working conditions and have met the approval
of staff, residents and the NSW Food Authority auditor.
The auditor commented that our kitchens are the best he
has seen in aged care facilities and it is obvious that we
take food health very seriously.

We achieved Level A passes in all our facilities from the
NSW Food Authority. This is the 4th year in a row that we
have achieved the maximum grade which shows the hard
work that our catering staff has put in to maintaining
standards. Scalabrini Village is very proud of this
achievement as it validates our systems and procedures
and clearly demonstrates the high quality of our service to
residents.

Volunteer program

Scalabrini Village is privileged in having over 200
dedicated volunteers. They fulfil an important role in
improving the wellbeing of our residents. The volunteers
bring their unique personalities, perspectives and
contributions to the Scalabrini family. 

In March we hosted a buffet dinner to launch the new
rebranded Volunteer Program. The Board Chairman
launched the program that now offers our volunteers
improved recognition, a higher profile and better
long-term training. The recognition program will make
sure that the work of our volunteers is acknowledged and
appreciated by the whole organisation. It includes
recognition for length of service, standards of training and
outstanding achievement.

Our structured orientation and training program gives our
volunteers a wide range of skills and capabilities. Our
volunteer co-ordinator, recreation officers and diversional
therapists provide coaching and mentoring for some
specialist activities and are always willing to support the
volunteers if needed. The training program includes
modules on handling older people, bullying and
harassment, and fire safety and evacuation.

We consider it of utmost importance to acknowledge the
importance of volunteers to the quality of life of the
residents. 
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Financial Statements
2 0 1 1 - 2 0 1 2

Revenue breakdown 2011-12

Income from operations for the year totalled $54.2 million
compared to $49.1 million in 2011. Scalabrini’s income
was derived primarily from subsidies from the
Commonwealth Department of Health and Ageing which
totalled $34.8 million, approximately 64% of total income.
The balance of income arose mainly from:

• Resident fees of $11.9 million, 

• Bond periodic payments and retentions of $2.9 million, 

• Interest and dividend income of $2.8 million, 

• Donations and bequests of $0.5 million, and 

• Other revenue of $1.3 million. 

expenses breakdown

Expenses for the year totalled $50.1 million ($45.7 million
in 2011) an increase of $4.4 million. Major expenses were
salaries and wages which totalled $31.6 million and
accounted for around 63% of all expenditure and catering
and housekeeping expenses $5.9 million.

Financial performance

The financial results are better than those for the 2011
financial year with a surplus of $4.1 million for the year
($3.3 million in 2011). Capital expenditure for the year
amounted to $7.5 million which was required to maintain
and grow our service capacity. 

What we own ($m)

Scalabrini continues to have a strong balance sheet, with
total assets of $ 184 million and net assets of $123 million.
Overall, assets are mainly comprised of:

• Land and buildings of $115 million, 

• Cash and investments of $46 million, and 

• Other assets of $23 million.

Scalabrini needs to continue generating surpluses, as
significant capital investment will be required in the future
to maintain our service capability. Key focuses will be to
continue with improvements to our systems and
processes, maximising funding and maintaining
occupancy levels.

The financial information in this summary report has been
mainly extracted from the Financial Report for the year
ended 30 June 2012. Certain income and expenditure
items within the analysis are from our own records.

Results of our efforts 2011-12

$ Thousands

2011-12 2010-11

Surplus for the year 4,138 3,321
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$ Thousands

2011-12 2010-11

a) Staff costs 31,585 28,814

b) Property expenses (inc depreciation) 3,011 2,985

c) Catering & housekeeping expenses 5,873 5,765

d) Other expenses (inc asset disposals) 9,672 8,166

Total expenditure 50,142 45,731

expenditure 2011-12

$ Thousands

2011-12 2010-11

a) Property land & equipment 115,140 110,588

b) Investment & cash 45,582 45,439

c) Debtors & other assets 23,189 21,829

Total assets 183,911 177,856

What we own 2011-12

What we owe 2011-12

a) 63%

b) 6%

c) 11.7%

d) 19.3%

$ Thousands

2011-12 2010-11

a) Residents bonds & loans 53,229 50,703

b) Leave provisions 2,456 2,476

c) Creditors & other liabilities 4,760 5,350

Total liabilities 60,445 58,528

Total net assets 123,466 119,328

a) 62.6%c) 12.6%

b) 24.8%

a) 88.1%b) 4.1%
c) 7.9%

$ Thousands

2011-12 2010-11

a) Government subsidies 34,800 31,315

b) Fees from residents & clients 11,936 11,427

c) Retention income 2,923 2,750

d) Donations & legacies 461 46

e) Other income 1,294 697

Total revenue 51,415 46,235

f) Interest and dividend income 2,756 2,817

Total Income 54,170 49,052

Income 2011-12

a) 64.2%

b) 22%

c) 5.4%

d) 0.9%

f) 5.1%e) 2.4%
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Governance Structure

CHAIRMAN - PROFESSOR LEROY CERTOMA

Legal practitioner, legal academic,
member of State and
Commonwealth tribunals and an
Acting Judge of the District Court of
New South Wales. Professor
Certoma’s community activities
have included membership of the

boards or committees of Italo-specific organisations
and has recently been made a cavaliere of the ‘Ordine
della Stella della Solidarieta’ Italiana by the Republic of
Italy for the institutional offices he has held and
services to the community. 

FATHER SAVINO BERNARDI CS

Provincial Superior of the
Scalabrinian Missionaries in
Australia and Asia.

FATHER DOMINIC CERESOLI CS

Scalabrinian Priest, Parish Priest of
St. Therese Parish, Mascot and
Episcopal Vicar for Migrants,
Archdiocese of Sydney.

PROFESSOR TRACEY THORNLEY

Dean of the School of Nursing at
the University of Notre Dame.
Professor Thornley was a former
Board member for a very short
period in 2010.

ASSOCIATE PROFESSOR
BERNADETTE TOBIN

Director of the John Plunkett Centre
for Ethics and a director of the
Garvan Medical Research Institute
at St Vincent’s Hospital, and a
Reader in Philosophy at the
Australian Catholic University. 

Scalabrini Village ltd is an incorporated body limited by guarantee. We are also registered as a

charitable entity and public benevolent institution. donations to the company are tax deductible.

the structure and composition of the Board 

MR. GRAHAM WRIGHT

Fellow of Chartered Institute of
Company Secretaries and a Fellow
of the Certified Practicing
Accountants of Australia. Mr
Wright is a very well known
financial advisor in the health and

aged care sector, and filled a number of positions of
various Boards, including a director of HCF, the
private health insurance fund.

PAUL TARANTO

Professional Australian
Government career spanning 41
years including as an auditor and
senior manager. 25 years experience
in aged care including 12 years as
Director Aged Care Branch New

South Wales Office, Australian Government
Department of Health and Ageing. Mr Taranto has
been responsible for the management of major
change and restructuring/reform within the aged care
and disability sectors and has made a major
contribution to policy development, implementation
and administration of Australian Government aged
care programs . Former Chairman and member of the
Aged Care Planning Advisory Committee.

BARRY SMITH FAPI

Fellow of the Australian Property
Institute and a registered valuer.
From March 2002 until his
retirement in December 2011 Mr
Smith was the New South Wales
Director of Colliers International

Healthcare & Retirement Living where he was
responsible for the sale and purchase of Aged Care
facilities and Retirement Villages and has extensive
knowledge of the value of this asset class. Mr Smith
has spent over 25 years in property both Overseas and
Australia.
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Senior executive team 

Attendance at
Board meetings 
The number of meetings each
director was eligible to attend
and actually attended during
the financial year is
summarised as follows:

Board of directors
Finance, Audit, Risk 

and Compliance
human Resources 
and Remuneration

Eligible Attended Eligible Attended Eligible Attended

Guiseppe leroy Certoma* * 11 11 4 4

Fr Savino Bernardi 11 9

Fr Dominic Ceresoli 11 9

Fr Antonio Fregolent 2 1

Rosa Pangallo 5 4

Fr Delmar Silva 6 4

Robert Scherini 2 1 1 1

Dr Tracey Thornley 9 8

Bernadette Tobin 9 8

Graham Wright* 9 9 4 4 3 3

Barry Smith 5 5 2 2

Paul Taranto 5 5 3 3

*Chairman of Finance, Audit, Risk
and Compliance Committee

**Chairman of Human Resources
and Remuneration Committee

CHIEF EXECUTIVE OFFICER

CHRIS RIGBY

Chris has recently been appointed
as the Chief Executive Officer of
Scalabrini Villages. Before joining
Scalabrini he had been the
Managing Director of Catholic
Healthcare Limited and Managing
Director of Hawkesbury District

Health Service Limited. Chris established the John
Plunkett Centre for Medical Ethics at St Vincent's
Darlinghurst and the Australian Catholic Health Care
Association in Canberra. Chris began his career in
health care as a lecturer in Bioethics at the Australian
Catholic University.

VILLAGE MANAGER ALLAMBIE HEIGHTS 

MICHAEL DIAZ 

Michael is a skilled executive with
more than 20 years of business
experience. He has specialist skills
in implementing and controlling
administrative procedures gained in
a range of sectors including in the
aged care industry. He has

focussed on exploring strategic issues connected with
business growth. 

Michael has an engineering background holding a
Bachelor of Industrial Engineering and a Masters in
Business Administration (MBA) from Macquarie
University.

VILLAGE MANAGER AUSTRAL

GARY MCDONALD

Gary has extensive experience in
health administration with a strong
emphasis on aged care, mental
health, and medical/surgical
administration. He has particular
strengths in general supervision,
financial analysis, and facilities

management. He has also focussed on developing
strong skills in information technology
implementation.

VILLAGE MANAGER BEXLEY

JENNY GRAHAM AM, CSM

A registered nurse by profession,
Jenny is an experienced executive
with a background in military, health
and corporate leadership and
management. She holds a Bachelors
Degree in Applied Science
(Advanced Nursing), a Masters

Business Administration and a Graduate Diploma in
Strategic Studies. She has been formally recognised for
her outstanding leadership qualities with the award of
the Conspicuous Service Medal in 1993 for leadership
and quality patient care and she was appointed as a
Member of the Order of Australia for leadership in
military officer training in 2003.
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VILLAGE MANAGER CHIPPING NORTON 

ANNETTE HUNT

Annette is an endorsed enrolled
nurse who worked in acute care and
rehabilitation before entering the
aged care sector. She has held
several senior positions in aged care
including Quality Manager and
Educator. Annette has been in

management for the past five years, the last three being
at Scalabrini Village Chipping Norton.

VILLAGE MANAGER DRUMMOYNE

SANDY HARRISON

Sandy is a registered nurse and
midwife with 40 years clinical and
management experience. She sees
her role as assisting families and
future residents to find suitable
accommodation for their particular
care needs. Her philosophy is to

make sure that every resident enjoys their life at
Scalabrini Drummoyne by being highly selective in the
recruitment of staff to ensure that they can contribute to
the friendly culture and maintain the homely and warm
feel of the village.

VILLAGE MANAGER GRIFFITH 

LAUREN KINGSBURY

Originally from Sydney, Lauren
moved to Griffith in 2006 to take up
the role of village manager. She
previously worked in
hospitality-related fields and has a
strong focus on quality customer
service and satisfaction across all

facets of village life. She has a passion for diversional
therapy and a great love of the Riverina and she aims to
ensure that the country life and its benefits are
incorporated into our programs.

CHIEF FINANCIAL OFFICER 

SAM NAPOLI

Sam Napoli was previously with
Catholic Healthcare and has over 30
years experience in finance and
related fields. Sam oversees the
organisation's finance and payroll
functions. He was also Chief Financial
Officer at Novartis Pharmaceuticals

Australia, with responsibilities for finance, IT and logistics
and spent several years in Hong Kong and China as Head
of Finance and Administration for Clariant, a subsidiary of
a major Swiss chemical company.

GENERAL MANAGER EDUCATION
AND QUALITY

ROBYN WORSLEY

Robyn is a Registered Nurse, a
Registered Midwife and a
Registered Geriatric Nurse. She also
holds a Cert IV in Workplace

Training and Assessment and a Diploma of
Management. Robyn has 30 years experience in the
aged care industry including roles as: Executive Care
Manager, Facility Manager, Training and Development
Coordinator & Registered Nurse.

HR&WHS MANAGER

GEORGE ZIOGAS

George has extensive experience in
developing WHS management
systems, risk management, WHS
training and injury management. He
has a Bachelor's Degree in

Economics as well as qualifications in workplace training
and assessment, and frontline business management.
He is also a Workcover Accredited Advanced Return To
Work Coordinator and a qualified fitness and personal
trainer. George has previously held senior WHS roles for
Joy Mining Machinery and the Chess Industries Group.



Contacts
Scalabrini Village 
Allambie heights

167 Allambie Road,
Allambie Heights, NSW 2100

T  (02) 8977 1600
F  (02) 9452 6122

svallambie@scalabrini.com.au

Scalabrini Village 
Austral

65 Edmondson Ave,
Austral, NSW 2171

T  (02) 9606 0477
F  02) 9606 0162

svaustral@scalabrini.com.au

Scalabrini Village 
Bexley

28-34 Harrow Road,
Bexley, NSW 2207

T  (02) 9597 1333
F   (02) 9597 6509

svbexley@scalabrini.com.au

Scalabrini Village 
Chipping norton

199 Epsom Road,
Chipping Norton, NSW 2170

T  (02) 9822 4899
F  (02) 9822 5196

svchipping@scalabrini.com.au

Scalabrini Village 
drummoyne

1a Lyons Road,
Drummoyne, NSW 2047

T  (02) 9719 0600
F  (02) 9819 7325

svdrummoyne@scalabrini.com.au

Scalabrini Village 
Griffith

650 Oakes Rd,
Yoogali via Griffith, NSW 2680

T  (02) 6962 7700
F  (02) 6962 7639

svgriffith@scalabrini.com.au

head office

Suite 3, Level 3
230 Victoria Road
Gladesville NSW 2111

T  (02) 8876 6800
F  (02) 8876 6860

admin@scalabrini.com.au


