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AGENDA AND TIMETABLE FOR ORDINARY MEETING 

  Commencement of Meeting 

  Signing of Attendance Book 

  Reading of Official Prayer 

  Leave of Absence 

  Confirmation of Minutes 

  Declarations of Interest 

  Business Arising from Previous Meetings 

 
 

Item 1  Reports for Consideration – Works 

Item 2   Reports for Consideration – Office of the Chief Executive Officer 

Item 3  Reports for Consideration – Corporate Services  

Item 4  Reports for Consideration – Community Services 

Item 5  Reports for Consideration – Tourism and Marketing  

Item 6  General Business 

Item 7  Close of Meeting 

 

 
 
Attachment “A” Unconfirmed Minutes from the General Meeting held Tuesday 10 December 
2024. 
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COMMENCEMENT OF MEETING 

   

SIGNING OF ATTENDANCE BOOK 

   

READING OF OFFICIAL PRAYER 

   

LEAVE OF ABSENCE 

   

CONFIRMATION OF MINUTES 

   

• Unconfirmed 10 December 2024 Minutes 
 

DECLARATIONS OF INTEREST 

   

MATTERS ARISING FROM PREVIOUS MEETINGS 
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Item 2. Reports for Consideration – Office of the Chief Executive Officer 

 

Item 2.1 Rural Fence Subsidy Policy 

 
EXECUTIVE SUMMARY 
To encourage rural property owners that adjoin town commons/crown reserves/designated 
road reserves, for which Council is trustee, to fence the boundary line. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Rural Fence Subsidy Policy as presented. 
 

 
Budget & Resource Implications 
$1,000.00 per kilometre  
 
Background 
Nil 
 
Consultation (Internal/External) 
Nil 
 
Attachments  
Attachment B – Policy 
 

Report prepared by Tiana Ievers (Executive Assistant) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Richmond Shire Council 
Ordinary Meeting of Council 21 January 2025 

 

 

 

Item 2.2 Racing Queensland Grant for the Construction of New Day Yards at 
Richmond Racecourse  

 
EXECUTIVE SUMMARY 
Late last year Racing Queensland approved a grant application for Richmond Turf Club to 

allow for the construction of 20 new day yards and 4 feed sheds. This grant is to replace the 

existing stables which are non-compliant. These are not additional stables. Conditions of 

this grant are that the existing stables are to be demolished, however, if it is at all practical 

these stables may be altered to become the new race day tie up stalls. 

 
OFFICER’S RECOMMENDATION 
That Council: provide further instruction. 
 

 
Budget & Resource Implications 
N/A 
 
Background 
Nil 
 
Consultation (Internal/External) 
Nil 
 
Attachments  
Attachment C – Proposal 
 

Report prepared by Tyarna Robinson (Records and Administration Officer)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 























Richmond Shire Council 
Ordinary Meeting of Council 21 January 2025 

 

 

 

Item 2.3 Queensland Music Trails 

 
EXECUTIVE SUMMARY 
Council has approached the Queensland Music Trails to be involved in the 2026 trail.  
Queensland Music Trails are the flagstone product of Queensland Music Festival (QMF), a 
not-for-profit organisation wholly owned by the Qld Government.  
 
The trails are a globally recognised and awarded cultural tourism product that sees travellers 
embark on a self-driving adventure throughout Queensland’s most iconic locations, with 
events produced and supported by QMF at strategic locations along the trail to celebrate and 
showcase the cultural identity of Queensland’s people and places. 
 
They are seeking expressions of interest from Councils in the central/northwest to be part of 
the Outback Trail in 2026.  
 
OFFICER’S RECOMMENDATION 
That Council: Discuss whether Council puts in an expression of interest in holding an event 

for the Queensland Music Trail and where an event would be held and the budget implications.  

 

 
Budget & Resource Implications 
N/A 
 
Background 
Nil 
 
Consultation (Internal/External) 
External: Jodie Fox – Kronosaurus Korner Manager 
 
Attachments  
Attachment D - Qld Music Trails the Outback 2026 and 2027 Prospectus  

Qld Music Trails the Outback EOI Terms and Conditions 
 

Report prepared by Peta Mitchell (Director of Corporate Services)  
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2026 & 2027

PROSPECTUS



CONTENTS

INTRODUCTION

ABOUT QLD MUSIC TRAILS - THE OUTBACK

WHY PARTNER WITH QMF?

PARTICIPATION DETAILS & CRITERIA

WHAT QMF PROVIDE

NEXT STEPS



QMF respectfully acknowledges the Traditional Owners and
Custodians of the land, waters, skies and communities on
which QMF and Queensland Music Trails events take place.

We pay our respects to the Traditional Owners of country on
whose land works are created, performed and celebrated by
QMF and Queensland Music Trails. 

We extend our respects to Elders past and present, and to all
Aboriginal and Torres Strait Islanders of all communities who
also work and live on this land. 

We recognise the importance of First Nations leadership and
collaboration, and QMF commits to walking together on a
journey of shared learning and culture.    

ACKNOWLEDGEMENT

OF COUNTRY



QMF is looking for councils, venues, Traditional Owners and community
organisations to join us for QLD Music Trails - The Outback in 2026 & 2027. This
is your chance to host a unique music event that will celebrate culture, boost local
tourism, engage your community, and leave a lasting cultural impact.

QLD Music Trails is a cultural tourism adventure offering audiences itineraries that
celebrate Queensland’s people, places, and culture through the lens of music. 

Unlike commercial promoters who take a ‘band on the road’, QLD Music Trails
takes the ‘audience on the road’ programming content and talent that is unique and
unrepeatable to each destination.

We know that authentic local experiences showcasing the unique charm and
character of the outback will create a profound and lasting impact on our
audiences. Visitors relish the opportunity to connect with locals, enjoy their
performances, purchase locally made goods, learn about traditional culture, savour
regional cuisine, and explore fascinating local attractions. 

What unique aspects of your community would you like us to help you share and
celebrate? How can we collaborate to create an experience that highlights the
incredible charm of your corner of the outback?

In 2023, 2024 and 2025, QMF have programmed QLD Music Trails - The Outback
in the south-west Queensland region. In 2026 and 2027, we hope to expand the
trail to reach new parts of the Queensland Outback. 

INTRODUCTION

St George, Cunnamulla, Charleville, Tambo

20
23

Goondiwindi, Nindigully, Charlotte Plains, Quilpie, 
Tambo, Charleville, Roma

Roma, Nindigully, St George, Charlotte Plains, Cunnamulla, 
Thargomindah, Eromanga, Charleville

Calling for Expression of Interest from Outback Destinations in 
Central West Queensland and North West Queensland

Calling for Expression of Interest from Outback Destinations in 
South West Queensland and Central West Queensland 

20
24

20
25

20
26

20
27



QLD Music Trails - The Outback invites audiences on a one-of-a-kind, self-drive
musical adventure through the rugged heartland of Queensland’s outback. 

Driven by music, the Trail guides the audience through the outback's most
breathtaking destinations, with each stop inviting a celebration of iconic music
moments, enriching cultural experiences and heartfelt local hospitality. 

By joining the Trail, the audience is invited to explore the outback ‘their way’ by
customising their itinerary to include the events, destinations and attractions that
resonate and meet their individual needs. 

With backing from the Queensland Government, QMF’s proven combination of
musical excellence and community engagement remains at the heart of all our Trails,
while the range of cultural, economic, and social outcomes for Queensland
communities increases.  

KEY HIGHLIGHTS FROM QLD MUSIC TRAILS - THE OUTBACK 2024  

ABOUT QLD MUSIC TRAILS -

THE OUTBACK

TRAVELLED 2,100KM

ACROSS SOUTH-

WESTERN QLD

TO 11 TOWNS,

DELIVERING 9 EVENTS

Event entry 

tickets sold

2,500+
71% 

increase 
from 2023

Trail-goers attended
3+ events

20% Up from 5% 
in 2023

Visitor nights in host 

regions and across QLD

4,700+Out-of-region
audience (10% of 
that interstate)60%

TOTAL OVERNIGHT VISITOR 

EXPENDITURE IN 2024  
$579,000+



Since its inception in 1999, Queensland Music Festival (QMF) has delivered events
to over 1 million people across 106 metropolitan, regional, and remote communities. 

QMF is internationally known for bringing leading artists and communities together
to create ambitious events that authentically celebrate the cultural identity of
Queensland. 

QMF's remit has evolved over the past 20 years to incorporate a diverse range of
music programs that respond to Queensland's social, cultural and economic
challenges. 

Since transforming from a biennial festival organisation to a cultural tourism
business in 2023, QMF seeks to proactively create a platform through the Qld
Music Trails product to attract new visitors, disperse audiences across the State
and articulate the story of Queensland. 

By partnering with QMF to bring a QLD Music Trails to your community, you will
drive: 

Economic Benefits:  Boost local business, increase tourism, and create jobs. 
Cultural Value: Showcase local talent and create pathways for emerging talent
to grow. 
Social Impact: Create memorable experiences for your community by
promoting community pride, increasing liveability and fostering stronger
connections among residents.
Diversified Tourism Offering: Diversify and extend your existing event
calendar by attracting out-of-region audiences into your community, stimulating
increased stay and spend. 

WHY PARTNER WITH QMF?



From large-scale regional festivals to intimate community events, find a format that

fits your community. 

QLD Music Trails - The Outback is made up of four types of events: 

Seeking to attract over 1,000 pax with audiences from out of region and the local
community, this whole day event features multiple acts including major national headline

talent. Example: Outback Sounds, Charleville 2024. 

PARTICIPATION DETAILS

AND CRITERIA

SIGNIFICANT EVENT

Seeking to attract over 500 pax with audiences from out of region and the 
local community, this event is typically delivered in the late afternoon into the evening,

showcasing the best of Australian talent. Example: Ballads 
and Bush Yarns, Charlotte Plains 2024.

REGIONAL EVENT

This event seeks to foster community pride and spirit, and typically 
caters to the needs of the local community.

COMMUNITY EVENT

Existing events can form part of the Trail and benefit from additional marketing
exposure and the potential of new audiences. Example: Easter in the Country, 2025. 

EXISTING EVENT



  ROLE OF PARTNER^

EVENT TYPE
Host &

Support
Co-Produce Produce Investment 

($ and in-kind) 

Ideation/ 

Co-Curation 

SIGNIFICANT
EVENT 

Delivered and

produced by

QMF, and/or

co-produced

with Partner. 

   

Supported by

Partner

through

combination of

in-kind and

financial

support 

QMF is lead

producer/

curator.

Partner

supports the

curation of

event. 

REGIONAL EVENT

Delivered and

co-produced by

QMF with

Partner. 

 

Supported by

Partner

through

combination of

in-kind and/or

financial

support 

COMMUNITY
EVENT   

Delivered and

produced by

Partner with

support from

QMF. 

Partner is the

lead

producer/

curator. QMF

supports the

curation of

event. 

EXISTING EVENT    

The following is an overview of the events: 

PARTICIPATION DETAILS

AND CRITERIA

^ Role of Partner Key:
Host & Support - Support an event delivered by QMF, which forms part of the QLD Music Trail, in your
community 
Co-Produce - Suggest an event to be delivered by QMF, which forms part of the QLD Music Trail, in your
community 
Produce - Deliver an event in your community that forms part of the QLD Music Trail



QMFs support and resources seek to ensure that a premium and high-calibre event
is delivered in each destination. With a 25-year track record, and leading team of
music and event experts, QMF will ensure: 

Artist Curation and Programming: Curation of a high-quality event that
showcases the uniqueness of each destination. QMF will identify and negotiate
with leading Australian artists and provide the opportunity for local emerging
talent to be showcased, delivering a unique and authentic place-based event. 

Marketing and PR Support: Full promotional backing by QMF through
targeted campaigns that drives audiences. QMF will lead and provide support
with brand, media, social media development and more. 

Event Management and Technical Support: QMF has expertise in
production, staging, and all technical aspects of the event delivery. Each event
will be seamlessly delivered to QMFs sustainability and accessibility targets.  

Funding and Sponsorships: QMF will provide a mix of financial and in-kind
support to enable successful event delivery. 

WHAT QMF CAN PROVIDE



Submit an EOI form via our website:

qldmusictrails.com/host-an-event-

outback

NEXT STEPS

EOIs close at 5:00pm AEST on 

3 February 2025

For more information, contact:

Oriana Wyrozebska

GM, Tourism, Government & Commercial

oriana@qmf.org.au

Lowana Moxham

Head of Government Partnerships

lowana@qmf.org.au

HOW TO APPLY 

TIMELINE 

CONTACT 

https://qldmusictrails.com/host-an-event-outback/
https://qldmusictrails.com/host-an-event-outback/
mailto:oriana@qmf.org.au
mailto:lowana@qmf.org.au
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Item 2.4 Queensland Outback Masters 

 
EXECUTIVE SUMMARY 
Queensland Outback Masters have informed Kronosaurus Korner that outside vendors will be 
used for catering for the golf event being held in July 2025. They have asked Kronosaurus 
Korner to use the museum for a function and discounted entry, but the catering will be done 
from an outside vendor.  
 
Previously Kronosaurus Korner provided the catering for the Outback Masters and a 
discounted entry to the museum.  
 
OFFICER’S RECOMMENDATION 
That Council: for consideration. 
 

 
Budget & Resource Implications 
N/A 
 
Background 
Council has committed $22,000.00 (inc. GST) to the Outback Masters. 
 
Consultation (Internal/External) 
External: Jodie Fox – Kronosaurus Manager 
 
Attachments  
Nil 
 

Report prepared by Peta Mitchell (Director of Corporate Services) 
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Item 3. Reports for Consideration – Corporate Services 

 

Item 3.1 Executive Summary - Statements 

 
EXECUTIVE SUMMARY 
Council’s monthly financial report in relation to the 2024/2025 adopted budgeted is presented 
for consideration, together with Statement of Comprehensive Income, Statement of Financial 
Position and Statement of Cash Flow as at 31 December 2024. 
 
OFFICER’S RECOMMENDATION 
That Council: Receive the monthly financial report presenting the progress made as at 
31 December 2024 in relation to the 2024/2025 budget and including the: 

• Statement of Financial Position 

• Statement of Comprehensive Income 

• Statement of Cash Flows  

 

 
Budget & Resource Implications 
N/A 
 
Background 
The purpose of this report is to provide a monthly update on Council’s overall financial position. 
 
Consultation (Internal/External) 
Internal: Peta Mitchell (Director of Corporate Services) 
 
Attachments  
Attachment D –  

• Statement of Financial Position 

• Statement of Comprehensive Income 

• Statement of Cash Flows  
 

Report prepared by Peta Mitchell (Director of Corporate Services) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2025
Actuals

2025
Budget

2024
Actuals

Budget 
Variance

$ $ $ %
Income

Revenue
Recurrent revenue
Rates, levies and charges 1,202,999         2,342,000       1,157,208              51.37%
Fees and charges 845,145            1,738,550       839,297                 48.61%
Sales revenue 5,071,865         10,669,532     6,272,826              47.54%
Grants, subsidies, contributions and donations 8,034,552         8,778,584       406,076                 91.52%

15,154,561       23,528,666     8,675,408              64.41%
Capital revenue
Grants, subsidies, contributions and donations 5,730,001         34,904,655     7,676,204              16.42%

    Total capital revenue 5,730,001         34,904,655     7,676,204              16.42%

Rental income 90,214              154,500          90,091                   58.39%
Interest received 289,644            425,000          180,377                 68.15%
Other income 139,967            826,500          123,476                 16.93%

519,825            1,406,000       393,944                 36.97%

Total income 21,404,386       59,839,321     16,745,556            35.77%

Expenses
Recurrent expenses
Employee benefits (2,974,881)        (7,825,135)      (2,994,150)            38.02%
Materials and services (7,104,842)        (11,628,177)    (5,701,481)            61.10%
Finance costs              (21,752) (78,000)                             (23,343) 27.89%
Depreciation and amortisation

Property, Plant and Equipment         (2,825,049) (6,775,000)                   (3,186,067) 41.70%

(12,926,526)      (26,306,312)    (11,905,041)          49.14%

Capital expenses
Loss on disposal of non-current assets 636                   100,000          619,001                 

636                   100,000          619,001                 0.64%

Total expenses (12,925,889)      (26,206,312)    (11,286,040)          49.32%

Net result 8,478,497         33,633,009     5,459,516              25.21%
-                       

Other comprehensive income
Items that will not be reclassified to net result

Increase in asset revaluation surplus -                       0.00%
Total other comprehensive income for the year -                  -                -                       0.00%

Total comprehensive income for the year 8,478,497         33,633,009     5,459,516              25.21%

Richmond Shire Council
Statement of Comprehensive Income

as at 31 December 2024



2025
Actuals

2025
Budget

2024
Actuals

Budget 
Variance

$ $ $ %

Current assets
Cash and cash equivalents 12,176,029      5,496,354        11,423,659         221.53%
Trade and other receivables 1,640,608        900,000           1,956,043           182.29%
Inventories 463,579           400,000           399,576              115.89%
Land for Resale -                 -                 126,000              0.00%
Contract assets             858,194 500,000                       2,972,885 171.64%
Other assets              11,314 175,000                          185,843 6.47%
Total current assets 15,149,724      7,471,354        17,064,006         202.77%

Non-current assets
Property, plant and equipment 249,979,472    296,152,094    237,869,814       84.41%

Intangible assets                      -   -                                         -   0.00%
Capital Work in Progress 7,568,731        11,853,445         0.00%
Total non-current assets 257,548,203    296,152,094    249,723,259       86.96%

Total assets 272,697,927    303,623,448    266,787,265       89.81%

Current liabilities
Trade and other payables 369,662           1,161,000        276,973              31.84%
Contract liabilities 575,620           400,000           561,488              143.90%
Borrowings 449,224           636,964           436,985              70.53%
Provisions 1,495,496        1,413,230        1,377,668           105.82%
Total current liabilities 2,890,001        3,611,194        2,653,112           80.03%

Non-current liabilities
Provisions 237,476           255,000           243,270              93.13%
Borrowings 1,082,572        445,609           1,676,680           242.94%
Total non-current liabilities 1,320,049        700,609           1,919,950           188.41%

Total liabilities 4,210,050        4,311,803        4,573,063           97.64%

Net community assets 268,487,878    299,311,645    262,214,203       89.70%

Community equity
Asset revaluation surplus 138,326,087    138,609,160    133,921,894       99.80%
Operating surplus 8,478,497        33,369,692      5,459,516           25.41%
Retained surplus 121,683,293    127,332,793    122,832,793       95.56%
Total community equity 268,487,878    299,311,645    262,214,203       89.70%

Richmond Shire Council
Statement of Financial Position

as at 31 December 2024



2025
Actuals

2025
Budget

2024
Actuals

Budget 
Variance

$ $ $ %

Cash flows from operating activities
Receipts from customers 7,576,572        15,569,582      9,506,045           48.66%
Payments to suppliers and employees (11,118,611)     (22,197,814)     (10,267,766)        50.09%

(3,542,039)       (6,628,232)       (761,721)             53.44%
Interest received 289,644           425,000           180,377              68.15%
Rental income 90,214             154,500           90,091                58.39%
Grants, subsidies, contributions and donations - non-capital 8,034,552        8,778,584        406,076              91.52%
Finance/Borrowing costs (21,752)            (78,000)            (23,343)               27.89%
Net cash inflow (outflow) from operating activities 4,850,618        2,651,852        (108,519)             182.91%

Cash flows from investing activities
Payments for property, plant and equipment (5,179,617)       (38,700,793)     (6,304,175)          13.38%
Proceeds from sale of property plant and equipment 636                  100,000           619,001              0.64%
Grants, subsidies, contributions and donations - capital 5,730,001        34,904,655      7,676,204           16.42%
Net cash inflow (outflow) from investing activities 551,020           (3,696,138)       1,991,030           -14.91%

Cash flows from financing activities
Proceeds from borrowings -                 -                 -                    0.00%
Repayment of borrowings (146,897)          (636,965)          (142,649)             23.06%
Net cash (outflow) from financing activities (146,897)          (636,965)          (142,649)             23.06%

Net increase in cash and cash equivalent held 5,254,742        (1,681,251)       1,739,863           -312.55%

Cash and cash equivalents at the beginning of the financial year 6,921,288        6,921,288        9,683,797           100.00%

Cash and cash equivalents at end of the financial year 12,176,029      5,240,037        11,423,659         232.37%

Richmond Shire Council
Statement of Cash Flows
as at 31 December 2024
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Item 3.2 Executive Summary – Operational Plan 

 
EXECUTIVE SUMMARY 
As required by Section 174(3) of the Local Government Regulation 2012, a progress report 
on the implementation of Council’s 2024/2025 Operational Plan at the end of the December 
quarter is tabled for Council’s consideration.  
 
OFFICER’S RECOMMENDATION 
That Council: Receive and note the Quarter 2 progress report of RSC 2024/2025 
Operational Plan for the December 2024 reporting period.  
 

 
Budget & Resource Implications 
N/A 
 
Background 
The purpose of this report is to provide a monthly update on Council’s overall financial position. 
 
 
Consultation (Internal/External) 
Internal: Peta Mitchell (Director of Corporate Services) 
 
Attachments  
Attachment E – Operational Plan  
 

Report prepared by Peta Mitchell (Director of Corporate Services) 
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RICHMOND SHIRE COUNCIL
INTRODUCTION

ABOUT THE OPERATIONAL PLAN

The Richmond Shire Council 2024-2025 Annual Operational Plan is required to be developed in accordance with the Local Government Regulation 
2012 and focuses on the actions that Council staff are expected to take through the 12 month period in order to implement the longer term goals 
detailed in the Richmond Shire Council Corporate Plan 2023-2028.

In accordance with the provisions of Section 175 of the Local Government Regulation 2012, an annual operational plan must:
(a) be consistent with the annual budget; and
(b) state how the Local Government will - 
    (i) progress the implementation of the 5 year corporate plan during the period of the annual operational plan; and
    (ii) manage operational risks; and
(c) include an annual performance plan for each commerical business of the local government. 

Richmond Shire Council does not operate any commerical business units. 

All day to day core business activities and services are not necessarily listed in the the Plan; instead the Plan focuses on initiatitives and services that 
will be required in the current financial year to achieve the Council's long term corporate objectives.

The Corporate Plan 2023-2028 provides a blueprint for the future of our community and establishes priorities amd outlines strategies which best reflect 
the needs of our community for today and into the future. In accordance with Section 174 (3) of the Local Government Regulation 2012  Council's 
Chief Executive Officer is responsible for preparing quarterly reports to the Council on the progress of the implementation of the Plan. These reports 
ensure that Council's elected members and staff are accountable for the progress made in meetings Council's annual operational plan goals.



CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

1.1 Recognise and promote heritage 
and cultural life Councillors, CEO Develop Stage 3 of Kronosaurus Korner and prepare designs. Waiting on funding
CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

1.2 Raise the profile of Richmond as a 
great place to live, work and visit Councillors, CEO Continue to provide support community clubs and organisations Ongoing

Councillors, CEO Heating of swimming pool to allow for year round access.
Waiting on Ergon power 
upgrade

CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

1.3  Promote a new hospital to be built 
for Richmond Councillors, CEO

Continue to work with the State Government for the development and 
construction of the new Richmond Hospital. Ongoing

CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

1.4  Promote a Queensland Ambulance 
Service standalone service for 
Richmond Councillors, CEO

Continue to work with the State Government and emergency services to 
advocate for Ambulance Service. Ongoing

1. OUR COMMUNITY

To facilitate and foster a wide range of quality services, projects and opportunties that promote activity, health and prosperity in the
community.



CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

2.1 To investigate and promote solar 
and renewable energy sources Councillors, CEO Installing solar panels on Council infrastructure. Planning stages
CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

2.2 Mitigate the impact of natural 
disasters through best practice disaster 
management. Councillors, CEO Provide a bulk kerbside waste collection annually before storm season Completed
CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

2.3 Maintain and improve infrastructure 
that promotes an active lifestyle like the 
football oval, walking tracks, gym, lake 
and racecourse Councillors, CEO

Upgrade of lighting at Charlie Wehlow Football oval to improve night time 
playing conditions

Lights have been
installed at Charlie 
Wehlow

2. OUR ENVIRONMENT

To maintain and enhance a healthy living environment



ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

3.1 Work with mining groups, Copper 
String and emerging industries to grow 
Richmond Councillors, CEO

Continue to work with Copper String and other mining groups to allow for 
development in the Shire. 

Copper String 
construction began

ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

3.2 Attract and retain skilled workers 
and residents CEO Complete Enterprise Baragaining Agreement Staff Vote Completed
ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

3.3 Investigate future locations for 
residential and industrial land CEO Work with the State Government to purchase land for future development.

Surveying of land 
starting

3. OUR ECONOMY 

To facilitate and foster economic development, industries, innovative projects, while continually upgrading and maintaining public infrastucture, to 
meet the growth of the Shire



CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

4.1 Establish scholarships and 
mentoring programs to foster young 
leaders. Councillors, CEO Continued availability of university sholarships for Richmond residents. Ongoing
CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

4.2 Councillors are regularly available 
for community members to raise 
issues of concerns. Councillors, CEO

Councillor contact information is available on the Council's website and up to 
date. Regular information is released through Council Newsletter, Council 
Communication emails and Facebook page. 

Newsletter produced 
each month

CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

4.3 Participate in regional collaboration Councillors, CEO
Continued membership in groups such as Regional Roads and Transport 
Group and North West Queensland Regional Organisation of Councils. Continued membership

4.OUR LEADERSHIP

To pursue excellence as an organisation through transparent and accountable Local Government that provides professional, strategic and operational 
management and leadership



CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

5.1 Continous upgrades to the Council's 
water, sewerage and stormwater. Councillors, CEO Sewerage CCTV Inspection and Water Reservoir and Pipe Clean Planning stages
CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

5.2 Increase resident satisfication with 
Council's local road network Councillors, CEO Maintenance grading, pothole patching and sealing as required. Ongoing
CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

5.3 To seek funding for further 
development of Council's building 
infrastructure Councillors, CEO Seek funding to upgrade and lengthen the Richmond Airstrip

Approval received for 
planning stage

CORPORATE PLAN ACTION RESPONSIBILITY PERFORMANCE MEASUREMENT UPDATE

5.4 Implement Shire roads improvement 
program Councillors, CEO

Upgrade plant and equipment in accordance with Council's replacement 
program to maintain a quality fleet. 

Ongoing - awaiting street 
sweeper 

5. OUR SERVICES

To plan for future infrastructure requirements to meet the growth of the Richmond Shire while continually upgrading and maintaining 
Council's road network, assets and facilities
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Item 4.  Reports for Consideration – Community Services    
 

Item 4.1 RADF 

 
EXECUTIVE SUMMARY 
Councils RADF Fund currently has an underspend of $20,887.00. In order for us to receive 
our 24/25 allocation we need to spend this first. 
 
Branches Performing Arts have indicated that the interest is low for dance in 2025, so they 
are unsure if they will be accessing the funding. 
 
As a Council Strategic Initiative, we could potentially use up to $12,000.00 to replace the 
plaques around the lake with etched stainless steel. The life span of these is 30 + years.    
 
OFFICER’S RECOMMENDATION 
That Council: approve the use of approx. $12,000.00 from underspent funds from RADF 
to install stainless steel plaques to highlight significant events in the Lake Footpath. 
 

 
Budget & Resource Implications 
Nil  
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Nil 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
 
 

Item 4.2 RADF – Kronosaurus Korner 

 
EXECUTIVE SUMMARY 

Application from Kronosaurus Korner - $24,600.00 

Bringing Richmond's most significant fossils to life as engaging characters for exhibitions, 
outreach, and place making, paired with workshops teaching cartooning, creativity and 
storytelling. 

 
OFFICER’S RECOMMENDATION 
That Council: approve the use of the surplus RADF Funds ($20887.00) and $3713.00 
from the 24/25 RADF Allocation for this project. Allowing $12,000 from the 24/25 RADF 
allocation to fund the previous council strategic initiative for footpath plaques. 
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
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Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Services and Development) 
 
Attachments  
Attachment F – Application 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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 The Richmond Shire Council’s RADF Program Guidelines are available at www.richmond.qld.gov.au Please read 
them before completing this application form.  Please note, that the Richmond Shire Council has their own RADF 
guidelines which are different to those of Arts Queensland.  Please do not use Arts Queensland’s guidelines or 
application form.   

 For any queries please ask the Richmond Shire Council’s RADF Liaison Officer,angelah@richmond.qld.gov.au  
 (07) 47 193 377 
 Return your completed application and support material to the Richmond Shire Council angelah 

@richmond.qld.gov.au 
 

COUNCIL USE ONLY 
Funding Year   Round   
The RADF grant is:    Approved  ☐       Not approved  ☐ Amount approved: $ 
RADF Chairperson Name:   
 

 

 
1 APPLICANT DETAILS 

Applicant name 
(full name of individual, group or 
organisation) 

Kronosaurus Korner  

Name of auspicing 
organisation/individual (if applicable)  

      

Contact person for application Jodie Fox  

Phone number of contact person 0747193390 

Postal address of applicant PO Box 93, Richmond QLD 4822 

Email address of applicant 91-93 Goldring Street, Richmond QLD 4822 
 

2 PROJECT SUMMARY 

Project name (< 10 words) Kronosaurus Korner’s Characters: Bringing 
Richmond’s Prehistoric heritage to Life. 

Brief project description  
(approx. 20 words) 

Bringing Richmond's most significant fossils to life as 
engaging characters for exhibitions, outreach, and 
place making, paired with workshops teaching 
cartooning, creativity and storytelling. 

Location of project Kronosaurus Korner, 91-93 Goldring St, Richmond 
QLD 4822 

  

Project start date 1 April 2025 

Project end date  30 October 2025 

Outcome Report 10 November 2025 



 
 
 

 Regional Arts Development Fund 

(due 8 wks after project end date)  

Total cost of project from Section 7 $31,940.00 

RADF Grant requested from Section  7 $24,600.00 
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3 GENERAL INFORMATION 
3.4 AUSTRALIAN BUSINESS NUMBER (ABN): 
Will you/your 
organisation be 
responsible for 
the financial 
management of 
the grant if this 
application is 
successful? 

 Yes – Provide your ABN details below 
                 29 088 101 544 

 No – An auspicing body will be administering any grant that I receive on my/our 
                 organisation’s behalf. 
All individuals who do not have an ABN, groups/collectives or unincorporated 
organisations must nominate an individual with an ABN or incorporated organisation to 
take responsibility for any grant that may be offered. 

In what name is the ABN registered? Kronsoaurus Korner Board 
Are you registered for GST? ☒  Yes ☐  No 
 
3.5 RADF GRANT HISTORY 
Have you or your group/organisation previously applied for a RADF grant?       ☒  Yes ☐  No 

If you were successful has that grant been successfully acquitted?                    ☒  Yes ☐  No 
 

4 PROJECT DETAILS 
4.1 RICHMOND SHIRE PRIORITIES – ASSESSMENT CRITERIA 
Applications will be accessed by the Richmond Shire Council based on the following assessment criteria of  
Please indicate which priorities best meets your project objectives.  
Judged on responses in regards to QUALITY, REACH, IMPACT and VIABILITY ) 
☐ Strengthen collaborations that strengthen arts and culture, particular in the health and well-being 

field 
 How will your application contribute to this priority? 

 
 This project strengthens arts and culture by fostering a unique collaboration between 

artist Zev Landes, the team at Kronosaurus Korner (KK) and paleontologists Adele 
Pentland and Kevin Petersen. By combining artistic expertise with scientific knowledge, 
the project brings Richmond’s internationally significant fossil heritage to life through 
playful and engaging character designs and content. These characters will serve as 
visual ambassadors for both the KK center and the region, enhancing its cultural and 
artistic identity in a format that is unique, approachable, relatable, and fun. 
 
The project also contributes to health and well-being by promoting inclusivity and 
creative expression. The workshops, led by experienced facilitator Zev Landes and 
experienced science communicator Adele Pentland, provide an accessible and fun way 
for participants of all backgrounds and skill levels a way to engage with creativity.  
Workshops are specifically designed to share the skills involved in the creative process 
- giving positive confidence to attendees of the workshops to “try it for themselves”.  
The playful nature of cartoons compliments Richmond’s relaxed lifestyle, fostering a 
sense of joy and belonging. This choice of cartoon as a medium will also resonate with 
a wider diversity of audience in the community, engaging a diversity of people and 
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inspiring pride in the unique heritage of their region.  
 
By connecting arts and sciences in a way that is both innovative and engaging, this 
project supports the mental and emotional well-being of participants, celebrates 
Richmond’s unique heritage, and leaves a lasting cultural impact. 

  
☒ Expand the arts through place making and unique cultural tourism initiative 
 How will your application contribute to this priority? 
  

This project will contribute to Richmond’s artistic identity, strengthen its cultural 
significance, and attract visitors by making the area’s heritage more engaging and 
memorable.  
 
This project expands the arts in Richmond through innovative place-making and 
cultural tourism initiatives by transforming some of the region’s most significant fossil 
discoveries into engaging characters and designs. These characters will act as visual 
ambassadors for KK and Richmond, showcasing its unique paleontological heritage in 
a fresh, creative way. 
 
These characters will be integrated into exhibitions, outreach materials, and place 
branding efforts, creating a unified cultural identity for the KK center. The aesthetic of 
their design will reflect and reference KK and Richmond’s local textures, colors, and 
themes, ensuring that the characters are rooted in the community’s identity and 
environment. This approach brings the region’s heritage to life in ways that resonate 
with locals and visitors alike.  
 
The workshops will further expand the arts by equipping participants with creative skills 
and insights into the artistic process. By showing how the characters were developed, 
these sessions encourage participants to connect with their heritage through art, 
fostering a sense of ownership and pride. 
 
 Overall, the project maximizes Richmond’s cultural tourism potential by presenting its 
unique fossil heritage in a way that is approachable, memorable, and unique, 
encouraging repeat visitation and positioning Richmond as a leader in blending arts, 
culture, and science for place-making and tourism 

  
☒ Foster vibrant projects through diverse initiatives that offer a range of activities, projects and events 

that advances community pride and extend to new audiences 
 How will your application contribute to this priority? 
  

This project fosters vibrancy in Richmond by combining art creation, storytelling, and 
interactive workshops into a dynamic initiative that engages a broad audience. The 
creation of Zev’s characters brings an exciting, fresh approach to celebrating 
Richmond’s paleontological heritage, making it more relatable and engaging for locals 
and visitors alike.  
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The workshops offer a range of opportunities for participation, from learning basic 
cartooning techniques to understanding the process behind developing these 
characters. Designed to be inclusive and accessible, the workshops encourage people 
of all ages, skill levels, and backgrounds to participate, fostering a sense of belonging 
and community connection.  
 
By crossing the worlds of science and art, this project appeals to people who might not 
typically engage with the arts. The integration of scientific knowledge with creative 
expression opens up new opportunities for engagement, especially for those drawn to 
Richmond’s rich fossil heritage but unfamiliar with artistic practices.  
 
By focusing on Richmond’s unique fossil heritage, the project celebrates the 
community’s identity and instills pride in its relaxed lifestyle. The playful, approachable 
nature of the cartoon characters should resonate with many locals, creating a shared 
sense of joy and ownership among residents.  
 
This initiative also extends to new audiences by using a universal medium—cartoons—
to connect people to Richmond’s stories. Cartoons’ accessibility and broad appeal 
ensure that even those unfamiliar with paleontology or the region’s history can engage 
with its heritage in a meaningful and memorable way.  
 
Ultimately, the project creates lasting cultural assets that unite the community, attract 
new visitors, and highlight Richmond as a vibrant and innovative destination for arts 
and cultural tourism. 

  
☒ How will this project benefit you, your community or artists/cultural workers? 
 1. For Kronosaurus Korner (KK):  

• Creation of Lasting Cultural Assets: A set of playful and engaging characters 
will be developed to bring Richmond’s fossil heritage to life. These characters 
will act as visual ambassadors, integrating into exhibitions, outreach materials, 
and branding to support KK’s interpretive and promotional efforts.  

• Enhanced Interpretive Experiences: The characters will play an important role 
in interpretation, simplifying difficult to grasp themes, creating emotional 
connections, and making the visitor experience more dynamic and memorable. 

• Improved Outreach and Visibility: A suite of creative materials—customized 
for digital and print use—will enhance KK’s ability to engage with audiences 
locally, regionally, and internationally 

 
. 2. For the Richmond Shire:  

• Stronger Place Branding: The characters will represent the essence of 
Richmond’s unique identity and relaxed lifestyle, contributing to effective place-
making and promoting the Shire as a cultural and scientific destination. 

• Increased Tourism: The project is expected to draw more visitors to the region, 
enhancing Richmond’s reputation and generating economic benefits through 
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increased spending on accommodation, dining, and local businesses.  
• Broader Recognition: highlighting Richmond’s internationally significant fossil 

heritage in a way that resonates with diverse audiences. For Locals Interested in 
the Arts: i. Creative Skill Development: Workshops will offer locals opportunities 
to learn cartooning techniques, storytelling, and creative processes, inspiring 
artistic growth and fostering a deeper connection to Richmond’s stories. ii. 
Increased Artistic Engagement: By involving local voices via KK in the creation 
and application of the characters, the project demonstrates how art can be a 
powerful tool for sharing stories  
 
3. For Visitors:  

• Enhancing visitor Experiences: Visitors will encounter these characters as a 
unique and innovative way to experience Richmond’s fossil stories in depth 
while enjoying moments of humor and playfulness.  

• Emotional Connection to Heritage: By anthropomorphizing the fossils, the 
characters will make the stories personal and relatable, fostering a deeper 
connection and appreciation for the natural history of the region.  

• Interactive Opportunities: Hands-on workshops will allow visitors to connect 
with Richmond’s heritage through art, providing a unique, memorable 
experience that encourages return visits and word-of-mouth promotion. 

 
 
This project offers Zev Landes the opportunity to expand his practice by collaborating 
with the experienced team at Kronosaurus Korner and other top experts across a 
variety of fields as this project straddles the intersection of art, science, placemaking 
and tourism - presenting a project that is both impactful and meaningful. 
 
 This project provides an opportunity for Adele Pentland to develop her skills in 
delivering educational workshops, contributing to her role in Science and Technology 
Australia’s Superstars of STEM program. Adele will also be able to continue her 
research on newly discovered fossil material. 

 
 
4.2 CATEGORY OF FUNDING 
Please indicate which of the below priorities your project meets. Refer to guidelines for more details. 
☒ 1. Developing Regional Skills ☒ 5. Contemporary Collections/Stories 
☒ 2. Building Community Cultural Capacity ☐ 6. Regional Partnerships 
☐ 3. Interest-Free Arts Loan ☐ 7. Concept Development 
☒ 4. Cultural Tourism   

 

5 PROJECT SUMMARY 
5.1 Outline the project 
Kronosaurus Korner’s Characters: Bringing Richmond’s Prehistoric heritage to Life. 
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The project consists of two components:  
Artwork creation and workshops 
 
 1 ) Artwork creation  
 
Working under the guidance of palaeontologist Adele Pentland and KK field palaeontologist 
Kevin Petersen, Artist Zev Landes will bring to life through illustration in his unique style 
some of Richmond’s most iconic fossil creatures as playful, emotive, and visually appealing 
characters.  
 
Then working alongside the KK team, Zev will design those characters into a range of 
practical creative materials: Outreach resources, site interpretation, and Place Branding 
and Storytelling:  
 
These can be printed and physical or rolled out digitally as required by KK  
 
Zev is an expert in helping organizations like KK and the Richmond community tell their 
stories in visually engaging, dynamic, and impactful ways and can adapt designs across a 
range of outputs.  
 
2) Workshops  
 
Zev Landes and Adele Pentland will lead interactive onsite workshops in Richmond, 
designed for a broad inclusive audience. 
 
Designed to accommodate a diversity of skill levels from beginner to advanced artist.  
 
These workshops will transparently share the step by step creative process behind the 
creation of the characters, offering a hands-on opportunity to learn the process and 
participate in creating their own cartoon characters 
  
The workshops function on two levels: 
 
1. A surface-level is a “how to” workshop, on cartooning, technical tips and tricks and 
information about the creatures themselves suitable and accessible for all participants 
regardless of age or experience.  
 
2. the lower level: encouraging people to enjoy and play with their creativity and to think 
about how they can make a positive impact on those around them no matter their job or 
creative method. 
 
The 60 min. workshops will include: 
 
● Cartooning Techniques: Practical sessions covering tips, tricks, and insights into drawing. 
● Learning about the prehistoric creatures themselves.  
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● Play and Creativity: Activities emphasizing the central role of play in fostering creativity 
and self-expression, demonstrating that art is accessible to everyone. 
 
Proposed Stages: 
 
Stage 1: Character Creation 
 
 Artist Zev Landes, in collaboration with Palaeontologist Adele Pentland, will identify the 
unique qualities of Richmond’s internationally significant fossil creatures. This phase 
involves:  

• Learning about the anatomy and paleoenvironments of these prehistoric animals.  
• Understanding what makes these creatures both locally and internationally 

significant.  
• Collaborating with the Kronosaurus Korner (KK) team to determine the stories these 

characters will communicate and the emotions they should evoke as visual 
ambassadors for KK and Richmond. All meetings during this phase will be 
conducted virtually. 
 

Deliverables: 
 
● Illustrate character designs bringing Richmond’s most iconic fossil creatures to life. 
 
 
Stage 2: Design the artwork and Share the Creative Skills 
 
Zev Landes will work on-site in Richmond alongside Jodie Fox, Kevin Petersen, and other 
KK team members, as well as relevant stakeholders, to integrate the characters into 
broader creative outputs. Key activities include: 
 

• Selecting local textures, colors, and themes that reflect Richmond’s identity and 
environment.  

• Reviewing and refining the character designs to ensure alignment with the original 
fossils, working closely under the guidance of Kevin Petersen and Adele Pentland 
and  

• Designing specific ways to integrate the characters into KK’s exhibition spaces and 
visitor experience.  

• Creating a range of materials, including place-brand 
•  

Zev and Adele will facilitate workshops in Richmond to share their creative process, helping 
the community engage with the artistic and storytelling aspects of the project. 
 
Deliverables: 
 

• Community workshops to share artistic techniques and processes. 
• A range of developed designed outputs integrating the characters into exhibitions 
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and materials for outreach and place branding. 
•  

Stage 3: Finalizing Designs 
 
This phase focuses on refining and preparing the final character designs and materials to 
ensure they are ready for use across various formats. Activities include: 
 

• Finalizing the artwork and incorporating feedback from the KK team.  
• Preparing all designs in print-ready and digital formats for long-term use by KK. 

 
All meetings during this phase will be conducted virtually. 
 
Deliverables: 
 

• Fully finalized and polished character designs and all design elements made print 
ready This phased approach ensures a collaborative and thorough process, 
resulting in characters and materials that properly represent Kronosaurus Korner 
and Richmond’s community. 

 
5.2 What benefits (results) do you expect from your project?  
These characters will serve as visual ambassadors for both the KK center and the region, 
enhancing its cultural and artistic identity in a format that is unique, approachable, 
relatable, and fun. 
 
 
5.3 Show evidence of genuine community interest and support towards this project 
☐ Letters of Support / Partnerships (Please attached at least two) 

 
5.4 Please estimate the following   

3 Total number of activities involved (e.g. performances, workshops etc.) 
50 Total number of participants at event/activity 
4 Total number of volunteers in the delivery of the project 

 

6 PROJECT MANAGEMENT                                 
6.4 List each stage of the project from start to finish  
Write a date in the column beside each stage to indicate when you expect to complete that stage of the 
project.  

Project Stage Expected Completion Date 

Stage 1: Character Creation 30/06/2025 

Stage 2: Design the artwork and Share the Creative 
Skills in Richmond 

10/09/2025 

Stage 3: Finalizing Designs 30/09/2025 
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Project end date 30/10/2025 

RADF Outcome Report due date  
(no later than 8 weeks after the project end date) 

10/11/2025 

 
 
6.5 Artist and Artworkers Details 
List the artists and artsworkers involved. 
You must attach the following four documents from each artist or artsworker receiving RADF funding: 
• Resume or CV 
• Eligibility Checklist for each Professional and Emerging Professional Artist 
• Letter of confirmation and 
• Schedule of fees 

How many people in total will be employed (paid) through the project? 4 
How many volunteers (unpaid workers) will be involved with the project?    2 

 

Name Role or position in project 
Rate of pay 

($/hr, $/day or 
$/week) 

Total fee 
whole $ 

Amount to 
be funded 
by RADF 

Zev Landes Artist & interpretive 
designer / Workshop 
Facilitator 

$1000.00 / 
day 

$15000.00 $13000.00 

Adele Pentland Palaeontologist & Science 
Communicator / Workshop 
Facilitator 

$360.00 /day $3600.00 $3600.00 

Kevin Petersen  Palaeontologist & Science 
Communicator / Workshop 
Facilitator 

$360.00 /day $3600.00 $0.00 

Jodie Fox Workshop Facilitator $360.00 /day $1440.00 $0.00 
TOTAL  

(Transfer total salaries, fees and allowances to the expenditure column in the 
budget) 

$23640.00  

TOTAL  
(Transfer total RADF amount to the RADF expenditure column in the budget)  $16600.00 
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7 PROJECT BUDGET – Income and Expenses 
Please complete this budget template to account for all costs of your project. Round all amounts to whole dollars 
Enter all other grants for which you have applied and mark an asterisk against those grants which have already been approved. The amounts 
requested in the third column (RADF) show how much RADF funding you are seeking for each expenditure item. 
Note: If you are GST registered (see 3.4) Council will pay the grant plus GST. If you are registered for GST, your expenditure and income should 
be exclusive of GST. If you are not registered for GST, your expenditure should include the GST to be paid.  

EXPENDITURE 
 

TOTAL COST 
of each 

expenditure 
item. 

RADF 
 

INCOME 
Income includes in-kind 

contributions and the total RADF 
grant you are seeking 

TOTAL COST 
of each 

income item 

Salaries, Fees and Allowances   Earned Income3  

Salaries $23640.00 $16600.00 RADF Funding  $24600.00 

Zev Landes – Travel, food & 
accommodation from Melbourne 

$3000.00 $3000.00 Workshop – particulars 25 
people   

$2500.00 

Adele Pentland – Travel food & 
accommodation from Melbourne  

$3000.00 $3000.00 In-kind  $4840.00 

     

     

     

Production/Program Costs1   Contribution from Artists and 
Others 4 

 

Test and sample prints, trial runs 
for printed materials 
 

$500.00 $500.00   

Materials for creating artwork 
and design development onsite 
and materials required for 
workshops 
 

$1000.00 $1000.00   

Incidentals (covers 
miscellaneous project related 
costs 
 

$500.00 $500.00   

Promotion,  Documentation and 
Marketing 

  Other Grants5  

Promotion posters & marketing  $300.00 $0.00   

     

     

Administration2   Sponsorship, fundraising and 
donations 
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  n/a   

  n/a   

  n/a   

RADF GRANT  
(total from column 3) 

 $24,600.00 RADF GRANT  
(total from column 3) 

 

TOTAL EXPENDITURE $31,940.00  TOTAL INCOME $31,940.00 
 

Budget Notes 
When you have completed your budget the Total Expenditure and Total Income must be equal.  The RADF grant should be 
listed twice – once in the income column and once in the expenditure column. 
1. Materials/Preparation/Equipment   2. Office costs/Admin overhead   

3. If applicable, income earned from project 4. Cash/In-kind/Self investment/Value of materials which are to be 
provided in-kind 

5. Examples: Australia Council / Education  Queensland/Local Government / Gambling Community Benefit Fund / Federal 
Government 

8  ESSENTIAL SUPPORT MATERIAL 
Please label all support material with your name and address. 
Tick those support materials which you have attached to this application  

 All Applicants 

☐ A resume or CV, no longer than one A4 page per person, for each professional or emerging 
professional artist and artsworker involved in your project / activity  

☐ An Eligibility Checklist for Professional and Emerging Professional Artists for each artist and 
artsworker involved in your project/activity 

☐ Written confirmation of the names and availability from the key artists, personnel and venue 
managers  involved in the project, where appropriate 

☐ Referee for application.  Please provide the contact details of an individual who can verify your 
project and the applicant.  The referee will be approached in the instance the assessors are 
unfamiliar with the applicant or required further verification of the project.   The referee should be 
able to provide relevant comment in support of your application. 

Where applicable to your project, please also provide the following essential support material: 

☐ Written letters of support and confirmation from relevant communities and organisations for 
projects involving Aboriginal people; Torres Strait Islanders; people from culturally and linguistically 
diverse backgrounds; people with a disability; children and young people. The letters are essential 
for applications involving these groups within the community.  

☐ Letters of interest from: a publisher; an event organiser; a gallery; a performance venue; a music 
producer; or any other presenting body to support applications for funding the creation of an arts or 
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cultural product. 

 
 

9 CERTIFICATION 
9.1 All Applicants 
 I, the undersigned, certify that: 

I have read and will abide by the Richmond Shire Council’s RADF Guidelines together with any published 
revisions which are available at www.richmond.qld.gov.au  

The statements in this application are true and correct to the best of my knowledge, information and belief 
and the supporting material is my own work or the work of the artists named in this application. 
I have read and understood the Information Privacy and Right to Information Statement below and agree to 
the use and disclosure of information as outlined in the Statement. 
Information Privacy and Right to Information 
The information you provide in your grant application will be used by the Council to process and assess your 
application and, if successful, to process, pay and administer your grant. The Council may contact other 
funding agencies to verify grants requested from other funding agencies in support of your project.  
If your application is successful, the Council may disclose the following Information to Arts Queensland: 
 the information you provide in your grant application 
 the amount of funding you receive 
 the information you provide in your outcome report  and 
 text and images relating to your funded activity. 
The Information may be used by the Council or Arts Queensland for reporting purposes, training, systems 
testing and process improvement. The information may be anonymised and used for statistical purposes. 
The Information may be used by the Council or Arts Queensland for the promotion of RADF or the promotion 
of funding outcomes for arts and cultural development in Queensland. For this purpose, the Information 
and your contact details may be provided to Queensland Government Members of Parliament, the media 
and other agencies who may contact you directly. The Council and Arts Queensland may also publish the 
Information in their Annual Reports or on their websites.  
The Council and Arts Queensland treat all personal information in accordance with the Information Privacy 
Act 2009. 
The provisions of the Right to Information Act 2009 apply to documents in the possession of the Council or 
Arts Queensland. 
 

Signature:   Date:    13 January 2025 

Name in full: Jodie Fox  



 
 
 

 Regional Arts Development Fund 

Position in group or organisation:  General Manager 
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9.2 Certification by Auspicing Organisation/Individual 

Please note: Both the applicant and the auspicing organisation/individual are considered responsible 
for ensuring the acquittal of grants and both could be deemed ineligible to place further applications to 
Arts Queensland and Council until all grants have been satisfactorily acquitted.  
I/my organisation agree/s to administer the grant that may be offered to the applicant on their 
behalf  
and that the information stated in 2 4 of this application is true and correct   

Signature:  Date: Click here to enter a date. 

Name in full:       

Name of Auspice Body:       

Position in group or organisation:        
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Eligibility Checklist: Professional / Emerging Professional Artists 
A separate Eligibility Checklist must be completed by each artist who will be paid salaries, fees or 

allowances from the RADF grant.   

The purpose of the RADF Program is to support professional and emerging professional artists and 
artsworkers (artists) to practise excellent art for and with communities for mutual development.  

This checklist has been developed to ensure that the status of artists as ‘professional’ and ‘emerging 
professional’ is clearly identified.  

You need to tick any three or more of the artistic merits below to qualify as an artist with a professional or 
emerging professional status.  
If you cannot select a minimum of three of the artistic merits, you do not meet the eligibility requirements 
as a professional or emerging artist who can be funded by the RADF program. 
 

Artist, or Artsworker NAME:        

Please tick the following artistic merits that apply to you  

☐ I have professional arts and/or cultural qualifications 

☐ I have an Australian Business Number (ABN) 

      
 

☐ I have devoted significant time to arts practice. 

☐ I have been recognised as a professional by peers. 

☐ I have held public exhibitions or given public performances (not as part of a competition). 

☐ I have work held in public collections. 

☐ I have won important national and/or international prizes or awards. 

☐ I have held public discussions and/or have had articles written about my work. 

☐ I have been commissioned or employed on the basis of art skills and/or earning income from sales of 

 art work. 

☒ I am a member of a professional association (or associations) as a professional artist. 

      
 

☐ I am an artist whose artistic or cultural knowledge has been recognised as professional by peers or 
the cultural community. 

☐ I am an artist whose artistic or cultural knowledge has developed through oral traditions. 
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Item 4.3 Department of Health and Ages Care 

 
EXECUTIVE SUMMARY 
We have received a notice regarding the request for a Business Case to maintain funding for 
CHSP (Commonwealth Home Support Programme) Services or accept a 30% reduction.  
CHSP fund the Domestic Assistance, Personal Care, Respite, Social Support Group and 
Individual, Nursing, Transport and Meals for those who do not have or are waiting for Home 
Care Packages. 
 
Over the past several years, we have not utilized any funding for Personal Care or Respite 
services, so I feel that eliminating these services will not result in any loss for the community.    
 
We rarely meet our required outputs for many services within the CHSP Program. However, 
CHSP serves as an essential first step in the Aged Care System for in-home support. It funds 
our Meals on Wheels (MOW) program and group activities. In fact, we often exceed our budget 
with the MOW program. 
 
Instead of accepting an overall 30% reduction in our services, with Councils support, I wish to 
propose relinquishing funding for Respite and Personal Care services for CHSP clients 
entirely. I aim to maintain the current funding, without reductions, for Domestic Assistance, 
Social Supports (both individual and group), Transport, Nursing and Meals. 
 
A few years ago, we fully accepted a 30% reduction in funding. However, this service is crucial, 
and losing funding would leave us without alternatives. 
 
In recent months, Richmond Aged Care has seen an increase in service needs, currently 
serving 12 CHSP clients. Our services include Domestic Assistance for 6 clients, a Social 
Support Group for 7 clients, Meals for 2 clients, 1 Transport client, 12 Individual Support 
clients, and 5 Nursing clients.  
 
Over the past several years we have consistently not accessed funding for Personal Care so 
I feel that eliminating these will not negatively impact us 
 
With Selectability now offering Carers Respite in town, I don't believe that losing this particular 
service will disadvantage our community if the need arises. 
 
Recent funding received for 2023/2024 and 2024/25 is as follows 
 
Service Type    2024/25  2023-2024   
Social Support – Individual   $17,884.52  $24,685.33 
Nursing    $16,990.97  $23,452.00 
Transport     $9,380.13  $12,947.04 
Personal Care    $6,137.31  $8,471.10 
Meals     $24,473.13  $33,779.33 
Domestic Assistance   $15,569.22  $21,489.60 
Flexible Respite   $20,078.36  $27,713.40 
Social Support Group   $62,545.30  $86,328.92 
 
OFFICER’S RECOMMENDATION 
That Council: approve the business case proposal to forgo Personal Care and Flexible 
Respite in its entirety for CHSP Funding based on consistent evidence of 
underutilisation in the attempt to retain current funding arrangements for the remaining 
services 
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Budget & Resource Implications 
Unknown 
 
Background 
Nil 
 
Consultation (Internal/External) 
Internal: Angela Henry (Director of Community Development and Services) 
 
Attachments  
Nil  
  

Report prepared by Angela Henry (Director of Community Services and Development) 
 
 

Item 4.4 Delirium Policy 

 
EXECUTIVE SUMMARY 
To provide health professionals with principles and practice guidance in the identification of 
delirium and support the escalation of care.  
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Delirium Policy as presented.  
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
 
Consultation (Internal/External) 
N/A 
 
Attachments  
Attachment G – Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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1 PURPOSE 

To provide health professionals with principles and practice guidance in the identification of delirium and 
support the escalation of care.  
 

POLICY STATEMENT 

Richmond Aged Care understands that delirium is a serious medical condition that requires 
urgent hospitalisation and/or medical attention. We ensure our clinicians are aware of the risk 
of delirium in consumers and support them to escalate the care of consumers with delirium to 

an acute care facility or medical attention in a timely manner.  
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Note: Delirium is a serious condition with increased mortality and requires urgent hospitalisation (unless 
at end of life, where the Medical Practitioner may choose to treat in the facility) and medical attention. In 
Home Care, the consumer will be transferred to an acute care facility for assessment and treatment if 
delirium is suspected.  
 

2 SCOPE 

Home Care 
 

3 DEFINITIONS1 

Delirium: Is an acute change in mental status that is often triggered by acute illness, surgery, injuries or 
adverse effects of medicines. It is more common among older people and is characterised by a 
disturbance of consciousness, attention, cognition and perception that develops over a short period of 
time (usually hours or days) and tends to fluctuate during the day. Delirium may present as agitation and 
restlessness (hyperactive delirium) or quiet and withdrawn (hypoactive delirium), or present as both 
(mixed delirium).  
 
Non-drug strategy: A treatment or other intervention that does not involve a medicine. Examples of non-
drug strategies for managing delirium include: a support person with training in delirium care, 
modification of the environment (e.g. dim lights at night time, bright light during the day, calendar, clock), 
support and reassurance from carers and family, regular mobilisation and 
relaxation strategies. 
 

4 CARE TEAM AND RESPONSIBILITIES 

The care team who contributes to supporting effective management of delirium include: 

• Medical Practitioner: medical assessment and treatment. 

• Registered Nurse: identifying delirium symptoms and escalating to ensure an appropriate care 
environment through referral to a Medical Practitioner; nursing assessment; supportive measures to 
reduce development of delirium appropriate care/support plans; identifying consumer risks and 
taking actions to prevent harm from sensory impairments; ensuring appropriate access to assistive 
devices and aids; seeking advice through referral as necessary.  

• Health Professionals: specialist assessment; development of appropriate care/support plans; 
provision of equipment. 

• Support Workers: following and implementing care/support plans; escalating concerns regarding 
consumer health, safety and wellbeing relating to sensory impairments to the Registered Nurse in a 
timely manner; supporting consumers with assistive devices and aids.  

• Consumers and their representatives/substitute decision makers: communicating with the 
workforce regarding their health, safety and wellbeing regarding sensory impairments; engaging in 
care/support planning processes. 

 

 
1 Australian Commission on Safety and Quality in Health Care 2021 Delirium Clinical Care Standards 
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5 PRINCIPLES OF ASSESSMENT AND SUPPORT2 3 

5.1 EARLY IDENTIFICATION OF RISK 

A consumer presenting with one or more key risk factors for delirium receives cognitive screening using a 
validated test4. In addition, the consumer, their carer and workers are asked about any recent changes 
(within hours or days) in the consumer’s behaviour or thinking. Prompt diagnosis and timely treatment of 
underlying causes are important for reducing the severity and duration of delirium, and risk of 
complications. Delirium can present as a sudden onset of altered consciousness or awareness that can 
fluctuate, inattention and disorganised thoughts. Causes can include metabolic impairment (renal and 
dehydration), infection, physical trauma, endocrine changes, substance abuse, drug toxicity, sensory 
decline, pain and sleep deprivation.  
 
5.2 INTERVENTIONS TO PREVENT DELIRIUM 

Consumers identified at risk of delirium are assessed, monitored and treated in a timely manner to 
prevent delirium (See Care Provision by Health Professionals below).  
 
5.3 CONSUMER-CENTRED INFORMATION AND SUPPORT 

Consumers and their families are provided with information and support to reduce the distress and 
severity of symptoms of delirium including reassurance, care that promotes food and fluid intake, 
availability of familiar objects and sharing information about the usual demeanor of the consumer.  
 
5.4 ASSESSING AND DIAGNOSING DELIRIUM 

A consumer at risk of delirium is offered assessment and a set of interventions to prevent delirium and 
regular monitoring for changes in behaviour, cognition and physical condition. Delirium may present at 
end of life, and under instruction from the Medical Practitioner, may be treated in the facility if transfer to 
an acute health facility impacts negatively on the consumer. The end of life care/support plan is updated 
with care interventions advised by the Medical Practitioner.  
 
A consumer with cognitive impairment who has an acute change in behaviour or cognitive function, is 
promptly assessed for delirium by a clinician trained and competent in delirium diagnosis and in the use 
of a validated diagnostic tool. The consumer, their carer and workers are asked about any recent changes 
in the consumer’s behaviour or thinking. The consumer’s diagnosis is discussed with them and is 
documented. 
 
5.5 IDENTIFYING AND TREATING UNDERLYING CAUSES 

A consumer with delirium is offered a set of interventions to treat the causes of delirium, based on a 
comprehensive assessment by the multidisciplinary team. 
 

 
2 Australian Commission on Safety and Quality in Health Care 2021 Delirium Clinical Care Standards 
3 Adapted for residential care from the Australian Commission on Safety and Quality in Health Care 2021 Delirium Clinical Care 

Standards Clinician Fact Sheet Website Accessed May 2024 
4 Validated tests can include the Standardised Mini-Mental State Examination (SMMSE); Rowland Universal dementia 

Assessment Scale (RUDAS); Kimberley Indigenous Cognitive Assessment tools (KICA); the 4AT test – screening instrument for 
cognitive impairment for cognitive impairment and delirium. All assessment tests should be administered by suitably trained 
health professionals. 

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/clinician-fact-sheet-delirium-clinical-care-standard
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/clinician-fact-sheet-delirium-clinical-care-standard
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5.6 PREVENTING COMPLICATIONS OF CARE 

A consumer with delirium receives care based on their risk of falls, pressure injuries, functional decline, 
malnutrition and dehydration. 
 
5.7 AVOIDING THE USE OF ANTIPSYCHOTIC MEDICATIONS 

Strategies other than medication such as assessing and treating pain, constipation, urinary retention and 
hypoxia are implemented. Reassurance, support and environmental safety is provided. Restrictive 
practices are avoided. 
 
Treatment with an antipsychotic medicine is only considered if a consumer with delirium is distressed 
and the cause of their distress cannot be addressed, and non-drug strategies have failed to ease their 
symptoms. 
 
5.8 TRANSITION FROM DELIRIUM 

The consumer with current or resolved delirium, their carer (and workers as relevant) are involved in the 
development of an individualised care/support plan and are provided with information about delirium. 
The plan is developed collaboratively with the consumer’s Medical Practitioner and describes the 
ongoing care that the consumer requires. It includes a summary of any changes in medicines, strategies 
to help reduce the risk of delirium and prevent complications from it, and any other ongoing treatments 
identified from the delirium episode.  
 

6 CARE PROVISION BY HEALTH PROFESSIONALS 

6.1 INTERVENTIONS FOR PREVENTION AND TREATMENT OF DELIRIUM 

• Completion of vital signs regularly to ensure monitoring of clinical condition 

• Medication review  

• Correction of dehydration, malnutrition and constipation 

• Mobility activities 

• Oxygen therapy 

• Pain assessment and management 

• Regular reorientation and reassurance 

• Activities for stimulating cognition 

• Non-drug measures to help promote sleep 

• Assistance for consumers who usually wear hearing and visual aids. 
 
6.2 MINIMISING THE USE OF ANTIPSYCHOTIC MEDICINES 

• Investigate possible causes by conducting a comprehensive assessment including a medication 
review 

• Offer the consumer emotional support and other non-drug strategies, involving carers if possible, to 
calm the consumer and de-escalate the situation 
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• Ensure the environment is safe for the consumer, noise is minimised, and the consumer is closely 
observed 

• Avoid the use of restrictive practices if possible as they can increase agitation, prolong delirium and 
increase the risk of injury 

• Reserve antipsychotic medicines for consumers who are distressed despite non-drug strategies, 
such as consumers whose behavioural or emotional disturbance is a threat to themselves or others. 

 
6.3 CONSIDERATION OF PRESCRIBING ANTIPSYCHOTIC MEDICATIONS 

If non-drug strategies are ineffective and an antipsychotic medicine is being considered for a consumer 
with delirium who is distressed: 

• Before prescribing, the Medical Practitioner seeks expert advice  

• Discuss with the consumer and representative/substitute decision maker the choice of 
antipsychotic medicine, the risks and benefits, dosage, and duration 

• Use a low dose, closely monitor response before considering any dose increases, and limit use for as 
short a period as possible 

• Use antipsychotic medicines with caution or not at all for people with Parkinson’s disease or 
dementia with Lewy Bodies. 

 

7 CARE/SUPPORT PLANNING 

• Develop a care/support plan in consultation with the consumer and representative/substitute 
decision maker to meet the needs of the consumer. 

• Document all information, including advice from health professionals in the consumer’s record 
including follow up to evaluate the effectiveness of the care and support provided. 

• Revise the support plan, handover to colleagues and take other actions to support the consumer 
(e.g. reassessment, review, referral) as necessary. 

 

8 ESCALATION 

If the consumer’s condition deteriorates and cannot be safely managed in the facility, transfer the 
consumer to an acute care facility. 
 

9 REFERRAL 

Take action to ensure the consumer receives the appropriate health care including referral to Medical 
Practitioner and acute care facility if necessary. 
 

DOCUMENT INFORMATION 

Owner** Director Community Services  

Date Approved  

Applicable Aged Care Programs CHSP, HCP 
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Review History Developed: 15 October 2024 

Date of review and summary of 
changes 

 

Date of review and summary of 
changes 

 

Date of review and summary of 
changes 

 

**The person responsible for ensuring the Procedure is appropriate, followed and maintained up to date. 
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Item 4.5 Deterioration and Escalation Policy 

 
EXECUTIVE SUMMARY 
To provide workers with principles and practice guidance in the management of deterioration 
and support the escalation of care when required. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Deterioration and Escalation Policy as presented.  
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
 
Consultation (Internal/External) 
N/A 
 
Attachments  
Attachment H – Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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Deterioration and Escalation 
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1 PURPOSE 

To provide workers with principles and practice guidance in the management of deterioration and 
support the escalation of care when required. 
 

2 SCOPE 

Home Care 
 

3 CARE TEAM AND RESPONSIBILITIES 

The care team who contributes to identifying deterioration and ensuring appropriate escalation include: 

• Medical Practitioner: medical assessment and treatment; referral to specialist Medical 
Practitioners 

• Registered Nurse (and Enrolled Nurse within scope of practice): nursing assessment; development 
of appropriate care/support plans; identifying consumer deterioration through assessment and 
monitoring; taking actions to escalate to ensure appropriate care provision; seeking advice through 
referral as necessary; informing consumers and their representatives/substitute decision makers of 
deterioration and keeping them informed of progress and/or transfer to another care environment; 
completion of incident reporting 

• Health Professionals: specialist assessment; development of appropriate care/support plans 

• Support Workers: escalating identified deterioration or change in consumer condition to the 
Registered Nurse; following and implementing care/support plans 

POLICY STATEMENT 

Richmond Aged Care understands that consumer deterioration poses a risk to their health and 
wellbeing and requires escalation to ensure appropriate assessment and care delivery in line 

with the consumer’s wishes. This may require additional health professional assessment, care 
interventions or transfer to another care environment.  
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• Consumers and their representatives/substitute decision makers: communicating with the 
workforce regarding their health, safety and wellbeing to assist workers in identifying deterioration. 

 

4 RESPONDING TO DETERIORATION AND ESCALATING CARE 

4.1 PRINCIPLES1 

• Recognising consumers’ deterioration and responding in a timely manner is essential for safe and 
high-quality care including: 

assessment, measurement and documentation of vital signs and other symptoms 

o escalation of care including consulting with the consumer and their representatives/substitute 
decision makers in a timely manner 

o rapid response systems by suitably qualified workers including access to appropriate equipment 
(See Purchasing, Assets and Contractor Management) 

o clinical communication including handover and referral (See Assessment and Care/Support 
Planning Home Care and Communicating for Safety and Quality) 

o organisational supports including the provision of suitably qualified workers (See Workforce 
Employment Checks) 

o education to ensure appropriately qualified workers (See Workforce Training) 

o evaluation audit and feedback including clinical review and analysis of effectiveness of systems 
through the Clinical Care Committee (See Clinical Governance) 

o technological systems and solutions such as electronic systems monitoring of consumers.  

• All workers are trained to identify deterioration, relative to their role and scope of practice. Health 
Professionals are trained in cardio-pulmonary resuscitation (CPR) and Support Workers are trained 
in Senior First Aid (See Life Threatening Events) 

• Consumers and representatives are supported to trigger the identification of deterioration as they are 
likely to be familiar with small changes in the consumer’s behaviour, demeanor or condition (See 
Communicating for Safety and Quality) 

• Recognising and responding to deterioration requires; workers to communicate effectively with 
consumers and each other; be aware of the consumer’s needs and goals of care including advance 
health directives. Documentation and handover are an essential information tool for workers  

• Workers monitor the consumer’s health and well-being through interaction, assessment (relative to 
their scope of practice), escalate concerns to their supervisor, document in the Care Management 
System and take steps to ensure the safety and well-being of the consumer 

• Care and support provided to the consumer must be in line with the consumer’s expressed wishes 
detailed in advance care plans or directives. If a consumer lacks capacity to participate in decision-
making, a substitute decision maker is sought 

• Management of deterioration and escalation are reviewed through the clinical review process and 
improvements determined through the discussion and review of outcomes in the Clinical Care 
Committee (See Clinical Governance). 

 

 
1  Australian Commission on Safety and Quality in Health Care 2012 Guide to the Implementation of 

Escalation of Care 
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4.1.1 NON-HEALTH PROFESSIONALS 

• Provide immediate support to the consumer as necessary and in line with scope of practice 

• Speak with your supervisor if you are concerned about the health and well-being of the consumer, 
are uncomfortable or identify a safety issue whilst providing support to the consumer. Follow your 
supervisor’s advice and document in the consumer’s record 

• Call 000 for a life-threatening emergency. 
 
4.1.2 HEALTH PROFESSIONALS 

• Provide immediate support to the consumer as necessary and in line with scope of practice 

• Complete physical assessments and appropriate observations with consumers (e.g. reviewing 
diagnosis, medications, vital signs, neurological observations, physical observations, blood glucose 
level etc.) at a frequency assessed in line with the clinical situation of the consumer. Clinical 
assessment is key when monitoring clinical deterioration and should include:2 

o Measurement of observations including: 

o respiratory rate 

o oxygen saturation 

o heart rate 

o blood pressure  

o temperature 

o level of consciousness 

o Other assessments including: 

o fluid balance 

o pain and responses to analgesia 

o respiratory distress 

o skin colour e.g. pallor or flushing 

o presence of sweating, rigors, nausea or vomiting 

o results of pathology and radiology tests 

o other neurological signs including pupil size and reactivity.  

• Development of a monitoring plan that specifies the frequency and nature of observations based on 
the consumers diagnosis and clinical situation. This is determined by the Registered Nurse in 
consultation with the Medical Practitioner: 

o as a guide, consumers who are identified as deteriorating (except for falls monitoring which has 
defined observations [See Falls and Mobility]) have vital signs monitored: 

o 15mins for 1 hour 

o hourly for 4 hours 

o 4 hourly for 24hrs 

 
2  Department of Health Victoria 2014 Recognising and Responding to Clinical Deterioration in Acute Health 

Care 
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o 12 hourly for 24 hours 

o handover monitoring plan to next shift and 

o allocate as task in the Care Management System to the next shift to ensure it is completed.  

• Escalate to the appropriate Health Professional:  

o 000 for a life-threatening emergency 

o a suitably trained Health Professional colleague to discuss the clinical situation if a non-life-
threatening issue 

o the consumer’s Medical Practitioner if a non-life threatening issue 

• Document all information, including advice from Health Professionals in the Care Management 
System including follow up to evaluate the effectiveness of the care and support provided 

• Take action to ensure the consumer receives the appropriate health care including referral and 
transfer to acute care if necessary 

o inform the consumer and their representative/substitute decision maker of the transfer 

• Revise the support plan, handover to colleagues and take other actions to support the consumer 
(e.g. reassessment, review, referral) as necessary 

• Ensure entries (including vital signs monitoring described above) into the Care Management System 
are continued each shift (or more often if necessary) until deterioration is appropriately managed and 
controlled.  

 

DOCUMENT INFORMATION 

Owner** Director Community Services  
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Item 4.6 Diabetes Management Policy 

EXECUTIVE SUMMARY 
To provide worker guidance in the management of diabetes1 including management of 
hyperglycaemia (high blood glucose levels) and hypoglycaemia (low blood glucose levels). 

OFFICER’S RECOMMENDATION 
That Council: adopt the Diabetes Management Policy as presented. 

Budget & Resource Implications 
Nil 

Background 
Nil 

Consultation (Internal/External) 
N/A 

Attachments  
Attachment I – Policy 

Report prepared by Angela Henry (Director of Community Services and Development) 
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1 PURPOSE 

To provide worker guidance in the management of diabetes1 including management of hyperglycaemia 
(high blood glucose levels) and hypoglycaemia (low blood glucose levels). 
 

2 SCOPE 

Home Care  
 

3 CARE TEAM AND RESPONSIBILITIES 

The care team who contributes to supporting diabetes management include: 

• Medical Practitioner: Provides the diabetic assessment, review and medication management 
guidance for workers including regularity of blood glucose management guidance and actions to take 
in the event of hyperglycemia or hypoglycemia episodes; provides guidance to workers to manage 
the diabetic consumer’s care including the provision of parameters for vital sign and blood glucose 
monitoring 

 
1  See Appendix 1: Diabetes Explained for information on diabetes.  

POLICY STATEMENT 

At Richmond Aged Care, we provide comprehensive, individualised diabetes management, 
including regular monitoring, medication administration, dietary planning, and physical activity 

programs. Our goal is to maintain optimal blood sugar control, prevent complications, and 
enhance the quality of life for consumers with diabetes through personalised care and 

collaboration with healthcare professionals. 
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• Registered Nurse (and Enrolled Nurse within scope of practice): Assessing care needs of 
consumers and developing care/support plans to meet their needs; monitoring and recording the 
status of consumers blood pressure and blood glucose levels and health and referring to the Medical 
Practitioner and implementing recommendations into the care/support plan; ensuring the 
maintenance and calibration of the glucometer; monitoring the implementation of care/support 
plans and making changes as necessary; providing health information and education including 
information on the Australian Dietary Guidelines that are recommended for people with all types of 
diabetes with a focus on healthy lifestyle choices; referring to other health professionals, such as the 
Diabetic Educator, Dietitian and Podiatrist; taking action in the event of hyperglycemia or 
hypoglycemia and escalating the care of the consumer as necessary to the appropriate care 
environment to support appropriate care 

• Health Professionals: Contributing to the assessment, care/support planning and advice. 

• Support Workers: Following the support plans and advising the Registered Nurse if signs of 
hyperglycemia or hypoglycemia are identified (such as not eating meals or maintaining hydration) or 
advising the Registered Nurse if the consumer is unwell; participating in training to ensure 
appropriate skills in the provision of consumer support regarding diabetes management 

• Consumers: Following advice and support provided by the Medical Practitioner, Registered Nurse 
and other Health Professionals; advising staff if they feel unwell. 

 

4 ASSESSMENT AND CARE/SUPPORT PLANNING2 

Assessment, monitoring and review is conducted by a Registered Nurse and a care/support plan is 
determined and documented in consultation with the consumer’s Medical Practitioner. This includes 
blood glucose level parameters and actions to take in response to elevated or low blood glucose levels 
and dietary guidelines. Workers refer to the consumer’s individual medication chart and care/support 
plan for specific instructions (See Sick Day Management below).  

• Medical Practitioners will also prescribe (usually three to six monthly) blood test monitoring (HbA1c) 
to monitor average blood glucose levels 

• Causes of hypo/hyperglycaemia can include sickness, infection, stress, excess carbohydrate food 
intake, insufficient insulin or diabetes medication or other medications  

• It is normal for blood glucose levels (BGL) to go up and down throughout the day. But if the blood 
glucose level remains high or low or if the consumer is sick, contact the Medical Practitioner 

• All target levels should be determined by the Medical Practitioner, and advice sought from the 
Diabetes Educator (if applicable) and individually determined 

• Consumers are provided with education and information to support their diabetes management, 
including dietary intake advice and referred to other Health Professionals as required.  

 

5 RISK IDENTIFICATION 

5.1 HYPERGLYCAEMIA AND HYPOGLYCAEMIA 

Some consumers cannot verbally express when they are unwell or experiencing effects of their diabetes. 
Workers are trained in the identification and treatment (within scope of practice) of consumers who may 
be experiencing hyperglycaemia or hypoglycaemia.  
 

 
2  Diabetes Australia National Evidence Based Guideline for Blood Glucose Control in Type 2 diabetes 2009 Accessed July 2024 

https://www.diabetesaustralia.com.au 

https://www.diabetesaustralia.com.au/
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5.2 SICK DAY MANAGEMENT3 

When people with diabetes are at risk of hyperglycaemia or hypoglycaemia if they have a concurrent 
acute illness, the Registered Nurse identifies when a person with diabetes has a concurrent acute illness 
and: 

• Assesses the consumer by completing vital signs and blood glucose monitoring and determines (in 
consultation with the consumers Medical Practitioner), an appropriate blood glucose and ketone 
monitoring frequency 

• Schedules the blood glucose monitoring and urine ketone testing in the care management system for 
the duration as prescribed by the Medical Practitioner 

• Ensures handover of the plan to the care team 

• Ensures appropriate medications are provided (including those to manage vomiting and diarrhea if 
applicable) and seeks advice from the Medical Practitioner regarding the administration of diabetes 
medications 

• Monitors food and fluid intake, ensuring adequate food and fluid intake with consideration to 
vomiting and diarrhea  

• Documents the condition of the consumer each shift (and more often if necessary) until the acute 
illness is no longer present.  

 

6 CARE PROVISION 

• Consumers have their blood glucose monitored as prescribed by the Medical Practitioner and when 
determined as necessary by the Registered Nurse. This is documented in their record and actions 
taken if readings are outside of the target range (See Figure 1: Management of Hyperglycaemia and 
Hypoglycaemia below) 

• The Medical Practitioner prescribes relevant parameters including blood pressure and blood/urine 
testing to monitor the health and wellbeing of the consumer 

• Consumers are referred to other health professionals to support care of their diabetes including the 
Diabetic Educator, Dietitian and Podiatrist. 

 

 
3  Adapted from Australian Diabetes Educators Association 2020 Clinical Guiding Principles for Sick Day Management of Adults 

with Type 1 Diabetes or Type 2 Diabetes: A Guide for Health Professionals pg 10 
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Figure 1: Management of Hyperglycaemia and Hypoglycaemia4 

 
4  Diabetes Australia https://www.diabetesaustralia.com.au 

https://www.diabetesaustralia.com.au/
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If unresponsive 

o Call for assistance or ring 000 for an ambulance 

o Perform basic life support if required  

o If unconscious, position consumer on their side, ensure airway is clear and stay with them 
until the ambulance arrives 

High blood sugar level (above normal range 
for the consumer) 

HYPERGLYCAEMIA 

Observe for symptoms 
Consumer may show signs of: 

o Increased thirst 

o Headaches 

o Difficulty concentrating 

o Blurred vision 

o Ketones and glucose in urine seen on 
urinalysis 

o Frequent urination 

o Shortness of breath 

o Fruity smelling breath 

o Nausea and vomiting 

o Very dry mouth 

o Infections such as thrush 

If conscious 

1. Record blood glucose level  

2. Reduce food intake 

3. Check if consumer missed their 
medications 

4. Contact doctor or call Residential Care 
Line (RCL) for advice 

5. Document and notify the Medical 
Practitioner as soon as possible 

Low blood sugar level (lower than normal range) 
[<4mmol/l] or as directed by Medical Practitioner 

HYPOGLYCAEMIA 

Observe for symptoms 
Consumer may show signs of: 

o Weakness, trembling, shaking 

o Sweating 

o Dizzy, light headedness 

o Weakness 

o Lack of concentration, behaviour 
change 

o Irritable, aggressive 

o Hunger 

o Numbness around fingers and lips 

If conscious 

1. Record blood glucose level (BGL) 

2. Offer sachet of honey, 100ml of lemonade 
or sugar lollies 

3. Check BGL in 15 minutes 

4. If BGL remains <4mmol/L repeat above 

5. If BGL >4mmol/L offer 6 biscuits, slice of 
bread or glass of milk 

6. Check BGL in 15 mins 

7.  Document and notify the Medical 
Practitioner as soon as possible 

 
Identify cause of hypoglycaemia e.g. missed 

meal, vomiting, altered insulin dose 

If unconscious and Registered Nurse available, 
administer intramuscular (IM) Glucagon immediately as 

prescribed 
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APPENDIX 1: DIABETES EXPLAINED5 

Diabetes is classified as Type 1, Type 2 and gestational (during pregnancy). 
 
Type 1 diabetes is an auto-immune condition in which the immune system is activated to destroy the 
cells in the pancreas which produce insulin. We do not know what causes this auto-immune reaction. 
Type 1 diabetes is not linked to modifiable lifestyle factors. There is no cure and it cannot be prevented. 
 
Type 1 diabetes: 

• Occurs when the pancreas does not produce insulin 

• Represents around 10 per cent of all cases of diabetes and is one of the most common chronic 
childhood conditions 

• Onset is usually abrupt and the symptoms obvious 

• Symptoms can include excessive thirst and urination, unexplained weight loss, weakness and 
fatigue and blurred vision 

• Is managed with insulin injections several times a day or the use of an insulin pump. 
 
Type 2 diabetes is a progressive condition in which the body becomes resistant to the normal effects of 
insulin and/or gradually loses the capacity to produce enough insulin in the pancreas. We do not know 
what causes type 2 diabetes. Type 2 diabetes is associated with modifiable lifestyle risk factors. Type 2 
diabetes also has strong genetic and family related risk factors. 
 
Type 2 diabetes: 

• Is diagnosed when the pancreas does not produce enough insulin (reduced insulin production) 
and/or the insulin does not work effectively and/or the cells of the body do not respond to insulin 
effectively (known as insulin resistance) 

• Represents 85–90 per cent of all cases of diabetes 

• Usually develops in adults over the age of 45 years but is increasingly occurring in younger age 
groups including children, adolescents and young adults 

• Is more likely in people with a family history of type 2 diabetes or from particular ethnic backgrounds 

• For some the first sign may be a complication of diabetes such as a heart attack, vision problems or a 
foot ulcer 

• Is managed with a combination of regular physical activity, healthy eating and weight reduction. As 
type 2 diabetes is often progressive, most people will need oral medications and/or insulin injections 
in addition to lifestyle changes over time. 

 
People living with diabetes are at risk of hyperglycaemia (high blood glucose levels) and hypoglycaemia 
(low blood glucose levels). The Australian Dietary Guidelines are recommended for people with all types 
of diabetes as well as the rest of the population. People living with diabetes are encouraged to see a 
Dietitian to support healthy eating.  
 
Blood glucose levels are monitored using a glucometer; the nurses take blood glucose levels and ensure 
the maintenance and calibration of the glucometer.  
 

 
5  Diabetes Australia About Diabetes https://www.diabetesaustralia.com.au 

https://www.diabetesaustralia.com.au/
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Item 4.7 Environment Policy 

 
EXECUTIVE SUMMARY 
To provide guidance to workers in ensuring a welcoming, safe and accessible environment for 
all. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Environment Policy as presented.  
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
 
Consultation (Internal/External) 
N/A 
 
Attachments  
Attachment J – Policy 
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POLICY STATEMENT 

Richmond Aged Care provides a safe and accessible environment that supports the provision 
of high quality and safe care and services through the provision of environmental services, safe 

waste management and emergency preparedness relevant to the care environment. 
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1 PURPOSE 

To provide guidance to workers in ensuring a welcoming, safe and accessible environment for all. 
 
(See also Risk Management and Emergencies). 
 

2 SCOPE 

Home Care 
 

3 SAFE ENVIRONMENT IN THE CONSUMER’S HOME1 

3.1 ROLE OF THE CONSUMER 

As far as is practicable, we try to ensure safety in the consumer’s home by discussing with consumers 
the importance of safety and requesting consumers to: 

• Participate in a safety audit of their home using the Home Safety Checklist prior to the delivery of 
support commensurate with assistance and/or negotiation with them to improve unsafe areas  

• Alert workers to any safety considerations. We alert t workers to any managed safety considerations 
on the Care Management System and in the Care/Support Plan 

• Obtain safe chemicals and limiting support workers to using these – a description of acceptable 
chemicals is included in the Consumer Handbook 

• Obtain safe equipment such as vacuum cleaners or washing machines 

• Not smoke in the home when support workers are there 

• Secure any dogs/pets prior to the arrival of support workers 

• Alert workers to any other risks in the home. 
 
3.2 ROLE OF SUPPORT WORKERS 

Support workers are aware of the following: 

• Operate under our Respiratory Illness Management Plan and adhere to infection prevention and 
control guidelines 

• Report any dangerous home and garden maintenance needs which the consumer is unable to do 
themselves such as accumulations of rubbish, broken and uneven paving, overhanging trees and 
shrubs 

• Use correct transfer procedures and encourage the consumer to use prescribed walking aids and 
grab rails. If grab rails and ramps are needed to support consumer and worker safety, advise their 
supervisor 

• Maintain good posture while standing, sitting, driving, cleaning, carrying and moving objects in the 
home and practice good back care when assisting consumers 

 
1 The Aged Care Quality Standards explicitly exclude consumer safety in the home. It is included here as it is part of the 

operations of service providers and should be documented in service provider policies and procedures. 
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• Kitchens - store sharp utensils safely. Make sure the handles of pots and pans are not over a hot 
plate and are turned in. Use potholders. Do not hang tea towels near a burner  

• Bathrooms - store razors, scissors etc. safely. Avoid use of electrical appliances in the bathroom. If 
used ensure they are switched off and unplugged after use. When turning on taps, put cold on first 
and off last. Check positioning of bathroom aids (grab rails, bath seats etc.) and if alterations or 
additional aids are needed report to their supervisor 

• Store chemical cleaners and pesticides safely 

• Lighting - ensure there is good lighting. Encourage use of high wattage and clear globes in dark areas 

• Electrical appliances - do not use any which have faulty connections or worn or frayed cords until 
repaired. Do not let extension cords obstruct walkways and do not place under mats or carpets. All 
home support workers are also provided with portable RCDs to protect against electric shock. 

• Heaters - should not be placed in busy areas or near combustible materials (curtains, lounges etc.). 
Use a fireguard. Do not move when alight. Electric blankets to be kept straight and flat and are not 
used where there is a risk of incontinence 

• Floors - dry after mopping and clean up spills as soon as possible. Never apply polish. Suggest non-
slip backing on loose mats and move loose or frayed mats out of general walkway. 

 
Support workers have access to an Incident Report to record accidents or incidents and a Handover 
Report to record other issues or changes in condition to their supervisor. Support workers complete a 
Hazard Report to record health and safety hazards in consumers’ homes, which are then actioned by the 
relevant team member.  
 
Should an unsafe environment be evident, support workers contact their supervisor for advice and 
assistance and should endeavour to control the risk until further action can be taken.  
 
Information and training on all the above are provided to support workers, as appropriate, immediately 
after recruitment and refresher training is provided annually 
 
We also ensure that equipment used in the delivery of care and services or given to the older person by 
us, is safe and meets the needs of the older person. Consumers are supported to keep the equipment 
clean and access maintenance of equipment to ensure it is fit for purpose and safe. 
 
3.3 CONSUMERS LIVING WITH DEMENTIA AT HOME 

Richmond Aged Care recognises that all people have the right to take risks in their life and that there is 
dignity of risk. We also recognise that we have a limited role in the lives of home care consumers, and 
within that role we endeavour to identify risks to the consumer to further ensure their safety at home 
through the Commencement Meeting, assessment process and the completion of the Home Safety 
Checklist. 
When we do identify risks, we:  

• Discuss the risks and possible strategies to reduce the risks with the consumer and their 
family/representative 

• Discuss the risks with the consumer’s medical practitioner or health service with their (or the 
representatives’ consent) 

• Develop a support plan taking the risks into consideration as is appropriate 

• Make referrals if appropriate and 
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• Monitor for deterioration as is appropriate as per Deterioration and Escalation procedure. 
 
In controlling risks, we are mindful of not unnecessarily restricting the movement of the person 
throughout their home or unnecessarily limiting the tasks and activities they like to undertake. We 
consider noise management, lighting, colour contrast, textures and design in supporting orientation for 
people living with dementia and provide information on where home care consumers/representatives 
may access this information (e.g. Dementia Australia).  
 
3.4 HOME SAFETY AUDITS  

A home safety audit is completed by the relevant team member who has appropriate training either at the 
time of assessment or prior to the provision of in-home services and at the annual review using the Home 
Safety Checklist form. 
 
If any safety issues are identified that cannot be attended to by the consumer before the first service 
delivery the Home Safety Checklist is referred to the supervisor. 
 
Any safety issues that can be attended to by us are referred to the supervisor for implementation through 
inclusion in the support plan. Issues that require action by the consumer are negotiated with the 
consumer. These could include: 

• The need for repairs to the home 

• Removal of unsafe items 

• The exclusion of support in relation to particular areas of the house 

• The absence of home smoke alarms in a working condition  

• The control of pets 

• Smoking. 
 
Where it is unsafe for support workers to enter the home the delivery of services may be delayed until the 
risks are controlled. 
 
3.5 HOME CARE ENVIRONMENTAL MANAGEMENT  

3.5.1 CLEANING 

Cleaning in consumer’s homes is focused on providing a domestic-type cleaning in key areas the 
consumer uses such as the kitchen, living room, one bathroom and one bedroom. Home care 
consumers are advised that they are required to provide workers with neutral cleaning products. 
 
Additional Cleaning 

If the consumer’s home environment requires a spring clean or additional cleaning this discussed with 
consumer and/ or representative and the Supervisor for planning (if possible within budget). 
 
3.5.2 WASTE MANAGEMENT 

All waste (except sharps) can be disposed of in domestic waste bins.  
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General Waste 

Workers are encouraged to reduce waste and consider recycling in consumer’s homes.  
 
Kitchen Waste 

Kitchen waste is managed as per normal domestic waste management with consideration to recycling if 
possible.  
 
Clinical Waste 

Home care services do not generate clinical waste except for sharps. If a consumer requires sharps (e.g. 
uses disposable needles for insulin injections) they must provide a sharps container marked with the 
biohazard symbol in their home and they are responsible for disposing of it.  
The Registered Nurse has a sharps container in her office which she takes with her should it be required. 
It is stored in the boot of the car during transport and sealed with a lid. Once full, the Registered Nurse 
disposes of the container at the local hospital and orders a replacement.  
 
Body Fluids Waste 

Body fluids/waste are collected in plastic containers (pans/urinal bottles) and disposed of in the toilet 
with consideration to preventing exposure by wearing personal protective equipment. Personal 
protective equipment is also used (including face shield/goggles) when rinsing the abovementioned.  
 
Pharmaceutical Waste 

Consumers are required to take any pharmaceutical waste (out of date medications etc) to their local 
pharmacy for destruction.  
 
3.5.3 LINEN AND LAUNDRY  

Support workers change consumer’s linen and assist with laundering when it is included in the 
care/support plan, with the consumer’s laundry supplies. Soiled linen and clothes must be handled with 
gloves. Personal protective equipment (gloves, aprons and eyewear) are provided to workers who are 
providing support to consumers who may require the management of soiled linen.  
 

4 SAFE AND WELCOMING ENVIRONMENT IN OUR FACILITIES AND 
 SOCIAL CENTRES 

Richmond Aged Care ensures that a safe and healthy environment is provided for consumers, visitors, 
paid and unpaid workers, and contractors, through: 

• Complying with Work Health and Safety Obligations (See Workplace Safety) 

• Ensuring secure premises with safe access (See below Security) 

• Maintaining a clean, safe and comfortable environment that is welcoming, easy to get around both 
inside and outside and optimises consumers’ sense of belonging, interaction and function  

• Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer, and 
replaced as soon as necessary in a planned preventative maintenance approach 

• Maintaining a smoke-free internal environment but allowing consumers to smoke outside at least 5 
metres from the building. (Workers are not permitted to smoke within the facility environment)  
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• Providing training to Workers (induction and ongoing) on ensuring the safety of consumers and 
themselves (See Workforce Training/ Mandatory Training) 

• Ongoing environmental audits of our facilities to ensure safety and cleanliness (See below Facilities 
Inspections and Safety Audits) 

• The use and follow up of Hazard Reports and Incident Reports (See Incident Management) 

• Ensuring the safety of special needs consumers (See Consumer Specific Needs and Diversity/ 
Ensuring the safety of specific needs consumers) 

• Inviting feedback from consumers (See Continuous Improvement, and Complaints and Feedback) 

• Infection prevention and control (See Infection Prevention and Control) 

• Ensuring equipment, aids, devices and products used in the delivery of care and services are safe 
and meets the needs of older people  

• Maintenance and servicing of equipment and vehicles, as appropriate or recommended by the 
manufacturers (See Purchasing, Asset and Contractor Management/ Monitoring and Maintaining 
Equipment and Facilities) 

• Regular maintenance of fire equipment and regular fire and evacuation training  

• Monitoring of food storage equipment including temperatures of fridges and freezers (See 
Purchasing, Assets and Contractor Management/ Monitoring and Maintaining Equipment and 
Facilities) 

• Ongoing audits and continuous improvement of our processes and procedures (See Continuous 
Improvement). 

 
4.1 SPECIFIC NEEDS CONSUMERS 

Doorways and walkways, both internally and externally, are wheelchair friendly and obstacle-free for 
people in wheelchairs or with mobility aids. Good visual access is provided for people who may be 
uncertain of where they are such as people with cognitive impairment or people with failing eyesight. An 
accessible toilet is available.  
 
4.1.1 ENABLING ENVIRONMENTS FOR CONSUMERS LIVING WITH DEMENTIA 

We emphasise a dementia friendly environment designed on the Dementia Enabling Environment 
Principles documented by Dementia Australia2 with input from consumers and their representatives, 
workers and design professionals to ensure it is welcoming and safe for consumers with dementia. These 
principles are applied equally to all consumers. 
 
The ten principles identified by Dementia Australia are: 

1. Unobtrusively reduce risks 

2. Provide a human scale 

3. Allow people to see and be seen 

4. Reduce unhelpful stimulation  

5. Optimise helpful stimulation 

6. Support movement and engagement 
 

2  Dementia Australia How to Design Dementia-Friendly Care Environments Dementia Australia 2016 

https://www.dementia.org.au/files/helpsheets/Helpsheet-Environment03_HowToDesign_english.pdf
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7. Create a familiar space 

8. Provide opportunities to be alone or with others 

9. Provide links to the community 

10. Respond to a vision for a way of life. 
 
To reduce the risks to consumers with dementia we: 

• Ensure that grab rails are securely fixed to the wall 

• Ensure that surfaces especially on the floor are non-slip. 
 
4.2 CONSUMER INPUT ON ENVIRONMENT 

As well as encouraging consumers to provide ongoing input to workers or through feedback or 
complaints processes, we hold regular consumer/ representative meetings to talk about how the service 
can be improved to better meet their needs. The environment of the service is specifically addressed (See 
Continuous Improvement/ Meetings with Consumers). We have space for consumers to entertain their 
visitors in private.  
 
4.3 FACILITIES INSPECTIONS AND SAFETY AUDITS  

A safety audit is completed for the facility, kitchen and the office every six months using the Safety Audit 
Facilities form for each facility. The audit is conducted by workers who have completed the external OHS 
Representatives course or have appropriate experience. 
 
Completed audit forms are forwarded to the Quality Coordinator for review and identification of 
immediate maintenance issues and potential improvements. (See Continuous Improvement) 
 
A Safety Audit External Venue form is completed for all new venues used for consumer activities prior to 
the staging of the activity. The form is completed by a worker involved in organising the activity. If any 
safety issues or risks are identified the appropriate supervisor is consulted as to whether the venue or 
facility should be used. The decision and reasons are recorded on the form. 
 
The appropriate team member ensures that safety audits for external venues are reviewed at least once a 
year.  
 
4.4 FACILITIES ENVIRONMENTAL MANAGEMENT  

4.4.1 CLEANING 

General Cleaning Principles 

• Regular cleaning of work areas is important for ensuring infection control precautions. Deposits of 
dust, soil and microbes on surfaces can transmit infection. Routine cleaning and maintenance is 
necessary to maintain a safe environment for workers, consumers, volunteers and visitors 

• Cleaning equipment used is fit for its purpose, clean and well maintained  

• All cleaning team members undergo mandatory training to ensure they have the knowledge to carry 
out their duties effectively:  

o cleaning practices 
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o equipment use 

o chemical handling and 

o regulatory, infection control and OSH requirements 

• Supervision is in the form of identifying cleaning deficits and bringing these to the attention of the 
cleaning team members. 

 
Cleaning Practices 

• Safety Data Sheets (SDS’s) for all cleaning agents are readily available together with instructions for 
product storage and use  

• Standard cleaning equipment, including: 

o a designated colour coded mop and bucket  

o separate cleaning equipment in kitchen and food preparation areas, general cleaning, 
bathroom/wet areas and clinical treatment areas  

o cleaning agent, is readily available for blood and body fluids spill management and stored in 
an area known to all workers. (Consumer venues only) 

• All Richmond Aged Care workers monitor the consumer areas for cleanliness and tidiness and 
address any concerns they see immediately. Daily cleaning is conducted as required and a 
scheduled clean of all areas once a week is completed 

• Gardeners do weekly garden maintenance and daily sweeps and tidy-ups are undertaken as required 
to minimise hazards 

• As noted in Workplace Safety; audits are conducted regularly, hazards are identified and dealt with 
immediately, incidents are reported and reviewed to minimise a re-occurrence. Consumers are also 
encouraged to report to workers anything they feel is unsafe or is not appropriate 

(See also Infection Prevention and Control/ Environmental Controls for more details on cleaning 
practices in Richmond Aged Care) 

• Standard precautions are implemented when cleaning surfaces and facilities. 

• Hand hygiene is completed prior to cleaning tasks 

• Gloves are worn when handling solutions of detergent and disinfectant products and when cleaning 
wet areas 

• Protective clothing such as gloves and aprons are worn wherever soiling is anticipated 

• Protective eyewear is worn where splashing is likely to occur 

• Surfaces are cleaned on a regular basis using only cleaning procedures which minimise dispersal of 
dust, soil (micro-organisms) and aerosols into the air 
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• Consumer care equipment is cleaned in warm, soapy water (if appropriate e.g. for plastic chairs), 
dried and wiped down with an antibacterial wipe to maintain cleanliness. Other medical equipment 
items are wiped down with an antibacterial wipe.  

 
Cleaning Equipment 

• Cleaning equipment (including solutions, water, buckets, cleaning cloths and mop heads) are 
changed periodically whilst cleaning  

• Equipment is changed immediately following the cleaning of blood and body substance spills 

• Equipment is washed/cleaned in detergent and warm water and stored dry between use 

• Mops with detachable heads and reusable cleaning cloths are laundered between use and between 
areas 

 
Cleaning Agents 

• Chemicals used for routine cleaning may be hazardous if used incorrectly 

• A neutral, low irritant detergent and warm water is used for all routine cleaning. No bleach or 
corrosives are used 

• Where surface disinfection is required, the manufacturer’s instructions are followed 

• All chemicals are stored and used according to the manufacturer’s directions that are contained in 
the SDS. A register of hazardous chemicals used in the workplace is kept and maintained 

• Cleaning agents are purchased in small volume disposable containers wherever possible and 
discarded when empty. Where specified, containers may need to be re-used, they are washed and 
dried before refilling. Decanted solutions must never be returned to original containers or “topped 
up” 
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• All storage and in-use containers are clearly and correctly labeled with labels prepared only by the 
manufacturer 

• Incidents or errors associated with chemical handling or use are reported immediately to the 
Supervisor. An Incident Report is completed by the end of the shift. 

 
Horizontal Surface Cleaning 

• Clean work surfaces, ledges and floors thoroughly as often as needed depending on the frequency of 
use. A general-purpose neutral detergent is used, following manufacturers’ instructions 

• Separate cleaning of clean and dirty areas (e.g. hand basins and toilets) 

• Work from clean to dirty, high to low 

• Damp mopping or damp dusting is the preferred method for cleaning surfaces  

• Change cleaning solution and cleaning cloth on a regular basis when cleaning work surfaces (e.g. 
when moving from one area to another). Change cleaning solution when cleaning floors on a regular 
basis and launder mop head when soiled (if removable mop head). If mop head is fixed, clean mop 
with detergent and warm water and allow to air dry, standing head end up 

• Within the facility and all consumer venues toilets, sinks, hand wash basins, shower cubicles, all 
fittings attached to ablution facilities and surrounding floor and wall areas are cleaned at least daily 
and more frequently as required 

• Carpets/floors are vacuumed according to use. Carpets are steam cleaned on a regular basis 
depending on use and soiling. 

 
Vertical Surface Cleaning  

• Clean vertical surfaces when visibly soiled (spot cleaning) or when dust is noticeable. Periodic 
cleaning is good practice and annual cleaning is reasonable 

• Launder or dry clean curtains according to manufacturer’s recommendation and as required 
 
Specialised Cleaning 

• Specialised cleaning of consumer venues kitchen vents, windows, high cleaning, carpets, steam 
cleaning of furniture etc. are conducted by external contractors and managed by the maintenance 
team. 

 
4.4.2 SPILLS MANAGEMENT 

The management of spills supports a clean environment and infection prevention and control principles 
including: 

• Prompt removal and cleaning of the contaminated area following spots or spills of blood and body 
fluids is sound infection control practice and is essential for ensuring a safe and clean environment 
and minimising the risk of infection 

• The spills kit is replenished after each use and checked weekly to ensure it is adequately stocked. 

(See also Emergency Procedures and Safety Manual/ Chemical Spill) 
 
Spills Kit Equipment 

• Gloves non-sterile examination gloves or household rubber gloves 
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• Protective eyewear if the risk of splashing exists 

• Plastic apron  

• Disposable paper towels 

• Disposable cleaning cloth/sponge 

• Neutral detergent 

• Container for rubbish 

• Sharps container (if sharps are involved).  
 
Spills Procedure 

• Perform hand hygiene (See Infection Prevention and Control/ Hand Hygiene) 

• Apply personal protective clothing 

• Pick up any broken glass or other sharps using forceps or scoop onto strong cardboard material 
and/or dispose of into a sharps container 

• Absorb spillage into paper towels and place in leak proof plastic bag for disposal 

• Clean area thoroughly with detergent, warm water to remove all visible contamination 

• Dispose of cleaning cloth 

• Remove and dispose of personal protective equipment 

• Perform hand hygiene using soap and water or an alcohol based gel 

• Restock the spills kit. 
 
4.4.3 WASTE MANAGEMENT 

Waste, including, general, clinical and pharmaceutical waste and linen management, must be managed 
safely and correctly to prevent the risk of infection.  
 
General Waste 

This includes food and household waste, incontinence pads, equipment and plastics that do not have 
sharps, general wound dressing waste (that is not overly contaminated with blood) and office waste.  
 
This can be discarded into the normal household waste. We recycle as much of our office waste (paper, 
aluminium cans, glass and plastics) as possible by using the recycling bins provided by the local council. 
 
Kitchen Waste 

Kitchen waste is discarded as above with consideration to recycling. Fat waste from the kitchen is 
managed by an external contractor. Suitable biodegradable waste is composted. 
 
Clinical Waste 

Clinical waste is waste that has the potential to cause disease, sharps injury or public offence. E.g. 
wound drains containing a large amount of blood or body fluids, sharps, wound products containing a 
large amount of blood (highly exudating wounds). Clinical waste is disposed of in clinical waste bins. 
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Should clinical waste be generated (from a drain or heavily soiled dressing waste) this is disposed of in 
the clinical waste bin. This is collected by a contractor and incinerated. Sharps containers are securely 
attached to the medication/dressing trolley and emptied when ¾ full. A contractor collects the sharps 
containers and replacements are securely attached.  
 
Body Fluids Waste 

Body fluids/waste are collected in disposable containers (pans/urinal bottles) and disposed of in the 
macerator. 
 
Pharmaceutical Waste 

Pharmaceutical waste is returned to the pharmacy when required in sealed plastic boxes. Should 
cytotoxic waste be collected, this is placed in a cytotoxic waste container and collected by a contractor 
for disposal through incineration.  
 

5 SECURITY 

The building is secured through: 

• Security grade doors  

• Security grade windows which allow venting but prohibit entry 

• Electronic door locking system which is keypad code/swipe card accessible 

• After hours perimeter alarm system  

• CCTV cameras including the front door, reception, internal communal areas and external areas 
 
5.1 ACCESS MANAGEMENT 

• An electronic locking system is in place which allows easy management of access to different areas. 
Consumers and their representatives or other visitors are not permitted access to the offices or 
utility areas 

• All clinical and care contractors report to reception 

• All non-care contractors and tradespersons report to the person responsible for maintenance. 
Contractors are provided with information to ensure they agree with the work health and safety 
requirements of the site.  

 
5.2 LOCKING UP  

The Receptionist is responsible for closing all windows and doors at the end of each day. The last person 
to leave the facility double checks that all windows and doors are locked and ensures they lock their exit 
door when they leave.  
 
5.3 EMERGENCY PREPAREDNESS 

5.3.1 WORKER RESPONSIBILITIES 

Each worker has a responsibility to familiarise themselves with their workplace and the Emergency 
Procedures and Safety Manual, which is distributed throughout Richmond Aged Care (See below: 
Emergency Procedures and Safety Manual) 
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All workers are made familiar with the emergency procedures, such as: 

• Who to report to in an emergency 

• Emergency telephone numbers 

• Evacuation procedures including: 

o The most direct means of exit from the building 

o The nominated assembly point for the building 

• The location of any portable firefighting equipment, such as fire extinguishers, within the building and 
their application 

• Their responsibilities in supporting consumers, workers and other people in the event of a fire. 
 
All new workers are introduced to the Emergency Procedures and Safety Manual in their orientation. 
Annual training in fire and emergency procedures is mandatory for all workers. Fire drills are also held at 
least twice a year. (See also Workforce Training/ Training). 
 
5.3.2 FIRE AND EMERGENCY PLAN 

Richmond Aged Care has a Business Continuity Plan and an Emergency Procedures and Safety 
Manual including a Muster Point Map, with copies distributed throughout our facilities. 
 
A fire warning and management system and required fire equipment is available throughout our facilities 
as per the requirements of the Building Code of Australia3 and the Queensland Building Fire Safety 
Regulation 2008. 
 
All fire equipment is checked and maintained, as per the Australian Standard AS 1851-20124, by a 
licensed contractor as per the Fire and Emergency Services Act and Regulations5. The contractor 
provides advice and ensures the system is fully compliant through: 

• Regular testing and servicing of fire equipment 

• Regular maintenance and replacement of smoke alarms 

• Regular testing and servicing of other emergency equipment including exit lights and emergency 
lighting and 

• The provision of Evacuation Maps throughout our facilities.  
 
Emergency Plans6 

In addition to the requirement for a fire and evacuation plan under the Building Fire Safety Regulation 
2008, we have a Business Contuity Plan and an Emergency Procedures and Safety Manual that 
provide for the following: 

• Emergency procedures including an effective response to an emergency 

 
3  Australian Government and States and Territories of Australia, National Construction Code Series (NCC) 2022 Volume One - 

Building Code of Australia Class 2 to 9 buildings. Website accessed April 2024 
4  Australian Standard AS1851-2012 Routine Service of Fire Protection Systems and Equipment 
5  Queensland Government Building Fire Safety Regulation 2008 Website accessed September 2024 
6  Queensland Government Workplace Health and Safety Electrical Safety Office Workers' Compensation Regulator WorkCover 

Queensland First aid and emergency plans  

https://www.legislation.qld.gov.au/view/html/inforce/current/sl-2008-0160
https://www.legislation.qld.gov.au/view/html/inforce/current/sl-2008-0160
https://www.legislation.qld.gov.au/view/html/inforce/current/sl-2008-0160
https://www.legislation.qld.gov.au/view/html/inforce/current/sl-2008-0160
https://ncc.abcb.gov.au/editions/ncc-2022/adopted/volume-one/preface/introduction-ncc-volume-one
https://ncc.abcb.gov.au/editions/ncc-2022/adopted/volume-one/preface/introduction-ncc-volume-one
https://www.legislation.qld.gov.au/view/html/inforce/current/sl-2008-0160
https://www.worksafe.qld.gov.au/safety-and-prevention/creating-safe-work/managing-risks/first-aid-and-emergency-plans
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• Evacuation procedures 

• Notifying emergency service organisations at the earliest opportunity 

• Medical treatment and assistance 

• Effective communications  

• Testing of the emergency procedures including the frequency of testing 

• Information, training and instruction to relevant workers in relation to implementing the emergency 
procedures. 

 
Fire protection and firefighting equipment7 
Section 360 of the Queensland Work Health and Safety Regulation 2011 requires that equipment is 
always available at the workplace for use in an emergency. 
 
Richmond Aged Care fire protection and firefighting equipment is compatible with equipment used by the 
Queensland Fire and Rescue Services. It has been properly installed, tested and maintained by a 
licensed contractor with a dated record kept of the latest testing results and maintenance. 
 
If any part of the equipment provided at Richmond Aged Care becomes unserviceable or inoperative, we 
assess the implications, and alternative measures are taken to manage the risks. Affected equipment is 
returned to full operation or replaced with new equipment as soon as practicable. 
 
5.3.3 EMERGENCY PROCEDURES AND SAFETY MANUAL 

Procedures in the case of fire and other emergencies are specified in the Emergency Procedures and 
Safety Manual and are available throughout our facilities. The procedures cover: 

• Fire procedures 

• Threatening telephone calls 

• Bomb threat 

• Earthquake/cyclone 

• Flood 

• Accident 

• Chemical spill 

• Missing consumers 

• Outbreak management. 
 

DOCUMENT INFORMATION 

Owner** Director of Community Services  

Date Approved  

 
7  Queensland Government Workplace Health and Safety Electrical Safety Office Workers' Compensation Regulator WorkCover 

Queensland Emergency planning/Fire protection and firefighting equipment 

https://www.legislation.qld.gov.au/view/html/inforce/current/sl-2011-0240
https://www.worksafe.qld.gov.au/safety-and-prevention/hazards/hazardous-chemicals/managing-hazchem-risks/emergency-planning
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Item 4.8 Falls and Mobility Policy 

 
EXECUTIVE SUMMARY 
To provide guidance to workers in the prevention and management of falls and support of 
mobility impairment in line with contemporary practice. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Falls and Mobility Policy as presented.  
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
 
Consultation (Internal/External) 
N/A 
 
Attachments  
Attachment K – Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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1 PURPOSE 

To provide guidance to workers in the prevention and management of falls and support of mobility 
impairment in line with contemporary practice.  
 

2 SCOPE 

Home Care 
 

3 DEFINITIONS 

Falls Prevention and Management: Providing safe and quality care to prevent falls and/or minimise risk 
of falling, while promoting autonomy, education, rehabilitation and independence within acceptable risk 
guidelines for all consumers.  
 
Fall: An event which results in a person coming to rest inadvertently on the ground or floor or other lower 
level.1  
 

 
1  World Health Organisation 2021 Falls Accessed June 2024 

POLICY STATEMENT 

Richmond Aged Care recognises the risk to consumers of falls and mobility impairment and 
implements comprehensive assessment, support planning, emergency care and monitoring 

and referral to suitable health professionals to prevent and manage falls.  

https://www.who.int/news-room/fact-sheets/detail/falls
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4 CARE TEAM AND RESPONSIBILITIES 

The care team who contributes to supporting effective falls and mobility management include: 

• Medical Practitioner: medical assessment and treatment. 

• Registered Nurse (and Enrolled Nurse within scope of practice): nursing assessment; development 
of appropriate care/support plans including support of mobility impairment; identifying consumer 
risks and taking actions to prevent harm from falls and mobility impairment; ensuring appropriate 
access to assistive devices and aids; seeking advice through referral as necessary.  

• Health Professionals and Therapy Assistants: specialist assessment; development of appropriate 
care/support plans; supervision of mobility plans; prescribing and provision of equipment. 

• Support Workers: following and implementing care/support plans; escalating concerns regarding 
consumer health, safety and wellbeing relating to mobility to the Registered Nurse in a timely 
manner; supporting consumers with assistive devices and aids including ensuring equipment is 
clean; supporting consumers to participate in exercise and leisure activities to promote mobility.  

• Consumers and representatives/substitute decision maker: communicating with the workforce 
regarding their health, safety and wellbeing regarding mobility; engaging in care/support planning 
processes. 

 

5 RISK IDENTIFICATION AND SCREENING 

• All consumers are deemed to be at risk of falls. A history of falls may indicate an increased likelihood 
of falling and may be identified from the ACAT assessment, feedback from the consumer and 
representatives/ substitute decision maker, feedback from the Medical Practitioner or other referring 
agencies 

• All consumers receive a falls risk screen upon admission using an evidence-based assessment tool2 

• Strategies to minimise the immediate risk of falls and mobility impairment are implemented whilst 
further assessment is completed, such as the provision of assistive devices, worker supervision and 
monitoring, consumer environment familiarisation and removal of risks such as trip hazards  

• If a consumer is identified as being at increased risk of falls an alert is placed in the Care 
Management System. 

 

6 ASSESSMENT 

• All consumers receive a falls risk assessment3 upon admission using an evidence-based 
assessment tool. Reassessment is undertaken following a fall, whenever there is a significant 
change in health status or during the consumer review process 

• A range of assessments are completed, or accessed to identify specific risk factors for falls 
including: 

 
2  See Australian Government Australian Commission on Quality and Safety in Healthcare Guidebook for Preventing Falls in Older 

People: Australian Community Care 2009. For evidence-based Falls Risk Assessment Tools 
https://www.safetyandquality.gov.au/our-work/comprehensive-care/related-topics/falls-prevention Website Accessed June 
2024 

3  See Australian Government Australian Commission on Quality and Safety in Healthcare Guidebook for Preventing Falls in Older 
People: Australian Residential Aged Care Facilities 2009. For evidence-based Falls Risk Assessment Tools 
https://www.safetyandquality.gov.au/our-work/comprehensive-care/related-topics/falls-prevention Website Accessed June 
2024 

https://www.safetyandquality.gov.au/our-work/comprehensive-care/related-topics/falls-prevention
https://www.safetyandquality.gov.au/our-work/comprehensive-care/related-topics/falls-prevention
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o discussion with the consumer/representative or substitute decision maker 

o review of comprehensive medical assessment including determining existing co-morbidities 
such as diabetes, hyper/hypotension, Parkinson’s disease  

o pain assessment 

o balance, mobility, muscle strength and amount of exercise taken 

o the amount and availability of assistance required to mobilise 

o cognitive abilities 

o psychological status 

o independence and ability in activities of daily living 

o vision 

o continence 

o feet and footwear 

o dizziness, light headedness or faintness 

o medications – number, interactions, unwanted effects, overuse, etc 

o the person’s usual environment and risks associated with these. 
 

7 CARE/SUPPORT PLANNING 

A care/support plan is developed that outlines individual strategies to prevent and manage the risk of 
falls and support mobility impairment. 
 
 

8 CARE PROVISION 

To provide consumer support in the prevention and management of falls and mobility support we: 

• Provide education to the consumer/representatives/substitute decision makers to inform them of 
the risks and provide guidance on footwear and preventative strategies including environmental 
considerations 

• Promote exercise, strength and balance activities 

• Ensure all appropriate functional aids are accessed to support mobility impairment 

• Encourage the consumer to wear appropriate footwear  

• Ensure surroundings are free from clutter and potential hazards 

• Ensure strategies are documented in the support plan 

• Ensure frequently used items, including mobility and sensory aids, are in easy reach of the consumer 
and well maintained, including ensuring cleanliness and safety considerations (such as the safety 
belt on wheelchairs) are assessed and safe 

• Check bed and chairs are at the appropriate height for the consumer 

• During transfers, brakes are applied on any wheeled equipment 

• Ensure the consumer is using appropriate sensory aids and they are in good working order 

• Encourage the consumer to have eyesight and hearing monitored and wear appropriate aids 
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• Refer the consumer to an Allied Health Professional for assessment and support planning as 
necessary.  

 

9 FALLS MANAGEMENT PRACTICES 

The flow charts below outline the falls management practices for home care.  
Workers use safe manual handling techniques to support consumers following a fall. This depends on 
the assessment of injury and may include supporting comfort measures until help arrives (e.g. 
ambulance transfer), using equipment such as a hoist if safe to do so, or supporting the consumer to get 
up safely if able.  
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Figure 1: Home Care – Falls Management Pathway 

Home Care – Falls Management Procedure 
1 

NO OBVIOUS INJURY 
2 

MINOR INJURY 
3 

SEVERE INJURY 
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10 FALLS ESCALATION 

• Support worker to report to relevant team member (an ambulance is called if required) 

• Relevant team member completes Incident Report  

Did NOT hit head

Reassure consumer. Notify 
supervisor.  Observe for possible 

cause/s

If consumer requires support 
from the floor, seek guidance on 

whether family can assist or 
whether an ambulance needs to 

be called.  The supervisor can 
advise if required

Support supervisor to complete an 
Incident Form (when consumer is 

comfortable) and document 
incident in the progress notes

Supervisor to contact 
representative/substitute decision 

maker (where consented) and 
arrange referral for further 

assessment if necessary. Reqeust 
consumer to see GP. Update 

care/support plan

Skin tear or brusing (excluding 
injury to the head or face)

Reassure consumer. Notify 
supervisor. Request referrral to 
Registered Nurse.  Observe for 

possible cause/s

If consumer requires support from 
the floor, seek guidance on 
whether family can assist or 

whether an ambulance needs to 
be called.  The supervisor can 

assist with this

Support supervisor to complete an 
Incident Form (when consumer is 

comfortable) and document 
incident in the progress notes.

Supervisor to determine if extra 
support is required (eg wound 

care, additional monitoring) and 
inform next support worker visiting 

of incident and any monitoring 
that is required. Request consumer 

to see Medical Practitioner

Case Manager to contact NOK 
(where consented) and follow up 
referral to Registered Nurse and 
Medical Practitioner and update 

care/support plan

e.g. Injury to head or face 
(suspected head strike), loss of 

consciousness, severe pain, 
suspected fracture or excessive 

bleeding 

Reassure consumer.  Seek 
assistance (if available).  

Administer first aid.  NIL BY 
MOUTH.  Remove any hazards if 

safe to do so.

CALL AMBULANCE 000.        

Do not move consumer, keep 
warm and comfortable

Notify the Registered Nurse for 
guidance and support.

Notify supervisor.  Investigate 
possible cause. Support supervisor  

to complete an Incident Form 
(when consumer is comfortable) 

and document incident in the 
progress notes.

If consumer is transfering to 
hospital, assist to prepare any 
medications and secure their 

property (and pets) if no other 
representative at home to do so.
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• Relevant team member makes contact with consumer/representative/substitute decision maker and 
support worker to explain and assess the situation 

• If necessary, a health professional attends the consumer’s home to complete an assessment and 
appropriate referral as required. 

 

11 REFERRAL 

Consumers are referred to their Medical Practitioner or Allied Health Professional for review and 
development of specific support plans as per relevant pathway. 
 

12 REFERENCES 

• Australian Commission on Safety and Quality in Health Care 2009 Preventing Falls and Harm from 
Falls in Older People: Best practice Guidelines for Australian Residential Aged Care Guidelines 
Accessed June 2024 

• Australian Commission on Safety and Quality in Health Care 2009 Preventing Falls and Harm from 
Falls in Older People: Best Practice Guidelines for Australian Community Care. Accessed June 2024 

  

https://www.safetyandquality.gov.au/publications-and-resources/resource-library/preventing-falls-and-harm-falls-older-people-best-practice-guidelines-residential-aged-care-facilities
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/preventing-falls-and-harm-falls-older-people-best-practice-guidelines-residential-aged-care-facilities
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/preventing-falls-and-harm-falls-older-people-best-practice-guidelines-australian-community-care
https://www.safetyandquality.gov.au/publications-and-resources/resource-library/preventing-falls-and-harm-falls-older-people-best-practice-guidelines-australian-community-care
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Item 4.9 Governance Policy 

 
EXECUTIVE SUMMARY 
To provide guidance to workers in the prevention and management of falls and support of 
mobility impairment in line with contemporary practice. 
 
OFFICER’S RECOMMENDATION 
That Council: adopt the Governance Policy as presented.  
 

 
Budget & Resource Implications 
Nil 
 
Background 
Nil 
 
Consultation (Internal/External) 
N/A 
 
Attachments  
Attachment L – Policy 
  

Report prepared by Angela Henry (Director of Community Services and Development) 
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1 Australian Government Aged Care Quality and Safety Commission 2024 Draft Glossary of Terms Governance: The set of 
relationships and responsibilities established by an organisation between its executive, workforce and stakeholders (including the 
older person). Governance incorporates the processes, customs, policy directives, laws and conventions affecting the way an 
organisation is directed, administered or controlled. Governance arrangements provide the structure for setting the corporate 
objectives (social, fiscal, legal, human resources) of the organisation and the means to achieve the objectives. They also specify the 
mechanisms for monitoring performance. Effective governance provides a clear statement of individual accountabilities within the 
organisation to help align the roles, interests and actions of different participants in the organisation to achieve the organisation’s 
objectives. Governance includes both corporate and clinical governance. (NSQHS Standards, 2nd ed.). 

POLICY STATEMENT 

Richmond Aged Care ensures effective organisational governance to meet legislative and 
regulatory compliance, ongoing improvement to care and services and sustainability.  
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1 PURPOSE 

To provide an overview of organisational governance structures and processes to ensure effective 
organisational governance to meet legislative and regulatory compliance, ongoing improvement to care 
and services and sustainability. 
 

2 SCOPE 

Home Care 
 

3 A CULTURE OF QUALITY AND SAFETY  

The Council leads a culture of safety, inclusion and quality that focuses on continuous improvement, 
embraces diversity and prioritises the safety, health and wellbeing of consumers and the workforce. 
 
A culture of quality and safety ensures continuous improvement focused on the safety of our consumers. 
To effectively nurture this, Council members and workers have a shared understanding of a culture of 
quality and safety. Strategies for achieving this include: 

• Ensuring Council members (and prospective Council members) are aware of our commitment to a 
culture of safety, inclusion and quality and have familiarity with the requirements of the 
Strengthened Aged Care Quality Standards and their responsibilities 

• Ensuring senior leadership promote and monitor a culture of quality and safety and look for 
opportunities to continuously improve 

• Promoting our culture of quality and safety with consumers and their representatives/substitute 
decision makers, the workforce, visitors, and the broader community and seeking their input in how 
we can improve. 

 
3.1 QUALITY AND SAFETY REQUIREMENTS 

When the Council is conducting organisational planning or considering changes to organisation 
operations, they ensure the following requirements of the Strengthened Aged Care Quality Standards 
that relate to quality and safety are applied: 

• A priority is given to the safety, health and wellbeing of consumers and workers 

• Care and services are accessible to, and appropriate for, people with specific needs and diverse 
backgrounds, Aboriginal and Torres Strait Islander peoples and people living with cognitive 
impairment 

• Workers are actively engaged and consulted 

• Legislative requirements, organisational and operational risks, workforce needs, and the wider 
organisational environment are considered. 

 
The Leadership Team are responsible for assessing our performance and reporting to the Council on the 
application of these requirements.  
 
3.2 QUALITY MANAGEMENT SYSTEM 

Our quality management system enables and drives the continuous improvement of the care and 
services we provide. Our system supports quality care and services for all consumers ss follows:  

• Sets out accountabilities and responsibilities for supporting quality care and services specific to 
different roles, including the Council, senior management and workers and volunteers (See below 
Governance Structure, Management Structure, Directory of Management Meetings and the Clinical 
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Governance procedure. Position descriptions and the Workforce Training procedure further clarify 
the organisation roles and responsibilities) 

• Sets strategic and operational expectations for the delivery of quality care and services (See Council 
Charter, Planning, and Workforce Planning) 

• Enables the Council to monitor our performance in delivering quality care and services, informed by: 

o Feedback from consumers, their representatives/substitute decision makers, workers, 
contractors and the community (See Complaints and Feedback, Continuous Improvement) 

o Analysis of risks, complaints and incidents and their underlying causes (See Risk Management 
and Emergencies, Complaints and Feedback, Incident Management, SIRS Management)  

o Quality Indicator data and contemporary evidence-based practice (See Clinical Governance) 

• Supports us to meet strategic and operational expectations and identify opportunities for 
improvement (See Planning, Workforce Planning and Continuous Improvement) 

• We regularly review and improve the effectiveness of the quality system (See Continuous 
Improvement) 

• The Council monitors investment in priority areas to deliver quality care and services (See Workforce 
Planning, Council Charter and Provider Responsibilities) 

• We regularly report on our quality system and performance to consumers and their 
representatives/substitute decision makers and workers through a newsletter, notices, emails and 
consumer meetings (See Information Management/ Consumer Information) 

• We practice open disclosure and communicate with consumers and their representatives/substitute 
decision makers and workers when things go wrong (See Complaints and Feedback / Open 
Disclosure) 

• We maintain and implement policies and procedures that are current, regularly reviewed, informed 
by contemporary evidence-based practice, and are understood and accessible by workers and 
relevant parties. 

 

4 GOVERNANCE STRUCTURE 

Richmond Aged Care’s corporate and clinical governance responsibilities include: 

• Financial governance 

• Clinical governance 

• Risk management and  

• Other responsibilities including human resource management and legal compliance. 
 
The Chief Executive Officer (CEO) is responsible for managing the governance systems and ensuring 
appropriate reporting to the Council. The governance structure is shown below in Figure 1: Governance 
Structure.  
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Figure 1: Governance Structure 

 

 
 
4.1 THE COUNCIL 

Effective governance starts with the Council. The Council leads the culture of Richmond Aged Care and 
sets the expectations for behaviour and performance. These expectations are mirrored by the Council 
and reflected throughout the organisation by the CEO and other management and supervisory workers. 
 
The role and responsibilities of the Council are detailed in the Local Government Act 2009  and all 
Councillors are supported to understand their responsibilities in the delivery of safe and quality services 
for consumers and the sustainability of the organisation. The Leadership Team provides reports to the 
Council at their monthly meetings. 
 
4.2 CEO AND LEADERSHIP TEAM 

The Leadership Team, led by the CEO, is responsible for managing the organisation, delivering on the 
organisation’s strategy and operational plans and ensuring consumers receive quality and safe care from 
a well-trained, resourced and supported workforce.  
 
The Director of Community Serivces reports organisational performance to the Council, including 
achievement of the items included in the Organisation Plan for Continuous Improvement that outlines 
high level organisational improvements being undertaken. The Director of Community Services report to 
the CEO and provide monthly reports on the performance of their portfolio through governance 
structures. The Leadership Team comprises: 

• The CEO  

• Director Community Services 

• Clinical Nurse/Service Co-Ordinator 
 

Council  

CEO 

Director of Community 
Services 

Corporate Services 
• Corporate Team Meetings 
• Work Health and Safety  

Care and Services 
• Clinical Care  
• Care Team Meetings  
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4.3  OPERATIONAL COMMITTEES 

We have a range of operational committees that contribute to the engagement of the workforce in 
improving care and services for consumers, supporting a safe work environment and monitoring our 
performance. The governance processes are built on cooperation and reporting between different levels 
of Richmond Aged Care management including: 

• Corporate Services 

o Corporate Team Meetings 

o Hospitality Services Meetings 

o Work Health and Safety Committee 

• Care and Services  

o Clinical Care Committee (inclusive of the Medication Advisory Committee twice a year) 

o Multidisciplinary Team Meeting 

o Care Team Meetings. 
 
Each committee has an allocated Chair and Terms of Reference that are approved by the Council and the 
Leadership Team annually. A member of the Clinical Care Committee attends the Council Management 
Meetings, Leadership Team Meetings, the Quality Care Advisory Body Meetings, and Multidisciplinary 
Care Meetings.  
 
4.6 GOVERNANCE REPORTING 

• The CEO and Leadership Team provides a monthly report to the Council on operational performance 
including activities outlined in the Organisation Plan for Continuous Improvement 

• A quarterly report from the Quality Care Advisory Body with recommendations is provided to the 
Leadership Team that is provided to the Council as part of operational reporting 

• The Quality Care Advisory Body also provides a six-monthly Organisation Performance Report to the 
Leadership Team for review and presentation to the Council outlining organisation care and clinical 
performance 

• The Consumer Advisory Body provides a report six monthly to the Quality Care Advisory Body and as 
necessary to the Council 

• The Council reviews these reports and provides written feedback to the Quality Care Advisory Body 
and Consumer Advisory Body that the advisory bodies act on as necessary 

 

4.7 KEY PERSONNEL2 

(See Provider Responsibilities) 
 

5 MANAGEMENT STRUCTURE 

The management structure of Richmond Aged Care is shown below in Figure 2: Management Structure. 
All reporting and supervision are based on the diagram. These lines of reporting are not varied except 
where expressly stated in these policies and procedures or with the agreement of the CEO and/or 
Council. 

 
2  Key Personnel are the senior management personnel in Approved Providers (providers who deliver Residential Care and/or 

Home Care Packages).  Commonwealth Home Support Program (CHSP) providers who deliver Residential Care and/or Home 
Care Packages as well as CHSP are Approved Providers. CHSP only providers are not Approved Providers. In these Policies and 
Procedures the decision makers in CHSP are referred to as Executive Decision Makers.  
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6 MANAGEMENT MEETINGS 

Meetings are an integral part of Richmond Aged Care’s operations to ensure communication, decision 
making (including records of decisions) and governance and operational performance monitoring. The 
meetings, frequency and duration, purpose and agenda, attendance, and other operational elements are 
described below in  
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Figure 2: Management Structure 

 
Insert Corporate Structure 
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7 ORGANISATION PERFORMANCE REPORTING 

Organisation performance reports detail the services delivered each month against contracted outputs 
and budgets and include graphs to facilitate analysis.  
 
The Managers, with the assistance of the Administration Team, are responsible for monitoring the 
delivery of services against any contracted requirements, budgets and performance indicators. The CEO 
and/or the Council review reports to ensure compliance with requirements with the CEO to sign. The 
Administration Team is responsible for preparing reports, having them signed and forwarding them to the 
funding providers. (See Provider Responsibilities/ Appendix 1: Directory of Provider Accountability 
Reports.) 
 

8 CORPORATE CALENDAR 

Managers are responsible for maintaining their corporate calendar in Outlook to prompt meetings and 
reporting requirements.  
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Related Standards  

Review History Developed: 18 October 2024 
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changes 
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**The person responsible for ensuring the Procedure is appropriate, followed and maintained up to date. 



Richmond Shire Council 
Ordinary Meeting of Council 21 January 2025 

 

 

 

Item 5. General Business 

 
DATE OF NEXT MEETING 
 
18 February 2025 
 
 
 
CONCLUSION 
 
Peter Bennett 
Chief Executive Officer 
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	EXECUTIVE SUMMARY
	Out of School Hours Care (OSHC) Services provide high quality care for children before and after school, on pupil free days and during school holidays as Vacation Care programs. Enrolment and orientation to the OSHC Service is an exciting and sometime...
	OFFICER’S RECOMMENDATION
	That Council: adopt the Orientation of Families Policy as presented.
	RESOLUTION 20241210.27
	It was moved Cr Fox, seconded Cr Brown and carried that Council adopt the Orientation of Families Policy with changes.
	4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES
	4.16 Dealing with Complaints Policy
	EXECUTIVE SUMMARY
	Feedback from families, children, educators, staff and the wider community is fundamental in creating an evolving Out of School Hours (OSHC) Service working towards the highest standard of care and education.
	It is foreseeable that feedback will include divergent views, which may result in complaints. This Policy details our OSHC Service’s procedures for receiving and managing informal and formal complaints. Families, children, parents, visitors, students ...
	OFFICER’S RECOMMENDATION
	That Council: adopt the Dealing with Complaints Policy as presented.
	RESOLUTION 20241210.28
	It was moved Cr Fox, seconded Cr Jonston and carried that Council adopt the Dealing with Complaints Policy with changes.
	4.   REPORTS FOR CONSIDERATION – COMMUNITY SERVICES
	4.17 Withdrawal of a Child Policy
	EXECUTIVE SUMMARY
	To enable our Out of School Hours Care (OSHC) Service fill positions and maintain utilisation, families are required to provide notice when withdrawing their child from Before and After School Care provided by our Service.
	OFFICER’S RECOMMENDATION
	That Council: adopt the Withdrawal of a Child Policy as presented.
	RESOLUTION 20241210.29
	It was moved Cr Easton, seconded Cr Fox and carried that Council adopt the Withdrawal of a Child Policy with changes.
	3.   REPORTS FOR CONSIDERATION – CORPORATE SERVICES
	3.1 Monthly Financial Statements
	EXECUTIVE SUMMARY
	Council’s monthly financial report in relation to the 2024/2025 adopted budget is presented for consideration, together with Statement of Comprehensive Income, Statement of Financial Position and Statement of Cash Flow as at 30 November 2024.
	OFFICER’S RECOMMENDATION
	That Council: receive the monthly financial report presenting the progress made as at 30 November 2024 in relation to the 2024/25 budget and including the:
	• Statement of Financial Position
	• Statement of Comprehensive Income
	• Statement of Cash Flows
	RESOLUTION 20241210.30
	It was moved Cr Easton, seconded Cr Fox and carried that Council receive the the monthly financial report presenting the progress made as at 30 November 2024 in relation to the 2024/25 budget and including the:
	• Statement of Financial Position
	• Statement of Comprehensive Income
	• Statement of Cash Flows
	Director of Corporate Services Peta Mitchell informed Council that the Enterprise Bargaining Agreement will be sent to employees in the coming days. Staff voting will occur in the New Year.
	3.   REPORTS FOR CONSIDERATION – CORPORATE SERVICES
	3.2 Annual Report 2024
	EXECUTIVE SUMMARY
	Each year Council produces an Annual Report, this is a legislative requirement under the Local Government Act 2009 and provides the opportunity to report to the community on Council’s performance for financial year 2023/2024 including against the Corp...
	Section 182 of the Local Government Regulation 2012 requires Council to prepare an annual report for each financial year. The annual report must be published on Council’s website within 2 weeks of adopting the report.
	The 2023/2024 Annual Report is attached for consideration and adoption by Council.
	OFFICER’S RECOMMENDATION
	That Council: accept the annual report as presented.
	RESOLUTION 20241210.31
	TABLED ITEMS
	RESOLUTION 20241210.32
	CLOSED SESSION
	2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER
	1.1 Aerodrome Tender
	It was moved Cr Fox, seconded Cr Easton and carried that Council enter a closed session according to the Local Government Regulation 2012 275, (1)(e) contracts proposed to be made by it;
	It was moved Cr Flute, seconded Cr Johnston and carried that Council exit a closed session according to the Local Government Regulation 2012 275, (1)(e) the local government’s budget;
	Council called for tenders for the Aerodrome upgrade. Three tenders were received.
	OFFICER’S RECOMMENDATION
	That Council: discuss and decide on a successful submission.
	2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER
	1.2 Solar System Tender Details
	It was moved Cr Easton, seconded Cr Johnston and carried that Council enter a closed session according to the Local Government Regulation 2012 275, (1)(c) the local government’s budget;
	It was moved Cr Fox, seconded Cr Easton and carried that Council exit a closed session according to the Local Government Regulation 2012 275, (1)(c) the local government’s budget;
	Council called for tenders for the installation of solar panels on various Council buildings. Two tenders were received.
	OFFICER’S RECOMMENDATION
	That Council: discuss and decide on a successful submission.
	It was moved Cr Fox, seconded Cr Johnston and carried that Council adjourn the meeting for morning tea at 9:55am.
	Council attended the Outside of School Hours Care Christmas morning tea at 10:00am.
	Australia Day Nominations were considered after morning tea at 11:00am.
	It was moved Cr Fox, seconded Cr Johnston and carried that Council resume the meeting at 11:21am.
	2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER
	2.12 Maxwelton Auction of Land
	Attendance
	Director of Corporate Services – Peta Mitchell, Director of Community Development and Services – Angela Henry, Director of Works – Syed Qadir, Minutes Secretary – Tyarna Robinson and Camille Carrigan left the room at 11:21am.
	Attendance
	Director of Corporate Services – Peta Mitchell, Director of Community Development and Services – Angela Henry, Director of Works – Syed Qadir, Minutes Secretary – Tyarna Robinson and Camille Carrigan re-entered the room at 11:32am.
	It was moved Cr Fox, seconded Cr Johnston and carried that Council exit a closed session according to the Local Government Regulation 2012 275, (1)(c) the local government’s budget;
	Council is to decide on a starting price to auction off the approved Maxwelton blocks of land in 2025.
	Bidding starting price will allow Chief Executive Officer Peter Bennett to start the process of the online auction.
	OFFICER’S RECOMMENDATION
	That Council: agree on a starting price.
	It was moved Cr Fox, seconded Cr Easton and carried that Council allow Chief Executive Officer Peter Bennett to determine an appropriate reserve price.
	2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER
	2.13 Refuse Tip Contract
	It was moved Cr Johnston, seconded Cr Flute and carried that Council enter a closed session according to the Local Government Regulation 2012 275, (1)(c) the local government’s budget;
	It was moved Cr Fox, seconded Cr Easton and carried that Council exit a closed session according to the Local Government Regulation 2012 275, (1)(c) the local government’s budget;
	The Refuse Tip Contract is due for renewal. Minor changes have been made.
	OFFICER’S RECOMMENDATION
	That Council: accept the changes to the Refuse Tip Contract as presented.
	It was moved Cr Johnston, seconded Cr Brown and carried that Council accept the Refuse Tip Contract changes as presented.
	2.   REPORTS FOR CONSIDERATION – OFFICE OF THE CHIEF EXECUTIVE OFFICER
	2.14 Small Road Closure Proposal within Gracedale
	It was moved Cr Fox, seconded Cr Easton and carried that Council enter a closed session according to the Local Government Regulation 2012 275, (1)(g) any action to be taken by the local government under the Planning Act, including deciding application...
	It was moved Cr Easton, seconded Cr Fox and carried that Council exit a closed session according to the Local Government Regulation 2012 275, (1)(g) any action to be taken by the local government under the Planning Act, including deciding applications...
	EXECUTIVE SUMMARY
	A proposal has been submitted to have a small section of road close through Gracedale.
	OFFICER’S RECOMMENDATION
	That Council: provide further instruction.
	It was moved Cr Fox, seconded Cr Johnston and carried that Council have no objections to the proposed road closure.
	GENERAL BUSINESS
	CLOSE OF MEETING
	RESOLUTION 20241210.49
	It was moved Cr Fox, seconded Cr Easton and carried that the information reports be received and noted.
	Meeting closure
	RESOLUTION 20241210.50
	It was moved Cr Flute, seconded Cr Easton and carried that the meeting close at 11:53am.
	Next Ordinary Meeting
	21 January 2024.
	I hereby confirm that this is a true and correct record of the minutes of the Richmond Shire Council Ordinary Meeting Tuesday 10 December 2024.
	_______________________
	Mayor
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	1 APPLICANT DETAILS
	2 PROJECT SUMMARY
	3 GENERAL INFORMATION
	3.4 AUSTRALIAN BUSINESS NUMBER (ABN):
	Will you/your organisation be responsible for the financial management of the grant if this application is successful?
	                 29 088 101 544
	                 organisation’s behalf.
	In what name is the ABN registered?
	Kronsoaurus Korner Board
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	5 PROJECT SUMMARY
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	5.2 What benefits (results) do you expect from your project? 
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	7 PROJECT BUDGET – Income and Expenses
	$24600.00
	RADF Funding 
	$16600.00
	$23640.00
	Salaries
	$2500.00
	Workshop – particulars 25 people  
	$3000.00
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	Zev Landes – Travel, food & accommodation from Melbourne
	$4840.00
	In-kind 
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