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Section 3. Operational Guidelines

HACC National Standards

The operational policies and procedures for the Community Respite Houses incorporate the HACC National Standards. The policies and procedures have been developed in such a way to assist the organisation to comply with meeting the requirements of the HACC Assessment.

There are 27 National Service Standards which are grouped into 7 National Objectives as shown in Table 1 below.

	National Objectives
	National Service Standards

	Objective 1

Access to Services
	1.1 Formal assessment occurs for each consumer.

1.2 Consumers are allocated available resources according to prioritised need.

1.3 Access to services by consumers with special needs is decided on a non-discriminatory basis.

1.4 Consumers in receipt of other services are not discriminated against in receiving additional services.

1.5 Consumers who re-apply for services are assessed with needs being prioritised.

	Objective 2.

Information and Consultation
	2.1 Consumers are aware of their rights and     responsibilities.

2.2 Consumers are aware of available services.

2.3 Consumers are informed of the basis of service provision including changes that may occur.

	Objective 3.

Efficient and Effective Management
	3.1Consumers receive appropriate services provided through the processes of on-going planning, monitoring and evaluation of services.

3.2Consumers receive services from agencies that adhere to accountable management practices.

3.3 Consumers receive services from appropriately skilled staff.

	Objective 4.

Coordinated Planned and Reliable Service Delivery
	4.1 Each consumer receives on-going assessment, (formal and informal) that takes all support needs into account.

4.2 Each consumer has a service delivery/care plan which is tailored to individual need and outlines the service he or she can expect to receive.

4.3 Consumers’ cultural needs are addressed.

4.4 The special needs of consumers including dementia, memory loss, intellectual disabilities and similar disorders are addressed.

4.5 Consumers receive services which include appropriate coordination and referral processes. 

	Objective 5.

Privacy, Confidentiality and Access to Personal Information
	Consumers are informed of the privacy and confidentiality procedures and understand their rights in relation to these procedures.

The release of consumer information occurs with the consent of the consumer or their advocate or legal guardian.

Consumers are able to gain access to their personal information.

	Objective 6.

Complaints and Disputes


	6.1 Consumers are aware of the complaints process

6.2 Each consumer’s complaint about a service or access to a service is dealt with fairly, promptly, confidentially and without retribution.

6.3 Services are modified as a result of ‘upheld’ complaints.

6.4 Each consumer receives assistance if requested, to help with the resolution of conflict about a service that arises between the frail elderly person or younger person with a disability and his/her carer.

	Objective 7.

Advocacy
	7.1 Each consumer has access to an advocate of his/her own choice.

7.2 Consumers know of their right to use an advocate.

7.3 Consumers know about advocacy services – where they are and how to use them.

7.4 The agency involves advocates in respect to representing the interest of the consumer.


The following diagram illustrates how the seven objectives interlink
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1.1
Rights and Responsibilities 

Preamble

The needs of care recipients and carers is a central focus of Community 

Respite Houses and the upholding of their rights and the acceptance of their responsibilities is a fundamental strategy to bring about increased empowerment and autonomy.

Policy 

The Community Respite House ensures that care recipients and their carers are aware of their rights and responsibilities and are confident in exercising them 

Rights of Care Recipients/Carers

· the right to be treated with respect and dignity; 

· the right to privacy and confidentiality;

· the right to involve an advocate of their choice.

· the right to information that is accessible, accurate, timely and understandable;

· the right to be consulted about needs and preferences, and be involved in decision-making;

· the right to express grievances and have them dealt with fairly; 

· the right to have cultural needs respected;

· the right to have one's needs met in a professional and ethical manner; 

· the right to give or withhold consent to services and/or programs; 

· the right to withdraw from programs/the service;

· the right to regular reviews of service provision to ensure care remains appropriate.

Care Recipients and Carer Responsibilities
· to tell staff if they do not understand what they have been told about the service;

· to let the Service know if their needs change;

· to report any complaints to the manager;

· to inform the service of relevant medical conditions and any change in the physical or mental status of the care recipient;

· to inform the service of their likes/dislikes;

· to notify the service when they are unable to participate in an activity or when they do not require a service; 

· to respect service staff and other consumers;

· to ensure that the service is provided with any medications, continence aids and all other special requirements necessary for the care of the care recipient including labelling of personal possessions.

Rights and Responsibilities of the Services

· the right to assess the needs of the care recipient/carer 

· the right to enforce decisions in relation to their eligibility criteria;

· the right to collect personal information that is relevant to the care of the care recipient;

· the responsibility to abide by their privacy obligations in relation to personal information of clients and staff;

· the responsibility to employ staff with appropriate qualifications and ensure they receive on-going training and professional supervision;

· the responsibility to respond to any complaints in a timely manner;

· the responsibility to abide by all statutory regulations;

· the responsibility to always act in the best interests of the care recipient and carer according to professional duty of care.

Procedure
· All care recipients or their carers will be given the brochure on Care Recipients/Carer Rights and Responsibilities when they first engage with the Service. 

· Workers are required to inform the care recipient about his/her rights and to seek their consent at the outset and at any other relevant occasions;

· Staff will involve care recipients/carers in identifying their needs and assist them to make service choices by ensuring that accurate and current information is available.

· Care recipients/carers will also be informed about their right to involve an advocate of their choice in any situation where their interest and care is discussed.

Responsibilities

All staff are responsible for ensuring that care recipients/carers are informed about their rights and responsibilities.

Relevant Documents

The  Rights and Responsibilities Pamphlet

Performance Criteria

	Element
	Performance Criteria

	1. Care recipients/carer rights and responsibilities.
	Care recipients are informed of their rights and responsibilities and this will be documented as part of the assessment process.

	2. Written information
	Care recipients/carers are given a copy of the Rights and Responsibilities Brochure. 
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1.2
Privacy & Confidentiality 

Definition

Privacy relates to many areas including the right not to be watched, listened to or reported upon without consent and not to be the focus of uninvited public attention.  Privacy can be applied to a person’s physical environment and possessions, physical needs, personal relationships and personal information and needs.

Confidentiality relates specifically to the protection of private information concerning care recipients collected as part of the care management process. This information may include information about their health, families and other social relationships, personal interests, skills, behaviour patterns and financial affairs. 

Policy

· Any personal information is not released to any third party unless it is with the written consent of the care recipient or carer. 

· Any information regarding care recipients is released only to those who have a legitimate interest or need for the information, as part of their role in assessment of, or caring for, the care recipient. 

· Care recipients/carers have the right to know what records are held about them and to request access to their records.

· Systems of recording and storing information about care recipients or carers (electronic and paper files) need to protect their right to privacy and confidentiality. 

· The Program must comply with all legislative requirements in relation to management of client information.

· Management ensure that staff are trained appropriately in relation to their Privacy obligations.

· Staff follow the protocols relating to the disclosure and distribution of personal information and accessing of personal records

Procedure

· Care recipients/carers are informed of their right to confidentiality and how confidentiality is observed.

· Care recipients or their carer are requested to sign a Consent Form which specifies that they understand that information is to be shared with other service providers.

· Only information relevant to service provision is sought or released to another service provider.

· File notes are written in objective terms, observing: respect for the feelings and dignity of clients, the right of clients to request access to their own files, freedom of information regulations and court requirements which may subpoena client files. 

· Care recipients records are kept in locked filing cabinets when not in use and are only accessible to those who require them as part of their professional duties.

· All care recipient related working notes that do not need to be kept permanently are shredded.

· Records are securely archived for a period of seven years.

· Notes recorded on the computer are protected by a password and are subject to the same requirements as written notes.

· Internet access is restricted to organisation business only. No organisation, client or staff information is to be released without the express permission of the manager.

· Staff will observe confidentiality at all times.

Responsibilities

Staff ensure that confidentiality is observed in work practice. All staff who handle files are responsible for ensuring that the files are properly stored and that no file containing confidential information is left where there is unrestricted access.

Performance Criteria

	Element
	Performance Criteria

	1. Sharing of information
	All care recipients/carers are informed about the process for sharing information and will indicate understanding by signing the Consent Form.

	2. Storage of care recipients and staff  records
	All care recipients and staff records are stored in a locked cupboard.

	3. Care recipient/carer rights
	Care recipients/carers are informed of their right to privacy and only information relevant to service provision is sought.

	4. Staff training
	Induction records show that staff have been given appropriate training.
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1.3  Advocacy
Definition
An advocate is a person, who with the authority of the care recipient/carer, represents their interests. An advocate may be a family member, friend, another professional or an advocacy service.

Policy
· All care recipients/carers may choose to use an advocate of their choice to represent their interests at any time as accepted practice  by the agency without fear of retribution.

Procedure
· At the point of first contact, care recipients/carers are advised of their right to have someone represent their interests and help them with complaints, disputes or any aspect of service delivery.

· Care recipients/carers are provided with information about advocacy services at any time if requested or if the care recipient/carer wants to lodge a complaint.

· On request from a care recipient/carer a referral is made ot an appropriate advocacy service. 

· Relevant information can be provided to the advocate with the consent of the care recipient/carer.

· All nominated advocates are recorded in the file of the care recipient.

Responsibilities

All staff are responsible for ensuring that care recipients/carers are informed about their right to use an advocate of their choice at any time.

Staff are responsible for ensuring that the nominated advocate is recorded in the file of the care recipient.

Relevant Documents

The  Rights and Responsibilities Pamphlet

Performance Criteria

	Element
	Performance Criteria

	1. Care recipients/carer right to use an advocate.
	Care recipients are informed of their right to use an advocate of their choice and this will be documented as part of the assessment process.

	2. Written information
	Care recipients/carers are given a copy of the Rights and Responsibilities Brochure.

The nominated advocate is recorded in the file of the care recipient 
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1.4 Language Services
Definition
Language services refers to translating and interpreting services delivered by appropriately qualified professional practitioners. In principle, the term covers all community languages including Auslan and other sign languages.

Interpreting refers to a situation involving at least three way spoken or signed communication between a care recipient/carer, the Community Respite House staff member and a qualified language service professional. It may occur in direct face-to-face mode (on-site interpreting) or in distance mode (telephone or video interpreting).

Interpreting does not refer to informal (or non-professional) inter-language communication in which a family member or friend attempts to facilitate understanding between the care recipient/carer and the service.

Translation refers to written communication into a second language.

Policy
· All care recipients/carers are entitled to use an interpreting service to understand essential information about the service they are receiving or wish to access. 

· Care recipients/carers will be provided with access to timely, responsive and appropriate professional language services to ensure they are able to understand important information and participate fully in any decisions in relation to their care.

· Unqualified or non-professional language practitioners such as family members will not be used as interpreters, except in emergency or brief informal exchanges of information, because of quality assurance, duty of care, privacy and confidentiality considerations.  

· No care recipient/carer will be disadvantaged because of their linguistic or cultural background.

Procedure
· The Community Respite House will develop clear protocols to ensure timely access to appropriate language services, which are accredited through the National Accreditation Authority for Translators and Interpreters (NAATI).

· The assessment process will cover the area of specific cultural or language requirements including the need for language services.

· Gender, nationality, religion or cultural background will be taken into account when organising language services.

· Staff will organize professional language services whenever important information needs to be communicated between the care recipient/carer and the service. 

Responsibilities

The assessment staff are responsible for assessing the cultural and language requirements of care recipients/carers.

All staff are responsible for participating in training in relation to culturally sensitive practice which includes the use of language services.

All staff are responsible for familiarizing themselves with the procedure for organising language services and will undertake to follow this procedure whenever it is required.

Performance Criteria

	Element
	Performance Criteria

	1. Access to Language Service
	The service has a clear protocol with an appropriately accredited language service.

Cultural and language requirements are covered as part of the assessment process. 

	2. Staff action
	All staff are provided with training on culturally sensitive practice, which includes use of language services.

At times of exchange of important information professional language services are used if required.
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1.5
Complaints and Grievances

Preamble 

Complaints provide an opportunity to review, refine and improve operations and service delivery. Care recipients and carers have a right to high quality services and a right to lodge a complaint about any aspect of the service they receive. A dispute arises when two parties disagree over a course of action and, after negotiation, a solution is not reached.

Policy 
· Care recipients/carers have the right to make complaints without fear of retribution.
· Anyone may lodge a complaint – a care recipient, carer, relative, support person, health professional, individual or group.

· In seeking resolution, complaints are handled, promptly and confidentially, through a fair and equitable process which is based on conciliation.

· Any complaint is treated seriously, confidentially and with respect and will be investigated fully. 

· Complaints are processed in confidence, names of complainants are not used in any review of procedures, protocols or service delivery. 

· Any changes to the service required as result of the complaint is implemented. 

Procedure

· The procedure is based on conciliation, rather than confrontation, and is achieved through a process of mediation. The process is conducted in a non-threatening manner and a fair and equitable solution is sought. 

· Staff ensure that care recipients, carers and their advocates are aware of their right to make complaints preferably in writing, about any aspect of the service.

· The complaints procedure is be explained to care recipients, carers, and advocates at the time of initial assessment.

· Care recipients, carers and advocates are given a copy of the Complaints Procedure.

· Complaints are dealt with fairly, promptly and in the strictest confidence.

· A care recipient or carer is encouraged to have an advocate if they want to pursue the grievance process.

· The staff and volunteers must report any complaints to the supervisor.

· If appropriate the relevant staff member should attempt to resolve the issue, volunteers must not attempt to resolve the issue.

· If not resolved, the supervisor listens to the complaint and investigates the circumstances and events leading up to the complaint and any suggested solutions. 

· If it cannot be resolved by the supervisor it is referred to the Manager who deliberates and sets down a course of action.

· On the basis of the investigation into the complaint/grievance the Manager determines a course of action, informs the complainant and any other/s directly involved, and documents this in the care recipient’s file.

· If either party is not satisfied with the course of action, they can contact the Health Services Commissioner.

· The Manager keeps all correspondence regarding the grievance on the care recipient files.

· The Manager records all grievances and action taken in the Complaints Register. 

· This information is then used to instigate any required quality improvements.

· Outcomes of all complaints are conveyed to the care recipient, carer and/or advocate immediately.

Responsibilities

The Manager is responsible for ensuring that care recipients, carers and advocates have received an explanation and a written copy of the Complaints Procedure. 

Performance Criteria

	Element
	Performance Criteria

	1. Informed care recipients/carer
	Care recipients/carers are provided with a full explanation of the Complaints Procedure and a copy of the procedure.

	2. Documentation of complaints
	All complaints are documented in a Complaints Register

	3. Complaints resolution
	Complaints are responded to according to the designated timelines.

	4. Outcomes
	Full documentation of discussion and outcomes is made.
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1.6
Elder Abuse/Neglect

Preamble

Staff may become aware of abuse/neglect of care recipients in a variety of ways:

· they may be informed by the care recipients, 

· they may observe physical or behavioural evidence of abuse/neglect or 

· the abuse/neglect may be reported by family members, friends or other service providers.

It is also important to note that care recipients may, at times, be reluctant to admit to the abuse/neglect, be unable to inform staff or may be unaware that the abuse/neglect is happening.

Policy
The Community Respite House  responds to confirmed or suspected abuse/neglect of care recipients according to the following principles:

· The interests of the care recipient takes precedence over those of the care recipient’s family or of other members of the community.

· Intervention is care recipient focused with a view to ensuring safety and ongoing protection from abuse/neglect.

· Self-determination is encouraged. If capable of doing so, care recipients are encouraged to make their own decisions, provided with information about all relevant options and given the option to refuse services.

· Assault and some other forms of abuse (e.g. theft and fraud) are criminal offences and are dealt with accordingly.

· Confidentiality of information is respected in accordance with professional ethics, organisational policies, and legal obligations.

· The desire of a person for an independent advocate of their own choice is respected.

Procedure

· A suspected or confirmed case of abuse/neglect is reported to the Manager. If the care recipient has a case manager or contact worker, the Manager will report suspected or confirmed abuse /neglect to that person.
· The Manager confirms that the abuse did not occur in the program delivery.
· If the care recipient does not have a case manager or contact worker the Manager makes an urgent referral to the Aged Care Assessment Service or the Psycho-geriatric Assessment Team or Disability Services.
· The Manager assesses the care recipient’s need for immediate medical attention and if required, ensures that it is provided.
· The Manager documents in the care recipient’s record any injuries, evidence of neglect, threats or allegations of theft.
· Where necessary, the Manager contacts other family members, the care recipient’s general practitioner and other services involved.

Responsibilities

The Manager is responsible for taking appropriate action in cases of confirmed or suspected abuse/neglect.

Performance Criteria

	Element
	Performance Criteria

	1. Care recipient abuse/neglect
	Staff respond to confirmed or suspected abuse/neglect by documenting concerns and making arrangements for medical treatment if required.

	2. Intervention
	The Manager refers to ACAS or PGAT or other relevant bodies for urgent assessment.

If the abuse/neglect is serious the Manager reports it to the police.
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1.7
Accessibility

Policy

· The Community Respite House aims to ensure equity of access. People referred to the Community Respite House or those requesting a service are not discriminated against on the basis of gender, marital status, religious or cultural beliefs, ethnic background, political affiliation, disability, sexual preference or inability to pay. 
The Community Respite House ensures easy accessibility to all its programs by:

· Promoting them in the community in a manner that will reach the target group;

· Implementing a clear transparent eligibility criteria;

· Ensuring that they are culturally sensitive;

· Ensuring that transport is provided if required;

· Providing a friendly, non-threatening and welcoming environment.
· Employing professionally trained staff who behave in a culturally sensitive, respectful and friendly manner.
Procedure

· Information pamphlet is produced which is easily understandable by target group and available at relevant locations.

· Program is promoted in local media.

· Clear eligibility criteria is developed.

· Any barriers to access are identified as part of the assessment and strategies put in place to address these.

· Staff are trained in delivering a culturally sensitive service.

· Service demand is monitored. 

Relevant Documents

The Community Respite House Information Pamphlet

Performance Criteria

	Element
	Performance Criteria

	1. Accessibility of services
	Transport is provided if required.

Staff are trained in culturally sensitive practice.

Buildings are modified to ensure accessibility for people with disabilities.

	2. Eligibility and assessment
	Clear eligibility criteria is established for the service.

Professional assessment system and processes are in place.

Service adapts to care recipient’s/carer’s particular needs as far as possible.
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1.8
Eligibility Criteria

Policy

· The Community Respite House has clear transparent eligibility criteria in accordance with its funding guidelines which are promoted through its general information pamphlet. Care recipients are assessed as to whether they meet the eligibility criteria as part of the initial assessment process. 
· Eligibility is individually assessed according to the following criteria.

Eligibility Criteria

· People who are within the HACC target group or people with disabilities, 

· People who live in the relevant geographic area;

· Within the relevant age group;

· Carers who require respite from their caring role.

· People who are assessed with priority based on need and risk. 

· People with dementia, memory loss or confusion.

Non-Eligibility Criteria

Care recipients who meet the following criteria are not eligible for entry to the program:-

· The care recipient requires a level of personal care and supervision which is not able to be met by the Respite Program staff

· The care recipient exhibits behaviours which the staff are unable to manage without neglecting the needs of other care recipients.

Procedure

· The Bookings and Assessment Officer or other appropriately qualified staff establish eligibility at the referral point if possible.

· All referrals undergo an initial eligibility assessment at intake.

· Referral information is documented using the current referral form.

· In the situation where eligibility cannot be determined at the referral point, arrangements are made by the Bookings and Assessment Officer or appropriate staff to interview the person at a mutually agreed time. The interview may be in person or by telephone.

· Assessment  begin during the interview process, once eligibility has been established.

· The Bookings and Assessment Officer explains the reasons for non-eligibility to those who fail to gain access to the Program. 

· If the care recipient/carer is not eligible for the service then every effort is made to ensure they are referred, with the person's permission, to another service that is able to assist them. 
Responsibilities

The Bookings and Assessment Officer and other appropriately qualified staff are responsible for determining eligibility and facilitating access.

Relevant Documents

Home and Community Care (HACC) Program Manual 

Performance Criteria

	Element
	Performance Criteria

	1. Eligibility Criteria
	The Community Respite House documents eligibility criteria, based on Home and Community Care guidelines.

The Community Respite House Information Brochure outlines eligibility for services and how to access the Program

	2. intervention
	Eligibility is determined as part of the initial assessment.

Care recipients/carers who are not eligible for the service will be actively linked into a service that is able to provide assistance.

The Service Coordination forms are used as part of this referral process. 
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1.9
Targeting of Services

Preamble

The Community Respite House recognises that there are particular groups and individuals in the community who are more vulnerable. These groups and individuals may have difficulties accessing services. The development of priority of access criteria ensures that services are targeted to those most in need. This also ensures an appropriate service response with resources apportioned according to the level of need and risk.

Policy

· The Community Respite House classifies all referrals according to need and priority as part of the initial assessment process to ensure that those with the greatest need receive priority service. The following factors are considered in determining priority for service:

· The person's physical, emotional, behavioural and functional condition and dependency.

· The person's support network, including family, friends and other services.

· The degree of risk.

· Carer support and well being.

· A standard means of categorising those referred according to their assessed need will ensure a consistent service response. The following guidelines provide care recipient characteristics, indicators of need and suggested service outcomes according to High Need, Medium Need and Low Need and will assist in determining service frequency and monitoring/review schedules as part of the assessment process.

High Need - Priority 1

People with any combination of the following, who:

· Are most frail and vulnerable.

· Have a high level of disability, including challenging behaviour.

· Experience difficulty with a range of tasks of daily living.

· Live alone or with a carer who is frail, ill, stressed or who has a disability.

· Are unable to make their own decisions.

· Are unable to monitor or administer own medication.

· Have limited mobility.

· Are socially or geographically isolated.

· Are at risk of residential care.

People who are assessed as Priority 1, may or may not be offered respite. 

The determination of this will be dependent upon such factors as the appropriateness of the person for respite and factors such as the level of supervision and personal care required, whether challenging behaviour can be managed within the existing staffing, the impact on current clients and the suitability of the premises. Service options, with referrals to other service providers as agreed, as well as information about services is an important consideration during this process.

Medium Need - Priority 2

People with any combination of the following, who:

· Have unstable health with moderate frailty/some confusion.

· Experience some difficulty with some tasks of daily living.

· Have little family or other support.

· May be unable to monitor own medication.

· Have limited mobility.

· Are socially or geographically isolated.

· Are experiencing carer stress.

People who are assessed as Priority 2, will in most circumstances be offered respite, depending on availability of service places. 

Service options, with referrals to other service providers as agreed, as well as information about services is an important consideration during this process.

Low Need - Priority 3

People who:

· Have stable health but experience difficulty with minor tasks of daily living.

· Have infrequent but regular general health difficulties.

· Are socially or geographically isolated.

· Are experiencing carer stress.

People who are assessed as Priority 3 may or may not be offered Respite. 

Service options, with referrals to other service providers as agreed, as well as information about services is important for those who are ineligible for respite but who may require other services.

Demand for respite may require the implementation of a waiting list. A waiting list ensures a means of managing referrals, assisting people referred to find other options, in service planning and identifying service trends and gaps. 

Procedure

· The Respite Supervisor ensures that level of need and priority for service are determined and documented during the assessment process.

· Where it is decided that respite will not be provided, the Respite Supervisor explains the reasons and make referrals to other services/agencies as agreed with the referred person.

· Documentation is kept of those referred but not offered respite.

Responsibility

The Supervisor/Assessment staff are responsible for establishing eligibility.

Performance Criteria

	Element
	Performance Criteria

	1. Level of need
	All people referred are categorised in regard to level of need as part of the initial assessment.

	2. Priority for service
	All people referred are assessed in regard to priority for service and placed on a waiting list if the service is not currently available.

	3. Statistics
	Numbers of people who are referred and do not receive a service are documented.
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1.10

Referral Process

Definition

Referral is the means by which potential clients make contact with the Community Respite House or are linked in with services appropriate with their assessed needs. Referrals may come from a range of sources including General Practitioners, Aged Care Assessment Service, Commonwealth Respite For Carers Centres, Royal District Nursing Service, Local Government, other service providers, family/friends or by self-referral. 

Policy

· All referrals are assessed for eligibility and priority for provision of service within five working days by Assessment Officer. 

· Referrals do not require prior ACAS assessment.

· All referral are acknowledged and outcome conveyed to referrer within 5 working days.

· Urgent referrals can be made to the program.

· Referrals also provide indications of service demand, service trends and client profiles. For these reasons referrals are systematically recorded.

Procedure

Referral to the Community Respite House

· Referrals can be made by phone, in writing or in person. Written referrals are made on the Referral Form. Most referrals are made by phone.

· Referrals can be made by any person, providing they have the consent of the care recipient/carer.

· Referrals are made to the intake worker who undertakes an initial assessment and discusses possible service with the care recipient/carer.

· As referral information is used to establish eligibility, it is important that staff receiving referrals are adequately trained and have a sound knowledge of other services available in the community.

· Information sought must give as complete a picture as possible and include:

· permission of individual to provide information

· personal details as required for reporting requirements for Minimum Data;

· reason for referral;

· other services involved;

· the individual circumstances;

· whether the person is aware of the referral and has consented.

· Supporting diagnostic information for dementia specific programs is requested (e.g. Psycho-geriatric assessment, geriatric assessment).

· Decide whether the person is eligible and the priority for service.

· If the person is not eligible, other options are discussed and information provided about other services. A  referrals is made if so agreed.

· Referrals are documented in a systematic means for service planning.

Referral from the Community Respite House

· If a care recipient/carer requires additional services the relevant team leader, with care recipient/carer consent, makes a referral to the appropriate service.

· On most occasions the care recipient will need to be referred to Aged Care Assessment Service before accessing more intensive services. 

Relevant Documents

DHS Referral and Summary Form

Service Coordination Tool (SCOT)

Responsibility

The Supervisor and other appropriately qualified staff are responsible for accepting referrals, establishing eligibility, arranging assessments, referring to other agencies and providing information.

Performance Criteria

	Element
	Performance Criteria

	1. Referrals
	Document referral information using the SCOT

Request a copy of the SCOT from referring source.

Minimum Data Set Information obtained.

	2. Eligibility
	Establish eligibility from referral information and document assessment arrangement.

	3. Non eligibility
	Document non-eligibility and resulting action, such as information provided and referral to other agencies.

	4. Statistics
	Maintain a referral record, which details numbers and referral action.
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1.11

Intake and Assessment Process

Definition

Assessment is the process by which prospective care recipients/carers are assisted to define their own needs and make informed choices and decisions regarding the most appropriate service/s, within the context of available service options. Assessment confirms eligibility, priority and identifies need and services required Assessment involves the prospective care recipients/carers working in partnership with the Community Respite House staff to share information and ideas. 

Assessment is an ongoing process and continues during the contact between the care recipients/carers and the respite program. This process acknowledges, and is responsive to, changing circumstances and needs which are incorporated into the Care Plan through ongoing monitoring and review.

Policy

· The initial assessment considers the prospective care recipients/carers needs broadly, taking into account levels of physical, psychological, emotional and intellectual functioning as well as social situation, carer stress, well being and cultural, linguistic and religious background. This ensures that the process is client focussed rather than service focussed.

The outcome of assessment will be:

· determination of the level of need and priority for service;

· agreement about the service to be provided and when this will commence;

· a Care Plan which is agreed to by the care recipient/carer;

· other service options and information about services if respite is not the most appropriate service;

· referral to other services if so agreed;

· identification and documentation of any needs which cannot currently be met by existing services.

The assessment process aims to:

· Prevent care recipients/carers from repeating unnecessarily the same information

· Appropriately identify the whole range of care recipients/carers service needs

· Assess service requirements against the identified needs of the person assessed.

Procedure

· Care recipients/carers or service provider make contact with the Community Respite House. They are given clear useful information about the program to ensure the process is flexible and responsive. 
· All applicants must give consent before a comprehensive, confidential assessment is undertaken.

· All information obtained is confidential and is only shared with other services with the permission of the care recipient/carer.

· The assessment begins with an interview at a mutually agreed time, generally over the telephone. A brief medical, psychological and social history is obtained. All details obtained are recorded on the Client Registration Form, Care Plan and Social History Form.

· Assessments are made taking into account the care recipient’s cultural, linguistic, and religious needs and background. 

· The Respite Supervisor uses information provided by the referral source as well as a copy of the Service Coordination Form if used by the referral source to avoid duplication of information gathered.

· The assessment is needs based allowing consideration of the range of service options which may be examined and discussed.

According to the level of need and priority for service the following will apply:

Priority 1 - High Need 

· Comprehensive assessment within 5 working days.

· If a crisis situation is obvious, assessment within 1 working day.

· Specialist/comprehensive assessment required.

· Respite provided at first opportunity available.

Priority 2 - Medium Need 

· Comprehensive assessment within 7 working days.

· Service commenced within 4 weeks.

· If the Community Respite House is not the appropriate service, referral made to other services.

Priority 3 - Low Need

· Comprehensive assessment within 15 working days.

· Service commenced as agreed with carer.

· If no places, name entered on waiting list and arrangements made for other services.

· If the Community Respite House is not the appropriate service, referral made to other services.

· If assessed as eligible and appropriate for the program a care plan is developed.

· A consent form is completed and a client file opened.

· All action taken will be documented in the clients record and the care recipient/carer will indicate their agreement by signing the service specific assessment form.

· If a waiting list is in operation, the Supervisor will explain this to the care recipient/carer, indicating that contact will be maintained. The frequency of this contact will depend on the level of need, and the involvement of other support services.

· The Supervisor will ensure that the following information is provided as part of the initial assessment:

· aims of the service;

· target population and priorities for service allocation;

· process for monitoring and reviews and changes to level of service;

· fees;

· rights and responsibilities of care recipients/carers;

· contact name and telephone numbers for enquiries;

· copy of complaint/grievance procedure.

· The Supervisor will provide more detailed information, such as how the program works and emergency procedures during the introductory visit to the Centre.

· On-going assessment is undertaken while the care recipient participates in the service.

Relevant Documents

Care Plan & Review Form

Client Consent Form
Responsibility

The Supervisor and other appropriately qualified staff are responsible for assessment. 

Performance Criteria

	Element
	Performance Criteria

	1. Assessment response
	Assessment occurs within designated times according to level of need and priority for service. 

	2 Assessment documentation
	A consent form is signed by the client/carer as part of intake process.

Assessment information is documented using the service coordination tool and service specific forms and all agreed decisions and outcomes are documented in the client record.

	3. Waiting list
	Where this is in operation contact is made with care recipients/carers according to need and priority.

	4. Service information
	Care recipients/carers are given information about the service including their rights and responsibilities and complaint/grievance procedure. 
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1.12

Orientation to Respite Program

Preamble

It is important that the introduction to the Community Respite House for new care recipients/carers is positive, and welcoming. During the first weeks, both care recipients and carers will be adjusting to unfamiliar surroundings, people and routines. Ensuring that this is not overwhelming, while also ensuring that obligations to the safety and well-being of all care recipients are met, requires a co-ordinated and planned approach.

Policy

· All new care recipients/carers are provided with a planned orientation to the Community Respite House service to ensure the experience is welcoming, non-threatening and as non stressful as possible. 

· A key worker is allocated the responsibility to look after the care recipients/carer as part of this orientation. 

Procedure

· Where possible, new care recipients/carers visit the Community Respite House before formally commencing with the service. 

· Prior to their commencement, staff are briefed about the new care recipient and their care plan. Information relevant to duty of care obligations is emphasised in this briefing, such as medical history, medications or challenging behaviours.

· Care recipients/carers are welcomed and oriented to the service. Written information is provided about the program, services and rights and responsibilities, where possible in the preferred language of the care recipient/carer. This is also explained verbally over the first few sessions. 

· A key worker is assigned to new care recipients for the first month to assist their orientation to the group, the program and the environment. Where possible, care recipients who speak a language other than English are matched to key workers or other care recipients who speak the same language.

· Group members are also informed about the new care recipient and asked to welcome them.

Responsibilities

The Supervisor and other designated key workers are responsible for the orientation of new care recipients and carers. 

Performance Criteria

	Element
	Performance Criteria

	1. Orientation
	All new care recipients/carers are allocated a key worker for the first month.

All new care recipients/carers are provided with a planned orientation to the service.

	2. Service information
	Care recipients/carers are given information about the service including their rights and responsibilities and complaint/grievance procedure.
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1.13

Care Plan

Definition 

The Care Plan translates information collected during assessment into a plan of action. Like the assessment process, care plan development covers major areas of life functioning according to care recipient/carer need. The Care Plan may be a single agency responsibility or, in complex situations, developed jointly with several agencies.

As an outcome of the assessment process, care planning demonstrates a flexible response to individual need taking into account ethnicity and cultural background. 

When completed, the Care Plan will outline services/activities that the care recipient/carer can expect to receive or be involved in. 

Care planning, like assessment, is an ongoing process that responds to the changing needs of the care recipient/carer.

Policy
· A Care Plan is developed for all new care recipients and carers during the assessment process. 

· The Care Plan is continually reviewed and updated to accommodate changing needs.

Procedure

· The initial Care Plan is developed collaboratively with the care recipient/carer and other service providers as appropriate, prior to commencement of service.

· The Care Plan documents the agreed needs of the care recipient/carer as service goals and includes a timeframe in which goals are to be achieved.

· The Care Plan describes the types of services to be provided and includes a timetable which outlines:

· the timing and amount of a particular service or activity;

· the service provider or person responsible for providing the service/activity (this may include both formal and informal support);

· the name of the service provider and person responsible for communicating the Care Plan to other service providers as agreed, and a contact number for that agency/person;

· the date when formal review occurs.

· The Care Plan is reviewed formally according to the needs of the care recipient/carer. It is also adjusted according to any changes that may occur between formal reviews, as agreed by the care recipient/carer.

· The care recipient/carer will receive a copy of the Care Plan and a copy will be included in the care recipient record. Where appropriate, copies may be provided to other service providers involved.

· A family/social history is obtained and used as part of the basic Care Planning process.

Responsibilities

The Supervisor and other staff involved with assessment and direct care, will be responsible for completing the Care Plan in conjunction with care recipients/carers and other service providers as appropriate.

Relevant Documents

Care Plan Form

Performance Criteria

	Element
	Performance Criteria

	1. Care Plan development
	The Care Plan is developed collaboratively with care recipient/carer. Ethnicity and culture are taken into account.

	2. Goals and timeframes
	The Care Plan documents service goals according to the identified needs of care recipient/carer. Timeframes for goals are included.



	3. Care Plan timetable
	The timetable includes the timing and amount of service/activity, the responsible service provider/person, service provider contact person and telephone number and the review date.



	4. Care Plan review
	The Care Plan is reviewed according to formal review date and as changes occur.
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1.14

Monitoring 

Definition

Monitoring is an integral part of the assessment process which ensures that the needs of the care recipient are being met, and that changes in need are reflected in the level of service and the type of activities offered. Monitoring involves observation and recording of changes to ensure services respond to changing needs, 

Policy 

· The physical, psychological and social state of the care recipient is monitored whilst attending the respite program.

· All care recipients will be monitored by staff in order to ensure that their changing needs are met on an ongoing basis and care plans revised accordingly. 

Procedure
· Ongoing monitoring involves daily staff feedback, care recipient/carer feedback and service provider networking.

· Changes in care recipient/carer circumstances are recorded to provide information by which the Care Plan will be re-evaluated at each formal review.

· Changes to service are implemented as required and the Care Plan altered.

· Monitoring may indicate that the formal review date be revised.

· Each care recipient, carer and/or advocate is informed that, if they find the program not suitable to their needs, they should discuss this with the Respite Supervisor.

· Should the respite program be unsuitable to a care recipient, or the care recipient does not wish to attend, other suggestions are made to the care recipient, carer and/or advocate about alternative appropriate programs.

· On request, referrals are made to other agencies or information given in order that the care recipient (carer and/or advocate) can make his/her own arrangements.  Contact is kept with care recipients, carers and/or advocates until they are linked in with another service.

· Other HACC services available, e.g. Meals on Wheels, Podiatry, Home Help, In-Home Respite Care, Residential Respite, Carer’s Group, are discussed with care recipients, carers and/or advocates.

· Written records are kept on the care recipient’s level of functioning and any changes noted:

· All records are confidential and available only to Respite Program Staff.

· Records are kept securely.

· Staff adhere to a policy of privacy and confidentiality.

· Personal information held by the Respite Program is available to each care recipient, carer, advocate or legal guardian.

· When a significant change occurs in a care recipient’s physical or mental state, discussion takes place with the care recipient or the carer about other appropriate forms of care and assistance.

· Contact or referral may be made with medical practitioners, paramedical workers, family or friends, for appropriate intervention or assistance. Information is only released to other agencies with the permission of the care recipient, carer and/or advocate.

· Should the care recipient’s requirements in the level of personal care, supervision or behaviour management change and can no longer be met by the Respite Program staff, alternative arrangements are discussed with the care recipient/ carer or advocate.

Relevant Documents

Service Coordination Referral and Summary Form

Care Plan Form

Responsibilities

The Supervisor and staff are responsible for ensuring that monitoring occurs on an ongoing basis, that changes are documented and that the Care Plan is adjusted as required.

Performance Criteria

	Element
	Performance Criteria

	1. Staff feedback
	The program will respond to changes in care recipient need and circumstances and changes to the Care Plan will be documented.



	2. Referrals


	Referrals are made to other service providers as care recipient needs change
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1.15

Review

Policy

· The review process provides a formalised means of evaluating the Care Plan and is an important ongoing component of the assessment process. 

· Reviews are planned and provide the opportunity to:

· update information about the care recipient;

· identify changed personal and household circumstances that may indicate the need to change the goals of the Care Plan;

· obtain feedback form the care recipient/carer about how the service is going and whether activities provided are those that were agreed to in the Care Plan;

· obtain information which will assist the Manager and staff in service planning;

· obtain feedback from other service providers involved;

· revise and update the Care Plan;

· reconfirm eligibility for service provision.

Procedure
· The purpose of review is explained to care recipients/carers.

· At the time of initial assessment the date is set for the first review.

· Subsequent review dates are discussed at each review and recorded.

· Other service providers may request to be involved in review meetings.

· As a minimum an initial review will occur the week following commencement of service, then 6 monthly.

· Review dates may be revised in the event of changes in client circumstances.

· The outcomes of reviews are documented and Care Plans revised accordingly. 

Responsibilities

The Supervisor is responsible for ensuring that reviews occur according to agreed dates and that changes to Care Plans are documented.

Performance Criteria

	Element
	Performance Criteria

	1. Reviews
	Reviews occur every 6 months unless more frequent reviews are required or requested.



	2. Documentation
	The outcome of review is recorded and the Care Plan revised as required.



	3. Review schedule
	Reviews occur according to level of need and priority for service.
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1.16

Case Closure

Definition

Case closure (also called discharge or termination) is the process by which the Community Respite House ends involvement with, or no longer provides services to, the care recipient/carer.

Policy

· Discharge occurs in a planned and supported manner whenever practical. 

· Discharge from the Community Respite House can occur for a number of reasons:

· improvement in care recipient/carer situation 

· changes in living arrangements 

· inability of the Community Respite House to continue to meet the needs of the care recipient, particularly if they require more intensive support.

· dissatisfaction of the care recipient or carer with the quality or standard of the service 

· Change in the eligibility of the care recipient due to changes in their circumstances such as move to another area.

· Conflict between the care recipient/carer and the service that cannot be resolved. 

· entry to residential care, and 

· death.

A care recipient is only discharged from the Community Respite House once all avenues of possible support within the service have been explored.

Procedure

· All possible options of support within the Community Respite House must be explored before discharge is considered.

· The care recipient/carer must be fully informed about the reasons for the planned discharge. 

· Once it is established that the Community Respite House is no longer the appropriate service for the care recipient a planned discharge process is initiated.

· The care recipient/carer is provided with information about other possible support options.

· With the consent of the care recipient/carer a referral is made to Aged Care Assessment Service and/or more appropriate services.

· If the care recipient/carer is not in agreement about the reasons for the discharge they are advised to follow the grievance process.

Responsibilities

The Supervisor is responsible for ensuring that case closures occur in a well-planned manner where possible.

Performance Criteria

	Element
	Performance Criteria

	Case closure
	The reasons for case closure are fully documented and care recipient/carer are fully informed of these reasons.
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1.17
Illness/Medical Emergency of Care Recipient 

Policy

· Care recipients and carers are made aware before admission that:

· The program does not carry any sophisticated medical equipment.

· The responsibility for the medical care of the care recipient remains with their GP.

· If the care recipient is unwell they should remain at home.

· In the event of a sudden medical emergency, staff will render appropriate first aid and seek immediate medical assistance.

· At lease one staff person on duty will have a current Level II first aid certificate. 

· The Community Respite House has a first aid kit appropriate to its operation located in each venue. The Supervisor will be responsible for ensuring maintenance of supplies.

Procedure

· While staff will respond to a medical emergency, care recipients and their carers must be clearly informed that such a response will involve medical attention from the care recipient's GP and the Ambulance Service, as appropriate.

· Staff ensure that in the event of a medical emergency, the care recipient's comfort and well being is a priority, and that the impact on other care recipients is considered. 

· In situations that are assessed as critical and life threatening, staff will, as a matter of course, contact the Emergency telephone number, 000, for ambulance assistance. 

· First aid measures taken are aimed at keeping the care recipient comfortable while awaiting medical attention. 

· No staff member or volunteer may perform CPR unless qualified to do so.

·  When a care recipient becomes unwell a staff member or volunteer remains with the person at all times.

Illness

· If a care recipient becomes unwell the In-Charge staff will immediately assess the person’s condition. 

· If the care recipient's condition is assessed as non life threatening, the person is be made comfortable, ensuring that a staff member or volunteer remains with the person.

· The Supervisor contacts the carer and if necessary ask that the person be taken home and medical attention sought as appropriate.

· If the carer is unable to come to the Centre, the Supervisor arranges transport home providing there is someone to receive them.

· In the event that there is no carer or the carer cannot be contacted, the care recipient's General Practitioner is notified and action taken as advised.

Collapse

· In-charge staff member to quickly assess the situation.

· Other staff members are alerted to the situation.

· Care recipient is made comfortable. Staff member to remain with care recipient at all times
· If unconscious, care recipient is placed on the floor in the recovery position and airway cleared.

· Staff member administers First Aid procedures.

· Should care recipient not respond to basic First Aid measures, second staff member rings for AMBULANCE – 000 giving the following information:-

a) Facility Telephone number  

b) Exact address  and nearest intersection of the facility

c) Clear description of event and

d) Condition of client.

· While above is occurring, second staff member, assisted by volunteers, moves other care recipients to another part of the facility if possible. Care recipients are reassured and the atmosphere kept calm.

· The Supervisor notifies the carer and the Manager.

· Document incident in care recipient’s history and “Incident Report” Form.

Falls or injuries

· In-charge staff member to quickly assess the situation.

· Apply First Aid as required.

· Make care recipient comfortable.  Staff member to remain with care recipient.

· If appropriate, ring AMBULANCE – 000, or contact care recipient’s doctor.

· The Supervisor notifies the carer and the Manager.

· The Supervisor notifies the carer and the Manager.

· Document incident in client’s history and complete an “Incident Report” Form.

Chest Pain

· If chest pain persists for more than 10 minutes, proceed with the following:

· DIAL 000 FOR AMBULANCE

· Make care recipient as comfortable as possible.

· Notify carer

· Second staff member, with help of volunteers, moves other care recipients to another part of the facility. Care recipient are reassured and the atmosphere kept calm.

· Document incident in care recipient’s history and in “Incident Report Form”.

The Manager/Supervisor will provide an opportunity for all staff and volunteers to talk about the event. Should any staff member or volunteer be severely disturbed by the medical emergency, every effort should be made to gain appropriate debriefing.

Responsibilities

The In-Charge staff and Supervisor are responsible for ensuring that prompt action occurs when a care recipient’s health changes suddenly or unexpectedly.

Performance Criteria

	Element
	Performance Criteria

	1. Changes in a care recipient's health
	The Respite Supervisor documents fully the course of action including:

· nature of the change;

· ambulance involvement;

· GP contact and involvement;

· carer contact;

· outcome of the situation.

	2. First aid
	Procedures developed and implemented according to relevant guidelines.

Staff are provided with first aid training.

	3. First aid kit.
	The Community Respite House will have a first aid kit appropriate to its operation; contents are replenished as required and the kit is checked 3 monthly.
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1.18

Missing Person

Policy

· While all care is taken to ensure the safety and well being of care recipients, there may be occasions when a care recipient absconds or is missing from the centre. The priority in such a situation is the prompt and safe return of the care recipient to the program. 

Procedure

Prevention

· The Manager is responsible to ensure the fences and gates are maintained in good condition.

· The person in charge is responsible to check that all fence gates are securely latched and the front door is locked.

· All staff opening or closing the front door, or the fence gates, are responsible to assure that the lock or gate is securely fastened.

· The person in charge  designates which staff member is responsible for the whereabouts of each care recipient. Each care recipient has full freedom to move about the premises, without feeling they are under obvious scrutiny.

· The Supervisor ensures that assessment information explores issues that may indicate that the care recipient is at risk of absconding.

Precautions

· A recent photo of all regular care recipients is kept in the care recipient’s information file.

· Care recipient who are known to wander or climb fences is identified in the Care Plan.

· When care recipients are seen to be increasingly agitated, or “needing to get home”, staff  intervene as soon as possible, to help reduce anxiety and expend energy in a safe manner.

Missing Person Procedure   At Respite Facility

· Check all possible places including bedrooms, linen closet, storage closet, toilets, bathrooms, garden shed.

· One staff member must always remain on the premises and maintain a calm environment for the other visitors.

· The second staff member should leave the premises with a mobile phone, in a calm manner, and search the neighbouring area.

· If the second staff member has not located the missing person within 15 minutes of leaving, the first staff member is to advise Police with a description of the missing person.  Contact the “On-Call” staff.

· After notifying the police, the “On-Call” staff is to inform the family/carer that the person is missing, and what steps are underway to locate the person.

· Immediately the missing person is located, notify police and family. Reassure other visitors that all is well. Reassure missing person.

· The person in charge completes a description of the events on an “Incident Report” form.

· The manager contacts the family of the involved care recipient to discuss future precautions and management plans.

· The manager debriefs the incident with staff, to identify how the incident could have been prevented, and to make recommendations for future behaviour management.

Missing Person Procedure   Whilst on Outings

· One staff member must always remain with the group and maintain a calm environment for the other care recipients. Both staff should have a mobile phone with them.

· The second staff member should leave the group, in a calm manner, and search the neighbouring area.

· If the second staff member has not contacted the first staff member within 15 minutes of leaving, the first staff member should phone the second staff member, and then phone the local police with a description of the missing person.

· If the care recipient is still missing after 45 minutes, the staff member informs the family/carer that the person is missing, and what steps are underway to locate the person.

· Immediately the missing person is located police and family are notified. 

· Other care recipients and are the missing person are reassured that all is well. 

· The person in charge completes a description of the events on an Incident Report.

· The Manager contacts the family of the involved care recipient to discuss future precautions and management plans.

· The Manager debriefs the incident with staff, to identify how the incident could have been prevented, and to make recommendations for future behaviour management.

Responsibilities

The Manager is responsible for ensuring that security procedures are in place and known to staff/volunteers, that care recipients needs are documented and that security needs are reviewed and changed as necessary.

Performance Criteria

	Element
	Performance Criteria

	1. Security procedures
	Documented and known by all staff/volunteers and reviewed as required.



	2. Assessment.
	Security needs are identified as part of the assessment process.



	3. Care Plan
	Needs of care recipients are reviewed as they change and in regard to any events where care recipient is missing.
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1.19

Death of Care Recipient

Policy
The Community Respite House acknowledges that the death of a participant is a possibility given their age and health status. In the event of the death of a care recipient, staff will ensure that the death is handled with dignity and that the well being of other care recipients is considered.

Procedure

· Staff screen off the area and take care recipients to another room if possible, ensuring at least one staff member remains with them.

· Contact local doctor to arrange visit to certify death. (telephone number in care recipient’s Information file)

· The Manager or delegate contacts next of kin or carer to inform them, in an appropriate manner, about the death.

· The next of kin or carer then contacts a Funeral Director of their choice.

· Lay person on bed or floor:

· straighten lower limbs; 

· place arms at the person’s side, 

· Cover with a blanket.

· Take photocopy of personal details from the care recipient’s history to give to Funeral Director.

· Funeral Director to sign Personal History of care recipient to indicate they have removed the body.

· Check hearing aid, money jewellery, glasses.

· Remove valuable jewellery except wedding ring. Place valuables in a sealed envelope for family to collect.

· Family to sign Personal History to indicate they are taking personal belongings.

· Debriefing/counselling is offered for staff/volunteers and others involved.

Responsibilities

The Manager and staff are responsible for ensuring that prompt action occurs when a care recipient dies.

Performance Criteria

	Element
	Performance Criteria

	1. Contact with GP.
	The manager or staff member in charge contacts GP promptly.

	2. Contact with next of kin/carer.
	The manager or staff delegate will inform next of kin/carer.

	3. Documentation.
	The Funeral Director will sign the person's record on removal of the body; family will sign for receipt of personal effects. 
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2. Program Development

2.1
Program planning and evaluation

2.2 
Care recipient and carer participation

2.3
Cultural diversity

2.4
Quality management

2.1
Program Planning and Evaluation

Policy

· The Community Respite House aims to provide quality services that are in line with current best practice. To achieve this the Community Respite House will continually review all aspects of the service in order to identify changes needed to enhance the service and to plan the implementation of these changes. The process is a cycle of ongoing evaluation, planning, implementation and review. The process ensures that policies and procedures are relevant, dynamic, and constantly updated. 

· The planning and evaluation process is a tiered process that starts with the overall service mission and goals and moves down to team goals and individual staff work plans. All these levels should be working towards the achievement of the goals of the Community Respite House.

Procedure

· The Community Respite House uses an annual planning process to review the service, develop goals, objectives and strategies. 

· This planning process incorporates an environmental analysis including the federal, state and local government priorities, local community needs and input from all the relevant internal and external stakeholders, including care recipients and carers, funding bodies, auspice bodies, advisory committees, program staff, service providers and other agencies in the catchment area. 

· The Community Respite House will conduct annual surveys of care recipients and carers to ensure their needs and views about the quality of the service are incorporated into the planning process. 

· Other sources such as the Complaints and Incident Registers are also used in this process

Relevant Documents

Annual Planning Proforma.

Performance Criteria

	Element
	Performance Criteria

	Program Development
	The agency conducts an annual review of its program.

An annual survey of care recipients/carers views is conducted annually.
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2.2
Care Recipient and Carer Participation

Policy

· The Community Respite House recognises that the involvement of care recipients and carers in evaluating the activities and suitability of the programs is central to ensuring a quality service. 

Procedure

· Care recipients and their carers are informed of their right and responsibilities at the outset and at other times as required.

· Care recipients/carers are supported to participate in any decisions around the services provided to them.

· The Manager and Respite Supervisor maintain regular contact with carers to allow comments and suggestions to be made.

· Comments and suggestions are documented and acted upon.

· Ongoing informal feedback to staff and volunteers are passed on to the Respite Supervisor or Manager.

· Carers have the opportunity to join a Carers Support Group.

· An annual formal program evaluation is held with care recipients/carer participation.

· An annual care recipients/carer satisfaction survey is conducted in conjunction with the program evaluation.

· Care recipients/carers are represented on the Respite Program Committee of Management.

Responsibilities

The Manager and Respite Supervisor are responsible for maintaining regular contact with carers, for providing opportunities for feedback and for acting on comments and suggestions. It is also the responsibility of the Manager to ensure that annual program evaluation occurs and that a satisfaction survey forms part of this evaluation.

The Manager/Respite Supervisor are responsible for providing feedback to care recipients/carers in relation to any action that results from the surveys.

Performance Criteria

	Element
	Performance Criteria

	Care recipients/carer feedback
	Systems in place to facilitate regular contact with carers.

Participation of care recipients/carer both formally and informally.
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2.3
Cultural Diversity

Policy

· The Community Respite House has a commitment to providing a service that respects cultural diversity and ensures any cultural requirements of care recipients/carer are incorporated into the service.

Procedure

· Service design and delivery are culturally sensitive. Specific activities can incorporate cultural diversity e.g. appropriate meals and outings.

· All staff are provided with training in cultural diversity and sensitivity.

· Cultural issues and needs are incorporated into the care recipients/carer assessment.

Responsibilities

The Manager is responsible for ensuring staff are trained in, and operate in a manner which is sensitive to, and respectful of, cultural diversity. The Manager is responsible for ensuring all aspects of the program accommodate cultural diversity. 

Performance Criteria

	Element
	Performance Criteria

	1. Cultural Diversity
	Training in cultural diversity is incorporated into the annual staff training calendar.

Systems in place to accommodate cultural diversity such as information in other languages.
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2.4
Quality Management

Policy

· The Community Respite House strives to provide services of high quality and operates within a culture of a learning organisation. It has a commitment to continuous improvement and encourages all staff to develop their skills through on-going training and supervision. The Community Respite House has established a range of quality management processes to ensure it continually examines its practice and improves the quality of its services.

Procedure

· There is an improvement book kept at each of the sites in which staff and volunteers are encouraged to write in any ideas for improving services. This is then reviewed on a weekly basis by the program coordinators and action taken and noted.

· Other systems such as the Complaints Register and the Incident Reporting records are reviewed quarterly in order to identify any trends or action that needs to be taken.

· All staff participate in regular staff training and performance feedback in which areas for improvement are identified.

· The Community Respite House reviews its programs on an annual basis.

· The Community Respite House conducts an annual care recipients/carer survey.

· Quality objectives are established prior to each budget and reviewed at the management review meeting.

· The Community Respite House undertakes a formal quality review every 2-3 years.

Responsibilities

The Manager and Committee of Management is responsible for maintaining a learning organisation culture and ensuring that the organisation conducts a formal quality review process on a regular basis (every 2-3 years). 

Performance Criteria

	Element
	Performance Criteria

	Quality Management
	A formal quality review is conducted every 2-3 years.

Quality management systems are in place to promote the development of quality practice.
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3. Staffing 

3.1
Recruitment 

3.2
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3.3
Conditions of Employment

3.4
Leave Entitlements
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Staff Orientation

3.6
Performance Development and Review

3.7
Staff Supervision

3.8
Staff Training

3.9
Standards of Behaviour

3.10
Disputes & Personal Grievances
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Disciplinary Procedures

3.12
Termination

3.13
Volunteers

3.14
Student Placements

3.1
Recruitment

Preamble

The quality of a program is dependent on the employment of suitably qualified staff, including volunteers. Appropriate selection implies matching the person's qualifications, skills, expertise and experience to the needs of the program, the position requirements and the needs of the program target group. Staff selection covers major areas such as Position Description (see policy 3.2) selection criteria, advertising, interviews, reference checking, appointment, and notifying unsuccessful applicants.

Policy

· Staff selection is based on a transparent documented process with consideration to legal requirements and organisational needs.

· Volunteers are be assessed in the same manner as paid employees.

Procedure

Selection Criteria

· The key selection criteria specifically relates to the work requirements as set out in the Position Description (see policy 3.2)

· The key selection criteria includes the following:

· qualifications and training;

· relevant skills;

· previous work experience;

· personal qualities and abilities;

· practical skills;

· an understanding of cultural issues and cross cultural communication;

· relevant knowledge;

· availability.

Advertising

· Advertisements for all staff are authorised by the manager. All advertisements must meet the requirements of the Victorian Equal Opportunity Act 1995.

· Advertisements are placed in appropriate local newspapers. 

· Advertisements state the qualifications, hours of work, duration of the appointment, any specific requirements, closing date for applications, and the name and telephone number of the person to contact for further information.  

· Prospective applicants are given a Position Description on request.

· All applications are acknowledged in writing within two weeks of receipt.

Interview

· A short list of applicants are compiled based on assessment against the key selection criteria and notified of interview times.

· A list of questions are developed based on the key selection criteria. Every applicant interviewed is asked these questions.

· Interviews are conducted to determine the suitability of the applicants for the position.

· The Manager and at least one other person conducts interviews for permanent positions.

· Interviews for other positions are conducted by at least two people.

· If the position is for the Manager the Committee of Management conducts the recruitment process. If no suitable applicants are received, the position will be re-advertised, indicating re-advertisement.

Reference Check

· Reference checks are conducted prior to employment of any staff. 

Police Check

· The Community Respite House has a duty of care to its clients, and requires that all staff and students complete a pre-employment police check before commencement of any work involving direct client contact.
· Completion of the police check form is included in the recruitment checklist.

· Prospective staff or volunteers are required to complete the police check form before any offer of employment is made.

· All applicants are asked if they are willing to undergo a police check. A police check cannot be conducted without the authority of the applicant. The applicant must be informed that if the police report indicates a disclosable record, then the Community Respite House is obliged to inform the Department of Human Services of their intention to employ that person.

· If an applicant does not give permission for a police check to take place, then this person is not considered for the position.

· The police information is returned to the Manager who ensures it remains confidential.

· If a police check is returned with an indication of a prior record, then the police are asked if there is any matter in that record that may impact on their suitability for the position. If the response of the police then gives rise to any concerns as to suitability then another candidate needs to be sought for the position. If there are no concerns then the applicant may still be deemed suitable for the position.

Appointment

· Once the selection has been finalised, the successful applicant is advised by telephone and then in writing. The letter of offer confirms the job offer, the salary, the hours worked each week, the starting date and, if a fixed term engagement, the finishing date. The award and the terms and conditions of employment are also stated and a Position Description supplied. 

· An employee information form is to be completed, which will include the requirement for the employee to declare in writing any pre-existing injury or disease of which the employee is aware, which may be affected by the nature of the proposed employment. Failure to declare such a pre-existing injury or disease may render the employee and his or her dependents ineligible for compensation payments.

· An employment declaration form is completed.

· The letter of appointment, if accepted by the successful applicant, is signed and a copy given to the successful applicant and a copy placed on the personnel file.

· The new employee is issued with a copy of the Staff Manual.

Unsuccessful Applicant

· Unsuccessful applicants are notified in writing within a week of the appointment being made.

Responsibilities

The Manager is responsible for the selection and appointment of staff and to ensure that selection is based on merit and is non-discriminatory.

Performance Criteria

	Element
	Performance Criteria

	1. Position Description
	Position Description developed or updated for the advertised position.



	2. Advertising
	The position is advertised in relevant publications depending on the seniority such as local paper, state or national papers and internet. 



	3. Interview
	The interview and questions are developed based on the key selection criteria and interviews are held accordingly.

 

	4. Reference and Police check
	Employment and personal references are checked. Police check completed.



	5. Accident Compensation Act
	Pre-existing injury to be noted in writing.



	6 Appointment
	Successful applicant is notified in writing. The letter of offer is signed and Employment Declaration Form is completed.



	7.  Unsuccessful Applicant
	Unsuccessful applicants notified within one week of appointment being made.
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3.2
Position Descriptions

Policy

· Each staff member has a position description, which clearly details the conditions of employment, accountability and tasks and duties. 

· The position description is written in such a way that it provides staff members with an understanding of the precise expectations, who directs their work and how they are expected to do it. 

· Staff are not expected to perform duties which are not in their position descriptions, unless these are negotiated and agreed to.

· A position description is formulated for each position, paid or voluntary.

· Position Descriptions abide by statutory requirements. 

· Position Descriptions are reviewed on an annual basis and altered as required.

Procedure

· Position Descriptions include:

· position title and objective;

· accountability;

· qualifications and experience;

· salary;

· hours of employment;

· key responsibilities and required outcomes;

· specialist skills and knowledge;

· interpersonal skills;

· conditions of employment 

· Position Descriptions are given to staff and a copy kept on the personnel file.

· Goals and outcomes are reviewed annually with the Manager and staff member during the staff appraisal.

Responsibilities

The Manager is responsible for ensuring that all positions have current Position Descriptions and that staff undertake their duties in accordance with their Position Description.

Performance Criteria

	Element
	Performance Criteria

	1. Position Description development 
	A Position Description is completed for all positions, including newly created positions and includes position title and objectives, accountability, qualifications and experience, salary and Award conditions, hours of employment, key responsibilities, specialist skills and knowledge, interpersonal skills and selection criteria.

	2. Position Description review
	The Position Description is reviewed annually or as changes occur. 

	3. Distribution of Position Descriptions
	Original Position Descriptions are in a master file and a copy held with the relevant staff member.
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3.3
Conditions of Employment

Policy

· The Community Respite House ensures that employment is consistent with Award conditions, and relevant Legislation.  

· The Community Respite House endorses family friendly work practices, as follows:

1. Flexible rosters

2. Family Leave

Procedure

Payment of Wages

· Staff are required to document the hours and times of work.

· A pay advice is given to each staff member and includes written details of date of payment, period covered by payment, hours worked, all deductions, superannuation contributions, gross and net pay.

· Temporary staff are paid on a casual basis according to Agreement conditions.

· Salary packaging is available according to policy

· Superannuation is paid according to legislation.

Hours of Work

· Working hours are in accordance with the Position Description and letter of appointment or contract.

· Time in lieu is taken if staff undertake work activities outside normal working hours, as requested by manager.

· From time to time staff may be required to work different hours to meet the needs of care recipients/carers, however, this will only occur following consultation and negotiation.

Access to Policies and Procedures

· Staff are required to abide by organisational policies and procedures.

· As part of the orientation program, staff are informed about the Community Respite House policies and procedures and how to access them.

Access to Personal Information

· Staff have the right to reasonable access to information on their personal file.

· Staff wishing to access their files should make an appointment with the Manager.

· Staff information is stored in a secure manner, ensuring confidentiality at all times.

OH&S

The Community Respite House has an active OH&S Committee. Any issues relating to work safety should be brought to the attention of a committee member. 

Worksafe

· Staff will be covered according to Relevant Legislation.

Superannuation

· Staff are entitled to Superannuation according to legislation.

· Superannuation payments will comply with the Superannuation Guarantee Administration Act 1992. 

· All records relating to staff superannuation are included in the personnel record. 

Termination and Resignation

· Notice of termination and resignation is made n accordance with Award conditions and the Community Respite House Policy.

Job Sharing

· The Community Respite House encourages a family friendly work environment.

· Job sharing possibilities are considered.

· Any alteration to employment conditions must be approved by the Manager.

Responsibilities

The Manager and Committee of Management ensure that conditions of employment for staff comply with Awards, Employment Agreements and relevant legislation.

Performance Criteria

	Element
	Performance Criteria

	1. Conditions of Employment 
	Compliance with conditions of employment according to Industrial Awards and Contracts.

 

	2. Police Checks
	Police checks are made for all staff, paid and voluntary.



	3. Payment of Wages
	Staff are paid on time and according to Award conditions. A pay slip includes hours worked, deductions, accrued hours of leave and superannuation contributions.



	4. Hours of Work
	Staff work the times and hours as prescribed in the Position Description and the letter of appointment.
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3.4
Leave Entitlements

Policy

· All leave entitlements are made in accordance with Award or Employment Agreement conditions. Full and part time staff are entitled to a range of paid leave according to their employment contracts. Casual staff do not accrue annual or sick leave entitlements.

· To ensure that there is no disruption to the service, suitable relieving staff are engaged as required.

Procedure

Annual Leave

· Annual Leave is in accordance with award conditions or Employment Agreements.

· Annual Leave is available after the completion of twelve month’s continuous service.

· After six month’s continuous service, pro rata leave may be granted.

· Part time staff are entitled to pro-rata leave based on hours of employment.

· A minimum three weeks of annual leave entitlement should be taken in the year such leave has been accrued.

· Requests for leave are made on the appropriate leave form, with a minimum of three weeks notice, and discussed with and approved by the Respite Supervisor/Manager. 

· Requests for leave by the Manager are submitted to the Committee of Management on the appropriate leave form.

· Adequate notification to be given to the Administration Officer or relevant personnel to ensure salary is available prior to leave.

· All applications to be endorsed by the Manager.

· It is recommended that staff take leave to suit program operation.

Sick Leave

· Sick Leave is in accordance with Award conditions and Employment Agreements.

· Staff are required to notify the Manager or Respite Supervisor at least 4 hours prior to commencement of shift.

· Time lost through sickness is recorded on the personnel record.

Long Service Leave

· Long Service Leave is in accordance with Award conditions and Employment Agreements.

· All staff, except casual staff, are entitled to long service leave.

· Requests for long service leave are made on the appropriate leave form, with a minimum of four weeks notice, and discussed with and approved by the Manager. 

· Requests for long service leave by the Manager are submitted to Committee of Management on the appropriate leave form.

· All applications to be endorsed by the Manager.

Maternity Leave

· Maternity Leave is arranged by agreement between the Community Respite House and the staff member in accordance with the Award or Employment Agreement.

Leave Without Pay
· Leave without pay may be granted in exceptional circumstances and usually only when all annual leave and long service credits have been exhausted. 

· Requests for leave without pay should be made on the appropriate leave form, with a minimum of three weeks notice, and discussed with and approved by the Manager. 

· In considering leave applications a range of factors will be considered:

· reasons for leave;

· length of service;

· previous leave history;

· proximity to attaining long service leave.

· Annual leave will not accrue during periods of leave without pay.

Compassionate Leave

· Compassionate Leave is in accordance with Award conditions and Employment Agreements.

· Requests for compassionate leave should be made on the appropriate leave form, stating reasons for requesting leave, and discussed with and approved by the Manager. 

· Requests for leave by the Manager are submitted to Committee of Management on the appropriate Leave Form.

Study Leave:

· Study Leave is in accordance with Award conditions and Employment Agreements.

· Requests for study leave should be made on the appropriate leave form and discussed with and approved by the Manager. 

· Requests for leave by the Manager are submitted to Committee of Management on the appropriate leave form.

· All applications are endorsed by the Committee of Management.

· Study leave may be subsidised by the Community Respite House when related to the staff member’s work. 

· The amount payable per person per year is dependent on the global budget of the Respite Program.

· The Committee of Management must approve applications exceeding current budget guidelines.

· The study or seminar must be related to existing or planned programs or staff development.

· Replacement of staff while on Study Leave may be necessary to ensure continuity of service.  

· A service record of Study leave is kept on personnel files.

Jury Service

· When a staff member is summoned for jury service he/she informs the Manager.

· If the staff member is empanelled as a juror, he/she informs the Manager, as soon as possible of the likely time he/she will be required by the court.

· The staff member takes the required amount of time off work as specified by the court.

· At the end of the jury service, the staff member presents to the Manager a certificate, issued by the court, specifying the dates he/she attended and the amount received in jury fees.

· The employer makes up the difference between the daily jury service allowance and the staff member normal pay.

Responsibilities

The Manager and the Committee of Management are responsible for ensuring that leave is granted according to Award conditions and Employment agreements. The manager is responsible for ensuring that staff leave is managed in a way that minimizes the impact on the operation of the program.

Performance Criteria

	Element
	Performance Criteria

	1. Staff Application for Leave
	A completed leave form is submitted to the Manager. 



	2. Application for Leave by the Manager.
	A completed leave form is submitted to the Committee of Management. 



	3. Leave Approval
	Leave is approved by the Manager and endorsed by the Committee of Management according to Award conditions and Employment Agreements. 



	4. Personnel Form
	Leave is recorded on personnel files.
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3.5
Staff Orientation

Preamble

Research has shown that staff make the decision to stay in their employment within the first few weeks. Therefore the importance of ensuring new staff members feel welcomed and supported in their job in the first few weeks is paramount. Effective staff orientation ensures staff are clear about the organisation, their role within it, the expectations of them and their employment conditions. 

Staff orientation has two main purposes:

· To make the staff member feel welcomed, relaxed and comfortable;

· To ensure the staff member becomes a productive member of the organisation as soon as possible.

Policy

· All new staff and volunteers are provided with a planned orientation program.

Procedure

· A key person is allocated the responsibility for the orientation of the new staff member and volunteer.

· A formal orientation program is developed for the new staff member and volunteer incorporating:

· orientation to the organisation;

· orientation to the workplace – including social activities;

· on the job orientation to the tasks of the position;

· networking with other relevant services.

· The Community Respite House Orientation checklist is used as guide to ensure all aspects are completed.

· The Staff Information Manual is provided to all new staff.

Responsibilities

The Manager will be responsible for ensuring that all new staff are provided with a planned orientation program. 

Performance Criteria

	Element
	Performance Criteria

	1. Orientation 
	A staff member is allocated the responsibility to assist each new worker as part of their orientation program.

All staff and volunteers are provided with a planned orientation program. 

The Orientation Checklist guides the orientation process.



	2. Staff Manual
	A Staff Information Manual is distributed to all new staff. 
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3.6
Performance Development and Review

Preamble

Performance Development and Review forms an integral part of the agency’s accountability to its clients, funding sources and staff. It is an essential element of the Business Planning process and provides a means to validate agency and individual achievements.

Staff performance development and review  is a process of evaluating and supporting staff. It is an essential element in ensuring personal, program and organisational objectives are met and human resources are maximised. It also allows employees to have recognition of their personal abilities, receive feedback and to discuss their work needs. The staff appraisal is an opportunity for individual employees, with management, to formalise their job role and performance assessment as well as discussing professional development and goals for the following twelve months.

Policy

· All Community Respite House staff will participate in structured Performance Development and Review which includes supervision, performance appraisal and the creation of individual work and development plans.

Performance development includes:

· Identification of key responsibilities

· Work Plan development

· Supervision

· Regular Performance review and planning for development

Procedure

· All employees  have an Individual Performance Development Plan which clearly outlines the objectives and tasks of their employment and the skills and resources required. 

· A Performance Development Plan includes:

1.
 Work Plan which outlines the tasks to be undertaken to achieve the key responsibilities

2.
Development Plan which identifies the skills, knowledge and resources to complete the tasks.

· The Performance Development Plan is continually reviewed and modified as required during supervision.

· The Performance Development Plan is developed as a joint process between the employee and supervisor/ Manager from the organisational goals, service targets and position description. 

The Performance Development Plan enables the Manager and employee to:

· have a clear understanding of expectations;

· prioritise tasks/activities on an annual basis;

· ensure that everyone is working towards the program goals and objectives;

· acknowledge achievements;

· identify areas for improvement; and

· plan training needs.


The Performance Development Plan provides a tool to direct activities and evaluate performance in regular supervision with formal review to be undertaken on an annual basis. 

· The formal review is undertaken as a shared exercise and will:

· identify the achievements and opportunities for improvement

· identify organisational circumstances which hinder or assist achievement

· provide an opportunity to modify the Work Plan and set new priorities

· update the Development Plan incorporating work practice development, education and training.

· The formal review results in a written agreement by both parties (Manager and employee)

· Performance Development Plans are filed to staff Personnel files and a copy retained by the staff member.

Responsibilities

The Manager is responsible for ensuring that all staff participate in the Performance Development and Review process and have an up to date position description, work plan and development plan. The Manager is responsible for ensuring that all staff have an understanding of the performance development and review system. 

Performance Criteria

	Element
	Performance Criteria

	1. Performance development and review 
	A process is implemented within the organisation.

All staff participate in the formal performance development and review system.

Staff have current position description, work plan and development plan which are filed on their personnel file. 



	2. Work Plan 
	All staff have a current work plan that clearly documents the tasks they undertake.



	3. Development Plan
	Staff have a development plan that identifies the training needs of the staff member.
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3.7
Staff Supervision

Policy

· Professional supervision is an aspect of the Community Respite House’s duty of care to both clients and workers. All staff participate in regular formal supervision covering the three elements of administration, education and personal support. 
Professional Supervision has 3 main components:

1. Administrative 

· organisational accountability;

· organisation of work/time management;

· case/project/task review;

· program development.


2. Educative

· the use of adult learning strategies to identify areas of learning and skill development; 

· linking theory & practice;

· skills development.

3. Personal Support & Professional Development

· debriefing;

· exploration of personal style, values, ethics;

· encouragement, support, extending;

· career development.

Principles of Supervision

· Supervision is to be carried out in an environment of trust, confidentiality and respect.

· All supervision sessions are to be confidential. 

· Information to be disclosed to a senior manager when there is agreement or if the information has serious implications for the service, other staff, the client or members of the community.

· The frequency and duration of supervision should vary according to the nature and complexity of work, experience of the worker and hours worked. 

· All staff to have a supervision contract which sets out the frequency, confidentiality, expectations and conflict resolution strategies.

· Supervision is to be seen as a priority and should not be interrupted or cancelled unless unavoidable.

· Supervision is a shared responsibility between the employee and the supervisor. Both take responsibility to set the agenda and ensure that it occurs.

· A range of supervision strategies should be available to employees if required – 1:1supervision, group supervision with facilitator, peer supervision, cross agency supervision and external specialist supervision.

· Peer discussion/unloading can occur alongside formal supervision but does not replace formal supervision.

· Critical Incident Debriefing will be available to workers if required. 

Procedure

· The supervisor establishes a supervision contract with the employee which is placed on the Personnel File.

· The supervisor organises regular supervision times. 

· The employee’s Performance Development Plan provides the framework for supervision and should be regularly reviewed as part of supervision.

Responsibilities

The Manager is responsible for ensuring that all staff participate in supervision and have adequate training in how to participate and provide staff supervision. 

Performance Criteria

	Element
	Performance Criteria

	1. Supervision
	A formal staff supervision process is implemented within the organisation.



	2. Supervision contract
	All staff have a supervision contract which is placed on their Personnel file.
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3.8
Staff Training

Preamble

In-service training and staff development are important in the development of skills and expertise to ensure the maintenance of high standards of care. The Community Respite House encourages and assists the pursuit of training, development and education opportunities for staff where this will contribute substantially to their work and career growth. Training also ensures the implementation of new practices which enhance the capabilities of care recipients, as well as ensuring staff are satisfied with their job. 

Policy

· Staff undertake an orientation to the organisation upon commencing employment. Both organisational and individual training needs are assessed and an appropriate training program developed.

Procedure

· The training needs of staff are identified in the Development Plan as part of the Performance Development process. 

· The agreed training needs are recorded in the employee’s personnel file. This record provides a reference for reviewing the effectiveness of training at the annual appraisal

· The provision of staff training is determined, taking into account the identified needs of the staff member, organisational training requirements, and budgetary constraints.

· A training plan is developed and records of training provided are maintained in the training register.

· Staff also access a range of training provided on site such as working with challenging behaviours, food handling as organised by the designated training officer.

· In the case of more expensive forms of education and training (totalling over $600), the Manager will authorise participation, and any application for study leave,(See policy re Leave entitlements), based on the following criteria:

· the training meets an identified need;

·  participation by the staff member does not unduly limit the opportunities of other staff in meeting their own training needs;

· the staff member has not participated in other ‘high cost’ training in the current year;

· the training does not exceed the education and training budget.

Compulsory Attendance

Attendance at certain training courses is compulsory and these include:

· Fire evacuation and any other fire training.

· Food Safety training

Responsibilities

The Manager is responsible for ensuring that training is provided for staff, relevant to their position within the organisation.

Performance Criteria

	Element
	Performance Criteria

	1.  Compulsory training

. 
	Staff attend all compulsory training

	2. Staff Training Records

 
	Staff training is recorded in the relevant personnel file.



	3. Implementation
	Manager monitors the implementation of learning outcomes through supervision.
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3.9
Standards of Behaviour

Policy

· The Community Respite House is committed to providing a safe environment for staff and clients. It is required that all staff perform their duties in a manner that does not put themselves or others at risk as a result of taking or consuming of alcohol or drugs.

· The Community Respite House expects an appropriate standard of behaviour which is based on professional practice and conduct and is appropriate to the care of vulnerable people. 

· The policy on Standards of Behaviour is made known to all prospective staff, current staff, volunteers, visitors, students, care recipients and carers.

Behaviour

The following actions are strictly prohibited:

· Using abusive or offensive language.

· Leaving work during paid working hours without permission of the employer or delegate.

· Falsification of records or making untrue statements.

· Possession of property belonging to the employer, a care recipient, or another staff member without permission or authority.

· Verbal or physical abuse of any member of staff, care recipient, carer, or another person on the employer's premises.

· Being under the influence of alcohol or an illegal substance, or consuming alcohol or an illegal substance at work.

· Gambling while on duty.

· Discriminatory comments or actions towards any member of staff, care recipient, carer, or another person on the employer's premises.

· Sexual comments or advances towards any member of staff, care recipient, carer, or another person on the employer's premises.

· Breach of confidentiality.

Smoking

· Smoking in the Community Respite House buildings is strictly forbidden.

· There will be no smoking in the transport vehicles.

· The policy applies to all staff, volunteers, visitors, students, care recipients and carers.

· This policy will be made known to all prospective staff, students, visitors, care recipient and carers.

· A sign will be displayed within the facility stating 'This is a Non Smoking Centre'.

· Staff who do smoke are requested to smoke in a designated area outside the buildings.

· Care recipients, carers, volunteers, students and visitors who smoke at the Respite facility will be advised of the policy.

Staff who infringe this policy will proceed to disciplinary procedures.

Alcohol, Drugs and Substances of Addiction

· Staff are not permitted to consume any alcohol or use any illegal substance at any time during working hours.

· Staff are not to present for work in an intoxicated or substance induced state at any time. 

· If they do so, they will be sent home at the Manager’s discretion, and the time taken from their Sick Leave entitlements.

· Any incidents are noted on the staff member’s personnel file.

· A serious breach or continuing problem results in the commencement of Disciplinary Procedures.

· This policy applies to staff, volunteers, visitors and students.

· Staff or volunteers, who transport clients, are expected to have a nil blood alcohol reading at all times. 

· If prescription drugs are being taken by employees, they are to ensure that the prescribed drugs do not have any adverse effect on their work practice, and the safety of themselves, their colleagues or the care recipients that they are working with, and that any performance impact is kept to a properly managed level.

· The worker must notify their supervisor if they are using a prescribed medication which may impair their judgment or performance.

· If the worker is unable to safely perform their duties because of prescribed medication they are required to take sick leave.

Staff Gratuities and Gifts

· Staff will not accept financial gratuities from care recipients or carers.
· Donations of $2.00 or more made payable to the Community Respite House are accepted and are tax deductible and a formal receipt will be given.

· A staff member may accept collections of money for specific celebrations or events.

· Staff may accept personal gifts of a very nominal value from care recipients. Acceptable gifts would include items such as homemade jam or biscuits, flowers from the care recipient’s garden, surplus produce or eggs from the home or farm of a care recipient.

Staff Family Members & Pets 
· The Community Respite House encourages a family like atmosphere and the presence of children and pets can contribute to this friendly informal homelike atmosphere. However, it must be recognised that children and pets can also create an additional hazard and distraction for staff and care recipients. 

· Staff or volunteers who wish to bring their children, grandchildren or pets to the workplace must first discuss this with their supervisor and obtain their permission.

· If they have permission to bring children or pets to the workplace, the staff member or volunteer must take full responsibility for their supervision and safety.

· If it is deemed by the supervisor/manager that the children or pets are creating a disturbance or safety hazard, then the staff member/volunteer is asked to take them away from the workplace.

Responsibilities

The Manager is responsible to ensure that the Community Respite House buildings remain a smoke-free and a drug and substance free environment and that high standards of behaviour are maintained.

Performance Criteria

	Element
	Performance Criteria

	1. Notification of Policy and Procedures
	The Guidelines for Standards of Behaviour policy and procedures is distributed to prospective staff, current staff, and volunteers, visitors, students, care recipients and carers.

 

	2. Appropriate Behaviour
	Appropriate standards of behaviour are maintained.



	3. Smoke Free Environment
	The Community Respite House buildings are a smoke free environment. The sign 'This is a Non-Smoking Centre' is displayed in the buildings. Persons who smoke will be informed of the designated areas outside the buildings. 
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3.10

Disputes & Personal Grievances

Definition

A grievance is any condition of employment or situation staff or volunteers feel is unjust or unfair. Resolution of disputes and grievances is in the interests of harmonious working relationships and the provision of high quality services.

Policy

· Staff and volunteers have access to fair and equitable procedures for dealing with grievances and disputes without fear of recrimination. 

· Each grievance or dispute is dealt with fairly, promptly, confidentially and without retribution. 

· The process for dealing with disputes and grievances incorporate a series of levels of management to ensure employees receive an adequate hearing.

· Particular attention is placed on confidentiality.

Procedure

· Grievances are reported to the immediate supervisor (Respite Supervisor, Manager or Chairperson of the Committee of Management) within five (5) working days of the occurrence.

· The complainant is encouraged to give a written, dated and signed complaint (in line with Health Complaints Legislation).

· The Manager investigates the complaint within five (5) working days. The Manager discusses the grievance with all relevant individuals.

· The complaint is documented and includes:

· name of the complainant;

· description of the complaint;

· date of the complaint;

· the effect of that action on the complainant;

· who is handling the complaint;

· the outcome desired by the complainant;

· the action taken or resolution.

· At this stage a written summary is provided to those involved in the complaint process including whether or not the complaint has been successfully resolved.

· If the complaint is not resolved within five (5) working days or the complainant is not satisfied with the outcome then the matter is referred to a specifically convened sub-committee of the Committee of Management.

· All written material is submitted to this sub-committee.

· The sub-committee discuss the complaint with all relevant individuals and parties within seven (7) working days. A written summary of the outcome and plans to address concerns is provided to those involved in the complaint process within seven (7) working days including whether or not the complaint has been successfully resolved.

· The decision of the sub-committee is final.

· The Community Respite House’s insurance company and DHS is informed of the complaint as necessary.

· All procedures  comply with Freedom of Information Regulations.

· A complainant has the right to lodge a complaint with the Equal Opportunity Commission if they are not satisfied with the outcome of the grievance procedure.

· When the Manager has a grievance this will, in the first instance, be taken to the Chairperson of the Committee of Management. In the event of non-resolution between the Manager and the Chairperson, the grievance shall be taken to a specially convened sub-committee, who will hear the grievance and make a recommendation to the Committee of Management.
· The decision of the Committee of Management is final.
Responsibilities

The Manager and the Committee of Management Committee are responsible for resolving grievances and disputes.

Performance Criteria

	Element
	Performance Criteria

	1. Complaint notification
	Complaint reported within 5 working days of occurrence to the Manager or immediate Supervisor. 



	2. Complaint investigated
	Complaint investigated within 5 working days. 



	3. Complaint documentation
	The complaint is documented including: 
· name of the complainant;

· description of the complaint;

· date of the complaint;

· who is handling the complaint;

· outcome desired by the complainant;

· action taken and outcome.
 

	4. Resolution of complaint
	The complaint is resolved and a written summary, including action to be taken, is provided to all relevant individuals.

 

	5. Non-resolution 
	Unresolved complaint referred to sub committee of the Committee of Management. Complaint is investigated within 7 working days.



	6. Provision of Information 
	A summary of resolutions and outcomes is given to all relevant individuals and parties within 7 working days.
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3.11

Disciplinary Procedures

Policy

· All staff have access to fair and equitable disciplinary procedures in accordance with recognised industrial relations procedures. Staff are treated fairly, consistently and action will be taken promptly with reasonable opportunity for staff to improve their performance according to agreed outcomes. 

· When problems of performance or inappropriate work practices arise, staff are entitled to appropriate development and counselling to improve their performance, before formal disciplinary procedures commence. 

· Set procedures must be adhered to when a staff member is undergoing disciplinary action, to ensure a fair and consistent approach is taken. The procedure implemented must fulfil all legislative and industrial award requirements in relation to termination of employment

Procedure

· The need for disciplinary procedures is identified and the staff member made aware of the issues relating to performance.

· Interviews are conducted promptly with utmost regard for confidentiality and privacy.

· During warning interviews and for each step of the process the staff member is entitled to have a union representative or other advocate present to act as a witness and give support.

· Staff are given assistance and time at each step to solve the problem before further action is taken.

· The immediate supervisor or manager commences discussions with the staff member and indicates that the process will include a verbal first warning, a written second warning and a third and final written warning if discussions do not result in an improvement in performance.

· This first verbal warning outlines how the staff member can improve performance and includes a plan of action with goals and outcomes, which has been agreed in writing by the staff member and management representative. 

· A second interview to review the action plan is held within three weeks of the first meeting. If necessary, a new action plan is developed and agreed to in writing by all parties.

· If the problem continues or occurs again, following the second interview, the staff member is given an interview at which he/she receives a written second warning and a further notice of the complaints. The previous action plans are evaluated and training needs discussed. 

· A written warning is issued with the intention of assisting staff to improve in a particular area and is regarded as a last resort measure, after discussions have taken place and the staff member has been given the opportunity to improve. 

· Further failure to improve following the second written warning instigates a third and final warning.

· The following points are adhered to when issuing a warning:

· a third person is present as a witness;

· the specific problem(s) are discussed;

· the expected standard of performance is outlined;

· steps required to rectify the problem is established;

· prior discussions and/or warnings are referred to;

· the ramifications of failure to improve i.e. three warnings, the third being a final warning;

· counselling occurs at each level of warning, including  dismissal.

· all documentation is signed by the Manager and the staff member;

· a review date is set.

· The final warning will be issued at an interview advising the staff member that dismissal is imminent if the problem is not redressed. The staff member may have a witness present during the interview.

· Dismissal is the last resort and only occurs after full enquiries have been made as to the reason for the conduct.

· Instant dismissal may occur where a staff member has been involved in serious misconduct. Investigation of the matter will take place prior to a decision to dismiss being made. Staff are given an opportunity to respond to allegations, prior to a decision regarding dismissal, being made.

· Dismissed staff are eligible for all entitlements according to the Award conditions or Employment Agreement.

· A record of all interviews and outcomes are be kept on the staff member's personnel file.

Responsibilities

The Manager and Committee of Management are responsible for administering grievance and disciplinary procedures.

Performance Criteria

	Element
	Performance Criteria

	1. Notification of Grievance
	The reasons for instigating disciplinary action are fully documented and the staff member is informed



	2. Interviews
	Discussions are held with the staff member and the immediate Supervisor. All interviews are documented with the expected performance, goals and outcomes. A witness or advocate may be involved.

.

	3. Warnings
	Three warnings will be given to the staff member:

· a verbal first warning;

· a written second warning;

· a written third and final warning.
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3.12

Termination

Definition

Termination of employment refers to the methods by which employment contracts can be terminated. Termination of employment can be by:

· notice (dismissal);

· breach of contract (summary dismissal);

· fulfilment of the contract;

· resignation;

· frustration of the contract (e.g. death, closure of organisation);

· redundancy.

Policy

· The Community Respite House complies with Awards and Employment Agreements relating to termination of employment and with relevant legislation including The Workplace Relations Act, 1996 & update 1998.

· When staff can no longer be usefully employed, employers have the right to suspend and stop paying such staff. This is referred to as the stand down clause. However, the employer must prove the need to stand down. No assumptions can be made of an automatic right to do so.

Procedure

This procedure is to be read in conjunction with Section 3.11 Disciplinary Procedures.

· Any grievance and disciplinary procedures have been completed and each of the steps has been documented and staff have been given an opportunity to sign the documentation.

· If these procedures have not succeeded in the desired and required outcome, then termination of employment is considered.

· If termination of employment is taken as the final step, staff are given four (4) weeks’ notice or four (4) weeks’ pay in lieu of notice and appropriate entitlements.

· Each of these steps are to be documented and the staff member given a copy. 

· Summary dismissal may occur for acts of serious and wilful misconduct which may include the following behaviours, but are not all-inclusive:

· wilful neglect of care or wilful inefficiency;

· using abusive or offensive language;

· verbal, emotional or physical abuse;

· unauthorised absenteeism from work or specified workplace; 

· falsification of records or making untrue statements;

· possession of property belonging to the care recipient, employer or other staff without permission or authority;

· being under the influence of alcohol or drugs

· any other behaviour which may harm or put in danger other staff, volunteers, care recipients or carers.

Responsibilities

The Manager and the Committee of Management are responsible to ensure that termination of staff complies with relevant Award conditions, Employment Agreements, relevant legislation and the Community Respite House policies and procedures. 

Performance Criteria

	Element
	Performance Criteria

	1. Grievance and Disciplinary Procedures
	Grievance and Disciplinary Procedures have been followed and fully documented.



	2. Termination
	Termination payments comply with all industrial legislation.
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3.13

Volunteers

Preamble
Volunteers contribute their time, energy and ideas which enables the Community Respite House to extend its level of service. Volunteers bring an additional element to the programs as well as increasing the service capacity. As well as providing assistance to the care recipients and increasing their opportunities for social interaction, the volunteer program also provides the opportunity to enrich the lives of the volunteers themselves.

Policy

· The Community Respite House actively encourages the involvement of volunteers in supporting its service delivery as well as their participation in policy and program planning. 

· The role of the volunteer is to work with and support staff in meeting the needs of care recipients. They are involved in transport, maintenance and errands, planned activity programs and social outings. 

Procedure

· The Community Respite House volunteers are recruited through the Volunteer Coordinator.

· Volunteers fill out the volunteer registration form.

· The Volunteer Coordinator contact referees and undertakes a police check for all volunteers in direct contact with care recipients and carers.

·  The volunteer is provided with an individual position description which outlines the tasks they will be expected to undertake.

· An orientation program is organised for the volunteer before they commence.

· Volunteers are placed on a one month trial period to assess their suitability for the position.

· On-going training is provided on the job with the opportunity to attend regular group skills development sessions with the coordinator.

· All volunteers are invited to attend any staff training free of charge 

· The Volunteer Coordinator meets with the volunteers on a regular basis to ensure they are clear about their role and expectations and feel confident in their skills. 

· Volunteers must abide by all policies of the Community Respite House.

· Any requests, queries, complaints, grievances should be directed to the Volunteer Coordinator. 

· Volunteers can be requested to cease their involvement in the program but must be provided with written reasons for this action.

Responsibilities

The Volunteer Coordinator is responsible for overseeing all aspects of the volunteer program. 

Performance Criteria

	Element
	Performance Criteria

	1. Recruitment of volunteers 
	A staff member is allocated the responsibility to take on the role of Volunteer Coordinator.

The Volunteer Coordinator recruits all volunteers.

Volunteers have a position description which outlines their tasks and accountability.

Volunteers must undergo a police check. 



	2. Supervision of Volunteer 
	Volunteers are provided with planned orientation and on-job training.

Volunteers are placed on a one month probationary period with their suitability for the position formally reviewed following this period.

Volunteers are provided with on-going supervision to support them in their role and enhance personal development.
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3.14

Student Placements

Preamble 

The Community Respite House is committed to student field placements and believes that student placements can provide benefits for both the student and the agency. Students can make a positive contribution to the development and delivery of its services, whilst the student is provided with an opportunity to integrate theory and practice and to observe best practice models of service delivery. 

Policy 

· The Community Respite House provides student placements for students enrolled in relevant courses.

· All students are allocated a supervisor and provided with an appropriate level of supervision. 

Procedure

· The Manager must approve all requests for student placements.

· Prior to commencing the student has an interview with the Respite Supervisor or manager to establish goals and expectations according to course requirements.

· A Field Placement Supervisor, a staff member who has appropriate experience and qualifications, is allocated to supervise the student.

· The student is orientated to the program using the Volunteer Manual and registered as voluntary staff member.

· Students are provided with a safe place to store valuables.

· Students must be covered for all insurance including Public Liability and Worksafe by the parent body, such as a University or school. In the case of an accident while on placement and in working hours the Community Respite House Volunteers Insurance Policy covers students.

· The student supervisor liaises with the university or college according to agreed protocols 

· Students are supervised at all times.

· Students are not expected to undertake tasks for which they have not been trained.

· The student supervisor completes the assessment requirement of the university, college, or school normally in the form of a written report.

· Should a student be subject to legal action for alleged negligence with regard to a care recipient while on placement s/he will be covered by the organisation’s public liability insurance.

Responsibilities

The Manager is responsible for ensuring the student is allocated a supervisor who has appropriate experience and qualifications.

The allocated student supervisor is responsible for supervising and managing the student placement.

The student supervisor is responsible for meeting formal student evaluation and reporting requirements.

Performance Criteria

	Element
	Performance Criteria

	1. Student placement
	Students agree to goals and expectations according to course requirements. 



	2. Student orientation
	Orientation is according to the Volunteer Orientation Manual.



	3. Student support
	A staff member with appropriate qualifications and experience is allocated to support the student during the placement.



	4. Student evaluation
	The student receives an evaluation from the student supervisor according to course guidelines.




	Issued: 
	Review Date:

	Reviewed by:
	Review No.


4. Maintaining a Safe Workplace
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4.1
Occupational Health and Safety, 

Policy

· The health and safety of all employees is the responsibility of the Community Respite House, and as such the management has a duty of care to provide and maintain as far as is practicable an environment that is safe and without risk to staff health in accordance with the Victorian Occupational Health and Safety Act (1985).

· In fulfilling the objectives of this policy, management is committed to regular consultation with employees to ensure that the policy operates effectively and that health and safety issues are regularly reviewed. The OH&S Committee meets regularly and a list of members is posted on the staff noticeboard at each facility. Any of these people can be approached if staff have any workplace safety issues. A copy of the OH&S Meeting minutes will be posted on the staff noticeboard.

Procedures

Maintenance of a safe and healthy workplace

· The Community Respite House provides a structure of Health and Safety (OH&S) Committees and Health and Safety representatives responsible for checking workplace safety, and issuing notice of any contraventions to safety.

· The OH&S Committees and representatives ensure information, training and supervision are provided to all employees to enable them to work in a safe environment.

Work place accidents/illness

· If an accident does occur, first aid is available from trained staff within the organisation. 

· Any further assistance should be obtained from the employee’s own treating doctor or emergency assistance should be sought from the nearest hospital or ambulance service.

· When an injury occurs, the staff member should complete an incident report and report it as soon as possible to the Manager.

· Where a work related accident or illness results in medical expenses and/or absence from work, the staff member may apply for compensation under the Worksafe scheme. The employee must provide a Worksafe certificate by completing a claim for compensation form and lodging it with their Manager.

· A report of the incident or injury must be made promptly in the Incident Register.

· The Manager ensures that all accidents and occupational illnesses are reported promptly to the OH&S Committee, using an Incident Form from the Injury Register.

· The Manager implements the Return to Work Plan as soon as possible.

Infectious diseases

· All staff at risk of exposure to contaminants/infection are required to attend information and training sessions on infection control, held within the region twice yearly.

· The Manager must ensure that staff attend the training sessions on control and prevention of infectious diseases.

· All staff are responsible for following the guidelines and procedures outlined in the training sessions.

· Staff who have been in contact with or have developed HIV/AIDS, Hepatitis B or other infectious diseases, should advise the Manager as soon as they are aware of this and an appropriate plan will be developed.

Responsibilities

Management will:

·  provide and maintain safe plant and systems of work

· maintain the workplace in a safe and healthy condition

· provide adequate facilities to protect the welfare of all employees

· provide information, training and supervision for all employees in the correct use of plant, equipment and substances used throughout the organisation

· be responsible for the effective implementation of the organisation’s health and safety policy

· observe, implement and fulfil its responsibilities under the relevant Acts and Regulations.

· make regular assessments of health and safety performance and resources.

· ensure that there is in place, a system of review of OH&S practices and procedures in the workplace, including incident reporting.

The Manager and Committee of Management are responsible for the implementation and monitoring of the Occupational, Health and Safety policy.

Employees
In the performance of their work, employees are responsible to the extent of their ability, to preserve the OH&S of themselves, their fellow employees and others, including clients. In particular employees are to:

· Set an example to fellow employees in following OH&S procedures, practices and directions.

· Where possible, correct and immediately report, using documented procedures, any unsafe situation including “near miss” incidents.

· Comply with the safety procedures and directions.

· Ensure they do not perform unfamiliar tasks for which they have not received appropriate instruction or training.

· Report, using documented procedures, all work-related injuries.

· Co-operate with, and participate in all programs designed to make the working environment safer and healthier.

· Observe all warning signs and notices.

· Wear and/or use in the proper manner, protective clothing and equipment appropriate to the job.

· Contribute ideas to the development of a safer and healthier working environment.

· Not intentionally or recklessly interfere with, or misuse anything provided in the interest of OH&S.

· Participate in and support the return-to-work programs.

· Ensure others are not placed at risk owing to their actions or omissions.

Performance Criteria

	Element
	Performance Criteria

	1. Occupational Health and Safety representative
	An Occupational Health and Safety representative is appointed and trained.



	2. Fire Warden
	A Fire Warden is appointed and trained.



	3. Information, Training and Supervision
	Staff and volunteers are trained in the correct use of plant, equipment, and substances used at the Community Respite House

	4. Safety checks
	The Community Respite House conducts regular assessments of hazards, health and safety performance and resources.



	5. Compliance with OH&S
	Staff and management of the Community Respite House comply with Safety and Infection Control Standard Precautions and procedures. 



	6. Storage 
	Chemicals and cleaning agents are stored in a safe manner.



	7. Equipment
	Equipment that is faulty or unsafe is removed and replaced or repaired.



	8.  Review
	A system of review is in place for all OH&S practices and procedures.




	Issued: 
	Review Date:

	Reviewed by:
	Review No.


4.2
Incident Reporting

Definition

An incident refers to any unusual occurrence or event, with or without the use of verbal and/or physical aggression that involves care recipients/carers, their families, staff or the use of equipment.

Major incidents are those needing police notification, including severe assaults or threats; death or suicide; and fires. 

Policy

· All incidents are responded to in a manner that is just and fair to all parties and ensures that resolution is attempted as soon as possible and trauma is minimised.

Procedure

· If a staff member believes that any situation in the workplace could cause an injury, or an accident, they should complete an improvement log and discuss it with their supervisor, or OH&S Committee member. 

· A copy of the “if you are injured at work” poster is provided to each workplace.

· A person involved in an incident reports the incident immediately to the Supervisor or Manager and complete an Incident Form.

· A witness should countersign the Form, if possible. The witness may also write his/her view of the event.

· Where medical attendance is required, it should be recorded on the Incident Form, and relevant certificates presented to the Manager.

· An injured worker must notify the Manager in writing within 30 days of any injury or illness which has been contributed to by working. If the staff member is unable to do this themselves, they may have someone else do this on their behalf. The person must leave a name and contact phone number.

· Where applicable, the staff member must complete a Worksafe worker’s claim for compensation form. 

· Worksafe claims are forwarded to the insurer within 10 days if the claim goes beyond minimum payments. 

· All incident forms are recorded in the Incident Folder.

· The Manager investigates the circumstances of the incident and where appropriate implements corrective action to prevent a recurrence of the incident.

· Depending on the nature of the incident, the Manager meets with the involved parties for discussion and mediation.

· The outcome of discussions and the course of action is fully documented.

· If mediation is inappropriate, then disciplinary procedures may be instigated, as per the policy -  Disciplinary Procedures 

· The report is filed in the Incident Register and in the staff members personnel file

· Incident reports are addressed immediately, collated and presented at the monthly OH&S Meeting for identification of trends, and recommendations for appropriate actions. 

· Incidents are documented in a quarterly report and presented to the Committee of Management. Incident reports are used as a basis to identify training needs and safety concerns.

· Incidents, or potential hazards which pose an immediate threat to the health or well being of any staff member or care recipient must be reported on both a Hazard Alert and an Incident Form. Hazard Alerts are to be given directly to the Manager. If possible, the staff in charge must make the situation safe. The Manager should be notified as soon as is practicable. 

Major Incident

· In the event of a major incident – one which causes death or a serious head or eye injury, amputation of limb, electric shock, spinal injury, loss of bodily function or serious lacerations – the incident must be immediately reported to Worksafe Victoria. This might also include incidents such as collapse of buildings, explosions on site or overturning of any major piece of equipment.

The process for this is:

· Notify the person in charge,

· Ensure first aid is applied as required, 

· Call ambulance

· Notify the Manager or if the Manager is unavailable, a member of the Committee of Management.

· Worksafe Victoria is to be notified in writing within 48 hours of the incident. The information can be mailed, or faxed.

· A copy of the incident must be kept for 5 years.

· The scene of a fatality must not be disturbed before a Worksafe inspector arrives, unless there is a need to help someone who is injured, protect someone’s health and safety, or to take essential action to make the site safe or prevent further accident.

Medication Incidents

A medication incident occurs when either an incorrect medication or incorrect dosage is given to a care recipient. In the event of a medication incident, the following procedures are to be followed:

· Contact doctor

· Follow doctor’s directions

· If required call ambulance

· Observe care recipient condition

· Contact family as soon as is practicable

· Complete Incident Report

· Update care recipient history

Responsibilities

The Manager is responsible to ensure that all staff are aware of the incident reporting system. All staff members must report all incidents and complete the Incident Form. The Manager is responsible to ensure that all incidents are responded to appropriately.

The Manager will be responsible for investigating incidents. Management is responsible for ensuring that any major incidents are reported to the relevant authorities.
Performance Criteria

	Element
	Performance Criteria

	1. Incident
	All incidents are documented and recorded in the Incident Register and on the staff member’s personnel file if appropriate.



	2. Documentation
	Outcomes are fully documented.



	3. Review
	Quarterly report of incidents is presented to the Committee of Management for identification of trends and implementation of required action.
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4.3
Occupational Rehabilitation 

Preamble

The Community Respite House is committed to providing a safe and healthy working environment for all its employees. It recognises that the sooner a staff member returns to work after an injury or illness, the better their chance of recovery and the likelihood of the injury becoming long term will be reduced. 

Policy

· The Community Respite House puts in place a documented return to work plan.

· Effective Worksafe claims management is undertaken to ensure that injured staff receive appropriate compensation and that the organisation minimises its losses.

· Employees are encouraged to return to work as soon as possible after illness or injury.

· The Community Respite House works in co-operation with the injured staff person’s GP, the Insurer’s return to work officer and other relevant parties to ensure the success of any return to work plan developed.

Procedure

· There must be early reporting and early intervention at the workplace to enable a worker to stay at work if appropriate.

· Return to work as soon as safely possible after injury is normal practice and expectation.

· Rehabilitation commences as soon as possible after illness or injury, with documented clearance from a general practitioner.

· There is full involvement of workers in their own rehabilitation/return to work.

· All staff are expected to support any injured worker in their return to work plan.

· The Manager is responsible for implementing the Community Respite House Occupational Rehabilitation Program.

· An individual return to work plan is developed by the Manager in conjunction with the Return to Work Officer of the Insurer and the injured worker’s General Practitioner or other allied health professional. 

· The return to work plan is monitored and re-evaluated as required.

· The confidentiality of worker’s information during rehabilitation must be maintained.

· Participation in a return to work plan will not of itself prejudice any worker.

Job Security

A worker will not be dismissed whilst an active Worksafe Claim is in progress, solely or principally because of the injury. Normal dismissal procedures apply for other reasons for dismissal (e.g. summary dismissal). 

The return to work plan should work towards a return to full pre injury work hours. 

Injured Worker’s Responsibilities

A worker who is injured at work must:

· Complete an incident report

· Supply current medical certificates to ensure continuing benefits

· Supply a certificate that gives clearance to return to full duties, before they can return to those full duties.

· Adhere to the agreed return to work plan and notify the Community Respite House Manager immediately of any soreness, or difficulties whilst undertaking the return to work plan.

· The injured worker must not do anything to intentionally exacerbate the injury.

· If a worker is able to work and refuses reasonable work offered by the Community Respite House, he/she may have benefits cancelled.

If A Worker Is Injured Outside Work

· A worker has a responsibility to notify the Community Respite House of any injury or illness which might impact on the performance of their duties at the facility.

· If a worker is injured outside work, a certificate supplied by a general practitioner giving the worker clearance to return to full duties must be supplied before the worker can return to work.

Responsibilities

The Manager is responsible for ensuring that injured staff are offered a return to work plan where appropriate. Injured staff are responsible for ensuring that they do not put themselves at risk of increasing any injuries by working outside the limitations of the return to work plan.

All staff are responsible for ensuring that those on return to work plans are supported in the return to work process.

Performance Criteria

	Element
	Performance Criteria

	1. Staff injury 
	Injuries are reported immediately for appropriate action.



	2. Rehabilitation
	The affected staff member receives rehabilitation to enable a return to full work duties or other alternatives if full duties are not possible.
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4.4
General Security and Safety

Preamble

The security of people, equipment and information is covered under this policy. The security of staff, volunteers, care recipients, equipment and sensitive information is an important issue. There are often large numbers of disabled and frail care recipients participating in activities at the centre. There is also significant amount of sensitive and confidential information (especially in relation to care recipient records) as well as valuable resources, such as equipment and computers which are essential to the day to day operation of the program located at the facility.  

Policy

· The Community Respite House staff and volunteers accept that during program operation, the general safety, security and well being of care recipients is a priority. This requires that all staff and volunteers are aware and fully conversant with all emergency procedures, the location of exits, security protocols, procedures in the event of fire and contact telephone numbers for emergency services as well as carers. This will be achieved via orientation, compulsory training sessions and practice drills.

· As part of the daily operation of the program, staff and volunteers continually observe participants and their environment for potentially harmful situations. 

· The manager provides regular reports to the Committee of Management about the condition of the facility and will include any issues which require attention.

Procedure

· The Manager ensures that, as part of orientation to the Community Respite House, staff and volunteers become familiar with all emergency procedures, security procedures and the layout of the Centre.

· Staff and volunteer training provides and maintains knowledge and skills in relevant areas e.g. occupational health and safety and first aid.

· During program operation, staff and volunteers ensure that doorways are not obstructed that there is free and easy access to passageways and that floor areas are maintained in a safe condition.

· As the respite houses are secure facilities, all procedures for maintaining security are observed.

· The OH&S Committee, in conjunction with the manager undertakes an annual audit of the facility and its equipment and recommend necessary action in the event of any problems.

· The manager reports any facility related problems to the Committee of Management for prompt attention.

· Staff ensure that, before leaving the building, all heaters, lights and electrical appliances are turned off and that all windows are locked.

· The last person to leave the office is responsible to ensure the office is left secure, including the activation of the security system.

· Smoking is not permitted inside the buildings. Care recipients wishing to smoke must smoke outside and within sight of a staff member. Staff are responsible for ensuring cigarettes are properly extinguished and discarded.

· A key register is maintained to ensure no unauthorised distribution. 

· The Security Company maintain after hours emergency contact details for relevant staff, in the event that they become aware of an emergency.

Responsibilities

The Manager is responsible for ensuring adequate security and documented procedures are provided for staff and care recipients. The Committee of Management has the responsibility to provide adequate resources for purchase of safety and security equipment.

Performance Criteria

	Element
	Performance Criteria

	1. Emergency procedures
	All new staff and volunteers are introduced to relevant procedures as part of the orientation program.



	2. Safety, facility and equipment
	An annual audit is completed and action taken as required.



	3. Staff and volunteer training
	Staff and volunteers gain and maintain relevant knowledge and skills.



	4. Exit from building
	Staff ensure that the procedure for leaving/locking the building is observed and safe access and exit is maintained at all times.
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4.5
Fire Emergency and Evacuation

Policy

· Fire safety systems are maintained according to manufacturer/installer instructions, and Country Fire Authority (CFA) and Metropolitan Fire Brigade (MFB) requirements.

· Fire safety training for staff is obligatory.

· Fire safety risks must be identified and appropriate action taken as soon as is practicable.

· The In Charge staff member acts as Fire Monitor for each shift.

· A fire safety checklist is completed each week and items of concern are addressed. If an emergency cannot be prevented, staff  implement planned and agreed emergency procedures, aiming to protect the health and safety of care recipients and staff. 

· When the emergency is over, it is appropriately documented. 

· Management  debrief the incident and review emergency policies and procedures and where necessary, make improvements to them.

Procedure

· The Committee of Management and the Manager ensure that the facility is equipped with appropriate fire extinguishers and other fire safety equipment as required.

· The Manager in conjunction with the Committee of Management develop an evacuation plan which details evacuation points, fire extinguishers and water outlets.

· The Manager ensures that the Evacuation Plan is part of staff and volunteer orientation.

· Care recipients are made aware of the Evacuation Plan when introduced to the program.

· A practice fire drill occurs twice yearly including use of fire extinguishers and evacuation procedures.

· In the event of a fire emergency standard fire orders are followed.

Regular Check of Safety Equipment and Procedures

The following equipment and supplies should be regularly checked;

· First aid kits -  Are they properly stocked? Are they clearly marked? Do all staff know where they are? Do staff know how to use the first aid equipment?

· Smoke detectors – Are there smoke detectors in all rooms? Are the batteries checked weekly?

· Fire blankets – Are fire blankets located near cooking facilities and heat sources?

· Fire exits and walkways – Are fire exits marked and accessible? Are exits marked in appropriate languages? Are walkways clear?

· Assembly points - Are assembly points clearly marked and known to staff and care recipients?

Immediate Steps in Fire Situation

· In-Charge Person quickly assesses the situation.

· In-Charge Person, or staff member acting on instruction, rescue any person in immediate danger only if safe to do so;

· Fire isolated by closing door;

· In-Charge person or staff member under instruction from in-charge person, calls:

FIRE BRIGADE  000
Information to be given:

· Facility Phone number 

· Exact address of respite facility

· Details of exact location of fire within the building

Evacuation Procedure:

An attempt to extinguish the fire is made, if safe to do so, using fire blanket or extinguisher.

In Charge person responsible to silence fire alarm system.

Evacuation

· Evacuation diagrams are on display in each venue.

· In-Charge person or staff member under instruction, checks toilets, if safe to do so, and assists any care recipients to assembly area.

· List of names of all those in attendance – care recipients, carers, volunteers and staff is taken from the building.

· Care recipients to be evacuated by staff and volunteers to most appropriate assembly area.

· Mobile care recipients to be taken first in pairs if possible.

· Wheelchairs to be used for frail and non-ambulant care recipients.

· One staff member or volunteer remains with care recipients at assembly area.

· In-Charge person checks that all care recipients, staff and volunteers are present at assembly area.

· The office complex will be evacuated in the same manner. 

Responsibilities

The Manager is responsible for ensuring that facility is equipped, that an Evacuation Plan is developed and that staff/volunteers and care recipients are aware of fire orders.

Performance Criteria

	Element
	Performance Criteria

	1. Equipment
	Fire extinguishers are maintained within valid dates and a fire blanket is part of the equipment.

	2. Plan.
	Evacuation Plan is displayed

	3. Implementation
	Fire orders and evacuation are part of staff/volunteer orientation.

Care recipients are made aware of plan on introduction to the program. 

	4.  Audits


	Fire audit conducted 6 monthly

	5.  Fire System testing


	System is tested regularly by qualified agent
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4.6
Emergencies

Preamble

The Community Respite House aims to prevent emergencies in the first instance, consistent with our duty of care obligations. 

Preventative action

· Regularly identifying hazards and taking action to reduce any potential risk to care recipients, staff and property.

· Informing care recipients, carers and volunteers of emergency procedures and regularly undertaking drills.

· Ensuring that appropriate safety checks of the building and equipment are undertaken.

Policy

The Community Respite House ensures that it provides the best possible resources to deal with an emergency, should it arise by:

· Training staff to deal with an emergency, including providing first aid training where appropriate.

· Establishing procedures to deal with an emergency, including identifying roles and responsibilities and protocols.

· Ensuring appropriate information is easily accessible in the event of an emergency, such as emergency service contact details.

· In an emergency, the first responsibility of the on duty staff is the safety of the care recipients, having first ensured that their own safety is not compromised.

· Staff member in charge is responsible for co-coordinating the activities required to manage the situation.

· All staff should obey the lawful directives of the State Emergency Service, Metropolitan Fire Brigade or Country Fire Authority personnel who come to the facility.
· When the emergency is over, it is appropriately documented. 

· Staff  debrief the incident and review emergency policies and procedures and where necessary, make improvements to them.

Procedure

Preventing emergencies

Preventing emergencies is clearly the aim of the Community Respite House, but pro-active steps are required to ensure this occurs. This is best undertaken by;

1. Identifying hazards; and

2. Assessing and controlling risks.

Hazards may be in:

· The building generally (e.g. Asbestos, or a leaky roof);

· Corridors, doorways, stairs and surfaces (e.g. cluttered passageways, uneven steps);

· Electrical equipment and cords (e.g. faulty cords, or failure to use appropriately);

· Hazardous material stored in site (e.g. cleaning chemicals);

· Pressurised gas (e.g. gas bottles, fire extinguishers);

· Cooking equipment and material (e.g. hot oil, exposed flames), and

· Furniture (e.g. faulty chairs, tables with uneven legs). Cluttered passageways, uneven steps).

Regular Check of Safety Equipment and Procedures

· The local fire brigade is able to visit the Centre to assess the fire safety of the Centers and to check equipment. They should visit the Centre annually at least.

· Evacuation procedures and fire drills should be regularly reviewed and practiced.

· Staff in particular and care recipients should be aware of the procedures. 

· Evacuation procedures should be clearly written and displayed in the Centre, however, staff should be in a position to clearly and quickly communicate evacuation procedures, for example, to a visitor. 

· The needs of care recipients should be taken into account when practicing evacuation procedures. For example, it may not be appropriate to do this with care recipients who have a confusion related disorder or with a high needs group, where the majority of care recipients have limited mobility.

· Care recipient records and files should also be regularly updated to include current:

· Carer/next of kin/ family home and work telephone numbers and address;

· Telephone number of ‘listed’ neighbour, if they are agreeable;

· Contact details for the care recipient’s medical officer, and;

· A photo of the care recipients

· Mobility needs e.g. needs a walking frame or wheelchair.

· A care recipients attendance list should be kept for each session at the Centre. This should be kept in a place where it could be easily collected by a staff member during an evacuation and should include emergency contact numbers for care recipients.

· When care recipient wandering is an issue; it may be advisable that care recipients wear a name tag while at the Centre which includes the Centre's details.

· Emergency telephone numbers should be clearly displayed by the Centre’s telephone.

Staff training

· Irrespective of whether an emergency arises, it is essential that staff have the skills to deal with it. 

· All staff should be aware of the emergency procedures, and use of emergency equipment. This should also be included in orientation for new staff. 

· The procedures should be practiced from time to time, with or without care recipients  to ensure that they will achieve the best results if they need to be implemented.

· All staff should be trained in first aid. Staff should be able to operate safety and emergency equipment (eg. Fire extinguishers) and should have a current driver’s license.

Evacuation Plan

An Evacuation Plan should be developed which can be implemented for a range of reasons (fire, gas leaks etc.) The evacuation should;

· Ensure the safety of care recipients, volunteers, visitors, staff and records;

· Specify the responsibilities of staff members;

· Identify all possible escape routes;

· Identify the location of fire extinguishers and which fire sources they are appropriate for and assembly points.

Evacuation Procedure

· In-Charge person or designated staff member, checks toilets, if safe to do so, and assists any care recipients to assembly area. 

· Care recipients to be evacuated by staff and volunteers to most appropriate assembly area.

· Mobile care recipients to be taken first in pairs if possible.

· Wheelchairs to be used for frail and non-ambulant care recipients.

· One staff member or volunteer remains with care recipients at assembly area.

· In-Charge person checks that all care recipients, staff and volunteers are present at assembly area.

Responsibilities

The Manager is responsible for ensuring that facility is equipped, that an Evacuation Plan is developed and that staff/volunteers and care recipients are aware of the evacuation procedure.

Performance Criteria

	Element
	Performance Criteria

	1. Equipment
	Fire extinguishers are maintained within valid dates and a fire blanket is part of the equipment.



	2. Evacuation Plan.
	Evacuation plan is displayed

Evacuation procedure regularly practiced.



	3. Implementation
	Fire orders and evacuation are part of staff/volunteer orientation.

Care recipients are made aware of plan on introduction to the program. 
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4.7
Manual Handling/No Lift 

Definition:

Manual handling is more than lifting an object, it includes, pushing, carrying, holding and activities which involve sustained (awkward) posture, and repetitive actions.

Policy:

· While there is no one simple, safe and proper method for handling people, each activity warrants evaluation of its unique requirements and the implementation of risk control measures which aim to meet the safety needs of the lifter and the care recipient.

· Before undertaking a manual handling activity, the person/s involved in must at all times, take into consideration the risk factors particular to that manual handling activity, bearing in mind the risks to both the resident and staff members involved.

· The manual handling activity must be undertaken in such a way as to maximise effectiveness and minimise the risk of the activity to both the care recipient and staff members involved.

· Lifting and handling aides must be used where required.

· A hazard identification process is undertaken to assess the level of risk for each task.

· A manual handling risk assessment is performed for each task identified as a risk.

· The risk assessment includes posture, movements undertaken, forces exerted, environmental conditions, duration and frequency of the task.

· The OH&S Committee members, in conjunction with management and staff, perform risk assessments. Where required the services of an expert in the field e.g. physiotherapist will be sought.

· Staff must follow documented procedures, especially following manufacturer’s directions when using equipment.

Procedure:

Manual Handling Risks Are Identified

Risks are identified by way of:

· Claims and Incident reports

· Communication books

· Hazard Alerts

· Workplace Inspections

· Care recipient Care Profiles

· Visual Assessment
Assessment of Manual Handling Risks

· Is through OH&S Committee Meetings, incident reports, hazard alerts, communication books are assessed, trends identified, and recommendations for improvements are made.

· Each identified risk is examined for contributing factors.

· Recommendations for change in procedure are to be forwarded to Management.

· Any changes to procedures are to be documented and staff notified.

· Recommendations are to be documented in care recipient care profile where appropriate.

· Where work practices are noted as being a contributing factor, the Supervisor is to be notified and training instigated.

· Care recipients are assessed as part of the bookings process and by In-charge Staff.
Control of Manual Handling Risks

· It is the responsibility of both staff and the employer to maintain a safe work place.

· All staff are involved in the control of risk

· Identification of risks and compliance to risk management programs is mandatory.

Risk management programs are compiled with consideration to:

· Work environment

· Equipment

· Work Practices

· Work organisation

· Regulatory compliance

· Training

Competency and Training

· Training is to be undertaken according to the relevant policies of the Community Respite House and should include explanation of risk factors, manual handling techniques and training in equipment appropriate to the task.

· Manual handling training is compulsory for all staff members.

· Staff identified as deficient in this area may be given individual training as required.

Review

Changes to work practices are to be reviewed for effectiveness.

Responsibility

All staff are responsible to ensure they work in a safe manner. Management is responsible to ensure a safe workplace for all staff, volunteers, contractors and visitors. The Bookings Coordinator is responsible for risk assessment as part of the bookings assessment process.

Performance Criteria

	Element
	Performance Criteria

	1.  Risks are identified
	The OH&S Committee investigates all areas of risk.

	2. Risks are  assessed
	A risk assessment is undertaken for all activities identified as being of significant risk. Documented process for risk assessment.

	3. Risks are controlled
	Documented process for activities

	4. Review
	Strategies are reviewed to ensure they are adequate and alternative measures put in place as required.
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4.8
Medications

This policy needs careful consideration by individual organisations and should only be used as a guide. 

Policy

· Medications may be required by care recipients during their attendance at the Community Respite Centre. The legal position regarding medications in this situation is that staff cannot dispense medications but can assist administration if medications are already allocated to a daily medication dispenser or dosette box.

· Medication requirements are considered as part of the assessment process and it may be necessary to liaise with GP's, pharmacists and carers if uncertainty exists.

Procedure

· The Respite Supervisor will ensure that medications requirements are noted as part of assessment.

Storage of Medications

· All medications belonging to care recipients are kept in the locked “Medication Box” in each venue.
· The first aid kit is stored appropriately in each venue.
· Non-prescription skin creams, antiseptics, and pain killers (e.g. Panadol and aspirin) are kept in the locked medication box. 
· Any medications brought to the facility by day care recipients are to be stored in the container in which the medication is brought.  The container must have the care recipient’s name on it. These containers are to be kept in the locked “Medication Box” 
· All prescription or routine tablets which are stored for use during extended respite (weekends) are to be kept in individually marked dosettes or Webster Packs.  Where possible the family carer is to bring the filled dosette to the facility with the care recipient. 
· All filled dosettes are to be kept in the “Medications Box”.
· Medications which are not in dosettes and do not have written instructions must not be administered. 
· District Nursing Services will be responsible for administration of insulin and all nursing procedures. 
Administration of Medications

· The person in charge is responsible for the administration of medications.
· All medications are to be administered from a blister, or Webster Pack where practicable.
· All dosettes must have the following information on them:
· Person’s name;
· Names of medications in the dosette, dosage, and route of administration
· Time of administration for each medication.

· Medications which need to be given, but will not go into a dosette (e.g. Agarol or other liquid eye drops, Nulax) should be listed on the back of the dosette.

· If a care recipient is unable or unwilling to take a prescribed medication as required, the person in charge will record the reason or situation in the care recipient’s file.

An example of information properly recorded on the back of a dosette follows:

Mary Jones

· Tegretol 200 mg 3 times a day

· Lanoxin, 2 in the morning

· Aspirin, ½ tablet at teatime

· Also:

· Agarol, 1 dessertspoon at bedtime

· Eye drops (in refrigerator) morning and night

Documenting Administration of Medications

· The person administering medication to a care recipient is responsible for documentation on the “Medication Form”.  

· For care recipients who are aware of their medications and able to manage them, staff monitor compliance by reminding care recipients to take medications.

· Where this level of assistance is insufficient, the respite Supervisor ensures that medications are allocated to a daily dispenser or dosette box by an authorised person (GP, Royal District Service)

· Program staff can only assist care recipients with medications allocated to daily dispensers or dosette boxes.

· If there is any uncertainty about medication, the GP and/or carer are consulted immediately.

· Medication requirements are included in the Care Plan

· During Care Plan Review, any changes to medications are noted.

Medication Incidents

A medication incident occurs when either an incorrect medication or incorrect dosage is given to a care recipient. In the event of a medication incident the following procedures are to be followed:

· Contact Doctor 

· If required call ambulance

· Monitor vital signs

· Contact family as soon as is practicable

· Fill in Incident Report

· Update care recipient History

Responsibilities

The Respite Supervisor is responsible for ensuring that medication requirements are documented as part of assessment and changes noted during Care Plan review.

Performance Criteria

	Element
	Performance Criteria

	1. Medications
	Requirements documented as part of assessment. 

	2. Care Plan.
	Course of action for administration of medication is detailed in Care Plan and reviewed.
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4.9
Staff Safety

Policy

It is important that all staff are aware of how to minimize safety risks and deal with any safety issues. The most effective strategy to ensure staff safety is early recognition of the potential risks and quick calm action to defuse any dangerous situations.

· All staff receive training in recognising and managing potentially dangerous situations and conflict.

· Personal duress alarm system are installed. 

· This alarm should only be pressed if police are required as they will respond if activated.

Procedure

· Staff will not see care recipient, who might pose a risk, in office after 5.00 unless another staff member is around or they have the personal duress alarm.

· All staff who are required to make home visits as part of their duties should follow the following procedure.

1. Assess level of risk

· Assess risks associated with a home visit. If there are grounds to have concerns re safety such as history of violence, psychiatric disorder, previous threats etc. then discuss appropriateness of visit with supervisor/manager.

· Options then are to see the person in the office, take another worker with you, request police to accompany you.

2. Home Visits

· Take mobile phone and ensure phone is fully charges at all times.

· Fill in book at office – list addresses of visits and expected time of return.

· Ensure someone knows when to expect your return.

· Report in on return.

Responsibility

It is the responsibility of all staff members to follow procedures to ensure their own safety.

Performance Criteria

	Element
	Performance Criteria

	1. Risks are assessed
	Staff receive training in identifying possible dangerous situations and how to manage them.

	2. Security
	Security alarms are fitted in the facility.

	3. Safe practice
	Staff ensure that they do not go unprepared into potentially volatile situations.

Staff report safe return following home visits.
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4.10

Equipment

Policy 

· The Community Respite House provides a safe environment for staff, volunteers, care recipients and visitors. A safe environment includes the planning of purchase, purchase and maintenance of all equipment in the program.

Procedure

Purchase

· A budget is developed which allows for purchase and replacement of equipment.

· A register of all equipment owned by the Community Respite House including purchase details (supplier and phone number, cost date purchased, model and serial number), is maintained.

· The purchase of new equipment is approved by the Manager.

· Where practicable and appropriate, local business are sourced for purchases.

· Where practicable and appropriate, staff and the OH&S Committee are consulted prior to purchase of major equipment.

· Where practicable and appropriate, new equipment are trialled in the workplace to determine suitability.

Maintenance

· Equipment is kept in a clean and hygienic condition.

· Equipment is maintained in good working order.

· A preventative maintenance schedule is developed 

· The asset register is used as part of the preventative maintenance schedule.

Faulty/Damaged Equipment

· Faulty or damaged equipment must be tagged with a red alert tag and isolated.

· Other staff must be informed via the communications book.

· Faulty or damaged equipment must not be used until repairs have been completed. 

· Any faulty or damaged equipment must be reported to the manager for attention and repair.

Responsibilities

The Committee of Management is responsible for ensuring adequate resources are available for purchase of equipment as needs are identified. All staff are responsible for ensuring that damaged equipment is identified and removed from use. 

Performance Criteria

	Element
	Performance Criteria

	1. Equipment purchase
	 An equipment register is maintained.

	2. Equipment repair


	All faulty equipment is isolated and repaired in a timely manner

Staff are trained in procedures relating to faulty equipment.
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4.11

Chemical Usage and Storage

Policy

· Management of chemicals shall focus on elimination/minimisation of hazardous substances, contained dilution/dispensing, equipment and work practices, training and provision of appropriate protective equipment.

Procedure

· A Material Safety Data Sheet (MSDS) must be obtained for any chemicals brought into the facility. This applies to staff, contractors (including cleaners and maintenance staff) and volunteers.

· All chemicals shall be listed on a register which will contain MSDS’s for all chemicals used in the facilities.  

· Master copies of MSDS’s shall be held for all chemicals with copies available in areas where the chemicals are used or stored.

· All chemical containers shall have the manufacturer’s or supplier’s printed labels.

· Chemicals are to be stored in original containers, in locked cupboards where appropriate.

· Work practices involving the use of chemicals are documented and staff trained as appropriate.

· To ensure there is a minimal risk of out of date chemicals in the facility, chemicals are to be purchased on a needs basis.

· Out of date chemicals are disposed of appropriately or returned to the supplier.

Procedure for Disposal of Chemicals

· Any out of date chemicals, or unlabelled non-hazardous chemicals are to be isolated, contained in a plastic bag and disposed of in the green waste bin immediately. Do not dispose of in internal rubbish bins.

· Chemicals such as paint and other items that are listed with the local council as not appropriate for disposal in the green waste bin, are to be isolated in a secure storage area, disposed of in the manner suggested by the local council.  

Responsibilities

The Supervisor/manager is responsible for ensuring staff follow procedures for appropriate usage, storage and disposal of chemicals.

Performance Criteria

	Element
	Performance Criteria

	Storage of chemicals
	 All chemicals are contained in original manufacturer’s containers and securely stored in locked cupboard

	Chemical Register


	All chemicals shall be listed on a register which will contain Material Safety Data Sheet 

	Disposal of chemicals
	Chemicals are disposed of according to local government regulations and manufacturer’s directions.
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5 Statutory Compliance

5.1 
Statutory Compliance

5.2
Affirmative Action

5.3
Equal Employment Opportunity

5.4 
Harassment

5.5
Food Safety

5.6
Occupational Health and Safety (refer Section 4.1)

5.7
Privacy (refer section 1.2)
5.1
Statutory Compliance

Policy

· The Community Respite House aims to comply with all relevant statutory requirements, legislation and regulations, including, but not limited to:

Commonwealth Legislation

Affirmative Action Act, (Equal Opportunity for Women)

Disability Discrimination Act

Home and Community Care Act

Human Rights and Equal Opportunity Commission Act

Racial Discrimination Act

Superannuation Guarantee Charge Act

Superannuation Guarantee Administration Act

Workplace Relations Act

Long Service Leave Act

State Legislation

Accident Compensation Act

Equal Employment Opportunity Act

Equal Opportunity Act

Victorian Food Act

Occupational Health and Safety Act

Transport Accident Act

Health and Community Services Industry Sector Minimum Wage Order

Workplace Relations Act

Victorian Privacy Act

Guidelines and Regulations

Commonwealth Access and Equity Strategy

Commonwealth and State Government Service Agreements

First Aid in the Workplace Code of Practice

WorkCover Manual Handling Code of Practice

Food Premised Code

HACC Program Manual

HACC National Standards Instrument

Infection Control in the 

Responsibilities

The Manager is responsible for ensuring compliance with relevant legislation.
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5.2
Affirmative Action

Preamble

The Affirmative Action (Equal Opportunity for Women) Act 1986 requires employers to identify obstacles women face in their employment and advancement, and to develop and carry out programs to overcome these barriers. Affirmative Action programs:

· help employers to remove discrimination against women in employment;

· place the responsibility for action in the hands of the employer;

· aim to reduce occupational segregation of women;

· improve opportunities and conditions of employment for women at all levels.

Policy

· The Community Respite House is committed to identifying and removing barriers to employment and to providing promotional opportunities for women in the workplace. 

· The Community Respite House works within the parameters as set out in the Affirmative Action (Equal Opportunity for Women) Act, 1986, which was proclaimed by Federal Government on October 1, 1986, and extended to cover the Charitable Sector in 1993.  

Procedure

· The Committee of Management, in conjunction with the Manager, assess all work practices to ensure that women are not discriminated against.

· All work practices, which may discriminate against women, are considered in relation to the operation of the program and the needs of clients.

Responsibilities

The Manager and Committee of Management is responsible for developing non-discriminatory work practices.

Performance Criteria

	Element
	Performance Criteria

	Affirmative action 
	All work practices are assessed to ensure women are not discriminated against.
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5.3
Equal Employment Opportunity (EEO)

Policy 

· The Community respite House is an Equal Opportunity Employer and 

· complies with the:

· Equal Opportunity Act, 1985;

· Disability Discrimination Act, 1992;

· Racial Discrimination Act, 1975 & updated 1998;

· Sex Discrimination Act, 1984 & updated 1998;. 

· All staff/prospective staff are to be treated on the basis of their abilities and merit, without regard to race, age, gender, religion, marital status or any other factor not applicable to their position. Employees are to be assessed on the basis of their skills, qualifications, performance, experience and aptitudes and given equal opportunities to access training, education, promotions and general benefits of employment.

· Mechanisms are implemented to ensure that should harassment or discrimination be alleged, complaint procedures, both internal and external will be available, known to all staff and conducted confidentially. 

Procedure

· Decision making is based on clear, predefined, work related criteria in all areas of personnel management including:

· recruitment;

· selection;

· training and development;

· promotion and transfer;

· conditions of service;

· staff supervision.

· There will be no discrimination on the grounds of:

· age;

· sex;

· pregnancy;

· status as a parent;

· race or ethnic origin;

· marital status including a de facto relationship;

· impairment or imputed impairment whether physical, intellectual, psychological, or related to HIV status;

· religious belief or activity;

· political belief or activity;

· lawful sexual activity;

· sexual preference;

· industrial activity;

· physical features;

· status as a carer;

· personal associations.

· Where staff believe they may have been discriminated against on any of the above grounds then grievance procedures are initiated.

· A complaint may be made to the Victorian Commissioner for Equal Opportunity at any stage of the internal grievance process.

· If the internal complaints/conciliation procedure is unable to resolve the matter, the complainant may lodge a harassment or discrimination complaint with an agency such as the Human Rights and Equal Opportunity Commission.  If he/she has been dismissed in connection with the matter, the complainant (or respondent) may lodge a claim alleging unfair dismissal.

Responsibilities

The Manager and Committee of Management are responsible for ensuring compliance with Equal Employment Opportunity Guidelines. 

Performance Criteria

	Element
	Performance Criteria

	Affirmative action 
	All work practices are assessed to ensure women are not discriminated against.
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5.4
Harassment

Definition

Harassment is any form of verbal or physical behaviour which is uninvited, unwelcome, humiliating and personally offensive to the recipient and creates an intimidating, hostile or offensive environment. This includes workplace bullying and gossip.

Harassment is unlawful pursuant to State legislation (Equal Opportunity Act 1985) and Federal legislation (Sex Discrimination Act, 1984; Racial Discrimination Act, 1975; Disability Discrimination Act, 1992; Human Rights and Equal Opportunity Commission Act, 1986) and the Affirmative Action Act, 1986 Equal Employment Opportunity for Women).

Policy

· The Community respite House is committed to providing a safe and productive work environment for all clients, staff and volunteers and considers any form of harassment unacceptable. 

Procedure

· Where care recipients, staff or volunteers believe they have been harassed then this matter should be reported to the Manager or Supervisor.

· Grievance procedures are initiated as appropriate.

· If the harassment complaint is upheld then disciplinary action is taken. Disciplinary action will depend on the seriousness of the harassment incident. Disciplinary action for a minor incident may take the form of a verbal or written warning. Serious incidents may warrant immediate dismissal.

· Counselling and training are offered to those involved.

· If the situation remains unresolved then staff can seek advice from the Commission of Equal Opportunity. A complaint must be made within 12 months of the alleged acts of harassment taking place.

Responsibilities

The Manager and Committee of Management are responsible for dealing with incidents of harassment and promoting a non-discriminatory workplace.

Performance Criteria

	Element
	Performance Criteria

	Harassment 
	Any grievances are dealt with according to policy 
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5.5
 Food Safety

Policy

· The Community Respite House complies with the Victorian Food Act (or other relevant state legislation)and all other relevant regulations and legislation.

· Each facility of the Community Respite House is registered with the relevant Local Government and will comply with the requirements of registration.

· A Food Safety Plan is developed for each facility and registered with Local Government.
· The Food Safety Plan is audited annually.
· The Food Safety Practices and Procedures Manual forms the basis for all procedures relating to the purchase, storage, and handling of food, including hygiene requirements.

· All staff follow the Food Safety Practices and Procedures Manual.

· A copy of the Food Safety Practices and Procedures Manual is kept at each facility.

Procedure

· All staff and volunteers involved with the food operations receive training in basic food handling/food safety principles before commencing employment.

· All new staff are issued with a copy of the relevant hygiene and food safety guidelines.

· Staff and volunteers should not attend the facility if suffering from gastroenteritis or other diseases which are likely to be passed to others through food.

· Any staff member who suffering from gastroenteritis may not return to work without a doctor’s clearance.

· Vehicles which transport food are not to be used for transporting of animals, soil or plants.

Menus

· The Respite Supervisor ensures that menus are planned beforehand to meet the nutritional needs of care recipients and provide a variety of foods.

· Meals are based on a menu plan.

· Food Service is flexible and responsive to individual preferences and needs, including ethno specific, religious, and special diet meals.

· A dietician may be involved in the menu planning process and for ongoing assistance.

· The menu is reviewed regularly and feedback from care recipients is incorporated.

· Menus are retained and filed in the administration office for a 12 month period.

Care Recipient Assessment

· Nutritional requirements  form part of a needs based assessment.

· Care recipients who have particular nutritional problems are referred to other services for appropriate assessment.
Special Diets – Diabetic

· A food or diet plan may be obtained from carer.

· Daily Diet Record Form may be implemented, in consultation with carer for insulin dependent clients.

· The Food or diet plan is reviewed regularly, in consultation with the carer, and the plan altered as required.
Responsibilities

The Manager is responsible for ensuring that the food operation complies with relevant legislation and statutory requirements and that staff and volunteers are trained. Staff and volunteers are responsible for ensuring that they follow all requirements of the Food Safety Practices and Procedures Manual.

Performance Criteria

	Element
	Performance Criteria

	1. Facility
	The facility complies with building code and is registered.



	2. Food Safety Plan
	A Food Safety Plan is registered with the Local Government and is audited annually.



	3. Training.
	All staff and volunteers involved in the food operation are offered appropriate training and follow the Food Safety Practices and Procedures Manual.



	4. Menus
	Menus are planned according to individual requirements, utilising a dietician as required.



	5. Client assessment
	Nutritional needs are taken into account and documented.

Referrals are made as required.

Annual Client Surveys are completed.
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5.6
Occupational Health and Safety

Refer Section 4.1

5.7
Privacy

Refer Section 1.2

6 . Administration

6.1 
Financial Management

6.2
Petty Cash

6.3
Insurance

6.4
Care Recipient Records

6.5
Care Recipient Fees 

6.6 
Transport of Care Recipients

6.7
Private Motor Vehicles

6.1
Financial Management

Policy

· The Community Respite House is responsible for the management of Commonwealth and State funds allocated to the Program.

·  Funds are to be expended in accordance with the Service Agreement between the government department(s) and the Community Respite House and in compliance with relevant program guidelines.

·  Program expenditure must be contained within program income. In addition to ensuring overall expenditure does not exceed income, the Community Respite House is concerned with accountability and equity in the allocation of funds 

Procedure
· The Manager in conjunction with the Committee of Management develops the budget prior to the end of the financial year for the next financial year.

· The Manager negotiates the Funding and Service Agreement with the Department of Human Services.

· The Manager incorporates into the budget a relief staff component.

· The Manager ensures that minor capital items plus items for program activities are planned for in the budget.

· Future program directions are taken into account in the budget planning process.

· The Manager monitors the budget as part of program operation.

Responsibilities

The Manager and the Committee of Management are responsible for developing the budget; 

The Manager is responsible for ensuring that program needs are taken into account and for monitoring the budget.

Performance Criteria

	Element
	Performance Criteria

	1. Budget
	The budget is developed, documented and adopted prior to the end of each financial year. 



	2. Budget monitoring
	The program operates according to the budget.
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6.2
Insurance

Policy

· The Community Respite House recognises that it has responsibilities to staff, volunteers and care recipients to provide a safe and secure work environment. As part of this, the Community Respite House will comply with all insurance requirements and determine any additional insurance that is not already available through the Department of Human Services.

· Insurance coverage is required for the following:

· personal accident insurance for unpaid staff;

· public liability (public risk) insurance;

· property damage;

· professional indemnity;

· directors and officers liability;

· malpractice;

· fire insurance (property or contents insurance, or building insurance);

· theft and burglary insurance;

· motor vehicle insurance (comprehensive motor vehicle insurance, third party property insurance, transport injury protection scheme).

The Department of Human Services arranges to provide coverage for non-government agencies as follows: 

· Public/Products Liability;

· Property Damage (limited circumstances only);

· Professional Indemnity;

· Directors' and Officers' Liability;

· Medical Malpractice;

· Personal Accident Insurance for Volunteers

Procedure
· The person or committee responsible for Property and Finance, in conjunction with the Manager, ensures that all insurance policies are valid and current.

· Insurance coverage is arranged for any areas not already covered by the Department of Human Services.

· The Committee of Management and the Manager will be conversant with the contents of all Insurance Policies.

· In the event of a potential claim the conditions of the Insurance Policy will be followed.

Responsibilities

The Manager and Property and Finance Committee will be responsible for ensuring that all insurances are valid and current and that insurance covers all areas of operation. 

Performance Criteria

	Element
	Performance Criteria

	1. Insurance
	All policies are up to date and all areas of operation are covered.



	2. Claims
	Claims are made as necessary in accordance with conditions of policies.
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6.3
Petty Cash

Definition

A petty cash system offers a float of cash for the purchase of small items. This enables staff to make purchases for relatively small amounts as needs arise. 

Policy

· A petty cash system is maintained to ensure financial accountability, the efficiency of office operation and the immediate purchase of small items with cash payment. 

· Petty cash expenditure is monitored as part of general expenditure.

Procedure

· The manager in conjunction with the Administration Officer is responsible for overseeing and managing the petty cash system.

· A petty cash float is kept at the Centre.

· When a staff member needs to purchase an item they approach the Administration Officer with the request who provides the cash and makes a note of the request.   

· Purchases will not, ordinarily exceed $100 without the approval of the Manager.

· Once the item is purchased, the staff member gives the receipt to the Manager or Administration Officer

· Receipts are filed

· Alternatively, the staff member may purchase a relevant item and produce the receipt for reimbursement.

· The Administration Coordinator reconciles all purchases by recording items purchased, the dates they were purchased and item prices and GST on the Petty Cash Reimbursement Form.

· Petty cash shall be replenished when 70% of the petty cash balance can be justified as expended. 

Responsibilities

The Manager and Administration Officer are responsible for ensuring that a petty cash system is in place and that petty cash purchases are accounted for.

Performance Criteria

	Element
	Performance Criteria

	Petty cash 
	Receipts are provided for petty cash purchase.

Receipts/dockets are provided for petty cash reimbursement.
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6.4
Record Keeping

Preamble

In order to provide quality care management it is important to document information systematically and to keep it up to date. Care recipient records provide up to date knowledge of client details, needs assessment, care plan goals and services provided and other relevant information.
Policy

· The Community Respite House documents information needed to provide a quality service to the care recipients and their carers. Only that information that is necessary for the care of the care recipient /carer or the operation of the organisation is obtained. Confidentiality of care recipient records is maintained. No care recipient information will be divulged without their consent.

· All confidential information that is no longer required (for example archived files which are over seven years old) is shredded.

· People have reasonable access to their files upon request to the Manager or Privacy Officer. 

Procedure

Care recipient Records

· Files are stored in alphabetical order in lockable cabinet/s.

· Records are stored in a safe and secure location with access available to authorised persons only.

· Contents of files are maintained on the proforma sheets in date order.

· Closed files are archived for at least seven (7) years.

Personnel Records

· The Administration Officer  maintains personnel files, including volunteer files, and updates as required.

· Staff have reasonable access to their personnel files upon request to the Manager.

Management Records

Management maintains and updates the following:

· A current copy of the Policy and Procedure Manual is kept at each respite facility and in the administration office. 

· Incident Register.

· Training register

· Documented Grievance process.

· Reports to the Management Committee.

· Statistical data for Funding Bodies.

· Staff and volunteers  have ready access to the Policy and Procedure Manual.

Review and Change to Documentation

· Source relevant legislation

· Consider compliance issues and ensure that policy changes maintain integrity of policy. i.e. that the policy still complies with all requirements

· Record any required changes on improvement log

· Changes approved by Management

· Administration Officer or designated staff member enters changes on policies

· Documentation updated, including review date

· Document Register updated

· Staff notified of change.

· Plan and conduct training required due to change in documentation

· One copy of superseded documents kept on file

· Administration Officer to ensure other copies of superseded documents destroyed.

· Administration Officer to ensure new document issued and placed in Policy and Procedure Manual.

· Documentation reviewed at least bi-annually.

· All records are filed for a period of 2 years, and then archived for a further period of 5 years. 

Responsibilities

The Manager, Staff and Committee of Management are responsible for ensuring that recording systems are developed and maintained. 

Performance Criteria

	Element
	Performance Criteria

	1. Records.
	Records are developed, reviewed and stored securely.



	2. Statistics
	Accurate data is provided.



	3. Reports
	Regular reports are provided to the Committee of Management.
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6.5
Fees

Policy

· The Community Respite House charges fees for care recipients to attend the program. 

· The Committee of Management sets fees on an annual basis in accordance with the HACC National Fees Policy. Overnight respite fees are based on the Residential Aged Care Fee.

· The Fees policy is non-discriminatory. Care recipients/carers are not denied access to services if they cannot afford to pay fees.

Procedure

· The Bookings and Assessment Officer or other appropriately qualified staff discusses fees and fee arrangements with the care recipient/carer as part of the assessment process.
· The agreed fees are documented in the care recipient record.
· The care recipient is supplied with written verification of the agreed fees.
· Fees are generally paid at the time of service delivery unless otherwise arranged.
· A care recipient/ carer can request a review of the fee at any time, if dissatisfied with the level of the fee, or if their financial situation changes. 

· Care recipients are invoiced for the proposed fee from commencement of services being provided. 

· The Administration Officer maintains an accounting system which details fees collected, outstanding fees, issuing of receipts for fees received from the care recipient and banking collected monies on a regular basis.
Responsibilities

It is the responsibility of the Committee of Management to set the fees annually. The Bookings and Assessment Officer is responsible for informing potential care recipients/carers of relevant fees and for making arrangements about fees collection. 

Performance Criteria

	Element
	Performance Criteria

	1. Care recipients fees
	Fees are reviewed, agreed and documented on an annual basis by the Committee of Management 

	2. Informed Care recipients
	Care recipients are informed about fees and fee arrangements are documented.

	3. Fees collection
	An appropriate accounting system which records fees collected, fees outstanding, receipting and banking is maintained. 
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6.6
Transport

Policy

· The Community Respite House provides transport to care recipients to access programs. 

· Priority is given to those who have no alternative means of accessing the programs. 

· Transport is provided through the use of the Community Respite House buses and cars and in some cases the organisation of taxis or volunteer transport.

Procedure

· Driver to notify Administration Officer when bus is due for service (refer windscreen sticker)

· All drivers to have current manual drivers licence.

· Mobile phone to be carried on bus at all times.

· All accidents to be reported immediately (see procedures in glove box)

· First aid equipment is to be carried on bus and regularly reviewed with items replaced if necessary. 

· Transport routes to be efficiently organised to minimise costs and travel time.

· Driver to be at zero alcohol level at all times.

· No smoking or alcohol to be consumed on bus. 

· Where possible drivers to be accompanied by either staff member or volunteer.

· If someone removes seat belt during trip, driver to pull over until it is refastened.

· Clients to be assisted on and off bus by hoist where appropriate – others to be supervised by driver or assistant.

· Maximum of 10 passengers at all times.

· Driver or assistant to ensure that the carer is at home (where applicable) or where necessary assist client into the house. If in doubt about leaving person, phone Centre and speak to person in charge.

· Drivers and assistants to be trained in manual handling. 

· Driver is to notify manager of any complaints or problems that may have arisen during transportation.

· Driver to ensure that buses are clean at all times (interior and exterior)

· At the end of the day garage bus, locking vehicle and gates. Return keys to office.

Responsibilities

It is the responsibility of the Intake worker to assess care recipient’s need for transport. The supervisor or administration officer is responsible for ensuring the bus and care fleet are well maintained, serviced, and kept clean. 

Performance Criteria

	Element
	Performance Criteria

	1. Client transport
	Transport is organised for care recipients who require it to access the service. 
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6.7
Private Motor Vehicles

Policy

· The transport of care recipients to and from the Community Respite House may be assisted by agreements with staff and volunteers to use their own vehicles. Where this type of transport is used staff and volunteers are required to have current Comprehensive Insurance, current Driver License and current registration. Reimbursement at a kilometre rate is paid based on the current RACV rate.

Procedure

· The Manager informs staff and volunteers that there is an expectation that they may be required to transport care recipients.

· Staff and volunteers are requested to provide evidence of Comprehensive Insurance, Driver License and vehicle registration.

· The Manager informs staff and volunteers that kilometres will be reimbursed and that details of kilometres travelled must be kept and submitted monthly for payment.

· Staff and volunteers undertake to have a nil blood alcohol level when transporting care recipients.

· The Manager ensures that staff and volunteers transport only care recipients who are able to use private vehicles.

· Any particular details that are important to individual care recipients are passed on to staff and volunteer drivers.

· In the event of an accident, staff and volunteers take the normal course of action as well as informing the Manager as soon as possible. 

· Staff and volunteers are required to pay any fine incurred while transporting care recipients.

· In the event of an accident The Community Respite House accepts no responsibility for any damage to personal property or vehicle.

· In the event of an accident the Committee of Management will consider paying the excess not covered by an insurance claim.
Responsibilities

The Manager is responsible for ensuring that staff and volunteer drivers have the appropriate requirements and are informed about the system for private vehicle use.

Performance Criteria

	Element
	Performance Criteria

	Private vehicle use
	Staff and volunteer drivers are aware of the system and have the current Comprehensive Insurance, Driver License and vehicle registration.
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Section 4.   Sample Forms & Pamphlets

Client Rights and Responsibilities

Staff Orientation Record

Consent to Outings

Management Notes for Outings 

Consent to Medication Assistance

Consent for Photographs

Staff Supervision Contract

Performance Development Plan

Access “Your Information It’s Private” form, page 9 of Consumer Information document, from:


www.health.vic.gov.au/agedcare/pav/app4pdf

Client Rights and Responsibilities

Rights of Care Recipients/Carers

· the right to be treated with respect and dignity; 

· the right to privacy and confidentiality;

· the right to involve an advocate of their choice.

· the right to information that is accessible, accurate, timely and understandable;

· the right to be consulted about needs and preferences, and be involved in decision-making;

· the right to express grievances and have them dealt with fairly; 

· the right to have cultural needs respected;

· the right to have one's needs met in a professional and ethical manner; 

· the right to give or withhold consent to services and/or programs; 

· the right to withdraw from programs/the service;

· the right to regular reviews of service provision to ensure care remains appropriate.

Care Recipients and Carer Responsibilities

· to tell staff if they do not understand what they have been told about the service;

· to let the Service know if their needs change;

· to report any complaints to the manager;

· to inform the service of relevant medical conditions and any change in the physical or mental status of the care recipient;

· to inform the service of their likes/dislikes;

· to notify the service when they are unable to participate in an activity or when they do not require a service; 

· to respect service staff and other consumers;

· to ensure that the service is provided with any medications, continence aids and all other special requirements necessary for the care of the care recipient including labelling of personal possessions
STAFF  ORIENTATION  RECORD

Employee information:

	Name:





DOB

	Phone Number:

	Person to contact in emergency:






phone:


Induction

	Discussions with employee to take place on the following items.

	GENERAL
	(
	HEALTH AND SAFETY
	(

	Position Description supplied
	
	
	

	Police check completed
	
	Attendance at health & safety training
	

	Staff manual supplied
	
	Requirements of OH&S act & regulations
	

	Letter of appointment sent
	
	Responsibilities/rights of employer and employee
	

	Tax declaration completed
	
	Reporting Incidents/Hazards
	

	Rate of pay / awards 
	
	Housekeeping & equipment maintenance
	

	Timesheets
	
	Safety reviews and inspections of equipment
	

	When/how paid
	
	Evacuation procedure
	

	Start/Finish times
	
	Position of fire extinguishers/electricity/gas/water cut off points
	

	Meal Breaks
	
	First Aid
	

	Rostering
	
	Storage of chemicals/Material Safety Data Sheets
	

	Absence/sick leave/holidays
	
	Hygiene
	

	Guidelines for Standards of Behaviour Policy
	
	Food Safety/cleaning process
	

	Dress Code
	
	Protective equipment (footwear/gloves etc)
	

	Staff Parking
	
	Client’s rights
	

	Personal belongings
	
	Privacy Act
	

	Office/facility layout (amenities, first aid)
	
	Showering clients
	

	Telephone system and important numbers
	
	Shaving clients
	

	Organisation Structure & staff classifications (full time, part time, casual)
	
	Client safety
	

	Policy Manual
	
	Manual handling 
	

	Grievance procedure/conflict resolution process
	
	Documentation/Careplans
	

	Equal opportunity of employment
	
	
	

	Sexual Harassment 
	
	Outings
	

	Staff Meetings
	
	
	

	Termination
	
	
	

	Training requirements noted i.e. equipment, first aid, bedmaking etc

To be noted on training record
	
	
	

	COMMENTS:

	

	

	

	

	I have discussed and understand all the above requirements

Employee Signature: 
  Date: 

Induction Carried Out By: 
  Date: 



Consent for client to be taken on outings

As part of the Community House activities program, we occasionally take Clients for an outing on our bus.

This activity is of course under the supervision of our qualified staff.

To enable your family member/friend to take part in these outings, would you please fill in the details below and sign the form to give your consent.

I………………………………………………as primary carer 

for……………………………………..

Give my/do not give my consent  for participation in the Communit6y House outings.

Signed………………………………………Date………./……../………..

MANAGEMENT NOTES for OUTINGS

General Comments and Care Plan

Transport


Bus


Car


Taxi


Own

Transport Details_________________________________________________


Medication


Cont. Pads


Toilet Assistance

Walking


Food

 Assistance


Assistance



Special Needs ______________________________________________________________________
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The consumer is the driver of the objectives.


Objective 1 (Access) leads to Objective 2 (Information and Consultation and then Objective 4 (Coordinated, Planned and Reliable Service Delivery.


Consumer interests represented by Objectives 5, 6, and 7 feed into Objectives 1, 2 and 4.


Objective 3 (Efficient and Effective management) provides the overarching framework to facilitate the other 6 objectives. 








