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Carrington has continued to 
expand in recent years as it 
has sought to provide for the 
increasing demands of the 
ageing population of the 
Macarthur region and its 
environs. 
 
This expansion has occurred 
at a time when the aged care 

industry in general has ex-
panded and diversified con-
siderably. 
 
The aged care sector has 
been characterised during 
this phase by significant ra-
tionalisation largely reflected 
in the consolidation of large 
service providers. 

The Carrington Board has 
made a conscious decision to 
grow as an independent en-
tity to be a long term pro-
vider of quality aged care 
services which ultimately 
extend beyond the Grasmere 
Campus. 
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Recognised as the leading 
provider of aged and 
disability services in the 
community we serve. 
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Carrington realises its Vision 
by delivering excellence of 
service at all levels to enrich 
the lives of the aged and 
disabled through: 
 
· Community involvement 

and partnerships. 

· Open and transparent 

communication. 

· Quality care to promote 

industry best practice by 
innovation and 
continuous improvement. 

· Employing qualified and 

dedicated staff who 
recognise and are 
committed to the value of 
teamwork. 

· Ongoing focused 

education, development 
and research. 

· Facilities and equipment 

to meet the needs of an 
ever changing 
community. 

· Prudent financial 

management. 
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Mutual Respect and 
Trust 
We work together in ways 
which promote dignity, 
respect, understanding and 
integrity.  We communicate 
openly, treating residents, 
clients, their families and 
each other fairly and 
equitably. 

Quality Care 
We strive to provide 
outstanding care for our 
residents and clients in a 
compassionate, safe and 
welcoming living 
environment, respecting their 
rights and privacy. 

Service Excellence 
We take pride in our work 
and are dedicated to making 
a difference to the quality of 
life of our residents and 
clients.  Our service delivery 
is continuously improving as 
we actively participate in 
learning and educational 
opportunities. 

Teamwork 
We value and recognise the 
different contributions and 
efforts of our team and seek 
to involve and work with 
each other in a professional 
and co-operative manner. 

Stewardship 
We understand and accept 
our responsibility to ensure 
the integrity of all our 
systems and practices whilst 
managing the business in a 
prudent, viable, sustainable 
manner, preserving the 
natural, historic and 
corporate assets. 
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Nursing Home (High Care) Beds Bed Days Occupancy %
Parry House 32

Rose/Rothbury House (includes dementia) 32

Carrington House (orginal building) 30

Total High Care 94 33,687              98.2

Hostels (Low Care) Beds Bed Days Occupancy %
Paling Court 50 17,567               

Mary Mackillip (includes 14 bed dementia unit - Cam ellia Court) 74 26,120               

Total Low Care 124 43,687              96.5

Self Care Units/Villas Occupancy %

Bedsitter Units 8

One bedroom Units 48

Two bedroom Units 108

Three bedroom Units 10

Total Units 174

Two bedroom Villas 14

Three bedroom Villas 6

Total Villas 20

Total Self Care 194 96.1

Community Care Clients

Community Aged Care Packages (CACP)- in home low le vel

 with case management 105

Home and Community Care (HACC) Domestic Assistance Program 50

Home and Community Care (HACC) Personal Care Macart hur Program 40

National Respite for Carers Program 3

DVA Veterans Home Care 108

Temporary Care Program 12

Accident and Emergency Program 12

Community Options Program (brokerage) 3

In-Home Respite -  Dementia (brokerage) 1

Private Services 12

Total Clients 346
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Peg McEntee, OAM 
Chairman 

Raad Richards 
Chief Executive Officer 

Caring for our  
Residents 
In 2005/06 Carrington contin-
ued to pursue excellence and 
innovation in the delivery of 
care services to our residents.  
Care Planning and Case Con-
ferencing is now fully imple-
mented and is currently being 
evaluated in conjunction with 
the University of Western 
Sydney. 

 

Significant outcomes have 
been achieved which are de-
tailed in the body of this re-
port. 

 

During the year our facilities 
were subject to an Accredita-
tion Survey by the Aged Care 
Standards and Accreditation 
Agency.  Our facilities and 
systems were measured 
against the accreditation stan-
dards and awarded full ac-
creditation .  The dedication 
and efforts of our staff are 
well acknowledged. 

 

Caring for our Staff 
A strength of Carrington is the 
total commitment and good-
will of our staff.  During the 
past year we introduced our 
Employee Assistance Program 
that allows our staff and their 
immediate family members 
access to counselling support 
and professional assistance. 

 

 

 

A comprehensive Learning 
and Development Program 
was also introduced to ensure 
that Carrington’s workforce is 
better skilled and well 
equipped to care for our resi-
dents and also face the chal-
lenges of the ever changing 
aged care sector. 

 

A Pastoral Care initiative was 
implemented with the appoint-
ment of a Pastoral Care Co-
ordinator and the introduction 
of a volunteer based Pastoral 
Care Service for our residents 
and staff as necessary. 

 

Our Human Resources System 
and Occupational Health and 
Safety System continued to 
improve and strengthen in 
order to ensure the achieve-
ment of a maximum efficiency 
at all levels. 

 

Caring for the Living  
Environment 
A key challenge for the aged 
care industry will be to meet 
the needs and expectations of 
the next generation of older 
Australians. 

 

In recognition of this Carring-
ton has completed the devel-
opment of its Master Plan, 
mapping out future develop-
ment of our site.   

 

 

 

We have now progressed the 
design of a new aged care 
facility of 70 low care beds 
and 30 high care beds. 

 

Stage 2 of the Master Plan is 
the development of 60 self 
care units with choice of de-
sign being offered to service 
the needs of the next genera-
tion of older Australians.  The 
design of these units will be 
completed in early 2007. 

 

During this year the construc-
tion of the 20 bed dementia 
specific unit as an extension to 
Mary MacKillop Hostel has 
commenced and is due for 
completion at the end of 2006.  
This extension will increase 
the bed capacity of the hostel 
to 94. 

 

Carrington is also progressing 
the development of Asset 
Management Plans for our 
facilities to ensure that ongo-
ing maintenance of our build-
ings is programmed over a 
period of time. 
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Financial Viability and 
Risk Management 

The Board and the Executive 
Management Team have put 
an extensive effort into im-
proving our business sustain-
ability. 

 

We have invested in infor-
mation technology having 
completed the implementa-
tion of the financial systems.  
During the year we com-
menced the implementation 
of the new Human Resource 
Management Information 
System incorporating a new 
payroll system (PayGlobal) 
together with a staff roster-
ing system.  The new system 
is due to go live on 1 July 
2006. 

 

2006 has been a year of im-
proved financial viability.  
Carrington’s income was 
increased by $1,373,641 
(9.1%) over the previous 
year and our current assets 
increased by $3,098,129 
(30.74%) over the previous 
year. 

 

 

 

The financial strength will 
greatly contribute towards 
the future growth of Carring-
ton. 

 

During the year the Board 
and the Executive Manage-
ment Team undertook a 
complete review of all as-
pects of risks associated with 
our business.  A risk profile 
for Carrington was devel-
oped and supported by an 
internal audit plan which is 
being implemented and over-
seen by the Board’s Risk 
Management Committee. 

 

Our Mission, Vision and 
Values 

 

During the year the Board 
and the Executive Manage-
ment Team completed the 
development of Carrington’s 
Strategic Plan for the next 
three (3) years. 

 

As part of this process we 
undertook the review of our 
Mission, Vision and Values 
with the assistance of our 
staff through a number of 
focus groups. 

 

Our new values of Mutual 
Respect and Trust, Quality 
Care, Service Excellence, 
Teamwork and Stewardship 
have been adopted by the 
Board and we aspire to live 
these values. 

 

Our Appreciation 

We extend our sincere 
thanks and appreciation to 
the Trustees, the Board, all 
the Executive Team and the 
staff of Carrington for their 
dedication and excellence. 

 

Our sincere thanks are also 
extended to the many volun-
teers that give so generously 
of their time to assist our 
residents and also our staff in 
discharging their duties. 

 

To the donors and our com-
munity for providing us with 
financial assistance, particu-
larly the Rotary Club of 
Narellan and Ingham Enter-
prises for their generous do-
nation of $50,000 towards 
the purchase of a brand new 
fully equipped bus for use of 
our residents and clients. 

 

 

 

  

Peg McEntee, OAM Raad Richards 
Chairman Chief Executive Officer 
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Benchmarking for more 
efficient and effective 
services  
 
From July 2006 Carrington 
commenced participation in 
the Stewart Brown and Co. 
Aged Care Financial Per-
formance Survey. This sur-
vey currently collects finan-
cial information from 70 
Nursing Homes (high care), 
114 Hostels (low care) and 
Community Care Services 
within the industry.  The 
results of the survey have 
been used by Carrington to 
improve the financial per-
formance of operations with 
the ultimate goal of achiev-
ing best practice.  Future 
planning for Carrington is 
modelled on industry best 
practice. 
 
Other sources of feedback 
and guidance have been the 
general purpose financial 
report analyses prepared by 
Bentleys MRI and our par-
ticipation in committees of 
the Aged & Community Ser-
vices Association of NSW & 
ACT. 
 
 

International Financial 
Reporting Standards 
(IFRS) 
 
In July 2004 Australian Ac-
counting Standards changed 
to align with international 
standards. Carrington Cen-
tennial Care Limited was 
incorporated in 2004 and 
commenced operations on 1 
July 2005. Therefore, this is 
the first time that the com-
pany has adopted the Austra-
lian equivalents of IFRS and 
the new standards have been 
adopted in their entirety. 
 
The financial report of Car-
rington Centennial Trust is a 
special purpose financial 
report that has been prepared 
in order to satisfy the re-
quirements of the Trust 
Deed. The Trustees have 
determined that the Trust is 
not a reporting entity. The 
financial report for the Trust 
has been prepared in accor-
dance with the requirements 
of certain Australian Ac-
counting Standards. 
 
 
 

Information Technology 
(IT) to enhance service 
delivery 
 
During the year Carrington 
implemented of a new com-
puterised Human Resources 
Management Information 
System (HRMIS) at a cost of 
$125,000. This replaces a 
system that was predomi-
nantly a payroll system with 
many manual processes. 
There are four main compo-
nents of the new HRMIS :  
 
(i) Electronic Rostering,  
(ii) Electronic Time and  
Attendance; 
(iii) Payroll, and  
(iv) Human Resources.  
 
The new system will pay for 
itself in less that two years as 
a result of the efficiencies it 
creates as well as providing 
management with timely 
management information to 
facilitate more informed and 
timely decision making. 
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Year $ $ $ Year Working Capital Year $ $ Year % Current 

Current Assets Current Liabilities Working Capital Ratio Cash Assets Total Assets to Total assets

2006 13,178,066        3,284,308             9,893,758         2006 4.0 2006 12,701,230        68,942,163   2006 19.11

2005 10,079,937        2,681,021             7,398,916         2005 3.8 2005 9,704,966         63,790,278   2005 15.80

2004 7,031,668         2,095,319             4,936,349         2004 3.4 2004 6,589,818         59,279,798   2004 11.86

2003 7,556,182         1,717,682             5,838,500         2003 4.4 2003 7,182,333         57,244,630   2003 13.20

2002 5,173,061         1,488,341             3,684,720         2002 3.5 2002 4,947,529         54,454,901   2002 9.50

2001 3,814,802         1,173,044             2,641,758         2001 3.3 2001 3,288,308         50,195,572   2001 7.60

Note: Current Liabilities does not include Accommodation Bonds
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Further enhancements to the Navi-
sion financial system were made at a 
cost of $131,000. Most of these en-
hancements were to Community 
Care Services modules of the sys-
tem. One of these enhancements was 
the new client management module 
which enables staff to enter rosters 
and timesheets that flow directly 
through to the financial module, im-
proving efficiencies in billing 
 
There was an expansion in the num-
ber of PCs onsite with new worksta-
tions set up in areas where there 
were previously no computers. There 
was an improvement in the average 
standard of desktop PCs as new tech-
nology was purchased and imple-
mented, replacing PCs which had 
been in service for many years. Car-
rington has a computer replacement 
program with the objective of ensur-
ing that staff have access to the latest 
computer technology in order to as-
sist with the delivery of timely re-
porting. 
 
Medical Director software was im-
plemented throughout the site ena-
bling visiting general practitioners to 
treat our residents more effectively. 
 
A third-party contract was estab-
lished  with an IT Services organisa-
tion to ensure that IT systems will be 
supported and maintained in the 
event that the onsite Support Officer 
is on leave. 
 
 
 
 

Financial Reporting 
 
All regulatory returns and surveys 
have been lodged on time and as per 
the statutory guidelines and legisla-
tive requirements. Further enhance-
ment of financial reporting has oc-
curred to enhance the quality of the 
information provided as well as im-
proving user understanding of the 
financials. Key Performance Indica-
tor reports have been further devel-
oped to complement the financial 
reports and to further enhance analy-
sis of results. 
 
Improved Financial  
Viability 
 
Carrington has returned a $2.4 mil-
lion surplus for 2005/2006. This is a 
16% increase on the result for last 
financial year. This continues a trend 
of improved returns over the past 
three financial years. Carrington’s 
Total Expenses relative to Total In-
come improved on last financial year 
continuing a three year period of 
improvement.  Carrington improved 
its Working Capital Ratio on last 
financial year with cash assets in-
creasing by $3.0 million (31%).This 
continues a three year period of im-
provement. For every dollar of Cur-
rent Liabilities  (excluding Bonds)  
Carrington has $4 of current assets to 
match current  liabilities . 
 

Prudential Standards 
 
Liquidity Standard 
Carrington has a Liquidity Manage-
ment Strategy in place. Carrington 
currently holds $2 million in a low 
risk term deposit to ensure that Ac-
commodation Bonds are refunded in 
accordance with legislation. 
 
Records Standard (Bond Register) 
& Disclosure Standard 
As at 30th June 2006 Carrington had 
systems in place which will enable 
Carrington to comply with the new 
prudential standards. 
 
Resident Funding 
 
There are two types of fees permitted 
to be charged to residents. The Aged 
Care Act 1997 requires that any 
bond paid on entry to low care is 
repaid within 14 days of that resident 
leaving care or 2 months if the resi-
dent has deceased. 
 
As at 30 June 2006 the following 
numbers , by RCS Category, were 
residents in Carrington: 
 
Categories 1 to 4 – 144 residents 
Categories 5 to 8 –   63 residents 

Summary of Fundraising

We received the following

General Donations 1,203$                 

Events - Carrington Fair 35,057$               

Total 36,260$               

We purchased these items

Resident and other activities 688$                    

Capital expenditure (>$500) 10,795$               

Equipment purchases 2,755$                 

The remaining will be spent, according 
to the purpose for which they were 
raised - Capital expenditure 23,142$               

Total 37,380$               
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Working Capital Ratio
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Working Capital Ratio is an indicator of short-term 
liquidity.  Carrington has maintained a level of current 
assets of at least three times the level of current liabili-
ties over the past six years. 

Cash Assets
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These graphs show that the organisation is in a strong financial position.  Cash 
assets have grown from $3.5 million in 2001 to current $12.7 million. 

Income

$ 2006 2005 2004 2003 2002 2001

Government Subsidies 10,830,450   9,768,266     9,355,535     8,061,526     7,296,421     6,384,714   

Resident Fees 3,329,745     3,308,418     2,817,764     2,609,904     2,288,641     2,063,737   

Investment income 973,083        789,249        576,353        371,191        222,894        227,272      

Retention income 799,207        749,634        668,220        631,059        510,270        258,128      

Sale of Fixed Assets 158,261        100,907        342,272        74,337          -                4,120          

Other 308,505        309,136        257,845        127,339        224,061        202,807      

TOTAL 16,399,251   15,025,610   14,017,989   11,875,356   10,542,287   9,140,778   

% 2006 2005 2004 2003 2002 2001

Government Subsidies 66.0              65.0              66.7              67.9              69.2              69.8            

Resident Fees 20.3              22.0              20.1              22.0              21.7              22.6            

Investment income 5.9                5.3                4.1                3.1                2.1                2.5              

Retention income 4.9                5.0                4.8                5.3                4.8                2.8              

Sale of Fixed Assets 1.0                0.7                2.4                0.6                -                0.0              

Other 1.9                2.1                1.8                1.1                2.1                2.2              

TOTAL 100.0            100.0            100.0            100.0            100.0            100.0          
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INCOME 2005/2006

Resident Fees
20%
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Most of Carrington’s revenue for 2005/06 financial year was provided by Gov-
ernment subsidies (66%).  An additional 20% of revenue was generated from 
resident fees. 

Surplus
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This graph indicates generated surplus as a percentage 
of total revenue. 

This graph demonstrates ongoing viability. 

Surplus 

$ 2006 2005 2004 2003 2002 2001

Surplus 2,381,475         2,053,151     1,672,902     1,850,396     678,784        409,538      

Total Income 16,399,251       15,025,610   14,017,989   11,875,356   10,542,287   9,140,778   
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Expenses 2005/06

    Goods & 
Services

7%

    Repairs & 
Maintenance

3%

    Administrative 
Costs
4%

    Depreciation
3%

    Utilities
3%

     Labour & 
Related Costs

80%

Wages were the greatest expenditure item followed by the purchase of goods 
and services for daily operations 

Expenditure by Service

    Nursing 
Home
51%

    Hostels
32%

    
Independent 
living units

5%

    
Community 

Care
12%

Financials 2006 2005 2004 2003 2002 2001

$'000 $'000 $'000 $'000 $'000 $'000

Surplus 2,381,475     2,053,151     1,672,902     1,850,396     678,784        409,538        

Total Revenue 16,399,251   15,025,610   14,017,989   11,875,356   10,542,287   9,140,778     

% Surplus to Revenue 14.5              13.7              11.9              15.6              6.4                4.5                

Total Expenses 14,017,776   12,972,459   12,345,087   10,024,960   9,863,503     8,731,240     

% Expenses to Revenue 85.48            86.34            88.07            84.42            93.56            95.52            

Total Assets 68,942,163   63,790,278   59,279,798   57,244,630   54,454,901   50,195,572   

% Return on Assets 3.5                3.2                2.8                3.2                1.2                0.8                

Current Assets 13,178,066   10,079,937   7,031,668     7,556,182     5,173,061     3,814,802     

Cash Assets 12,701,230   9,704,966     6,589,818     7,182,333     4,947,529     3,288,308     

% Current Assets to Total Assets 19.11            15.80            11.86            13.20            9.50              7.60              

Working Capital Ratio 4.01              3.76              3.36              4.40              3.48              3.25              

Total Liabilities 32,656,744   29,886,333   27,429,005   27,066,739   26,127,406   22,569,169   

Current Liabilities (minus Bonds) 3,284,308     2,681,021     2,095,319     1,717,682     1,488,341     1,173,044     
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Human Resource Management 
Carrington Centennial Care contin-
ues to be a major employer in the 
Macarthur region, with 315 employ-
ees.  Staff are the organisations most 
important and valuable asset. 
Through these people $10,510,252 
in wages and superannuation is in-
jected into the Macarthur commu-
nity. The organisation is committed 
to continuing to attract and retain a 
high quality workforce. 
 
Recruitment 
We continually look for innovative 
methods to attract new staff. We 
advertise locally through newspa-
pers as well as the Australian Job-
Search and SEEK websites. As an 
organisation, we are also used ex-

tensively by local training providers 
for work experience placements. 
We welcome these trainees into our 
workplace as it also gives us a valu-
able avenue for our recruitment pro-
grammes. 
 
We have continued to attract fund-
ing through the Better Skills for 
Better Care Programme which we 
have used to attract and train poten-
tial employees in the field of Aged 
Care.  During 2005/2006 two pro-
grammes were run successfully.  
 

�5�H�W�H�Q�W�L�R�Q�5�H�W�H�Q�W�L�R�Q�5�H�W�H�Q�W�L�R�Q�5�H�W�H�Q�W�L�R�Q 
Due to the changing nature of the 
workforce, one of our main chal-
lenges has been the ability to retain 
our skilled staff.  

A key strategy and a major success 
for the organisation has been imple-
mentation of the Employee Excel-
lence  
 
Award Program. This programme 
recognises employees that go above 
and beyond the normal scope of 
their role. An employee can be 
nominated by a peer, manager, resi-
dent, client or a family member and 
the nominations are reviewed by a 
employee representative committee.  
 
This program has been enormously 
successful and has demonstrated 
what we always knew, that many of 
our staff go beyond their duties to 
assist their residents, clients or col-
leagues. Over the past year over 100 
nominations have been received. 

 

Carrington Angels—Staff Xmas Party 

Excellence Awards were presented to the following employees: 
 
July 2005:  Peter Butler – Paling Court (Individual award) 
   Mary MacKillop Team (Team Award) 
Aug 2005:  Steve Waldock – Maintenance 
September 2005: Amanda Dunn – Nursing Home 
October 2005:  Angela Potter – Support Services (Individual Award) 
   Kitchen Team - (Team Award) 
November 2005: Mary Cammiller - Mary MacKillop 
Dec 05/Jan 06:  Mark Lefoe - Support Services 
   Katherine Boyd - Nursing Home 
February 2006:  Annette Stanley - Paling Court 
March 2006:  Janine Tipler – Community Care 
April 2006:  Roslyn Gravolin – Nursing Home 
June 2006:  Michelle Tritton – Mary MacKillop (Individual award) 
   Nursing Home Care Staff (Team Award) 
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Carrington Fair from above Presentation of Aged Care  
Certificate III Awards 
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Industrial Relations 

No days were lost to indus-
trial action during the report-
ing period. Labour costs in-
creased from $9,791,847 in 
2005 to $10,510,252 in 2006 
due to award increases in the 
award rates of pay. 

Employee Relations 

The organisation manages 
employee relations through 
the following mechanisms: 

· Staff meetings, held regu-
larly in all departments 

· Staff team briefing no-
tices, which are provided 
to staff on a monthly ba-
sis from the CEO. 

· Department Managers 
Meetings which are held 
quarterly. 

 

 

 

 

 

 

 

 

 

 

· Formalised grievance 
resolution procedures, to 
ensure that issues can be 
resolved at their source 
through consultation and 
co-operation; avoiding 
industrial disputes 

· Orientation and Corpo-
rate Training Days, 
where senior manage-
ment present information 
on current activities. 

Salary Packaging 

Public benevolent institu-
tions such as Carrington 
Centennial Care, were 
granted exemption to fringe 
benefits in the Tax Assess-
ment Act 1986. This has 
enabled Carrington to offer 
our staff up to $30,000 of tax 
free benefits.  

 

 

 

 

 

 

 

 

 

 

We have outsourced this 
service to Remunerator, who 
allow expenses to be paid 
and routine deductions for 
loans/rent can be made, tax 
free, through packaging ar-
rangements. 

Technology 

A new Human Resource 
Information System was 
implemented due to the need 
to increase the efficiency and 
effectiveness of processing 
employee information and 
payroll processing. Follow-
ing a tender process, Edge 
HR were appointed to imple-
ment PayGlobal software. 
This software includes pay-
roll, rostering, HR modules 
including training, perform-
ance management and 
OH&S modules. 

 
Giraffe Awards 
 
Carrington again participated in the Giraffe Awards by nominating a number of staff 
for their excellence in the service that they provide. The following staff were nomi-
nated and were finalists: 
 
Dianne Jones – Mary MacKillop 
Pam Schofield – Mary MacKillop 
Cheryl Francis – Community Care 
Peter Butler – Paling Court 
Katherine Boyd – Nursing Home 
 
Peter Butler from Paling Court received the award for the Health Category 
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Workforce  
Profile 

No 
of 
staff 

Employment Terms Male Fe-
male 

% of 
work-
force 

Full 
time 

Part 
time 

Cas-
ual 

Manager 11 Individual agreement 6 5 3.49% 9 2 0 
Nursing Home                 
Manager 1 Public Hospital Nurses 

Award 
1   0.31% 1     

NUM 1 Public Hospital Nurses 
Award 

  1 0.31%   1   

RN 18 Public Hospital Nurses 
Award 

  18 5.71% 3 9 6 

EN 3 Public Hospital Nurses 
Award 

1 2 0.95% 1 2   

AIN 75 Public Hospital Nurses 
Award 

6 69 23.80% 7 49 19 

Physio/DT 8 Health Employees Award 1 7 2.53% 1 6 1 
Hostels                 
RN 1 Nursing Homes & C., Nurses 

Award 
0 1 0.31% 1     

Care Service 
Employees 

56 Charitable, Aged & Disabil-
ity Services Award 

2 54 17.77% 4 39 13 

Community 
Care 

                

Co-ordinators 4 Charitable, Aged & Disabil-
ity Services Award 

 4 1.27% 3 1   

Home Care 
Employees 

44 Charitable, Aged & Disabil-
ity Services Award 

1 43 13.97%   34 10 

Support Ser-
vices 

                

Hospital Assist 48 Health Employees Award 3 45 15.24% 12 22 14 
Care Services 
Employees 

13 Charitable, Aged & Disabil-
ity Services Award 

  13 4.13% 1 10 2 

Maintenance                 
Hospital Assist 3 Health Employees Award 3   0.95% 3     
Care Service 
Employees 

10 Charitable, Aged & Disabil-
ity Services Award 

10   3.17% 9 1   

Clerical Staff                 
Admin Assist 3 Health Employees Award   3 0.95% 2 1   
Admin Assist 16 Charitable, Aged & Disabil-

ity Services Award 
1 15 5.08% 9 7   

Total 315   35 280 100% 66 184 65 

· Assistant in Nursing and Personal Care Assistants continue to be our largest employment group representing a total of 41.57% of 
the Carrington workforce. Over the  period the workforce has reduced by 3 since the 2004/2005 period to 315 employees. 

· Since the 2004/2005 period there has been a 9% reduction in full time employees, 12% increase in part time employees and a 18% 
decrease in casual employees. In a period where attracting and retaining staff is becoming more difficult these changes reflect our 
retention strategies which include stabilising the workforce by increasing the number of permanent employees, thus reducing the 
dependency on a casual workforce, as well as offering flexible rostering conditions to allow employees a better life/work balance 
through part time roster options.   
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The organisation continues to focus 
on the health and safety of residents 
and staff. This focus is sustained by 
improving OH&S systems and the 
ongoing focus on Risk Management 
activities.  
 
The organisation has purchased 
equipment which assists with Manual 
Handling with an emphasis on people 
movement. These purchases include 
electric beds, commodes, lifters, 
shower trolleys, wheel chairs and 
furniture. 
 
Focus is ongoing  to reduce the num-
ber of persons injured whilst at work, 
including a comprehensive system to 
manage those persons who are in-
jured. The following graphs represent 

the organisation’s performance in 
these areas for the reporting period. 
 
Occupational Health and Safety 
Training, including a risk assess-
ment session, is a major component 
of Carrington’s corporate training 
day which provides our staff with 
all their compulsory annual skills 
and knowledge.  Risk assessment 
tasks and a hazard identification 
activity are included as part of the 
OH&S training approach. 
 
Carrington has also launched its 
manual handling competency devel-
opment program targeting our top 
11 high risk manual handling tasks.   
 

These include competencies in the 
areas of: rolling residents; using 
mechanical lifters, slings, pelican 
belts and slide sheets to relocate 
residents; and assisting residents 
from tables at mealtime. The man-
ual handling competency pathway 
includes a policy overview session; 
small group training including in-
formal assessment by our Physio-
therapy Department; formal assess-
ment on-the-job by an experienced 
Registered Nurse. 

The Incident Rate indicates the 
number of incidence of injury 
or illness sustained for each 
one hundred employees.  This 
result shows improvement 
from past years’ results. 

Incident Rates 
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The Average Lost Time establishes 
the average amount of lost time 
which resulted from the injuries 
sustained.  This is established by 
using the number of working days 
lost divided by the amount of inju-
ries recorded.  This result shows a 
marked improvement on the 
2004/05 period. 

Lost Time Frequency Rate 
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The Lost Time Frequency Rate 
establishes the injury rate per 
one million hours worked.  The 
result in the last twelve months 
is an improvement on 2004/05 
and is the lowest recorded in 
the last five years. 
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Carrington’s strong culture of 
learning and development has con-
tinued to grow in 2005/2006.  A 
comprehensive learning, develop-
ment and education program is 
offered to staff which underpins 
the quality of care and service 
excellence provided to our resi-
dents and their families.   

 

A two-monthly learning and de-
velopment program is designed 
and distributed to all staff for them 
to nominate via a new on-line reg-
istration system.   This program is 
developed to enhance staff mem-
bers’ skills and knowledge and 
give them the opportunity to par-
ticipate in a range of learning pro-
grams.  

 

Learning and development pro-
grams include instructor-led class-
room training, computer training, 
competency development pro-
grams, information sessions, one-
on-one on the job instruction and 
access to industry best practice 
information on the Aged Care 
Channel. 

 

 

 

The focus for Carrington has been 
on the development and imple-
mentation of competency docu-
mentation and supporting learning 
pathways for medication manage-
ment in low care facilities and 
manual handling for all Assistants 
in Nursing and Personal Care As-
sistants.   

 

Another focus this year has been 
to formalize the induction and 
orientation program for new staff 
to Carrington including compre-
hensive induction checklists and 
self-paced activity books contain-
ing key information on:  infection 
control; manual handling; safe 
food handling; customer service; 
challenging behaviours and team-
work. 

 

Carrington has also introduced a 
Corporate Training Day that en-
ables all permanent full-time and 
part-time staff to attend one day of 
training per year to gain their an-
nual compulsory skills in relation 
to: fire safety and evacuation; oc-
cupational health and safety; in-
fection control; quality and con-
tinuous improvement; and infor-
mation on the accreditation proc-
ess. 

 

Carrington has also applied for 
and received funding from the 
NSW Department of Health 
through the Better Skills for Better 
Care Program to conduct Certifi-
cate III in Aged Care Work at our 
site for current employees who do 
not have the qualification.  The 
remaining places on the program 
were offered at no cost to mem-
bers of the public to attract poten-
tial employees to Carrington and 
the aged care industry.  

 

Two programs were successfully 
conducted at Carrington and a 
number of participants were em-
ployed as a result of the program 
being offered.  Carrington has also 
received funding to conduct Cer-
tificate IV in Aged Care Work at 
our site for existing employees to 
career develop them into the role 
of Care Team Leader. 
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Aged Care Certificate III Gradu-
ates presented with their certifi-
cates by the Chairman and the Hu-
man Resources Manager 
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Programs Topics Staff  
Attendance 

  
  
Clinical Skills Develop-
ment Program 

Pressure care/wound management 9 

Cardiovascular 9 

Falls prevention 10 
Changing stoma bags 4 
Understanding grief and loss 20 

Skin integrity and toileting 6 

Changing O2 cylinders 3 

Diabetes in the elderly 33 

Medication management competency pathway (low care) 59 

Urinary tract infections and fungal infections 8 

Bowel problems 3 

Dementia and challenging behaviours 36 

Care Plans 5 

Pad management 9 
Leisure and Recreation 5 

  TOTAL:      
219 

Occupational Health & 
Safety Program 

Occupational health and safety 50 

Asbestos procedures, safety and systems 11 

Manual handling policy and competencies 28 

Corporate Training Day OH&S component 32 

  TOTAL:      
121 

Infection Control Pro-
gram 

Infection Control Awareness including hand washing com-
petencies 

20 

Surveillance of healthcare acquired infections 7 

Corporate Training Day Infection Control component 32 

  TOTAL:        
59 

Fire Safety, Emergency 
and Evacuation Program 

Fire Safety 213 
Corporate Training Day Fire Safety component 32 

  TOTAL:      
245 

Aged Care Channel Various topics TOTAL:        
54 

Corporate Training Pro-
gram 

Orientation to Carrington 28 

Competency development program 11 

Counselling and Discipline Workshops 28 

Values Workshops 36 

Customer Service 34 

Continuous Improvement, Accreditation & Managed Care 87 

Performance Review Workshop 5 

Computer Training 26 

Information Sessions: Vision Loss, Men’s Health 50 

  TOTAL:     
305 

GRAND TOTAL : 1003 ���
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Surveillance and  
Benchmarking 

During 2005/06,the care service has 
progressed new innovations intro-
duced in 2004/05 period towards 
maturity, bedding down these initia-
tives into our local policies as stan-
dard practice within each service.  
This is primarily, the clinical indi-
cator collection and reporting sys-
tem and the Moving ON Audit sys-
tem. 
 
The clinical audit and indicator 
framework has continued to provide 
ongoing opportunities for continu-
ous improvement and is imple-
mented by individuals who have a 
focus on continuous improvement 
within their facility. 
 
A key area Carrington was keen to 
progress over the last twelve 
months, is for all individual staff be 
encouraged to develop in the 
knowledge of a service focus 
(including Quality, Occupational 
Health and Safety, Continence Care 
for example) and be given an op-
portunity to develop in their focus 
area and shine. This year has un-
doubtedly produced many shining 
stars. 
 
Benchmarking of Quality  
Indicators 

Monthly reporting by Carrington 
within the Moving ON Audits 
benchmark groups over the last 12 
months has highlighted comparable 
performance against other services 
in many of the quality indicators 
collected. Chart 3 on page 21 of this 
report provides a good picture of 
the improvements achieved over the 
last 12 months. 

Innovation Research and In-
dustry Leadership 

Significant success in the provision 
of excellent care can be clearly 
measured by the University of 
Western Sydney’s interest in evalu-
ating Carrington’s Managed Care 
Program. The residents’ Managed 
Care Program was introduced to 
encourage involvement of the resi-
dent in their own care planning 
within a conference setting, amidst 
care providers which also included 
the general practitioner. This is 
where we left off last year.  
 
Twelve months on (following im-
plementation), Carrington was able 
to show significant outcomes in the 
area of  quality of life for residents, 
improved staff satisfaction, and 
improved coordination of care with 
general practitioners.  
 
Managed Care has also given Car-
rington an opportunity to promote 
itself as a leader in the aged care 
industry as a whole and within the 
acute care sector, with interest in 
the managed care program sought 
by services in Coffs Harbour, Bank-
stown, Fairfield, Wagga Wagga, 
other services in the Macarthur and 
surrounding areas.  The program 
has been presented at peak confer-
ences such as the Annual National 
Congress of the Australian College 
of Health Service Executives held 
in Hobart and National Aged and 
Community Care Conference (Aged 
Care Industry Peak Body). Interest 
has been sought recently for presen-
tation at the National Annual Case 
Management Conference and Acute 
Aged Care Services Network Con-
ference.  
 
 
 
 

Accreditation 

The most significant indicator of 
the organisation’s success is the 
award of accreditation which found 
each service compliant with 44 
from 44 outcomes of the aged care 
standards. 
The accreditation award is a state-
ment to the community of quality 
and compliance in the outcomes 
identified within aged care stan-
dards. It provides the community 
with trust in the services provided 
and an assurance of quality and 
willingness to improve. 
After five full days of auditing, 
what stood out most of all for the 
accreditation auditing team was the 
level of connection and involve-
ment of Carrington residents in the 
goings on of the organisation. The 
eagerness of residents and staff to 
speak up about how they think 
things should be, tells a number of 
main truths:  
 
· Our residents feel valued enough 

to share their concerns. 
· Our residents feel empowered 

enough to part-take in the goings 
on of their own home. 

· Our residents trust that some-
thing will be done. 

 
This culture is a certain barometer 
for any auditor of a successful or-
ganisation that has built its house on 
the firm foundation of communica-
tion, transparency, and collabora-
tive service provision.  
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Therapy 
Significant improvements have 
been achieved within the therapies 
services, in particular in the recrea-
tional services department.  On 
commencement in the  
Diversional Therapist role in No-
vember 2005, Erin Martin, was 
keen to take the service forward 
through the establishment of new 
policies and procedures, and a com-
pletely revised recreational pro-
gram. This included the develop-
ment of a Diversional Therapy 
Committee, reporting process and 
more resident focused documenta-
tion and care planning. The Diver-
sional Therapy group has provided 
since then over 3,000 occasions of 
diversional therapy per month 
which is a great achievement. 
 
The Physiotherapy service this 
year experienced the retirement of 
Jenny Cooper after 12 excellent 
years of service with Carrington – 
she will certainly be missed.  The 
physiotherapy programs to residents 
within low care services have in-
creased by approximately 30% 
since July 2005 with over 150 resi-
dents on site receiving physiother-
apy services. 
 
Management Expertise and  
Leadership 

Other successes were definitely in 
the areas of financial and business 
achievements by the service manag-
ers of each facility, achieving all 

budget targets as set for the finan-
cial year with a favourable result in 
all services.  Paling Court Hostel 
continued to perform as the best 
facility of 141 services which cur-
rently benchmark against each other 
within the Stewart Brown Financial 
Benchmark Group. 
 
This year has involved more learn-
ing and development for service 
managers in the area of manage-
ment expertise with all managers 
attending ongoing professional de-
velopment in this area. A key com-
mitment by Carrington’s Executive 
Team was to ensure that Carring-
ton’s managers are well equipped 
with skills to take on the future 
challenges, the tools to do their job 
well, the ability to decision-make 
collaboratively and as a result enjoy 
the confidence to manage their 
teams effectively.   
 
With every new year there are new 
changes that come along and this 
year we saw John Sierra take up the 
Mary MacKillop Hostel Manager’s 
position and Roslyn Gudiksen take 
on the High Care Manager’s posi-
tion, both after very competitive 
interviewing processes.  Congratu-
lations to both Ros and John. 
 
Our thanks and appreciation are 
also extended to the residents them-
selves and their families. Carrington 
has worked hard to provide many 
avenues where residents and their 
families can play an active part in 

improving what we do, whether this 
has been through sitting with staff 
and planning their own care or the 
care of those they love, or by sim-
ply writing a note to the service 
manager. Many have attended the 
resident forums to bring feedback to 
management face to face. Either 
way they have continued to provide 
us with golden opportunities to get 
better at what we do best…… to 
care for the aged and disabled at 
Carrington.  
 
Quality Services – Resident 
Quality Outcomes 2006 

Carrington is well on its way to es-
tablishing itself as an innovative 
leader within the Aged Care Indus-
try. 
 
The Managed Care Program was 
introduced in April 2005 to support 
Carrington’s commitment to the 
Commonwealth’s Policy of Ageing 
In Place.   
 
Ageing In Place supports the resi-
dent ageing within the low care fa-
cility to be cared for within their 
home for as long as possible. This 
ensures that uninterrupted living is 
provided within the security of the 
familiar home they live in.  
 

 

Presentation Ceremony for  
Accreditation Awards 

Carrington House Residents’ Christmas Party 
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Managed Care was introduced to 
support the processes required to 
support ageing within the low 
care service, that is, to ensure 
pertinent information and exper-
tise are brought to the resident and 
their family so that better deci-
sions can be made. 
Along side the interest gained 

from other services and sectors, 
the success of the Managed Care 
Program has been supported by 
findings within a recent evalua-
tion implemented by the Univer-
sity of Western Sydney. Some of 
these findings are presented in a 
number of charts below. 
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Charts 1 and 2 
Describe High Care Resident increases after implementing the Ageing In Place Policy 
within the Mary MacKillop and Paling Court Hostels, and the impact of the Managed Care 
model on resident care. 

Implementation of 
Ageing In Place Policy 
supported by 
Multidisciplinary Case 
Management Model 
incorporating GP ECP 
Initiative. 

Implementation of 
Ageing In Place 
Policy supported by 
Multidisciplinary 
Case Management 
Model incorporating 
GP ECP Initiative 
(April 2005) 
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Key Outcomes - Mary 
MacKillop Hostel: 

There was a 12% increase in 
categories 1 and 2 between 
the 2003/04 period to the 
2005/06 period and there 
was an increase in bed ca-
pacity of 40%, yet there was 
only a 0.33% increase in  

 

 

resident admission to hospi-
tal suggesting that care was 
better managed within the 
home.  

 

 

Key Outcomes - Paling 
Court Hostel: 

There was a 48 % increase in 
all High Care RCS Catego-
ries (1-4) from 2003/04 pe-
riod to 2005/06 period, yet 
there was only a 0.39% in-
crease in admission to  
hospital..  
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Chart 3 

Chart 3 describes % variance in Carrington Centennial Care Key Clinical Indicators reported between 2004 and 
2006 (June 2006 to July 2005 compared against June 2005 to July 2006 data). 

Key Outcomes 

There was a significant in-
crease in all High Care RCS 
Categories (1-4) from 03/04 
period to 05/06 period for 
both Low Care facilities 
(Paling Court and Mary 
MacKillop Hostel), yet there 
was reduction in reported 
incidents in the 2005/2006 
period compared to the 
2004/2005 period. 

 

 

There was a 8% reduction in 
resident falls and a 60% re-
duction in other resident in-
cidents for example. There 
was a reduction of visitor 
and staff incidents by 6%. 
There was a reduction of 
Upper Respiratory Tract 
Infection by 35%. There was 
an increase in resident and 
relative feedback and general 
improvement requests by 
8%.   

 

 

The evaluation also identi-
fied a number of other meas-
ures of success including: 
Increase levels of staff satis-
faction, resident satisfaction 
through increased involve-
ment in care planning, and 
increase involvement by 
general practitioners in care 
planning and case conferenc-
ing. 
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Included with the newly introduced 
initiatives this year were the resi-
dent and relative forums which 
have proved to be highly success-
ful, as our residents continue to 
take on a very active participation 
in defining key improvement objec-
tives for each service. 
 
Resident forums held every six 
months highlighted some very im-
portant improvements. 
 
Some of the improvements encour-
aged by Mary MacKillop Hostel 
residents and their families at the 
resident forum included:  
 
· Improvements in staffing hours 

in particular over the weekends. 
· A garden for the residents within 

the Diosma dementia specific 
area which included bus stops 
for the residents, enclosure by a 
pool type fence with low shrubs 
growing in front of it to maintain 
the view,  alarmed gates and a 
barbeque area where relatives 
can come and visit and have a 
barbeque. 

· Better communication of activi-
ties and events each month. 

· Changes to the food menu. 
· Improved maintenance of the 

grounds and gardens. 

· Renovations to the entry and 
main thoroughfare to assist those 
residents who use walking aids, 
with plans and designs already 
submitted for further work. 

 
Paling Court Hostel residents and 
relatives motivated other improve-
ments such as: 
 
· A reduction in noise during 

mealtimes. 
· An increase in activities for the 

vision impaired. 
· An increase in activities for men 

such as snooker. 
· Better audio equipment to im-

prove communication. 
· Changes to the menu. 
· A culture of helping others, har-

mony and privacy. 
· Improvement in outdoor window 

cleaning. 
· Renovations to the entry and 

main thoroughfare to assist those 
residents who use walking aids. 

· A beautiful front garden was 
established. 

 
Carrington Nursing Home resi-
dents and relatives motivated their 
own important improvements such 
as: 
· The Rothbury Rose outside gar-

den area. 

· New staff identification badges 
so that staff can be better differ-
entiated by the service they pro-
vide. 

· Improvements in staffing hours 
in particular during the evening 
hand-over period. 

· Big screen home entertainment 
system in the Day Care Centre. 

· Improvement in wheelchair and 
other equipment maintenance 
and quality. 

· An increase in activities. 
· Improved communication re-

garding activities. 
 
Overall, the feedback provided by 
residents and their families has 
certainly provided us with opportu-
nities for improvements. 
 
Most importantly within a com-
bined setting where management, 
clinical staff, the residents and their 
families can together all have their 
say about what is needed. Most 
encouraging was that a consensus 
was always reached to achieve 
what is best for our residents. 
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2005/06 has seen further develop-
ments in Community Care with 
new service programs, staff devel-
opment and continuous improve-
ment.  
 
HACC Domestic  
Assistance 
 
The service commenced with 22 
clients in March 2004 and by end 
of June 2006 was providing ser-
vice to 46 clients. The service con-
tinues to increase providing a 
worthwhile assistances to clients 
to remain living at home in a safe 
and clean environment.  
 
HACC Personal Care 
Assistance 
 
The service received additional 
funds allowing an increase of cli-
ents from 34 to 47. The level of 
service ranges in need from low 
level, providing minimal assis-
tance to high where assistance is 
required with the aid of lifters and 
clients have complex needs.  The 
service is vital in assisting the 
young disabled, frail aged and 
their carers to remain living at 
home. 
 
HACC Personal Care and 
Domestic Assistance Alloca-
tion Meetings 
 
Carrington Community Care has 
established a ‘Memorandum of 
Understanding’ with the main 
HACC Personal Care and Domes-
tic Assistance providers for Camp-
belltown, Camden and Wol-
londilly to hold monthly allocation 
meetings. Referrals received by 
the service providers are discussed 
and allocated to the service which 
has a vacancy to provide service 
immediately. 
The principles of the allocation 
meetings are: 

· To assist potential service users 
to receive the most appropriate 
service to meet their needs. 

· Avoid potential service users 
being on multiple waiting lists. 

· Assist the participating organi-
sations to achieve efficiencies 
in staff rostering . 

· Assist the participating organi-
sations to fill their output 
hours. 

· And enable the sharing of best 
practice. 

  
National Respite for  
Carers Program (NRCP) 
 
In 2004 Carrington was successful 
in obtaining funds through the 
NRCP to provide overnight respite 
for carers. In addition we were 
further successful with a submis-
sion for further funds to extend the 
service  
 
River Cottage and two bed sit 
units have been renovated and 
refurbished providing accommo-
dation for up to five clients on an 
individual or group basis. Carers 
benefit with a short term break 
from their usual caring role while 
the person they care for is cared 
for by qualified and experienced 
staff in a home like environment. 
 
A respite coordinator was ap-
pointed to coordinate the book-
ings, assesses clients, coordinate 
the respite and promote the ser-
vice. Policy and Procedures and 
work practices were developed to 
ensure the service meets the Com-
munity Care Standards. 
 
 
 
 
 
 
 
 
 

Funding Submissions 
 
2006 Aged Care Approval Fund-
ing Rounds: An additional 20 
CACPs, 20 EACH and 15 EACH 
Dementia were applied for in the 
last funding rounds. The outcome 
of the tenders will be announced at 
the end of the year.  
 
Veterans Home Care: Contracts 
for all VHC providers cease in 
December 2006. Carrington Com-
munity Care is confident the ten-
der submitted will be successful 
and will continue to be an ap-
proved provider for VHC as it has 
since its inception in 2001. 
 
Carrington Community Care is 
committed to providing high qual-
ity service to its clients. In order to 
ensure it meets the needs of a qual-
ity service.  The Community Care 
Manager has implemented Com-
munity Care Continuous Improve-
ment meetings with the Commu-
nity Care Coordinators. The meet-
ings review current policy and 
procedures and work practices. 
Areas of improvement are identi-
fied and acted upon to further im-
prove and provide quality of ser-
vice to clients.  
 
An outcome of the CCC commit-
ted to quality service has been the 
development of a client newsletter. 
The newsletter is produced quar-
terly and gives clients up dates and 
current information of what is hap-
pening in community care and 
what services are available.  
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Staff Development 
 
Nine Community Care Workers 
were successful in completing the 
AIN Cert III in Aged Care 
Course conducted at Carrington.  
 
The Community Care Coordina-
tors and Care Workers attended 
on site training conducted by 
ACS in ‘Client Documentation in 
Community Care’. 
 
The Community Care Workers 
were issued with ‘Personal Pro-
tective Equipment’ kits and train-
ing on how to use the kits. In line  
 

with OH&S and Infection Con-
trol the kits contain the necessary 
items enabling staff to conduct 
their work in a safe and effective 
manner. 
 
Navision 
 
The Navision Computer Program 
was implemented for Community 
Care and went live in November 
2005. The implementation of the 
program has allowed for efficien-
cies in management of staff re-
cords, staff rostering and client 
billing. 
 
 

ACSA First National 
Community Care 
Conference 
 
The theme of the conference was 
‘Riding the Wave of the Future’. 
The conference gave an overview 
of the past and how community 
care started as well as examining 
the present and the changes for 
community care in the future. 
Progress of the Government’s 
initiatives in ‘the Way Forward’ 
document released in 2004 were 
highlighted and the changes un-
derway nationally.  
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In October 2005, Donna Barnard 
was appointed as Carrington’s 
first Pastoral Care Co-
coordinator.  In this role, Donna 
is responsible for the recruitment, 
training and support of a team of 
Pastoral Care Volunteers. 

 

The Pastoral Care Volunteer Pro-
gram was developed in response 
to the Board and Management 
seeing the importance of address-
ing the emotional and spiritual 
needs of residents and their fami-
lies. 

 

The aim of the program is to as-
sist staff in providing resident – 
focused holistic care by providing 
residents with a specially trained 
volunteer who can take the time 
to listen to the heart of their story, 
helping them to connect with 
their feelings and find meaning 
from the things that are important 
and unique in their lives. 

 

The first group of volunteers 
completed their eight week train-
ing course in April 2006, and 
have been visiting residents on a 
weekly basis since then. Volun-

teers each have a caseload of be-
tween two and six residents and 
in addition will visit any residents 
whom staff believe will benefit 
from a visit.  

A second course of volunteer 
training will commence in Au-
gust 2006. 
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Pastoral Care Volunteers Complete the First Training Program 
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Asset Management Plans 
 
An Asset Management Plan for Car-
rington House was developed in early 
2005. 
 
2005/06 was the first year of imple-
mentation with $120,000 set aside for 
Year One.  The plan has been devel-
oped with priorities of work to be car-
ried out over the next six (6) years. 
 
During this year Carrington has also 
progressed the development of Asset 
Management Plans for both Paling 
Court Hostel and Mary MacKillop 
Hostel with implementation of both 
plans to commence on 1 July 2007. 
 
Fire Safety 
 
In accordance with the Aged Care Act 
1997 all our facilities were fully certi-
fied under the 1999 Certification As-
sessment Instrument in October 2006. 
 
A minimum score of 19 out of a possi-
ble 25 on the Certification Instrument 
is required. 
 
During the year Carrington has spent a 
total of $53,988 on upgrading fire 
safety within our facilities. 
 
Master Plan 
 
The Master Plan principles were devel-
oped for the lands owned by Carring-
ton centennial Care at Werombi Road 
and Smalls Road, Grasmere. 
 
The Master Plan seeks to build on the 
initial planning concepts that were de-
veloped in early 2005.  The Master 
Plan when formally endorsed by Cam-
den Council will guide future develop-
ment of the site and from the basis of 

rationalising the prevailing land use 
zonings at an appropriate time to facili-
tate Carrington’s strategic planning 
generally. 
 
Future Growth 
 
Carrington has continued to expand in 
recent years as it has sought to provide 
for the increasing demands of the age-
ing population of the Macarthur region 
and its environs. 
 
This expansion has occurred at a time 
when the aged care industry in general 
has expanded and diversified consid-
erably. 
 
The aged care sector has been charac-
terised during this phase by significant 
rationalisation largely reflected in the 
consolidation of large service provid-
ers. 
 
The Carrington Board has made a con-
scious decision to grow as an inde-
pendent entity to be a long term pro-
vider of quality aged care services 
which ultimately extend beyond the 
Grasmere Campus. 
 
Stage I and Stage II Develop-
ments 
 
The implementation of Stage I Devel-
opment of the Master Plan commenced 
in April 2005.  This development, an 
aged care facility of 70 low care 
(hostel) beds and 30 high care (nursing 
home) beds has recently been through 
the consultation and design stages.  A 
complete design documentation will be 
submitted shortly to Camden Council 
for approval.  It is anticipated that con-
struction will commence in early 2007 
and is due for completion in mid 2008. 
 

Also in late 2006 the design stage for 
the development of sixty (60) addi-
tional self care units will commence as 
part of the implementation of Stage II 
of the Master Plan.  It is anticipated 
that construction of these units will 
commence in mid 2007. 
 
Extension to Mary  
MacKillop Hostel 
 
During the year the construction of a 
20 bed dementia specific unit as an 
extension to the Mary MacKillop Hos-
tel commenced.  It is expected that 
construction will be completed in De-
cember 2006 and the commissioning of 
the new unit will be completed in early 
2007. 
 
Minor Capital Works and  
Maintenance 
 
Our Property and Maintenance Depart-
ment has successfully worked towards 
providing facilities, grounds and equip-
ment that meet the expectations of resi-
dents, staff and family members. Dur-
ing the reporting period the Mainte-
nance Team has completed 5,598 re-
quests for work. Preventive Mainte-
nance has been completed regularly by 
internal resources and external provid-
ers to ensure that buildings and equip-
ment are maintained to the recom-
mended standard. 
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The Chairman and 
CEO lend a hand to 
commence the con-
struction of Mary 
MacKillop Stage II  
Development 
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Significant improvements have 
been made to our facilities includ-
ing: 
 
· The construction of the Rose 

House garden was completed to 
enhance the environment for 
residents in a safe enclosed area; 
these works were completed for 
a cost of $32,877. 

 
· The redevelopment of the Paling 

Court Hostel entrance with new 
garden edging and plantings has 
significantly improved this area.  
The cost of this project was 
$10,616. 

 
The refurbishment of buildings 
continues to be our focus with 37 
Self Care Units and 18 hostel rooms 
being refurbished throughout the 
reporting period at a total cost of 
$102,000. 
 
The following works were imple-
mented under the capital works 
program: 
 
· The transformation of River Cot-

tage from a disused office space 
to a Carers Respite Facility. This 
refurbishment included electrical 
and plumbing upgrades, the in-
stallation of a new bathroom and 

kitchen, modifications to ensure 
disabled access, replacement of 
floor coverings and painting 
throughout. The project also in-
cluded the furnishing of the fa-
cility for clients use.  This pro-
ject was completed at a cost of 
$78,442. 
 

· The repainting of resident’s 
rooms and the installation of 
wall protection in Rose and 
Rothbury House at a cost of 
$19,960. 
 

· The replacement of old damaged 
vanities in Paling Court Hostel at 
a cost of $7,441. 
 

· The Asset Management Plan for 
Carrington House commenced 
with works such as electrical 
upgrades, installation of thermo-
static mixing valves and painting 
works, these works were valued 
at $73,180. 
 

· The repair and painting of the 
Pool Area within the Recreation 
Building at a cost of $8,386. 
 

· The repair of stormwater and 
sewerage pipes throughout the 
Self Care South area with works 
totalling $29,516. 

Notable equipment purchases 
throughout the reporting period 
included: 
 
· 22 seater bus for the Nursing 

Home $75,102. 
 

· Golf Cart for Support Services 
$11,358. 
 

· Anchorage points for the Recrea-
tion Building $11,132. 
 

· Medication trolleys for the Nurs-
ing Department $1,334 
 

· Lifters for the Nursing Depart-
ment $14,765 
 

· Ride on mower for the Mainte-
nance Department $16,000 
 

· Corendo chair for the Nursing 
Home $10,995 
 

· Furniture throughout the facili-
ties $17,873 

 
· Furniture throughout the facili-

ties $17,873 
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John Hexton, Corporate Services Director, Ingham Enterprises, 
Raad Richards, CEO Carrington, Tony Ross, Community Services 
Director, Narellan Rotary Club at the presentation ceremony for 
the Residents’ Bus purchased with funds donated by Ingham Enter-
prises and the Rotary Club of Narellan.. 

On going maintenance of facilities as part of 
the Asset Management Plans. 
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Rowan Moore, OAM 

Trustee and Non-Executive 
Director 

 
Appointed 1979  
 
 
Special Responsibilities 

Member of Property and  

Development Committee 

 

 

 

Qualifications and Experi-
ence 

Mr. Moore is a dairy farmer 
and has served on the Board 
and Management Commit-
tees of many Government 
and private sector organisa-
tions, particularly the dairy 
industry where he has taken 
part in various performance 
reviews for the NSW Gov-
ernment.  Mr. Moore has 
extensive involvement in 
local community groups.    
He was awarded his OAM in 
2006 for his services to agri-
culture in NSW and his ser-
vice to Camden through aged 
care, the Camden Show and 
other charity organisations. 

Vicki McRae, JP 

Trustee and Non-Executive 
Director 

 

Appointed 1999  
 

 
Special Responsibilities 

Chairman of Care Review 

Committee 

Member of the Property & 

Development Committee 

 

Qualifications and Experi-
ence 

Mrs McRae, now retired, 
was a teacher for 36 years.  
She was a former director of 
Temora District Hospital 
Board and has many years of 
involvement in community 
roles.  Mrs McRae is a direc-
tor of three family compa-
nies. 

 

 

 

 

 

 

 

 

Peg McEntee, OAM 

Chairman 

Non-Executive Director 

 

Appointed 1992  
 
 
Special Responsibilities 

Member of Care Review 

Committee 

Member of the Risk Man-

agement Committee 

  

Qualifications and Experi-
ence 

Mrs. McEntee, now retired, 
has many years experience in 
community roles and small 
business and has served  in 
her role as a director on the 
Board of several Aged Care 
facilities.  She was awarded 
the OAM for her services to 
women and the community. 

Graham Pascoe 

Vice Chairman and Non-
Executive Director 

 

Appointed 2000  
 
 
Special Responsibilities 

Chairman of Property and 

Development Committee 

 

 

 

Qualifications and Experi-
ence 

Mr. Pascoe holds an Eco-
nomics Degree and Post 
Graduate Planning qualifica-
tions.  He was previously 
with Camden Council in a 
strategic planning and finan-
cial management role over a 
period of 25 years.    
Mr. Pascoe is currently en-
gaged in the role of Planning 
Consultant. 
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Stephanie Penney 

Non-Executive Director 

 

Appointed 2002  
 
 
Special Responsibilities 

Member of Care Review 

Committee 

Member of Property &  

Development Committee 

 

 

Qualifications and Experi-
ence 

Mrs Penney holds a Bachelor 
of Health Science and LLB 
and is employed as a Med-
ico-Legal Advisor/Solicitor 
at United Medical Protec-
tion.  She previously worked 
as a registered nurse in the 
Health System and in the 
community as a community 
nurse.  Mrs. Penney has lec-
tured at UWS in Legal and 
Ethical Issues in Health 
Care.  

 

 

 

 

Bruce Hanrahan, AM 

Non-Executive Director 

 

Appointed 2003  
 
 
Special Responsibilities 

Chairman of the Risk Man-

agement Committee 

Member of Finance  
Committee 

 

 

Qualifications and Experi-
ence 

Mr. Hanrahan is the principal 
solicitor in a local firm.  He 
has extensive involvement in 
the local community includ-
ing Chairman of the Macar-
thur Business Enterprise 
Centre, Chairman of St. 
Gregory’s Foundation, Di-
rector of Kids of Macarthur 
Health Foundation and in 
2001 was awarded an AM 
for his service to the Macar-
thur region.  

Alek Jankowski, JP 

Trustee and Non-Executive 
Director 

 

Appointed 2000 

 

Special Responsibilities 
Honorary Treasurer 

Chairman of the Finance 
Committee 

Member of the Risk Man-
agement Committee 

 

 

Qualifications and Experi-
ence 

Mr. Jankowski is General 
Manager of an Asia Pacific 
business for a major multi-
national company.  Origi-
nally trained as an Electrical 
Engineer, he also gained 
post-graduate degrees in 
Industrial Engineering and 
Management.  His career has 
included senior executive 
roles with several interna-
tional businesses.  He has 
served the community as a 
member of the Sydney Water 
Customer Council and 
through Rotary International 
at both club and district ex-
ecutive level.  
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Report of the Directors of Carrington Centennial Care for the year ended 30 June 2006. 

 

Directors’ Meetings 

 

The number of Board and Committee Meetings attended by the Directors of the Company during the financial year 
are: 

 

 

 

*Since November 2005 

**Till November 2005 

Director Board of Directors 
Meetings and  
Extraordinary 

Meetings 

Finance  
Committee  
Meetings 

Property and  
Development  
Committee  
Meetings 

Care Review  
Committee  
Meetings 

 Held Attended Held Attended Held Attended Held  Attended Held Attended 

Peg McEntee 13 13 12 6* 11 5* 11 10 1 1 

Graham Pascoe 13 13 12 - 11 11 11 - 1 - 

Rowan Moore 13 11 12 3** 11 4** 11 - 1 1 

Vicki McRae 13 12 12 - 11 9 11 9 1 - 

Alek Jankowski 13 12 12 11 11 - 11 - 1 1 

Rick Clifton 13 8 12 8 11 7 11 - 1 - 

Stephanie Penney 13 11 12 - 11 9 11 7 1 - 

Bruce Hanrahan 13 9 12 11 11 - 11 - 1 1 

Risk Management 
Committee  
Meetings 
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· During the year the Board and the Executive Management have attended several workshops and meetings to determine the 
full risk assessment for Carrington, which has led to the development of a Risk Management Plan for the organisation. 

· In April 2005 the Board and the Executive Management of Carrington participated in a two day workshop to develop a 
Strategic Plan for Carrington over the next three years. 
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The principal activities of the 
Trust during the financial 
year were the provision and 
operation of: 

 

· Nursing Home 
Carrington House 
Parry House 
Rose and Rothbury 
House 
 

· Hostels (Low Care) 
Mary MacKillop 
Paling Court 
 

· Independent Living Units 
Carrington Retirement 
Village 
 

· Community Care Pro-
grams 
in the Macarthur Region 
(Campbelltown, Camden 
and Wollondilly) 

  

Consolidated Result 

 
 

Carrington Centennial Care is exempt from income tax being 
recognised as a Public Benevolent Institution under Section 
50-30 of the Income Assessment Act 1997 as amended and 
has the authority to fund raise under the Charitable Fund 
Raising Act 1991. 

 

 

 

 

 

  2006 2005 

  $’000 $’000 

Operating  
Surplus $2,381 $2,053 
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The Consolidated Operating 
Income increased from 
$15,025,610 (15.0 million) 
to $16,399,251 (16.4 mil-
lion) (an increase of 
$1,373,641million or 9.1%) 
due to increases in funding. 
 
Expenditure increased from 
$12,972,459 (13.0 million) 
to $14,017,776 (14.0 mil-
lion) (an increase of 
$1,045,317 (1.0 million or 
8.1%).  This increase is 
mainly due to increases in 
wages and care costs neces-
sary to maintain operating 
standards of care. 

The consolidated surplus of 
$2,381,475 (2.4 million) was 
primarily utilised to fund 
capital growth. 
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Since the end of the previous 
financial year no director of 
the Company has received or 
become entitled to receive 
any benefit other than a 
benefit included in the aggre-
gate amount of remuneration 
received or due and receiv-
able by directors shown in 

the financial statements by 
reason of a contract made by 
the company with a director 
or with a firm of which a 
director is a member, or with 
an entity in which a director 
has a substantial interest  
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The design concepts and 
documentation for a new 
aged care facility comprising 
70 low care beds and 30 high 
care beds to be named 
“Grasmere Terrace” is cur-
rently being completed with 
a view to submitting to Cam-
den Council. 

 

The construction of the 20 
bed dementia specific unit as 
an extension to Mary MacK-
illop Hostel is well underway 
and due for completion in 
December 2006. 

The design of a remodelled 
entrance to Mary MacKillop 
Hostel has also been com-
pleted and work will com-
mence following approval of 
the plan from Camden Coun-
cil. 

The Company’s operations 
are not subject to any signifi-
cant environmental regula-
tions under the Common-
wealth or State legislation. 

 

 

 

However, the Board believes 
that the trust has adequate 
systems in place for the man-
agement of its environmental 
requirements and is most 
aware of any breach of those 
environmental requirements 
as they apply to the organisa-
tion. 
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Dated at Camden this 30 September 2006 

 

 

 

 

 

Peg McEntee, OAM Graham Pascoe 
Director Director 
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Overview 
 
Carrington Centennial Care is 
governed by the terms and condi-
tions of a Trust Deed dated April 
1888 by William Henry Paling. 
 
In accordance with the Trust 
Deed the assets and property vest 
in four Trustees who are sup-
ported in the management of the 
organisation by elected Board 
Members with the Deed provid-
ing for a minimum of five and a 
maximum of nine Board Mem-
bers other than the four Trustees.  
The Deed of Trust is supple-
mented by Trust Rules and By-
Laws. 
 
The Board has overall responsi-
bility for reviewing and approv-
ing the policies and procedures 
put in place to maintain the high-
est level of governance for Car-
rington.  The Board’s role also 
includes:- 
 
The Board of Directors of Car-
rington Centennial Care is re-
sponsible for the overseeing of 
Policy, Performance, Quality of 
Care and Strategies to be imple-
mented by management. 
 
The Board of Directors strongly 
supports the principles of good 
Corporate Governance and is 
committed to maintaining the 
highest standards within the or-
ganisation. 
 
The Policies and Corporate Gov-
ernance practices of Carrington 
Centennial Care are reviewed 
annually and will continue to be 
developed and refined to meet the 
needs of Carrington’s Commu-
nity and best practice. 
 
 
 
 
 
 
 

Composition of the Board: 
 
· The composition of the Board 

is determined in accordance 
with the By-Laws of Carring-
ton Centennial Trust . 
 

· The Board comprises eight (8) 
independent non-executive 
directors including the Chair-
man.  The Chairman is elected 
by the Board of Directors. 
 

· Casual Board vacancies are 
filled by the Board having 
regard to appropriate qualifi-
cations and expertise. 
 

· The Board is required to meet 
at least monthly and follow 
meeting guidelines that ensure 
all Directors are made aware 
of, and have available all nec-
essary information, to partici-
pate in an informed discussion 
of all agenda items. 

 
Responsibilities and Func-
tions of the Board 
 
 The Board has overall responsi-
bility for reviewing and approv-
ing the policies and procedures 
put in place to maintain the high-
est level of governance for Car-
rington.  The Board’s role also 
includes:- 
 
· Reviewing and approving the 

strategic direction, budgets 
and business plans prepared 
by management; 

 
 
 
 
 
 
 
 
 
 
 
 
 

· Assuring itself of the effec-
tiveness of arrangements for 
the governance of Carrington 
including: 
· The quality of service pro-

vision 
· The appropriateness of 

organisation arrangements 
and structures; and 

· The adequacy of internal 
controls and processes. 

· Overseeing performance 
against targets and objectives; 
and 

· Overseeing reporting to stake-
holders on the direction, gov-
ernance and performance of 
the organisation. 

 
Committee Structure 
 
The Board and its Committees 
meet regularly to discuss for-
mally matters relating to the per-
formance of the organisation and 
service delivery to our commu-
nity. 
 
To assist the Board in achieving 
the highest standards of corporate 
governance, the Board has estab-
lished a committee structure com-
prising: 
 
· Risk Management Committee 
· Care Review Committee 
· Finance Committee 
· Property and Development 

Committee 
 
Each of these committees, which 
meet monthly, has clear terms of 
reference and is chaired by a 
member of the Board. 
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The Role of the Risk 
Management Committee 
 
The Risk Management Com-
mittee acts as an advisory 
body to the Board on issues 
relating to internal and exter-
nal audit, financial and other 
accountability responsibili-
ties and monitoring of inter-
nal controls. 
 
The Committee from time to 
time shall carry out a risk 
analysis of specific aspects 
of the Company’s financial 
responsibilities and other key 
areas of performance and 
report its findings to the 
Board. 

 
The Committee shall provide 
through regular meetings a 
forum for communications 
between the Board, senior 
management and external 
auditors. 
 
The Role of the Care 
Review Committee 
 
To determine appropriate 
and desirable standards and 
practices for care delivery. 
To monitor, assess, review 
and evaluate the provision of 
care services provided to 
residents and clients by Car-
rington Centennial Care. 
 
To approve and oversee the 
development and implemen-
tation of all care policy. 
To provide advice and make 
recommendations to the 
Board. 
 
 
 
 
 
 
 
 
 
 
 

The Role of the Finance 
Committee 
 
Overseeing the financial 
health of Carrington, antici-
pating potential problems 
and planning remedies. 
Developing appropriate fi-
nancial plans to achieve Car-
rington’s objectives and 
maintain its financial viabil-
ity. 
 
Making recommendations to 
the Board on major policy 
decisions concerning the 
finances of the business op-
eration. 
 
Evaluating and recommend-
ing to the Board for approval 
the Operating and Capital 
Budgets for Carrington and 
also the Budget for the Re-
tirement Village. 
Reviewing financial reports 
and maintaining operating 
performance and statistics on 
a regular basis. 
 
The Role of the Property 
and Development Com-
mittee 
 
To determine appropriate 
levels of, and desirable stan-
dards for the Company’s 
property. 
 
Ensure all building develop-
ments are efficiently and 
functionally designed and 
constructed to provide effec-
tive and financially viable 
service delivery. 
 
To provide technical advice 
and expertise on develop-
ment, construction, mainte-
nance and property matters. 
 
 
 
 
 
 

 

 
 
 
To monitor, assess, review 
and evaluate the provision of 
maintenance services pro-
vided by Carrington Centen-
nial Care. 
 
To approve and oversee the 
development and implemen-
tation of all property and 
development policy. 
 
To provide advice and make 
recommendations to the 
Board. 
 
Management 
 
Responsibilities for the op-
eration and administration of 
Carrington are delegated by 
the Board to the Chief Ex-
ecutive Officer who is re-
sponsible to the Board. 
 
The Chief Executive Officer 
is supported by a senior Ex-
ecutive Team and staff.  The 
Chief Executive Officer and 
the Executive Team meets 
on a fortnightly basis to re-
view progress and to initiate 
or co-ordinate the develop-
ment and implementation of 
strategies, policies and pro-
grams for the organisation. 
 
The Chief Executive Officer 
and the Executive Team also 
monitor and review perform-
ance in achieving specific 
targets, standards and key 
performance indicators that 
are set by or on behalf of the 
Board. 
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· Carrington 
Nursing Home 

· Paling Court 
Hostel 

· Mary MacKil-
lop Hostel 

· Quality and 
Clinical per-
formance 

· Recruitment and 
Retention 

· Industrial Rela-
tions 

· Learning and 
Development 

· Payroll 
· Workers Com-

pensation 
· Organisational 

Development 

· Insurance 
· Contracts 
· Liaison with 

Agencies 
· Village Affairs 
· Fire Safety 
· Security 
· Internal Audit 
Support Services 
Manager 
Incorporating 
· Food Services 
· Environmental 

Services 
· Laundry Ser-

vices 
· Purchasing and 

Stores 

· Finance and 
Budget 

· Information Sys-
tems and Tech-
nology 

· Accounts Pay-
able and Receiv-
able 

· Admissions and 
Separations 

· Risk manage-
ment and Audit 

· Funding Raising 
and Grants 

· Community Care 
Programs and 
Packages 

· CACP 
· HACC 
· Veterans’ Affairs 
· Carer Respite 

Service 

Property  
Manager 
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Voluntary Board of Directors 

Chief Executive Officer 

 

 

Raad Richards 

Appointed 16.2.04 

Executive  
Manager 
Care Services 

Executive Manager 
Human Resources 

Executive Manager 
Operations 

Executive Manager 
Finance & Informa-
tion Technology  

Executive Manager 
Community Care 

John Bonnici 
Appointed 2.8.04 

Lorraine Cornell 
Appointed 14.1.02 
(Acting Operations 
Manager February 
to August 2006) 

Glenn Thorpe 
Appointed 8.12.04 

Stephen McVernon 
Appointed 21.3.05 

Brenda Mullins-
Jackson 
Appointed 18.7.05 

· Maintenance 
General 

· Grounds and 
Gardens 

· Waste Manage-
ment 

· OH&S 
· Manual Han-

dling 
· Self Care Units 

Refurbishment 
· Minor Capital 

Works Projects 
· Fleet Manage-

ment 

Mark Tutt 
Commenced 23.7.97 
Appointed to current 
position September  
2005 
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Raad Richards 

Chief Executive  
Officer  

 

Qualifications and Experience 

Raad has had extensive experience in health and aged care services in New South Wales over 
the past 30 years.  Prior to joining Carrington in February 2004, Raad occupied a number of 
senior executive positions in the acute care sector, including the Direction of Operations, South 
Western Sydney Area Health Service, General Manager of Teaching and Metropolitan Hospitals 
including Liverpool Hospital, Bankstown-Lidcombe Hospital, Fairfield Hospital and Camden 
Hospital. 

  

Raad holds formal qualifications in Business Administration (BBus), Industrial Relations and 
Human Resources (Graduate Diploma), and Master of Health Planning (MHP).  Raad has exten-
sive involvement in various professional and community organisations, including: Past Presi-
dent of the NSW Branch of the Australian College of Health Service Executives; Current Coun-
cil Member of the NSW Branch of ACHSE; Deputy Chairman of the Bankstown Credit Union; 
Chairman, Bankstown Community Services Co-operative; Board Member and Treasurer of the 
Brain Injury Association of NSW; Deputy Chairman, Scalabrini Village Ltd. 
 

Glenn Thorpe 

Executive Manage 
Operations 

 

Qualifications and Experience 

Glenn has over 32 years experience in Public Health Finance and Administration.  He has held 
administrative positions in public hospitals and at Queen Victoria Memorial Home, Picton. 

  

Glenn has an Accounting Certificate and an Associate Diploma in Health Administration. 

John Bonnici 

Executive Manager 
Care Services 

 

Qualifications and Experience 

John has over 16 years experience within the health industry ranging from an intensive care 
nursing background through to senior management positions with the public sector in hospitals 
and community settings.  John has worked in senior executive roles with the Baptist Community 
Residential Aged care service before starting with Carrington Centennial Care in the position of 
Executive Manager Care Services in August 2004. 

John has recently completed a Graduate Diploma in Health Services Management with Univer-
sity of Western Sydney. 

John has recently presented at the Aged Care Standards and Accreditation Agency, 2005 Better 
Practice Conference and the GP Vital Links Conference on Residential care models in partner-
ship with the division of General Practice. 

Lorraine Cornell  

Executive Manager 
Human Resources 

 

Qualifications and Experience 

Lorraine holds a Bachelor of Commerce (Employment Relations, UWS. 

Certificate IV Workplace Training and Assessment; UTS. 

 Involvement in Industry Associations. 

Lorraine has worked in a number of roles in the areas of Human Resources and Learning and 
Development in a number of industries, including retail, marketing, distribution and manufactur-
ing. 

Stephen McVernon 

Executive Manager 
Financial Services 

 

Qualifications and Experience 

Stephen holds a Master of Accountancy Degree and a Bachelor of Health Science 
(Management) Degree. 

  

Stephen has 30 years accounting experience in the workforce, 21 of which has been spent in the 
health care industry. 

Brenda Mullins-
Jackson 

Executive Manager 
Community Care 

 

Qualifications and Experience 

Brenda is an Enrolled Nurse Aide and holds a Graduate Diploma in Social Sciences 
(Community Services). 

  

Brenda has experience in the management of Community Aged Care Packages (CACP), Home 
and Community Care Programs (HACC), Department of Veterans Affairs (DVA) Home Care 
Services and has co-ordinated respite services for carers of the frail aged and disabled with the 
Commonwealth Carer Respite Centre, South West Sydney. 
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Carrington Centennial Care 
is a non-profit, Charitable, 
Public Benevolent Institution 
situated approximately 4 kms 
South West of the historic 
town of Camden in N.S.W.   
 
In 1888, William Henry Pal-
ing, a wealthy businessman 
and philanthropist, gener-
ously donated his 500 acre 
‘Grasmere’ property worth 
£20,000, complete with 
stock, dairy, irrigation appli-
ances, and two cottages, plus 
£10,000 to the people of 
N.S.W. in order to establish  

 
the Carrington Centennial 
Hospital for Convalescents 
and Incurables at Camden. 
The Governor of the day was 
Lord Carrington and the 
Deed of Gift was presented 
to him for the Centenary of 
the Colony. 
 
When the Carrington Cen-
tennial Hospital was opened 
in August 1890 it was the 
first public convalescent 
hospital built in NSW. The 
historic sandstone/brick 
building is a landmark in the 
Camden area, and is an icon  

 
for the ‘Excellence in Care’ 
that has been so much a part 
of Carrington for over one 
hundred years. 
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We’re on the Web! 

carringtonrv.org.au 
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"Caring for People" 
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