
Confidential 

Annexure A- Bid Design Deliverables 

A1 Initial Delivery Phase Plans 







2. Project Governance 

The Delivery Phase Program will be managed by the Uniting SAHF Project Control Group (PCG) 
who will ensure the delivery plan and reporting requirements are adhered to in the provision of 
existing and new Dwellings. 

The Uniting SAHF Project Manager who reports to the PCG will use Microsoft Project to assist in 
the management of this project and have the construction project schedules feed into the 
overarching delivery project schedule. The Uniting SAHF Project Manager will establish Project 
Working Groups (PWGs) who will hold regular meetings with the project teams that will include 
representatives from the various areas within Uniting to deliver the program. 

The Uniting SAHF Project Manager will report into the PCG and will provide updates on progress 
to the Executive and the Board of Uniting. 

In addition, the PCG will need to regularly liaise with the Head of Risk who will separately report 
into the Director Finance and Risk and the Uniting Board on the level of risk as it may change 
over the delivery phase. 

For this program, all related projects will be monitored as a specially identified SAHF sub­
program of the Development Team. 

3. Human resource planning 

Key Personnel responsible for the delivery phase program are: 

• Adrian Ciano 

Adrian Ciano is the Head of Property Development at Uniting. He has been with Uniting since 
2010 and is responsible for the delivery of Uniting's billion dollar property development portfolio. 
Adrian joined Uniting following property development and investment experience in the private 
sector in Australia and the UK. Adrian holds a Masters of Commerce (Property Development & 
Investment) graduating with Distinction and winning the University Medal. He also holds a 
Diploma in Project Management and a Bachelor of Education (Human Movement and Health 
Studies) graduating with Honours from the University of Sydney. Adrian is a member of the UDIA 
Seniors Living Committee. Adrian's property development experience spans a variety of sectors 
including residential, retail, health, hotel, commercial, industrial, residential aged care and seniors 
living. Adrian will report to Simon Furness and lead the property development activities required 
to provide SAHF accommodation to older people. 

Adrian manages a team of 6 full time Development Managers plus Project Officers and 
administrative support. 

• Helen Wood 

Helen Wood BSc (Hons), MRICS, MAHI is Head of Independent Living and Affordable Housing at 
Uniting, responsible for strategic growth and operations of 79 senior's housing communities 
including retirement villages, the NRAS program and Community Housing. 

Helen is a Chartered Surveyor and member of the Australasian Housing Institute with 35 years' 
experience as a property professional, specialising in social, affordable and aged housing 
development and operations in the UK and NSW. She was formerly CEO of a charitable housing 
association in central London. 

Helen has extensive experience in housing development and, until early 2013, was Manager of 
Capital Investment at Uniting, overseeing its billion-dollar property development program. 

Helen achieved Registered Community Housing Status for Uniting in 2008 and has delivered 9 
projects in partnership with Federal and NSW Government under the NRAS program. 

Helen will oversee the Tenancy Management Services (led by Katherine Wight) for the SAHF 
properties and manage the Tailored Support Coordination (led by Anna Kalra) for the 55+ Cohort 
through a Health and Wellbeing service she introduced in 2013. 
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• Robert Clarke 

Robert Clarke BSc, B.E (Hans) is Uniting Manager Strategic Change, Independent Living and is 
responsible for supporting Helen Wood in strategic growth and implementation within the 
independent living portfolio. Robert has 36 years' of experience in blue chip private industry 
companies (AVJennings, Meriton Apartments and Johnson and Johnson), the NSW Public 
Service as General Manager, Corporate Planning for the former Department of Commerce and 7 
years with Uniting in the not-for-profit sector. Robert has extensive experience in project 
management, housing developments, specifying and implementing systems for business process 
improvements, outcomes frameworks and business devolvement. Robert will oversee the service 
delivery implementation phase of the SAHF service package for the SAHF 55+ Cohort and the 
related processes and systems. 

4. Procurement and administration of Key Subcontracts 

Use of Subcontractor(s) in Delivery 

The appointment of property related subcontractors is undertaken by the Property Development 
Team. This team has a list of approved and preferred suppliers and will source additional 
subcontractors where required to meet their changing requirements. All of the Principle Contractors 
and Subcontractors will be construction related and the procurement and administration of the 
Principle Contractors and or Subcontractors will be a responsibility of the Property Development 
Team. The current practice is for a tendering process to be used for all new contracts over a 
specified dollar value and the tender is reviewed by a panel including staff not directly involved with 
the project. The contractual terms are separately reviewed by our Head of Legal. Where we use a 
preferred supplier, whilst a tender process is not undertaken, the quoted price is compared against 
benchmarks with a view to negotiation should it be too high. 

The NSW Government's lrnplementation Guidelines to the NSW Code of Practice for the 
Procurement: Building and Construction July 2013 will be reviewed to ensure that there is 
compliance between the Uniting and NSW Guidelines. The NSW Guidelines will be adhered to. 

All construction Principle Contractors and Subcontractors will then be managed within the Property 
Development Team who are managing the construction contracts. 

5. Development and construction management 

Uniting has 10 year forward development program of $1.5 billion. At any one time Uniting is 
delivering 21 significant developments. Uniting has a well proven development methodology with 
governance gates to ensure that the procurement of assets is delivered efficiently from initial 
concept to final handover. The development process is supported by policies, procedures and 
tools. All projects are managed through Project Control Groups with reporting provided to the 
Uniting Executive and Uniting Board. 

The construction of new units as part of the delivery plan presents the normal construction risk of 
overruns in time as well as costs. The construction timetable will be regularly reviewed by the 
Project Manager who uses a traffic light system to raise early warnings to the PCG and these 
updates will be included within the Quarterly Delivery Plans. 

The NSW Government's Implementation Guidelines to the NSW Code of Practice for the 
Procurement: Building and Construction July 2013 will be reviewed to ensure that there is 
compliance between the Uniting and NSW Guidelines. The NSW Guidelines will be adhered to. 

6. Development and Construction Management Process 

The delivery methodology on page 2 outlines the process used by Uniting in the delivery of new 
developments. 

For each project an internal Development Manager is appointed who uses established Uniting 
policies and procedures to ensure that the development is constructed on time and within budget. 
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7. Design Quality Management 

The Design Requirements of the new buildings will be managed by the Property Development 
Manager. As we are regularly constructing specifically for the aged cohort, the LHA Liveable 
Housing Standards are well understood by the Property Development Team and referenced in the 
Design Briefs and the construction tenders. The Property Development Manager(s) will oversee 
the adherence to the standards via contracted experts and Independent Certifiers who will review 
and inspect all pertinent points along the construction timeframe. 

With regard to the quality management of the services provided, the Director Practice & Quality 
oversees a team of staff who consider quality from a number of aspects including policies and 
procedures, systems and data, client data collection and reporting and client health and wellbeing. 

A committee of the Board has ultimate responsibility over ensuring we are putting the care of our 
clients first. 

8. Stakeholder and Communication Management 

Internally, the Development Manager will be tasked with overseeing all stakeholder and 
communication management. The Development Manager will hold regular meetings with the 
various parties who contribute to the project as well as those who will be impacted by it. 

The project will have a Project Working Group (PWG). This group will input and review the brief 
and the design as it progresses providing input to their particular areas. 

The PWG will report into the Project Control Group where recommendations and major 
governance decisions will be reviewed or referred to the Executive or Board for approval. 
Stakeholders typically involved in a project would include: Property Development & Property 
Operations, User Group (e.g. Independent Living, Community Care), Sales, Communications & 
Marketing and Finance. Internally the PWG would typically meet monthly or as required. This 
would form the main internal communications function. Communications would also occur to other 
internal stakeholders to keep them informed of progress in a formal (monthly reporting) and 
informal (adhoc presentations I memos I progress snapshots) basis as required. This would include 
to the Uniting Executive Team, Board & Sub Committee's & Uniting Area Councils. 

For each development the PWG also identifies external stakeholders. This would include, 
residents, neighbours, families, FAGS, consultants, contractors, local authorities, media and other 
identified stakeholders (e.g. Local Government etc). 

Uniting has a Director responsible for External Communications and Media management and 
internal and external communications teams proactively involved in key projects. These teams 
provide support to the business functions of Uniting in developing their key messaging and 
management of internal and external communications. 

With regards to external communication, the SAHF Project Manager will team up with a 
Communications Business Partner who will design and deliver a communications strategy for the 
project. This strategy will require consideration of the FAGS protocols and requirements. 

FAGS will nominate a Communications and Media Manager for the projects to coordinate with the 
Uniting project team and implement and monitor the relevant policy and agreed communications 
and media coordination plans and strategy on behalf of FAGS developed for PCG approval. 

If a significant unplanned event occurs the stakeholders (internal or external) the Development 
Manager, Communications Team, User Group Director and where required, Uniting Director, would 
be involved in devising strategies to deal with unplanned events. The approach would be swift and 
proactive, preparing media releases in advance as soon as issues arise. The team would involve 
all parties including FAGS and be coordinated by the Communications Team supported by the 
required Senior Management or Executive. 
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9. Risk management: 

Uniting's Head of Risk has been involved in the SAHF project and will continue to have a role in the 
regular review of the risk schedule along the Delivery Phase timeline. The risk schedule is 
developed at a high level considering the overall risk to Uniting as well as at a granular level 
considering the risk of the delivery of each Stage and component within a Stage. Key risks 
associated with the Delivery Phase are found in table 1 on the next page. 

Market risks relating to both demand and market acceptance of product are mitigated by extensive 
independent reports on demographics, market penetration rates, competitor activity and focus 
groups on product acceptance and pricing. There is no risk in access to land for the 55+ cohort as 
Uniting owns all sites involved in the proposal. 

As part of the inception of each project Uniting's Property Development Process requires that risks 
are identified specific to the project and that mitigation strategies to these risks are identified. Each 
month risks are identified, reported, and where relevant, discussed at the Project Control Group. 
Significant risks have an associated recommendation paper associated with them for specific 
discussion and direction. Risk matrices are updated in more detail as phases of the project are 
progressed. Uniting will report risks to FAGS in accordance with the reporting framework. The risk 
managing plan is a live document and will be updated at regular PCG review. 

The delivery of existing units also presents a very low risk and as there is a regular level of 
turnover which will allow the freeing up and refurbishment of Dwellings. 
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Table 1: Key risks in the Delivery Phase 
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Annexure A - Uniting Health and Safety Management Plan 

1. Background to WHS in Uniting 

Health and Safety in Uniting is an embedded culture within the organisation and Uniting is 
dedicated to driving towards zero accidents at work and zero work-related ill health 
outcomes for its 8,500 employees, 3,500 volunteers, visitors and people who use our 
services. Uniting has approximately 13,000 residents in accommodation across NSW and 
the ACT who are primarily elderly. 

Uniting's Work Health and Safety is an extensive program embedded throughout the 
organisation. This document provides a high level overview of the current practices and 
procedures in construction and service provision. This document should be viewed as the 
approach that will be taken as it will need to be consistent with Uniting's internal policies and 
procedures and meet the FAGS reporting requirements. 

Attached are: 

• The Uniting Health Safety and Wellbeing Policy (Attachment 1) 

• Uniting Incident Management Policy (Attachment 2) 

• Uniting Cintellate Process Flows (incident and risk reporting system) (Attachment 3) 

NB. Uniting was formerly known as UnitingCare and Uniting Care Ageing and some of these 
documents have not yet been re-branded. Uniting has recently combined its services under 
the Uniting brand. All existing policies and procedures are being converted under the new 
brand Uniting. 

2. Compliance with WHS Legislation 

(i) Known hazards and risks 

To ensure WHS compliance with legislation: 

• Policies, procedures and tools have been developed which are aligned with the 
legislation. 

• As outlined in the Uniting Incident Policy all employees are fully aware of their 
responsibilities for Health and Safety as part of their Position Description and part of 
their mandatory training requirements. 
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• Uniting has a reporting system for Health & Safety (Cintellate) where there is an 
automated hierarchy and escalation process to the Executive and Board for risks and 
incidents. All employees are encouraged to report risks. 

• WHS is a standing agenda topic at all meetings where there is the potential for a 
WHS incident. 

• Uniting has a dedicated Health & Safety team that oversees WHS across every area 
of the organisation. This team increases awareness, develops training programs and 
coordinates all reporting across Uniting. 

• Uniting has an internal risk and compliance team that works with business units in 
developing risk mitigation strategies, audits compliance against legislation and 
recommends improvements to processes and procedures. 

(ii) Support measures 

For the delivery phase examples of support measures include: 

Workplace Amenities 

Adequate and hygienic amenities for on-site workers and also any subcontractors engaged. 
Where practicable this may include, but is not limited to, providing and maintaining toilet and 
washing facilities, shelter, storage areas, eating areas and drinking water. 

Accident Compensation, Rehabilitation and Return to Work 

Support measures include: 

• Provision of alternative duties and Rehabilitation Plans 

• Utilising specialised medical resources as required 

• Utilising rehabilitation providers when deemed necessary 

• Complying with medical practitioner advice. 

• Development and implementation of a return to work plan. 

Fatigue Management 

• Maximum standard working day- including travel to/from office/site 

• Maximum consecutive working days 

• Minimum breaks between shifts 

• RUOK by supervisors and managers 

• Provision of accommodation or transport home 

3. Uniting's Approach to Ensure Subcontractors comply with the WHS 
Legislation 

WHS in Property Development (Delivery Phase) 

Uniting has an internal Property Development team managing the major capital investment 
program. Health and safety is managed in all new developments through the following 
initiatives: 
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• All contracts with suppliers, consultants, contractors etc have Health & Safety 
inclusions. 

• Uniting has a Design Guide which provides a schedule of minimum provisions of 
Health & Safety standards 

• Uniting insists that a Safety in Design workshop be conducted during the design 
process and the results be incorporated into the design. 

• Uniting engages suitably qualified consultants to provide design services and 
solutions 

• Uniting has internal Development Management resources and contracts external 
Design & Project Management services. 

• Uniting uses amended Australian Standard Contracts to engage building contractors 
for construction. These contracts and the Principle Project Requirements associated 
with them specifies Health & Safety documentation be supplied and endorsed by the 
Contract Superintendent prior to the works being undertaken on site 

• On major projects Uniting engages I employs a Clients Representative - called a 
Clerk of Works to regularly attend site to inspect the quality of the works. This also 
involves reviewing the Health & Safety provision and implementation on site. 

• Uniting insists on Health & Safety being an agenda item at all meetings. 

• All SAHF buildings will be designed to Liveable Housing Standards and to Australian 
Standards. 

• Existing Hazardous Materials documentation will be provided to consultants and 
contractors. Uniting has HAZMAT reports for all sites and buildings it operates and 
sites have suitable signage. 

• All work will be briefed and contracted to be undertaken in accordance with 
Australian Standards 

• Uniting requires Health & Safety to be an agenda item at all construction meetings 
and is a standing item on all construction reports and project management reports 
throughout the construction period. 

WHS in Property Operations (Service Delivery Phase) 

Uniting has a Property Operations Team focussed on the management, maintenance, 
refurbishment, compliance and accreditation of all Uniting properties. Uniting has a range of 
documented items in place regarding Health and Safety in the property space. Amongst 
these include: 

• General site induction - now online with a quiz to ensure operators have completed 
the training. 

• Policy on Site induction; Procedure- Site Induction 

• Site specific inductions for all sites 

• Permits to work on any site, including working at heights and hot works etc 

• Standard Operating Procedures 
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• Supplier non-conformance processes 

• Policies on contractor selection, approval and management 

• Requirement for Safe Work Method Statements for all approved contractors 

• Permit to Work Register 

• Asbestos Management Plan 

• Fire Impairment Forms 

• Property Priority Matrix 

• Toolbox talks 

4. Risk Assessments 

As outlined in section 1 Uniting has a range of policies, procedures and support systems to 
manage WHS and ensure compliance with legislation. 

The Uniting Incident Management policy is attached which includes Work Health and Safety. 

The Cintellate system is used to record risks and incidents, the BEIM's system is a work 
order management system used to address known infrastructure risks and maintenance 
issues. 

A Village Manager has been appointed for every site (for the small villages a Village manger 
may look after 2 or 3 sites). The Village Managers, Area Managers and any other staff who 
visit the sites are encouraged to raise Health & Safety items on Uniting's systems. Residents 
can also report concerns through their emergency call system (INS), which is triaged, and 
the problem then reported electronically to Uniting by the emergency call operator providing 
an audit trail. Residents can report all manner of issues from their own personal health 
issues (operators are trained nurses) to emergency repairs, criminal activity or concerns 
about other residents interfering with their quiet enjoyment. 

On major projects Uniting, would provide informal and formal health and safety notifications, 
including stop work, show cause, and improvement notices. This is done through our 
contractual relationship with the contractor, through the Contract Superintendent or via the 
Clerk of Works, depending on the contractual arrangements. 

As part of a Health & Safety Plan developed by the Property Directorate for each project, 
Uniting would ensure that site inductions, toolbox talks, drug and alcohol monitoring, safe 
work method statements, emergency systems amongst other safety elements are in place 
and available at site. This would include having available, and enforcing the use of Personal 
Protection Equipment as well as having well signed, stocked and audited First Aid stations 
including eye wash and suitably first-aid-qualified persons on site and listed. 

5. WHS in the Delivery Phase and Service Delivery Phase (55+) 

Uniting embeds WHS practices into every stage of the procurement and the operation of the 
acquisition and development process, which would include the Relevant Infrastructure. The 
stages for 55+ begin with Development Applications because all sites are owned by Uniting: 
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Development Application Preparation 

Uniting has a Property Development Process (PDP) consisting of 9 phases and over 20 
processes I procedures. This is supported with tools and templates and a quality assurance 
process. 

Health and Safety is a part of the entire PDP. The consultant engagement process covers 
Health & Safety in the scoping, request for proposals/tenders, briefs for consultants, 
consultant contract and finally consultant engagement and management. 

Uniting has a Design Guide which identifies the minimum standards that need to be 
achieved in design as well as the design process. The design process ties into the PDP. The 
PDP specifies hold points and reviews for design. This is prior to the submission of the DA. 
Prior to the submission of the DA Uniting would ensure a Safety in Design review and 
meeting be conducted with the Design Team of consultants and the results of this 
incorporated into the design. Uniting insists on design statements of compliance prior to 
milestones. 

The submission of a Development Application needs to be signed off by the Director of 
Property within Uniting. The Director of Property is supported by a documented Project 
Governance and Delegations structure. Uniting undertakes significant internal Stakeholder 
Engagement - including with the Property Operations team to ensure design is safe to 
manage during the building life-cycle. 

Development Approval 

During the development approval stage Uniting refines their procurement method for this 
project. There are a variety of procurement models which Uniting considers including 
Traditional, Early Contractor Involvement (ECI), Design & Construct (D&C) and Detailed 
Design & Construct (DD&C). Uniting will usually undertake an EOI which contemplates a 
variety of checks- including Health & Safety and references. 

Also during this phase the Contract and Principal Project Requirements (PPR) would be 
documented. Uniting uses Australian Standard base contracts and makes amendments to 
these contracts to suit the specific project. This is completed by experienced property legal 
professionals and overseen by Uniting's Head of Legal. The PPR is documented to meet the 
specific requirements of the project and incorporates Health and Safety considerations. 

The tender will be released to suitably qualified and reputable contractors. Responses are 
expected to contain Construction Management and Health and Safety Plans. Uniting will 
seek to engage contractors with systems meeting AS4801 :2001 and the Australian 
Government Building & Construction WHS Accreditation Scheme at a minimum. 

Construction Period 

During the construction period Uniting engages an external consultant Project Manager to 
act as the Contract Superintendent. They are to be experienced in the delivery and 
management of construction projects - especially relating to quality of building and Health & 
Safety. Uniting's Development Managers will still manage the project through to completion. 

On major capital investment projects Uniting employs I engages a client representative to be 
on site. This is known as a Clerk of Works. Part of their role is to ensure the quality of 
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workmanship on site, however they also monitor Health & Safety and can provide stop-work 
notices and improvement notices through the Contract Superintendent. 

There are a minimum of fortnightly meetings during construction. Uniting insists on an 
agenda that includes Health and Safety. It is expected that any near miss or actual event is 
noted in this part of the meeting as well as any notifications that have been issued and 
methods of improvement. 

Prior to commencement on site the Contract Superintendent is required to obtain and 
endorse the Health & Safety Plan and Construction Plan of the contractor. Contractors are 
required to have all Safe Work Method Statements and qualifications of all contractors on 
site. They are also responsible for induction of all attendees to site. Uniting also insists 
through the contract on Police Checks for all persons working on sites which have Uniting's 
residents living on them. 

Inspection test points (ITP's) and consultant reports are programmed and expected to be 
available for perusal on site. Formal monthly reports from the builder, the Project Manager 
and the Development Manager are expected. These are reported to Uniting's governance 
system. 

Construction Completion 

Uniting has a Property Development Process. This documents the completion and handover 
process. This is fine-tuned with the Contract Superintendent, Clerk of Works and builder 
prior to completion. 

Uniting insists on "Defects Free Practical Completion". Whilst defects may arise during 
occupation or after Practical Completion this mitigates significant interruption following 
occupation and the increased Health and Safety risks that working in a "live" environment 
can create. Uniting's contract requires receipt of Occupation Certificates from the 
appropriate authorities following suitable assessment prior to issuing a Practical Completion 
Certificate 

Uniting insists on all commissioning, training, as-built documents, warranties and manuals 
being completed, compiled, handed over prior to Practical Completion being issued. 

At handover the project would be given to Uniting's Property Operations team and Service 
Stream Operations team to undertake their specific handover and commissioning. Of 
particular importance is the checking of Health & Safety items within the dwelling and around 
the village. This also includes the connection of services, the availability of recurrent 
maintenance (either by Uniting or by the builder during the defects liability period), insuring 
the building, adding signage (including any additional non-statutory health and safety 
signage ). This involves a series of checklists and documentation. 

Lease Entry Dates 

During the time between construction and occupation Uniting comm1ss1ons security 
inspections for the village. These continue until occupation levels deem this no longer 
appropriate. 
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Service Readiness 

Uniting has an entry process for all new dwellings where the accommodation suitability is 
assessed against the needs of the tenant. The Village Manager welcomes all tenants and 
familiarises them with the village, the local area and their accommodation unit. This will 
include safety information such as what to do in case of fire or other emergency. These 
details are provided in every unit and every dwelling has a back to base emergency call 
system and pendant, which can be worn by the resident. If any incident occurs or residents 
feel unsafe in any way, they can press their emergency pendant and speak with the call 
centre who will triage the issue and bring in emergency services as necessary. 

The Village manager also informs new residents of the activities and other services that 
Uniting provides. All tenants are provided a copy of the village rules and the rental tenancy 
agreement is discussed in more detail if required. Any known risks are discussed with the 
tenant. 

The Health and Wellbeing Team undertakes a tenant assessment and establishes a 
management plan for the tenant linking them with local support services where required. 

The village community facilities and the accommodation is regularly inspected as per 
Uniting's internal processes to ensure that the villages and accommodation are maintained 
at acceptable standards over the life of the infrastructure. 

An annual safety inspection is jointly conducted between the resident's committee and 
Uniting Management and Property teams. Any hazards which are identified are acted on and 
logged in the Cintellate system. 
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3.01 

Purpose 

Scope 

Uniting Church in 
Australia, Synod 
ofNSW&ACT 
Work Health & 

Safety Policy 

PRINCIPLES 

Health, Safety & Wellbeing (Synod) Policy 
(Effective 5 August 2013) 

Procedure: 0301, Rev: Ma 13, Status: Effective 5 Au ust 2013 

To describe how UnitingCare Ageing ensures Health Safety and 
Wellbeing in its operations. 

This policy shall apply to UnitingCare Ageing , UnitingCare Corporate 
and Group Services award and non award covered permanent, 
casual , termporary and closed period employees. 

Work Health & Safety (WHS) is considered to be of the utmost 
importance and the Synod of NSW & ACT (the Synod) will take all 
reasonable steps to provide a safe place and system of work for 
employees, volunteers, contractors, customers and visitors. 

The key components of UnitingCare Ageing WHS Policy are: 
• Accountability for implementing UnitingCare Ageing's WHS Policy 

and 1 0 key Principles rests primarily with line management. 
• UnitingCare Ageing recognises that the way to effectively manage 

WHS matters is by managers, employees and volunteers 
collaborating and working together in a consultative, systematic 
and continuous improvement methodology to identify hazards, 
assess risks and implement effective controls. 

• UnitingCare Ageing believes all injuries and incidents are 
preventable. UnitingCare Ageing 's goal is zero injuries and 
incidents and proactive hazard identification and risk control are 
vital to realising UnitingCare Ageing's goal. 

• NSW and ACT legal requirements are UnitingCare Ageing's 
minimum standard. However, regular review and development of 
UnitingCare Ageing's WHS Management System may deem it 
necessary to adopt higher standards in order to achieve 
UnitingCare Ageing's goal. 

• Within the scope of their individual roles , each and every 
employee, volunteer and contractor share responsibility for 
implementing and influencing achievement of UnitingCare 
Ageing 's Policy and its objectives. 

• This Policy and Principles will be reviewed annually. Following 
review, changes will be fully communicated to all employees, 
volunteers and stakeholders. 

The following principles underpin UnitingCare Ageing's WHS Policy: 



Commitment and 
Accountability 

System 
Implementation 

and Resource 
Requirements 

Communication 
and Consultation 

Systems of Work 

Skill 
Development 
and Training 

Modifications 
and Changes 

Careful selection, training and direction of employees, volunteers and 
contractors and continual diligent monitoring of systems of work will 
maintain safety in UnitingCare Ageing's workplaces, prevent injuries 
and incidents and minimise exposure to liability. Within the scope of 
their role and responsibility, each and every manager and supervisor 
will be held accountable for taking prompt remedial action to address 
unsafe situations or behaviour. Each and every worker will be held 
accountable for cooperation and compliance with UnitingCare 
Ageing's WHS Policy and System, to ensure their own safety and the 
safety of others in the workplace. All injuries, incidents and unsafe or 
hazardous conditions, either in systems of work or facilities provided, 
must be reported immediately. 

UnitingCare Ageing is committed to implementing a documented, 
continuous improvement WHS Management System in a planned, 
systematic and controlled manner, linked to measurable targets and 
outcome objectives. System implementation must be tailored to 
accommodate the scope of work operations and related risk and must 
aim to ensure that UnitingCare Ageing's performance is enhanced, 
professional and ethical. Consultation and collaboration between 
managers, employees and volunteers are key elements in creating a 
WHS improvement culture and effective implementation of the 
System. Resources must be provided and adequacy monitored to 
enable effective WHS System implementation. 

Consultation and communication processes must be established, 
maintained and regularly reviewed to ensure that relevant WHS 
information is provided and matters discussed, as required, with 
workers and members of the public. Workers must be invited to 
express their views on matters or issues impacting upon workplace 
safety and opinions must be considered prior to implementing 
changes or solutions in the workplace 

Systems of work and standard operating procedures must be 
developed, maintained and regularly reviewed to ensure the health 
and safety of all workers and members of the public. Hazards must 
be eliminated or consequent risks reduced as far as is reasonably 
practicable. Control measures must be implemented and workplace 
monitoring programs arranged to demonstrate safe working 
conditions and effective control. 

Skill development requirements must be identified and regularly 
reviewed. Necessary training must be provided and competency 
validated to ensure that workers work with proper regard for the 
safety and health of themselves and others. Documentation and 
comprehensive records must be maintained. 

Arrangements must be established to ensure that new plant, 
equipment, materials purchased, or modifications to existing 
processes, equipment or facilities do not compromise safety. 



Emergency 
Plans 

Contractors and 
Suppliers 

WHS Reporting, 
Performance 

Monitoring and 
Rehabilitation 

Auditing and 
Planning 

Module Owner & 
Stakeholders 

The nature and scale of all reasonably foreseeable emergencies 
must be identified and adequate formal arrangements established to 
respond to such emergencies, according to the hazards and risks 
involved. Arrangements must be made in association with public 
emergency services. Plans must be communicated, regularly 
rehearsed and reviewed. 

Arrangements must be established to ensure that competent 
contractors are selected, monitored and supplied with sufficient 
information to ensure that the safety and health of their workers are 
not at risk by Synod activities. Contractors and suppliers must be 
required to provide sufficient information to ensure that the safety and 
health of Synod employees, volunteers or others is not put at risk by 
their activities. Contractors operating on Synod premises must 
comply with the Synod WHS Policy requirements. Failure to comply 
shall result in termination of contract. 

Processes must be established and maintained to enable all injuries, 
incidents and public complaints to be effectively reported, 
investigated promptly, root causes identified, risks assessed and 
appropriate effective corrective action implemented to prevent 
recurrence. Arrangements must be established to effectively monitor 
safety management performance. Records must be maintained and 
information and statistics reported in line with Synod requirements. If 
injury occurs, UnitingCare Ageing must arrange effective medically 
approved workplace rehabilitation programs to maximise recovery 
and prompt return-to-work of injured employees. 

Formal auditing procedures must be developed and implemented to 
ensure that standard operating procedures adopted to meet the 
Sy.nod WHS Policy and Principles are effectively established, 
maintained and observed. Audits must be used to provide due 
diligence assurance to Managers and Officers, to satisfy external 
legislative and standards requirements, and to provide sound 
information for business planning. Deficiencies identified during 
audits must be formally recorded, their implications assessed and 
corrective actions prioritised and acted upon. 

This procedure is adopted in full from the Uniting Church in Australia, The Synod of 
NSW and ACT, 'Work Health & Safety Management System Framework. 

Its inclusion here makes clear its adoption by UnitingCare Ageing. 

Director People Learning & Culture. 

Document Stakeholders in Review: HWS Manager and others as 
specified in individual procedures. 

Prepared: D Rudd, Manager HSW, 20/05/2013 
Approved: E Griffin, Director PLC, 20/06/2013 



• • Un1t1ng 

Incident Management Policy 
Document Number 0008 

Publication Date 30 May 2014 

Service Stream All 

Functional Support Team Clinical Excellence, Governance & Research 

Summary This policy provides advice to staff on the effective 
response to all incidents (corporate and clinical) 
that occur in UnitingCare Ageing. It describes the 
roles and responsibilities for reporting incidents. 

Replaces Document UnitingCare Ageing Incident Management Policy 
0008 and all former related Regional policies. 

Author Area Clinical Excellence, Governance & Research 

Contact Number 02 9376 1465 

Applies to All. 

Audience All staff across all service and functional streams, 
including clinicians, managers and contractors. 

Review date May 2015 

Version Number 4.4 

Status Final 

Approved by Tracefc1~mond p..e or- Clinical Excellence, Gov nance and 
s~ ~ ch) 

I ~~-; L) 
( ·~Is '14-

Incident Managemen: Policy ver 4.~Ma:'14 
I 

Page 1 of 13 

Printed versions of this document are considered UNCONTROLLED 

~ Please consider the environment before print ing this document 



Contents 

Introduction .. ... .. ... ... ...... ....... ... ...... ... ... .... ......... .... ........... ........... ..... ... ........ .... ......... ... ... 3 
Values .. .. ........ ..... .............. ...... ......... ... .... .. ..... .... .. .... ....... .. .. ......... .. ............................... 3 
Policy statement. ...... .......... ... ... ........ .. .. .. .. ................................................ ...... ...... .... .... . 3 
Definition of an incident .................... ........ ... ......... ........ ... ... ... ... .... ........ ........................ . 3 
Policy principles and objectives .. ... ... ... ...... ... .... ... .. ... .... ... ... ... ...... ... ... ....... ... ... ... ... ......... 4 
Roles and responsibilities .... .. ... ... .. ...... .... ... ... ... ... ... ...... ...... ................ .... ................ ....... 4 
The incident management process ........... ...... ... ... .......... .. ... ... ......... ... ... ..... .... ......... ...... 5 

Clinical/Care incidents ......... ................ ...... ............ .... .. .... .. .. .... ...... ...... ... ..... .. ... ..... .... 5 

Complaints ............ ... ....... ... ..... .. .... .... ... ... .. .... ... ... ... ... ...... ... ... ... ........................... ... ... . 6 

WHS incidents ... ... ... ....... ................... ... .... ... ... ..... ......... .... ... ....... .. ... ... ... .... ............... . 6 

Investigation ............ ... .. .... ....... .. ... ... ..... ............................ ............ ............ ... ... ... ... .... ... .. 7 
Evaluation and review .. ........ ........................................ ...... ... ... ... ... ... .... ... .. .... ... ... ....... .. 7 

Incident notification audit process- Residential and Health Care services .... .. ... ....... . 7 

Notifying the resident or client.. .................... ... ... ... .. .... ... ... ... ... ... ... ... ... .... ... ............... . 8 

Definitions & terms used in this document.. .... .......................................... ... ... ... ... .... ... .. 9 
Appendix: Related legislation , policies and references ............... .... .. .... ... ... ... ... .......... 11 
Revision history .. .... ....................................... ... ... ....... ... ... ..... ....... ... ..... ... .... ... ... ... .... ... 12 

Incident Management Policy ver 4.4; 30 May 2014 

Printed versions of this document are considered UNCONTROLLED 

~Please consider the environment before printing this document 

Page 2 of 12 



Introduction 

An effective incident management system is key to the effective management of all 
incidents including clinical, community and corporate incidents. This Incident 
Management Policy has been revised to clarify responsibilities and processes of 
incident management to ensure that notification and management of incidents is 
consistent. 

Values 
We seek to add value to the experience of life by being respectful, imaginative, 
compassionate and bold. Uniting is committed to honesty and integrity and acts to 
ensure that all incidents and near miss events are reported and managed. Compliance 
with incident reporting reflects our value of doing what is right. 

Policy statement 
All incidents must be reported promptly and accurately to ensure appropriate 
investigation and management response. Recommendations arising from incident 
investigations must be implemented to minimise the risk of further incidents. The policy 
describes roles and responsibilities to ensure that all staff understand their 
accountability for incident management processes. 

Incident notification and management in accordance with this policy allows Uniting to 
meet its statutory and regulatory requirements. 

Definition of an incident 
An incident is: 

'an undesired or unexpected event which has caused or had the potential to 
cause harm, loss or damage to person, property, organisation or environment'. 

Any incident that meets this criterion must be reported in the incident notification 
system. For example, if a person develops an illness that causes them to fall and hit 
their head, the fall and head injury is notified as an incident. 

Incident categories cover all operations of the organisation, namely: 

• Care; 
• Work Health and Safety (WHS); 

• Feedback and Complaints; 

• Financial; 

• Reputation; 

• Operations; 

• Environment; 

• Property; and 

• Security . 
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Policy principles and objectives 
The principles of this Incident Management Policy include: 

• Integrity- openness about failures; 

• Growth- emphasis on learning that results in quality improvement actions; 

• Obligation to act- to ensure risks and incidents are identified, investigated and 
managed; 

• Accountability- individual responsibilities are clear and focused on safety and 
quality improvement and to ensure compliance with regulatory requirements; 

• Action - problems are prioritised and resources directed to those areas; and 

• Teamwork- working together provides the best opportunity to identify risks and 
minimise the likelihood that incidents will recur. 

• Learning- using the information gained from incident investigation to improve 
quality and minimise the likelihood of a reoccurrence. 

Roles and responsibilities 
Incident management is everyone's responsibility within Uniting . Effective incident 
management requires a whole of organisation approach with clear 
accountabilities for reporting. 1 Details and prompts for all steps of incident reporting, 
are detailed in the Incident Management and Incident Notification and Escalation 
process flowcharts. 

All staff must: 
• Notify all incidents immediately to the person in charge or the manager, verbally 

and by entering the incident into the incident notification system (Cintellate); 
• Participate in the investigation of incidents as required; 
• Notify the person in charge or the manager of any risks; and 

• Meet their WHS responsibilities. 

The Manager is accountable for: 

• Monitoring staff compliance with the incident management policy; 
• Ensuring that all incidents are correctly and immediately reported, entered into 

the incident notification system and actioned accordingly; 

• Following the Incident Notification and Escalation Matrix; 
• Accepting or declining all electronic incident notifications; 

• Verbally reporting CAT1 and CAT2 incidents to the next level manager 
immediately and WHS CAT 1 and CAT 2 incidents to the WHS Manager; 

• Reviewing CAT 3 and CAT 4 incidents and completing sign off; 
• Continually reviewing the safety of residents/clients and staff; 

• Protecting property, finances, reputation and the environment; 

• Fostering an environment where proactive reporting of incidents and risks is part 
of the workplace cu lture. 

1 Uniting, Schedule of Delegations. Version 8, April2013. 
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Next level manager has the responsibility to: 

• Confirm the Risk Category and Contributory Factors of CAT1 and CAT2 
incidents (refer to the Incident Category Definitions Matrix); 

• Follow the steps on the Process Flow for Incident Notification and Escalation; 

• Appoint/approve the Lead Investigator for CAT1 and CAT2 incidents; 
• Ensure an appropriate level of incident investigation for CAT 1 and CAT 2 

incidents; 

• Complete final sign off for CAT2 incidents; 

• Formulate and implement quality improvement plans (see Sample Risk 
Treatment Plan found in the Risk Management Manual); 

• Review plans for improvement actions that have been identified through the 
investigation process; 

• Identify gaps in staff education or policy emerging from incident review. 

The Service Director has the responsibility to: 

• Review CAT1 incidents, findings and recommendations; 
• Complete final sign off for CAT1 incidents; 
• Document identified risks on the Risk Register (see Sample Risk Register found 

in the Risk Management Manual); 

• Ensure services have robust systems in place to identify, report, investigate and 
manage incidents; 

• Notify the Uniting Communication and Marketing team when there is an incident 
which has the potential to become public knowledge; 

• Identify policy gaps and quality improvement strategies; and 
• Disseminate lessons learned from incidents. 

The incident management process 

There are seven key steps to the incident management process: 

• Identification; 

• Notification and documentation of the incident; 
• Escalation of incidents -for management response; 
• Investigation of contributing factors; 

• Reporting findings; 

• Follow up with corrective/improvement actions; and 
• Review and monitoring of improvement actions. 

For all incidents, enter the details into Cintellate. Follow the steps on the Notification 
and Escalation process flows. 

Clinical/Care incidents 

Any event that meets the definition of an incident must be reported on the incident 
notification system. (See the definition of Incident in this policy.) For example, if a 
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person has a deterioration in their health that causes them to fall and hit their head, the 
fall and head injury is notified as an incident. 

Staff who provide care to residents or clients must follow up all care related incidents by 
documenting: 

• the actions taken and the care given (such as treatment) immediately following 
the incident, both on Cintellate and in the Clinical Record; 

• the findings of the resident or client assessment (and re-assessment as per the 
relevant Clinical Guidelines) following the incident; 

• changes in care plans which result from the incident; 
• the actions taken to monitor the resident or consumer following the incident. 

Verbally notify staff on the next shift about the incident, assessment findings and the 
care given following the incident. State the changes to the care plan including actions 
to be taken by the next shift to monitor the progress of the resident or client. 

The manager responsible for care of a resident must 
• Notify all incidents with Mandatory Reporting requirements to the Department of 

Health and the Police within 24 hours; 

• Follow Uniting policies for any incident with mandatory reporting requirements; 

• Confirm that all relevant and objective information relating to every incident is 
documented in the resident or client's Clinical Record as well as in Cintellate; 

• Record action plans in the Continuous Improvement log. 

Complaints 

The process for investigating and responding to formal complaints follows the steps in 
the Feedback and Complaints Policy, supported by the Notification and Escalation 
Process Flow in Cintellate. Complaints referred to Uniting by the Aged Care 
Complaints Commissioner must be finalised within the time period set by the 
Commissioner. 

Work Health and Safety (WHS) incidents 

Uniting is obliged to notify WorkCover immediately of any CAT1 WHS incident2 or any 
other serious injuries suffered by workers. 
The person in charge or Service Manager must notify the WHS Manager of CAT1 WHS 
incidents immediately and preserve evidence at the incident site. 

The HSW Manager: 

• Notifies WorkCover of incidents where required; 
• Complies with WorkCover investigations; and 
• Updates the Risk Register following an incident. 

2 WorkCover Authority of NSW. 'Injuries and Claims - Reporting an Incident or Injury'. Updated 
3/12/2012. 
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Investigation 
Investigation of incidents may involve interviews, inspection of the work site, 
policy/procedure reviews, review of resource availability, and/or the review of 
documentation, clinical/performance indicators or other relevant material. 

An Incident Investigation Team is commissioned by the Operations Manager (of a 
Service Stream) or the Senior Manager oif a Functional Stream) to investigate all critical 
incidents. The Incident Investigation team will consist of three (3) members: 

1. Representative of the appropriate functional stream, for example: 
a. CGQ representative for all care incidents 
b. WHS representative for all WHS incidents 
c. Financial representative for all fraud and theft related incidents 
d. Property representative for environmental and property related incidents 

2. The Service Stream/Functional Team Manager (or their delegate) from the 
service/functional area in which the incident occurred 

3. Representative from the senior management team of the Service or Functional 
Stream 

Critical incidents (CAT1) must be investigated within 21 days of the incident being 
reported, using the Contributing Factors Analysis- Investigation Guidelines. 

Work Health and Safety incidents are investigated using the Incident Investigation 
Report HSW 005 within 10 days of the incident. 

Analysis of contributing factors 
All incidents are analysed to identify contributing factors and opportunities for 
improvement. The Incident Investigation Team reviews the chronology of events and 
contributory factors and recommends an Action Plan with clear definition of 
responsibility and time frames for implementation. The report of findings and 
recommendations is then reviewed by the Uniting Executive Team. 

Evaluation and review 

The relevant Stream Director is responsible for the final evaluation of the findings and 
recommendations of all critical incident investigations. The responsible Stream Director 
signs off the incident notification report. 

Incident notification audit process 

Reports made on the incident notification system are audited monthly by the Clinical 
Governance and Quality team to assess data quality, incident categorisation and timely 
sign off. Reports on trended data are provided monthly to Service Managers by the 
Quality Coordinators across the service streams. 
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Notifying the resident or client 

('Open Disclosure') 
Any resident or client who is the subject of an incident resulting from care provided to 
them, should be notified of the incident, regardless of the impact of the incident. The 
resident/cl ient's support person or person for notification should also be notified that the 
incident has occurred. The Service Manager responsible for the affected 
resident/client's care should make this notification within 24 hours of the incident and 
provide information about the investigation and actions that will follow. 

This process follows the principles of open disclosure. Refer to NSW Health's Open 
Disclosure Policy and Guidelines for information on the principles of open disclosure.3 

Sharing of information learned 
Feedback and sharing of information is an important component of continuously 
improving incident management. The incident and recommendations should be 
discussed with the team involved to ensure staff are aware of the factors contributing to 
the incident and the improvement plans to prevent recurrence of the incident. 

3 NSW Health, (2007) Open Disclosure Policy PD2007 _040. 
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Definitions & terms used in this document 

Category Definition 
A matrix is used to categorise the severity (Category [CAT] 1 to 4) and type of the 
incident (Care, WHS, Feedback and Complaints, Property, Security, Financial, 
Reputation, Operations or Environment). 

Contributing Factor Analysis (CFA) 
CFA is an investigation process that captures information about the sequence of events 
and contributing factors of an incident. 

Complaints 
Complaints may be made in person, by telephone, letter, by feedback and in 
some cases through the media. Complaints may also be notified to Uniting by the Aged 
Care Complaints Commissioner. All complaints must be recorded and show actions 
taken to resolve the complaint. 

Continuous Improvement 
Continuous improvement is a process used to identify opportunities for improving the 
quality of service and which provides a framework for implementation and evaluation of 
improvement activities. Continuous improvement actions are measurable. 

Critical incident 
A critical incident means a CAT1 incident of any type. 

Hazard 
A hazard is a source or situation with a potential for harm in terms of injury or ill health, 
damage to property, damage to the environment or a combination of these. 

Incident 
An incident is any unplanned and undesired event (including a near-miss) which has 
caused or had the potential to cause harm, loss or damage to a person, property, the 
organisation or the environment. 

Incident Investigation 
Incident investigation is a process to investigate how and why a critical incident (or in 
some cases a CAT2 incident) occurred using a chronological breakdown, evidence and 
interviews. The Incident investigation Team formulates findings and recommendations 
to prevent recurrence of the incident. 

Incident Management 
Incident management is a systematic process for identifying, notifying, prioritising, 
investigating and managing the outcomes of an incident. 

Incident Type 
Incident type refers to the core issue of the incident such as a fall , medication error, or 
complaint. There can be more than one incident type associated with each incident. 
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Near Miss 
A near miss is any event that could have had adverse consequences but did not, e.g: 

• An arrested or interrupted sequence which was intercepted before causing 
harm e.g. wrong medication drawn up but not administered), or 

• A hazardous event or circumstance with the likely possibility of harm occurring. 

Notification and Escalation Process Flow 
The Notification and Escalation Process Flow charts the steps whereby incidents are 
documented and notified to the next level, through to the level of sign off. The Process 
Flows for each Incident Category are found on the Incident Notification System. 

Notification 
Notification refers to the process of reporting an incident verbally and/or electronically 
using Cintellate. 

Open Disclosure 
Open disclosure is the process of communicating with a client, resident and/or their 
support person about an incident or error that has affected them. Open disclosure 
means saying sorry or offering an apology following an incident. An expression of 
sympathy or regret is communicated. 

Reportable Assault 
Reportable assault is any incident of alleged or suspected elder abuse that has 
mandatory reporting requirements. It is mandatory to report unlawful sexual contact 
and/or unreasonable use of force on a resident of an aged care service. Assaults must 
be reported to the Department of Health and the Police within 24 hours of the incident 
as well as being notified on the Uniting incident notification system (Cintellate ). 

Risk rating 
A numerical score, derived from a matrix, which is applied to an incident based on the 
likelihood and consequence. (See the Risk Management Manual.) 

Risk register 
A risk register is a document which is used for systematically recording identified risks, 
the risk rating and controls to minimise or eliminate the risk. The residual risk rating is 
reviewed after controls have been implemented. See the Risk Management Manual for 
a sample Risk Register. 

Worker 
The definition of a worker, under the Work Health and Safety Act 2011, is any person 
who carries out work for a 'person conducting a business or undertaking' (PCBU). A 
worker is any person who works as an employee, trainee, volunteer, outworker, 
apprentice, work experience student, contractor (and their staff) or labour hire staff. 
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Appendix: Related legislation, policies and references 

This policy is to be read in conjunction with the following policies. 

Related Uniting policies and procedures 

• Code of Ethical Behaviour~ 

• CFA Executive Report template. 

• CFA Findings and Recommendations template. 

• Contributing Factors Analysis Investigation Guidelines 

• Elder Abuse and Mandatory Reporting policy. 

• Feedback and Complaints- Policy 0004. 

• Incident Category Definitions Matrix 

• Missing Residents and Mandatory Reporting . 

• Cintellate User Guide and Process Flows. 

• OH & S Incident Investigation Report HSW-005 

• Privacy and Confidentiality policy- 0025~ 

• Risk Management Manual 0.1and templates. 

• Schedule of Delegations. 

Other related legislation, policies and references 

• Aged Care Complaints Commissioner 

• Aged Care Act 1997 

• Aged Care Amendment (Security and Protection) 2007 (Cwlth) 

• Department of Health and Ageing, Compulsory Reporting Guidelines for Approved 
Providers of Residential Aged Care, June 2008 

• NSW Health Patient Safety and Clinical Quality Program PD2005_608 

• NSW Health Policy: Incident Management PD2007-061 

• NSW Health Open Disclosure Guidelines GL2007 _007 

• NSW Health Policy, Reportable Incident Definition PD2005_634 
• Work Health and Safety Act 2011 
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Version Description of Changes Revised by Date 
Number 
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ANNEXURE A- REGISTRATION PLAN 

1. Uniting Sole Provider for the SAHF 

Uniting is the sole provider for all elements of the Service Package. 

All property is owned by The Uniting Church in Australia Property Trust (NSW) as trustee for 
Uniting (NSW.ACT) and all housing provided to the SAHF is on land owned by the Church 
(except Tredinnick Village, 75 Cook St, Forestville, 2087 which is on Crown Land reserved to 
The Uniting Church in Australia Property Trust (NSW)). Uniting has an internal property 
development function that will deliver all the new dwellings for the SAHF. 

Uniting also has the internal functions of tenancy management, tailored support 
coordination, data collection and reporting and property operations (asset management) to 
support the SAHF. 

2. Registration as a Tier 2 Provider 

Uniting is currently a Tier 3 provider and in November 2016 Uniting submitted an application 
to the Registrar to become a Tier 2 provider. 

In subsequent follow up with the Registrar's office Uniting has been advised that their aim is 
to have the compliance checks completed on Uniting's application by the end of March 2017. 

Registration Plan Page 1 of 1 
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1. Purpose 

Annexure B - Service Delivery Phase Plans 

Performance and Data Reporting Plan 

The purpose of the Performance and Data Reporting Plan is to set out the approach for collecting, 
storing and reporting Tenant, household, Dwelling, service and outcomes data for the Service 
Package delivered by Uniting under the Social and Affordable Housing Fund. 

The Plan sets out: 

an overview of the information management system for collecting and reporting data; 

process for collecting, recording and maintaining all information required to comply with the 
Services Specification; 

process for transmitting the required data to FACS in accordance with the specified reporting 
requirements; and 

approach to meeting requirements under Privacy Legislation and Best Services Practices. 

2. Overview of information management systems 

In implementing a Performance and Data Reporting Plan, Uniting will utilise its Client Data Information 
systems (CDIS), which includes Carel ink+ software and is compatible with existing data systems 
within FACS. The CDIS will be customised to meet SAHF data requirements. As we undertake the 
implementation of the Reporting Plan, all SAHF Performance and Data measures required of Uniting 
will be built into our data system and allocated to appropriate staff. 

3. Process for collecting, recording and maintaining information 

To support the timely and accurate collection, recording and maintenance of SAHF data (including 
records on the Dwellings, Tenants and Household Members, Tenancies, outcomes and the general 
provision of the Services) all staff employed in SAHF accommodation and 'back-of-house' support 
roles will be trained in the use of all CD IS. The individual reporting responsibilities attached to their 
role will be clearly defined; specified in Position Descriptions; and supervisors will monitor the 
timeliness of reports and integrity of data (quality, completeness and consistency). 

The CD IS will allow staff to upload relevant records and documents including: 

performance incident notes (which will be assigned a unique incident number and a date as 
per the requirements of the Quarterly performance reports); 

external assessments -for example, reports provided when a request is made for a specialist 
health or mental health assessment. We note that these documents are part of quality internal 
case management and will not be shared with Government and other providers unless 
required to protect the safety of the Tenant or required by law; 
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Tenant surveys; 

Tenant Needs assessment, re-assessment and support plan documents and related 
outcomes measures; 

Tenancy Agreements; 

maintenance requests and response times; 

Tenant turnaround times and other documents related to Dwellings. 

4. Process for transmitting data to FACS 

Uniting will submit data in electronic format(s) as specified by the FACS Representative. 

CD IS software will enable quarterly and annual SAHF reports to be securely transmitted to FACS via 
a system to system interface, or uploading CSV or XML files. 

5. Maintaining Tenants privacy and confidentiality 

Uniting will address data security and confidentiality requirements under Privacy Legislation and be 
guided by best practice in the following ways. Uniting's Privacy Policy (2015) sets out how our 
organisation collects, handles and stores personal information in accordance with Australian Privacy 
Principles as set out in Schedule 1 of the Privacy Act 1988 (Cth) and the NSW Information Protection 
Principles as set out in the Privacy and Persona/Information Protection Act 1998 (NSW), as well as 
the following additional legislation and standards: 

Australian Government Department of Social Services (Family Support Program) 

Administrative Approval Requirements 

ISO 15489:20161nformation and documentation- Records management 

ISO 16175:2011 Information and documentation -- Principles and functional 

requirements for records in electronic office environments 

Community Welfare Act 1987 (NSW) 

Disability Inclusion Act 2014 (NSW) 

Family Law Act 1975 (Cth) 

Health Records and Information Privacy Act 2002 (NSW) 

All Uniting data is hosted on servers located in high security, professionally managed data centres. 
We use two data centres that are remote from each other so an incident affecting one will not affect 
the other. The Uniting Information Security Policy (2016) sets out the protections and protocols 
implemented to support the confidentiality, integrity, availability, compliant use and responsible use of 
information. 

The privacy and confidentiality of SAHF Tenant data that would be collected in Uniting's CD IS is 
supported by strict security protocols and hierarchies. A considered, governed approach is taken to 
determining the appropriate access level for individuals with reference to their role. Our information 
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security management system provides full visibility and transparency with respect to who has access 
(full end user access management) and is auditable. 

The Uniting Code of Conduct (2016) and Acceptable Use of IT (2016) policies set out detailed 
requirements applying to each Uniting employee, contractor, or other third-party who is given a unique 
user name and password authorising them to use Uniting IT resources. Strict disciplinary procedures 
apply where there is any breach of data confidentiality or security policies and accounts immediately 
suspended where there is a suspected breach. 
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1. Purpose 

Annexure B - Service Delivery Phase Plans 

Tailored Support Coordination Engagement Plan 

The purpose of the Tailored Support Coordination Engagement Strategy is to set out the strategic 
approach for engaging our Tenants and Household Members who will be offered Tailored Support 
Coordination services under the Social and Affordable Housing Fund. 

2. Tenant Engagement Practice and Protocols 

Uniting's Tailored Support Coordination Engagement Strategy for SAHF Tenants and Household 
Members involves the following practice and protocols: 

• Gaining an understanding of each person following a person first approach 

• No one uniform way to engage with a Tenant or Household Member, each person requires an 
individual approach 

• Work on different ways of working with each person 

• Carry out holistic assessment of Tenant I Household Members health care needs, past 
history, interests and hobbies, past history of trauma, abuse issues 

• Identify risk factors, barriers and continuing difficulties experienced by the Tenant and 
household and the requirement for support 

• Focus on continuous engagement and developing trust 

• Positive engagement with goals and outcomes identified by the Tenant and household 

• Link with culturally appropriate networks and support groups 

• Work closely with other agencies and support providers to encourage engagement 

• Ensure a collaborative approach with support and referral agencies 

• Depending on the issue(s) consider the need for Guardianship 

3. Tenant Engagement Approach 

Resident engagement and participation provides meaningful opportunities for residents to participate 
in village and community activities; engage with other residents; contribute to decisions that affect 
their housing and services and enable residents to provide feedback for continuous improvement of 
services. 



Uniting aims to deliver services that are supportive and inclusive. Successful residency/tenancy 
involves mutual trust, good communication and partnership between residents and Uniting. 

• We encourage residents to remain meaningfully involved with their community by identifying 
interests, social connections and aspirations. We provide support where necessary to enable 
residents to maintain and develop these connections. 

• We provide communal facilities and organise activities that promote social integration, health 
and wellbeing. 

• We provide information about, and facilitate access to external services and activities 

• We provide information on where residents can find advice on their rights and responsibilities. 

• We value and celebrate diversity, respect and value the uniqueness of each person ensuring 
equitable access to all services. 

• We have a resident Ambassador Program giving residents an avenue to use their skills and 
knowledge to contribute to their village communities. 

Strategies for participation and feedback 

• We carry out regular Tenant satisfaction surveys to assess the level of satisfaction, gain 
feedback and suggestions for continuous improvement in services. 

• We make results available to Tenants, involving residents in action plans for improvement and 
provide regular feedback on progress with action plans. 

• We hold formal and informal meetings on issues relating to resident services. 

• We hold focus groups of specific issues in order to seek feedback, input and views of 
residents to assist in improvement of services 

• We provide regular newsletters to which residents are encouraged to publish and/or 
contribute content 

• We carry out new resident surveys on staff helpfulness and information provided before and 
after moving in 

• We collect feedback on our repairs and maintenance service 

• We provide access to community rooms for meetings, events, functions and information 
forums 

• We consult residents to comment on accessibility and general aesthetics improvements of the 
village 

Privacy & Confidentiality 

We are dedicated to protecting and upholding confidentiality and privacy for all residents and 
Household Members at all times, ensuring compliance with the Privacy Act 1988 (Cth). 

Uniting will use Housing Pathways consent to Exchange Information Between a Social Housing 
Provider and Support Workers (form DH0145) to document Tenant consent for Uniting to exchange 
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relevant information with local Support Services where this supports effective Tailored Support 
Coordination Services. 

4. Protocols for engagement with Tenants reluctant to or refuse participation 

In situations where refusal by a Tenant or Household Member to engage will have a significant impact 
on the undertaking of core activities, the Tailored Support Coordinator will ascertain if the person has 
the capacity to make decisions for themselves for their lifestyle and finances. Uniting is experienced in 
assessing whether an application should be made to the Guardianship Tribunal for Enduring or 
Financial Guardianship. 

Activities to engage with Tenants and Household Members who are reluctant or 
refuse to participate: 

• Provide a holistic assessment of Tenants and Household Members interests and hobbies; 

• Linking the Tenant/Household Member with meaningful social activities they enjoy doing; 

• Linking the Tenant/Household Member with meaningful productive activities such as having 
paid jobs or unpaid jobs such as gardening etc.); 

• Linking the Tenant/Household Member with what they believe are meaningful activities, like 
volunteering in their communities etc. 

• Assist to get them more involved in their local community. For example providing information 
and assistance to them to join a group interested in a hobby like knitting, hiking, painting, or 
wood carving, men's shed etc. 

• Encourage them to learn something new, such as take up cooking class, art, or computer 
class; 

• Work with them to form or join a book club; 

• Work with them to link the Tenant/Household Member with local yoga, tai chi, or another new 
physical activity; 

• If the Tenant/Household Member has an interest in music, then to work with them to learn (or 
relearn) how to play a musical instrument; 

• Work with the Tenant, Household Member to become more active in their local community; 
engage them with activities such as help with gardening at a community garden or park; assist 
in serving meals or organize clothing donations at a place for homeless people; Volunteer at a 
school, library, or hospital; link with the local community choir, or play in a local band or 
orchestra; 

• Assist to get a part-time job. 

5. Responding to risk from refusal 

Uniting acknowledges that there will be times when some Tenants and Household Members will not 
want to participate in Tailored Support Coordination services and that this may significantly impact on 
the undertaking of core activities of the Program. 

In these situations, Uniting will implement a range of strategies to minimise the impact on the 
performance of the Program and timeliness of reporting to FACS. Strategies are as follows: 
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Strategies 

• Ascertain reason(s) or any barriers for non-engagement that causes the Tenant/Household 
Member not to participate. Barriers could include things like: 

o socio-economic barriers - if the cost of the activity is the cause of not participating in 
the activities; 

o communication barriers- literacy, fear/lack of trust, lack of understanding, be aware 
of any hearing, vision impairment; cognitive impairment; mental health issues; link 
them with Translation and Interpreter services; 

o cultural barriers; 

o gender barriers- ensure the organisation provides an inclusive environment to 
people from LGBTI backgrounds; 

o organisational barriers- lack of resources; lack of financial resources to run activities 

o disability 

• Contact support service to assist if in place. 

• Develop relationship and work through issues/reason(s) for non-engagement. 

• If contact with Tenant has been made but refuses to meet in their home suggest meeting at 
an alternative location to their Dwelling (could be an issue with a Household Member). 

• Active listening skills by Tailored Support Coordinator 

• Consider Guardianship if there are concerns I evidence relating to the Tenants cognitive 
ability 

• If the Tenant refuses access to the Dwelling, advise that an application to NCAT for an 
access order will be made. If still no access, make application to NCAT for access order. 

• Reports will be made to FAGS in the manner required by the FAGS Representative 
(quarterly), on what attempts have been made and what progress if any, there has been. 

There is a need to respect a Tenant I household right not to engage in social activities as long as it 
does not impact their health and the safety of other Tenants/residents in the village. 

Where non-participation in activities and/or Tailored Support Services does adversely impact on the 
person's health, safety or wellbeing, or on other Tenant I residents in the village, then appropriate 
services including FAGS, a mental health team, or aged care assessment team, will be contacted for 
assistance. 

When a tenancy is at risk of failure, the Tailored Support Coordinator will assist in creating links with 
other services that may be more appropriate, such as drug and alcohol management services, a 
mental health support team, or dementia behaviour management advisory services. 

Interventions put in place are tailored according to each Tenant I household's individual needs. In the 
absence of agreed goals, the maintenance of the tenancy and quiet enjoyment for other residents 
would become the default goals. In all cases, reporting to FAGS will identify reluctance or refusal to 
engage with Support Services or achieve goals. 
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1. Purpose 

Annexure B - Service Delivery Phase Plans 

Affordable Housing Allocation Plan 

The purpose of the Affordable Housing Allocation Plan is to set out the approach to allocating eligible 
households to Affordable Housing delivered by Uniting under the Social and Affordable Housing 
Fund. 

Part of the Tailored Support Coordination Service will involve working with Social Housing Tenants to 
link them to employment services and/or services to develop their skills through a range of measures, 
such as training or voluntary work in order to increase their capacity to find and secure employment. If 
they have the economic capacity, we can then support a transition to Affordable Housing. 

2. Operational context 

Uniting manages Affordable Housing in accordance within the following policy frameworks and 
legislation: 

NSW Affordable Housing Guidelines 

Residential Tenancy Act 2010 

Uniting Allocation Policy for Rental Housing for Seniors 

3. Approach to allocating Affordable Housing 

As soon as a new Affordable Housing property is due for handover or vacancy arising, Uniting will: 

1. Check Uniting's list of potential Social Housing Tenants. 

2. Prioritise Uniting's Social Housing Tenants for Affordable Housing vacancies. 

3. Contact Social Housing Tenants to discuss possibility of a move to Affordable Housing. 

4. If there are no suitable Uniting Social Housing Tenants, contact other SAHFI other Social 
Housing providers for a Social Housing referral interested in transferring to Affordable 
Housing with Uniting. 

5. If there are no suitable Social Housing Tenants, identify suitable Applicants from the NSW 
Housing Register. 

6. If there are no suitable Social Housing Tenants or Applicants on the NSW Housing Register, 
allocate from Uniting's waiting list for rental housing. 

Where there are no Social Housing Tenants ready to transition to Uniting's Affordable Housing, 
Affordable Housing applicants will be drawn from our existing waiting list for rental accommodation 
covering metropolitan and regional NSW. If there are no rental housing applicants for the particular 
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area, contact will be made with local employers, and vacancies advertised in local papers and specific 
ethnic publications (to encourage people from CALD backgrounds to apply) and on Uniting's website. 

3.1. Transitioning Social Housing Tenants 

Uniting will maintain a list of Social Housing Tenants who have the potential to transition to Affordable 
Housing. These will be those Social Housing Tenants who are at the end of their fixed term lease (or 
are paying Market Rent) and have been assessed as 'transition ready' and are able to sustain an 
Affordable Housing tenancy. 

In cases where an existing Social Housing Tenant and Household Member has the economic 
capacity to exit Social Housing, the Tailored Support Coordinator and tenancy manager will work with 
the Tenant I Household Member in identifying exit pathways to Affordable Housing within or outside of 
Uniting's Affordable Housing portfolio. Strategies for exits to be achieved in a planned and sustainable 
manner will be identified with the Tenant and Household Member. 

3.2. Housing Pathways Applicants 

Interested Applicants identified from the NSW Housing Register who are able to afford a discount to 
Market Rent will be considered for Affordable Housing. 

Using the NSW Housing Register, we will identify Applicants with the capacity to sustain an Affordable 
Housing tenancy by: 

1. Identifying and matching applicant needs to Dwelling attributes, 

2. Using relevant filters within the Housing Pathways database to locate Applicants with the 
means to afford and sustain an Affordable Housing rent, 

3. Making contact with all suitable Applicants in line with relevant FACS policies and processes 
for identifying and contacting potential Affordable Housing applicants. 

4. Prioritisation of Affordable Housing Applicants 

Uniting's 90 Affordable Housing Dwellings are designated for the Seniors Cohort and will be a!located 
accordingly. Uniting will give preference to households in the Seniors Cohort in accordance with the 
NSW Affordable Housing Guidelines who are: 

living in Social Housing, including those exiting Social Housing 

spending more than 30% of the gross household income towards rent and whose housing 
need cannot be met in the short to medium term 

have the potential to transition into home ownership in the medium term 

are on the Housing Pathways register seeking another choice of housing which may be more 
suited to their needs 

5. Allocation of Affordable Housing Applicants 

When enquiries are received the eligibility criteria are explained and information about their current 
housing and housing requirements requested. Potential eligible applicant(s) are asked to complete 
Uniting's application for rental accommodation form, a medical report, ID, gross income details for the 
last 12 months plus other relevant supporting documents. 

Applications are assessed against the Affordable Housing eligibility criteria. Applications are ranked 
and prioritised in line with Uniting's 'applicant housing needs assessment'. An affordability check is 
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also carried out to ensure rental affordability. Affordable Housing applicants are advised of the 
outcome of their application, whether eligible or not; and if 'not' the reason why. If there are no 
vacancies Affordable Housing applicants will be listed on Uniting's waiting list. 

When a vacancy arises, up to three eligible Affordable Housing applicants are invited individually to 
meet with the Village Manager to discuss their housing requirements, any support needs, discuss 
retirement village living, rent levels and on-going eligibility. Affordable Housing applicants' will be 
reassessed and prioritised by greatest need. When the accommodation is available an appointment to 
view will be made for suitable Affordable Housing applicants interested in being made an offer. 

Applications for Affordable Housing are income and needs assessed then signed off as eligible for an 
offer by a delegated senior manager. 

Affordable Housing applicants being made an offer are sent an offer letter setting out the terms of the 
offer. This includes the requirement to continue to meet the income eligibility criteria, sign up 
timeframe, details of the rent, bond and location of the property. They are also provided with an 
example of the Residential Tenancy Agreement they will be asked to sign and a copy of the NSW Fair 
Trading new tenant checklist. 
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Annexure B- Service Delivery Phase Plans 

Site and Community Integration Management Plan 
1. Purpose 

The purpose of the Site and Community Integration Management Plan is to set out the approach to 
delivering and managing Social and Affordable Housing provided by Uniting under Phase 1 of the 
Social and Affordable Housing Fund (SAHF) Program to support the creation of integrated 
communities. 

Uniting, as the Service Provider, will deliver the Service Package in accordance with this Plan. 

The Plan sets out: 

the design/location features that will support the integration of Social and Affordable Housing 
on each SAHF site {'Villages' or 'Retirement Villages') and within the surrounding 
neighbourhood; 

the approach to managing shared access to common areas; 

the operational approach to managing Social and Affordable Housing tenancies to build 
diverse, mixed communities; 

risks associated with such developments; 

service delivery initiatives to promote community integration and prevent the exacerbation of 
social disadvantage; and 

the operational approach to best facilitate achievement of Target Outcomes for Uniting's 
Tenants and Household Members. 

Uniting housing management services encompass a complete range of services for all Tenants and 
Household Members without discrimination to assist them with their specific needs and enable them 
to manage their Dwellings successfully. Our aim is to achieve stability, positive outcomes in their lives 
and social integration. These services include Tenancy Management, property management, 
specialist referral services to meet additional Tenant and Household Member needs through our 
Health and Wellbeing Team, arrears and dispute resolution. All services are administered in 
adherence to Uniting's Code of Conduct and policies to ensure safe, equitable and enjoyable 
Dwellings for life for all Tenants and Household Members. Services are available for all whether they 
are Social Housing or Affordable Housing Tenants or have paid an ingoing contribution. 

2. Approach to managing shared access to common areas 

Uniting Retirement Villages all have common areas, most are indoor and include a community room 
for all to use, a few are outdoor, with gardens and BBQ areas only. All Tenants and Household 
Members will have equal access to the common areas and community facilities. They will be 
encouraged to use the community rooms for social events, healthy living activities, meetings and 
educational events. Staff will organise presentations from allied health and aged care experts and 
other topics of interest. The activities specialist in the Health and Wellbeing Team will be dedicated to 
organising activities and empowering Tenants and Household Members to manage and sustain these 
activities on an ongoing basis. 



The Uniting approach in all Villages will be the same with the Village Manager taking a pro-active role 
to support the residents, Tenants and Household Members to organise activities and encourage 
participation, and the support coordinators ensuring that all Tenants and Household Members have 
the support they need in terms of transport, language support and/or accompaniment in order to be 
able to participate in Village or wider community activities. 

3. Approach to managing tenancies in manner that promotes community 
integration 

The Tenancy Management Service provides on-site Village Managers or, in smaller Villages, weekly 
on-site visits at set times. Village Managers will take proactive steps to ensure no Tenant and/or 
Household Member is socially excluded. Village Manager orientation includes social inclusion training 
through Uniting's learning campus. 

SAHF Tenants will be asked to complete a social survey when they move in. This allows the Village 
Manager to get a picture of existing support groups, interests and relationships. Village Managers are 
actively available in all Villages and will constantly try to develop relationships and encourage and 
advertise upcoming activities and existing groups and committees that may be of interest or benefit to 
the new Tenant and/or Household Member(s). Village Managers also have the support of, and ability 
to make referrals to, the Health and Wellbeing team who will be responsible for the Tailored Support 
Coordination, and development and monitoring of Tenant Support Services Plans linking Tenants and 
Household Members to the appropriate supports for social inclusion. Where possible, Tenants and 
Household Members will be provided with information and application forms for local groups and 
clubs on entry into a Village, these can be RSLs, Bowling Clubs, walking groups and Lions Clubs. Co­
located sites (Villages linked to Residential Aged Care services) can utilise activities and events at the 
Residential Aged Care facilities. 

The Village Managers are responsible for: 

• creating a welcoming environment; 

• developing and maintaining strong relationships with Tenants and Household Members; 

• organising Village activities including social and healthy living activities. 

• organising and attending regular resident meetings. 

• ensuring activities are open to all living in the Village. 

• producing a regular Village newsletter for all residents to let them know of upcoming social 
events, presentations from external speakers, exercise classes, information on Village 
activities, local services. 

Uniting's dedicated team of Pastoral care workers will provide emotional support to Tenants and 
Household Members as and when needed. Pastoral care workers work on a 'one on one' basis with 
Tenants and Household Members and provide a safe place for a person to talk about their emotions, 
life experiences, grief, unresolved issues from the past or just a sense of being overwhelmed. Other 
faiths are respected and people who profess no faith are just as welcome to meet with the Pastoral 
Care worker. It is recognised that spirituality can mean many different things to different people. Each 
person's sense of belief and faith is taken into account. All staff of Uniting are bound by Uniting's 
Confidentiality and Privacy policies. The role of the Pastoral care worker is to also to work closely with 
other staff of Uniting to ensure that the person is receiving the Support Services to enhance their 
independence and quality of life without breaching any confidentiality. 

The 24/7 free call for maintenance and repairs service is provided for all Tenants and Household 
Members. Tenants and Household Members from a Culturally and Linguistically Diverse background 
have access to a free call to the Translating and Interpreting Service. 
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4. Key risks associated with such developments 

Uniting mixed tenure Retirement Villages can include a mix of home 'owners', low income renters and 
affordable housing renters. When selling properties in a new development, people looking to 
purchase are made aware that there will be a component of renters within the Village. Rental 
Dwellings are not identified or appear any different to the Dwellings sold. Purchasers come in from the 
start understanding some Dwellings in the Village will be rentals, including Social and Affordable 
Housing. 

In the event of a dispute, anti-social or inappropriate behaviour by a Tenant, Household Member or 
their visitors when using the common areas or community room or issues such as hoarding spilling 
into the common areas, the Village Manager will work with the Tenant and/or Household Member and 
the relevant worker, (either Tailored Support Coordinator/Health and Wellbeing team and/or support 
worker) to address any issues. In situations where disputes arise between residents or Tenants, the 
Uniting strategy is to work with the Tenant and the other B/residents to address the issue and use the 
mediation services of the Community Justice Centres. We would also look at linking Tenants and 
Household Members to socially and culturally appropriate groups; finding out in initial Tenant Needs 
Assessments about Tenants' and Household Members' cultural group, interests and hobbies- if any­
and then linking them accordingly. Where a Tenant and/or Household Member does not have the 
social skills to participate in social or community activities or for people who do not like group 
activities, they could be linked either with volunteers who come and visit them; or through a volunteer 
telephone support program (for people who do not like face to face contact). 

In addition to Pastoral Care referred to above, if Tenants and Household Members are feeling 
depressed, sad or lonely we would seek consent to speak to their GP. This can lead to a mental 
health program linked with a GP referral that gives them access to seeing psychologists at a 
reasonable rate or at no cost for a certain time. 

5. Approach to not exacerbating the existing level of social disadvantage 

In any proposed locations where there is an existing level of social disadvantage and/or Social 
Housing concentration, either at a site level or at a precinct or suburb level, the approach to managing 
Social Housing tenancies so as to not exacerbate existing disadvantage would be as follows: 

Most of Uniting's existing retirement Villages and all new developments for SAHF will be mixed 
tenure; the majority of occupants being 'home owners' with a small proportion of Social Housing 
and/or Affordable Housing tenancies. The mixed tenure arrangement provides an environment where 
there is no concentration of Social Housing or disadvantage within our Villages. We aim to develop 
well-balanced, socially integrated and diverse communities. 

There will be no difference in the standards or the appearance between the owned Dwellings and 
Social and Affordable Dwellings. The external communal areas will be landscaped and well 
maintained to ensure the Village maintains a high standard of appearance that will add value to the 
community. 

The majority of existing Villages have a community room. All of our new developments will have a 
community room available for all Tenants and Household Members for activities that promote social 
integration and health and wellbeing such as, healthy living activities, social activities, information 
sessions on a range of educational topics presented by both internal services and local external 
agencies, resident meetings. Many Villages provide a community bus service for shopping trips. 
There is access to a computer in most community rooms. 

Many Villages have regular outings and/or shopping trips provided as part of the regular service of the 
Village for example at Old Toongabbie and Forestville. In locations where public transport is less 
readily available for example Kenthurst where the shops are 2 km away, community transport or 
Village specific shopping trips can be arranged. 

In new developments located within communities that have a high percentage of people from 
culturally and linguistically diverse backgrounds (CALD) such as Liverpool and Granville, Uniting will 
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ensure that translation services are used where necessary. Uniting will build relationships and work in 
partnership with local multicultural community organisations to assist with advocacy, education and 
services to assist with the immediate and long term positive outcomes to residents and community. 
Uniting currently works closely with and will continue to work with The Aged Care Rights Service 
(TARS), Multicultural NSW and Community Migrant Resource Centre. Our Health & Wellbeing team 
leader is a member of and works closely with Ethnic Communities Council NSW, which runs a Good 
Neighbour Project, aimed at harnessing older communities to support the settlement of refugees and 
migrants settling into Australian community life. 

Jaanamili is Uniting's Aboriginal Services and Development unit leading the Uniting communities' 
Aboriginal service delivery. Where we have Aboriginal Tenants and/or Household Members and 
communities Jannamili can offer a range of services to support Aboriginal Tenants and/or Household 
Members with the aim of improving the outcomes and opportunities for Aboriginal people and 
communities by delivering quality Aboriginal-specific and inclusive services that make a difference. 

The existing SAHF identified Dwellings and new developments that include SAHF Dwellings are all in 
close proximity to public transport, shops, community centres, TAFE and medical services. Site 
Location Plans show the distance of services from the Villages. 

Uniting recognises that Tenants and Household Members benefit greatly if they are integrated with 
and participate in community life. Our aim is to encourage and enable social integration and build 
stronger communities where people have the opportunity to engage in actions and activities that have 
value and meaning to th·em. Research shows social inclusion and stronger communities are critical 
factors in addressing social disadvantage. 

Support will be offered equitably to all residents whether they are home owners or Social or 
Affordable Housing Tenants and Household Members. Our approach towards reducing disadvantage 
and ensuring the long-term likelihood of sustainable outcomes for our residents and the community in 
which they live will involve: 

• Providing high standard of affordable and stable housing 

• Identifying the interests, social connections and aspirations of incoming Tenants and 
Household Members, so that they can be supported to maintain and develop them 

• Ensuring that if social support is required to accompany disadvantaged Tenants and 
Household Members to events and activities, this is built into their support plans and 
achieved through such means as Community aged-care packages. 

• Linking Tenants and Household Members to appropriate services to support their health 
needs 

• Providing information about, and facilitating access to, external services and activities that 
promote wellbeing and social integration 

• Identifying opportunities in areas such as education, training/re-training, employment and 
supporting Tenants and Household Members in progressing with goals in these areas 

• Linking Tenants and Household Members with culturally appropriate networks and 
support groups 

• Building and strengthening relationships with local community organisations for the 
benefit of residents and building community relationships 

• Accessing Uniting's existing services that are committed to improving the lives and 
opportunities of a wide range of disadvantaged people 
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6. Approach to best facilitate achievement of Target Outcomes 

In any proposed locations where there is an existing level of social disadvantage and/or Social 
Housing concentration, either at a site level or at a precinct or suburb level, the approach to managing 
Social Housing tenancies so as to best facilitate achievement of the Target Outcomes would be as 
follows for the Seniors Cohort: 

The focus will be on stability outcomes. Our aim is to achieve independence, stability and social 
inclusion for Tenants and Household Members. 

The Tailored Support Coordination Service will work closely with each Tenant and Household 
Member in achieving the Target Outcomes. They will take a holistic approach working closely with 
individuals to identify their health and support needs, interests, goals, capacity to undertake 
education, training, employment and/or opportunity to be involved in voluntary work. The outcome 
objectives including a stable, sustained tenancy and way forward in achieving their Target Outcomes 
will be agreed with the individual. 

As part of conducting a holistic assessment of needs, staff will build a good understanding of an 
individual's cultural needs. Where necessary, they will link them to appropriate cultural specific 
support services to facilitate engagement in achieving their outcome objectives and reduce feelings of 
social isolation. 

The existing units and new developments that include SAHF Dwellings are all in close proximity to 
public transport, shops, community centres, TAFE and medical services. Prior to completion of the 
new developments we will identify and establish links with local support, community services and 
other relevant services in close proximity to the new developments. 

To enable Tenants and Household Members who have the capacity to participate in community 
activities and engage in employment Uniting will assist and support in linking them to training, further 
education and or employment. Uniting will assist with linking Tenants and Household Members to 
local TAFE, employment agencies and voluntary services. Uniting runs a volunteer service for people 
interested in sharing skills and giving back to the community. The volunteer service has many 
volunteering opportunities across NSW. 

We will work closely with Tenants and Household Members in ensuring they maintain their obligations 
under their Residential Tenancy Agreement for example, monitor rent accounts closely and assist 
with debt counselling in cases where Tenants have difficulty managing their finances. We have links 
to agencies such Salvation Army Money Care and Financial Rights Legal Centre who provide free 
financial counselling and help with managing finances and debt. 

The Tailored Support Coordination Service will link Tenants and Household Members to appropriate 
Support Services to enable Tenants and Household Members to sustain their tenancy and have a 
better quality of live using the following approach: 

• Gaining an understanding of each person following a person first approach 

• No one uniform way to engage with a Tenant or Household Member, each person 
requires an individual approach 

• Work on different ways of working with each person 

• Carry out a holistic assessment of Tenants' and Household Members' health care needs, 
past history, interests and hobbies, past history of trauma, abuse issues 

• Identify risk factors, barriers and continuing difficulties experienced by the Tenants and 
Household Members and requirement for support 

• Focus on continuous engagement and developing trust 
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• Positive engagement with goals and outcomes identified by the Tenants and Household 
Members 

• Link with culturally appropriate networks and support groups 

• Work closely with other agencies and support providers to encourage engagement 

• Ensure collaborative approach to support and referral agencies 

• Assist and support Tenants and Household Members when able to transition to and 
sustain an Affordable Housing/private rental property 

The following table sets out support networks to assist individuals in achieving the Target Outcomes. 
The Support Service(s) an individual will be connected to will be identified through the needs 
assessment which will also identify the outcomes each individual is aiming to achieve. 

Support network 

Education and training 
voluntary work 

Health 

GPs 

Hospitals 

Mental health services 

Drug and alcohol services 

Counsellors 

Financial management 

Debt and financial counselling 

Civil society 

Neighbours 

Connections to family & friends 

Engagement in social and 
cultural activities 

Clubs, health, fitness and leisure 

Target Outcomes 

Employment opportunities 

Increased income 

Independence 

Confident and improved self esteem 

Positive outlook 

Participating in community activities 

Role model for others 

Capacity to transition from Social Housing 

Improved health and wellbeing 

Emotional stability 

Ability to sustain a tenancy 

Improved physical and mental health 

Progress towards a positive outlook on life 

Less reliance on Support Services 

Ability to sustain a tenancy 

Economic independence including control and management of 
finances 

Budgeting skills 

Relieffrom debt 

Improved mental wellbeing 

Social integration 

Reduce social isolation 

Community participation 

Improved wellbeing 

Improved mental health and positive outlook 
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activities 

Voluntary activities 

Improved physical and emotional wellbeing 

Life satisfaction 
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Annexure D- Commercial Close Adjustment Protocol 



Confidential 

Annexure D -Commercial Close Adjustment Protocol 

This document sets out the process agreed by the parties for the determination of the swap rate for 
the Notional Debt Facility at Commercial Close. It also sets out the process agreed by the parties for 
amending the Commercial Close Financial Model. 

The swap rate will only be determined in accordance with this document contemporaneously or 
immediately following the satisfaction (or waiver) of the conditions precedent set out in Schedule 2 
(Conditions Precedent Schedule) of the Services Agreement in accordance with that agreement, 
except the condition precedent in paragraph 10 (Commercial Close Financial Model and Model 
Output Schedule) of that schedule. 

Subject to the above, Commercial Close wil l occur on the day on wh ich the cond ition precedent in 
paragraph 10 (Commercial Close Financial Model and Model Output Schedule) of Schedule 2 
(Conditions Precedent Schedule) of the Services Agreement is satisfied or waived in accordance with 
that agreement. 

Authorised Representatives 

Each Party confirms, in respect of itself, that the following persons are duly authorised to act on their 
behalf for the purposes of this document: 

FACS: Richard Mills (FACS), Marcus Devenish (FACS), Michael Reddick (TCorp), Arthur Chapman 
(FACS), Noel Arulanantham (EY), Marcus Maione (EY). 

Step Activity 
Parties 
Responsible 

1 Prior to the day of Commercial Close, the relevant parties will Uniting, FACS and 
undertake a number of 'dry runs' of this Commercial Close TCorp 
Adjustment Protocol so that each party will be familiar with the 
process and to ensure the adequacy of the Commercial Close 
Adjustment Protocol. 

2 On the day of Commercial Close at around 1 0.15am, FACS and Uniting . 

Uniting and FACS will agree on the final model used as part of the 
final rate set dry run . 

3 FACS will release the notional debt profiles to TCorp based on the FACS 
agreed model 

4 TCorp will provide an indicative swap rate for insertion in the financial TCorp 
model 

5 Uniting will input the indicative swap rate in cell E18 on the General Uniting 
Assumptions tab and refresh the financial model. Once refreshed 
Uniting will confirm that FACS is agreeable.to the result. 
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Step Activity 
Parties 
Responsible 

6 The model is then sent to the Model Auditor. Model Auditor to Model Aud itor 
confirm no other changes were made and issue final model audit 
report and letter. 

7 Uniting will upload the audited model to the dataroom. Uniting 

At this point the financial model becomes Commercial Close 
Financial Model. 

8 Parties to populate Services Agreement, Schedule 3- Payment Uniting and FACS 
Schedule Annexure 3 with relevant data from the Commercial Close 
Financial Model thereafter. 

9 Parties to initial Services Agreement schedules populated with the Uniting and FACS 
results of the Commercial Close Financial Model. 
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Executed as a deed 

ServiceCo 

The common seal of 
Uniting Church in Australia Propertur.u.s_t_(.NSW) (ARBN 134 487 095) as 

FACS 

Signed sealed and delivered by 
the Secretary of the Department of Family and Communi 

printname MICHAEL COUTTS TROTTER 
Delegate 

printtitte SECRETARY 
Title 

In the presence of: 

print name N l VH 0 LJ-\1 C1\RN f:'-1 
Witness 

L\316078862.1 

sign here.,

sign here.,
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