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Welcome

Thank you for considering Moyne Health Services (MHS) as your new home. Our
purpose is to provide best care — every person, every time. Our Values are defined as
Collaboration, Accountability, Respect and Excellence (CARE). We believe that all
residents living in their residential aged care facilities are entitled to enjoy the highest
standard of care and service provided by a team of competent and concerned

professional staff in a safe, happy and comfortable environment.

At MHS all residents are encouraged to participate in decision making and to continue
to develop and fulfil their individual personalities and aspirations. All residents should
be able to regard the facility in which they live as their home, where they can welcome

relatives and friends.

This information booklet explains what services are available at our facility. If you
require any further assistance in relation to this information, please contact a member
of our team by telephone on (03) 5568 0179.

We look forward to welcoming you to Moyne Health Services.

Katharina Redford

Chief Executive Officer




Accessing Aged Care

We understand that the need to enter aged care for permanent or respite care can be
life-changing and an emotional time for all concerned. To support you and your family
through this transition the MHS Aged Care team is available to help guide and support
you from the initial enquiry right through to your entry into respite care or permanent

placement.

If you require care within our homes, you will be required to undergo an assessment
by the Aged Care Assessment Service (ACAS). You will need to contact My Aged Care

on 1800 200 422 for assistance with the assessment process.

If you need advice regarding your approval for care and eligibility, our Residential Aged
Care Liaison is available to assist you with this process. The contact email address for
placement services is: placementservices@moynehealth.vic.gov.au. Alternatively, you
can contact them on (03) 5568 0179 or call our reception team on (03) 5568 0100.

Prospective residents, together with family and carers are invited to visit the home

before making a decision to become a resident.

Please make an appointment with the Residential Aged Care Liaison by calling
(03) 5568 0100 in order to view the home and meet with the staff to discuss your care
requirements. Staff will be available to assist you and your family with any questions

or concerns.
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The new Statement of Rights

The Aged Care Act 2024, which starts from 1 November 20235, will
include a Statement of Rights. This explains the rights you have when
accessing aged care services funded by the Australian Government.

|nl:|EpEI‘IdEI1GE, autnnnmy, Empnwerment and freedom of choice
Y ou will have the right to make your own decisions and have control over:

* which funded aged care services you use

*  how you access funded aged care services and who provides them
your money and belongings

*  how yvou live, even if there iz some personal risk.

Y ou will have the right to get support to make these decisions if you need to.

Equitable access

Y ou will have the right to a fair and accurate assessment to find out what funded aged care
senvices you need.

This assessment should be done in a way that suits you. It should respect your:

* culiure and background
+ personal experience and the impact of any frauma you may have experienced
* cognitive conditions, such as dementia.

You will alzo have the right to gef the kind of care you need, when yvou need it.

Quality and safe funded aged care services

Y ou will have the right to safe, quality and fair funded aged care services that treat you with
dignity and respect.

This includes the right fo access funded aged care services that:

*  value and support your identity, culture and background
*  respect your experience, including any frauma

* are accessible and meet your needs

* are free from viclence, abuse and neglect.

Y ou will have the right to access funded aged care services from:

* workers with the right training, =kills and experience
» providers that meet all the condifions under the aged care laws.




Respect for privacy and information
Your provider must:

= respect your personal privacy
« protect your personal information, such as information about your health and finances.

You will have the right to get records and information about your rights and the funded aged
care services you use. This includes how much they cost.

Person-centred communication and ability to raise issues without
reprisal
You will have the right to:

« ge!l information in a way you understand
* give feedback.

You will have the right to communicate in the language or method you prefer. This includes
using interpreters or communication aids if you need them.

You will also have the right to meet with your provider and your supporters in a way that suits
Yo,

When there are issues with your funded aged care services, you will have the right to:

« get support from your provider
« complain without fear or being punished
« get a quick and fair response to your complaints.

Advocates, significant persons and social connections

You may need support to understand your rights, make decisions or make a complaint. You will
have the right to get this support from an independent advocate or someone else you choose.

Providers should respect the role of the people who are important to you.
You will have the right to stay connecled with:

« the people who are important to you
« your community, including by taking part in leisure or cultural activities
» your pets.

Aboriginal and Torres Strait Islander peoples will have a right to stay connected with their
community, Country and |sland Home.

More information

Read the full Statement of Rights, including how you can make sure
your rights are upheld:
www.health.gov aulour-work/aged-care-act/about
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Residents Rights

Moyne Health Services aged care homes are Australian government funded and are
regularly monitored by the Aged Care Quality and Safety Commission (ACQSC).

The Australian Government has nationally legislated standards of care, which each
home must meet and be accredited for, to receive ongoing funding.

The ACQSC is the independent body responsible for managing the accreditation and
ongoing supervision of Commonwealth funded aged care homes.

Accreditation seeks to assess the quality and care of services delivered by approved
providers against the Quality Standards. It contributes to the improved safety, quality
and continuous improvement of services.

MHS is committed to providing ongoing high-quality care to its residents. We welcome
and encourage your input and any ideas you have for the improvement of our service.
You can read more about the Aged Care Quality Standards at

www.agedcarequality.gov.au/consumers/standards/resources

Signing and Witnessing Legal Documents

Moyne Health Services’ organisational policies prevent staff from signing or witnessing
any legal documents on behalf of residents or their relatives/friends. This excludes
Consent to Medical Treatment forms.

Serious Incident Response Scheme

Everyone in residential aged care has the right to feel safe and to be treated with dignity
and respect.

Moyne Health Services is required to report all serious incidents via the Serious
Incident response Scheme relating to neglect, violence or abuse. Refer to SIRS- What

does this mean for your care and services?

If you have any concerns about something you experienced, have seen or suspect

please alert staff so an investigation can be conducted.
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http://www.agedcarequality.gov.au/consumers/standards/resources
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Privacy and Confidentiality

Moyne Health Services (MHS) protects your privacy by keeping personal information
secure from unauthorised access, use or loss. All MHS staff are bound by the MHS
Privacy policy and government Privacy Legislations.

MHS is committed to the Information Privacy Principles contained within the Privacy
and Data Protection 2014(Cth) and as such MHS has developed the following Privacy
Policy Statement.

e MHS will only collect, by lawful means, information needed to effectively perform
its obligations and role.

e MHS will only use collected information for the purpose for which it was
collected, unless authorised to do so by the information provider or MHS is
allowed to do so or is bound to do so by law.

¢ MHS will make reasonable efforts to ensure the information provider is informed
of the purpose for which the information is required and that the information
gathered is correct and up to date both at the time of collection and before use.

¢ MHS will take all reasonable steps to ensure the information is kept secure with
access restricted to authorised personnel only.

e MHS will keep a record of the information contained in its files and the
authorised personnel who have access to the information. The record will also
state the purpose for which the information has been gathered.

e MHS will grant reasonable access to a person’s records that contain their
personal information upon request via Health Information.

¢ Incorrect information or information that is no longer needed by MHS will be
returned to the provider or destroyed by MHS. A record of visitor information is
kept for safety and security purposes.

Please ask staff for a copy of the Protecting Your Privacy Brochure for further
information
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Quality Improvement and
Accreditation

You can contribute to Moyne Health Services quality care and services by sharing
your feedback and suggestions.

Staff value feedback and suggestions from residents and representatives. We
take action if needed and consider how Moyne Health Services can make
improvements to our care and services.

In Australia, Residential Aged Care homes are required to be accredited to
receive Australian Government subsidies. Moyne Health Services is accredited
to provide residential aged care by the Federal Government.

Accreditation is an internationally recognised process used to monitor the quality
of care and services provided to residents.

Moyne Health Services residential aged care is assessed by the Aged Care
Quality and Safety Commission.

Information about the Accreditation process is available on the Aged Care Quality
and Safety Commission website https://www.agedcarequality.gov.au/

In addition, residential aged care homes are required to measure, monitor and report
important aspects of quality of their care. These quality indicators are reported every
3 months as part of the National Aged Care Mandatory Quality Indicator Program
(Ql Program).
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Compliments, Complaints &
Feedback

You and/or your representative are encouraged to provide feedback about your
experiences. Feedback ensures we continuously review our systems and processes
and helps with the development of continuous improvement plans.

Should you wish to provide feedback you can email quality@moynehealth.vic.gov.au

or alternatively, you can collect a form from main reception and provide your written
response by postage-paid envelope. These are to be addressed to the General
Manager of Quality & Risk.

Feedback may be provided via any of the methods outlined below.

sy =4
your say forms ::g§
In person @ .
How does
Phone&) MHS receive
feedback?
Website ;g@ Elfgégﬁ

Patient/Resident/Relative/Victoriai
Health Experience survey

-1 L

- HEALTH Aged Care Quality and
coMpLaints  Safety Commission NDIS Quality
COMMISSIONER and Safeguards

Commission
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Cost and Finance

Resident Service Agreement

The Resident Agreement is a signed contract between you and the aged care home.
It encompasses what care and services you can expect and what will be provided, in
addition to the financial costs involved for you.

Your Residential Agreement will be provided to you or your nominated family member

for review and signing on admission. It also includes the Statement of Rights.

Fees and Charges — How much does it cost?

Aged care is designed to be attainable for everyone. The Australia Government may
help you pay some, or all, of your fees, depending on your income and assets.

There are four different kinds of aged care fees. Your individual fees will be decided
by Services Australia (Centrelink) or Department of Veteran’s Affairs (DVA) after

completing an income and asset assessment and obtaining a Fee Advice Letter.

BASIC DAILY CARE FEE

Everyone in residential aged care pays this fee. It is set by the Australian Government
at 85% of the single basic Age Pension and helps cover everyday living costs such as

meals, cleaning, laundry and general facility management.

MEANS TESTED FEES

These fees are a government-set contribution to the cost of your everyday living and
personal care. They are based on your income and assets, so the amount you pay is

different for everyone — and some people may not need to pay them at all.

They include:

* the Hotelling Supplement Contribution (HSC), which supports the cost of daily
living expenses such as meals, cleaning and laundry; and

« the Non-Clinical Care Contribution (NCCC), which supports the cost of personal

care, such as help with bathing, dressing and mobility.
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ACCOMMODATION PAYMENT — (May Apply)

This is for your accommodation in the home. Some people will have their
accommodation costs met in full or in part by the Australian Government, while others
will need to pay the accommodation price agreed with the aged care home. The
Department of Health will advise which applies to you based on an assessment of your

income and assets.

Accounts

As a resident you will receive two invoices each month.
1. Accommodation costs
2. Hairdressing

and a statement of the Patient Trust Account balance.

Invoices for accommodation costs are raised in arrears and are sent out as soon as
possible after the end of the month. Accounts are preferably paid by a direct debit
agreement. The direct debit occurs on the 20th of each month, whereby the invoice

amount from the previous month will be drawn from your nominated bank account.

Patient Trust Account

Moyne Health Services operates a Patient Deposit Trust Account System and
encourages all residents to open an account which can be opened at main reception
during business hours.

We suggest a balance of no more than $100 as the primary purpose of the trust
account is for spending for small incidental items such as: small outings, shopping cart,
takeaway nights and other activities.

A statement of spending is included with your monthly invoice.
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Admission

Admission time for new residents is generally at 2.00 pm. This allows our staff to spend
time with you and your family. Alternative times may be negotiated if this time does not

suit.

Just Like Home — your place, your space!

We want your new home to be ‘just like home’ so please bring along some personal
items and furnishings to decorate your new room. You are welcome to bring items of
furniture, for example, an armchair, a chest of drawers or side table, favourite paintings,
family photos and ornaments. Please label these discreetly with your name. You may
also like to bring along your own quilt or bedspread. Our friendly maintenance team
can assist you with arranging your personal paintings and small items of furniture.
All Electrical Appliances must be tested and tagged to ensure they are safe for use.
Please inform staff when you bring in electrical items and they will arrange for our
maintenance staff to test them.
You will be supplied with:

e Single bed and mattress

e Over-bed table

e Bedside chest of drawers

e Built in wardrobe

e Chair

e Ensuite facilities
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Clothing

All personal clothing is to be provided by you or a family member. Please feel free to
bring in any clothing you wish, keeping in mind that it should be easy to get into and
comfortable to wear.

All personal clothing should be labelled. MHS can provide name tags and attach them
to clothing for a small fee. You will be offered this service before admission.

It is requested that you have enough clothes for a daily change plus some spare. We
recommend seven or more outfits as an ideal.

Staff are continually assessing the suitability of your clothing and will discuss
alternative options with you and your family if they feel it is required. Staff will also let
the family know if they identify clothing that requires replacement or repair.

It is recommended that footwear is comfortable, low-heeled, non-slip and well fitted.

Laundry

Personal laundry services are provided for clothing that can be machine washed. The
linen service operates an industrial laundry and must adhere to government standards,
which includes a wash of 70 degrees Celsius and the use of clothes dryers. Therefore,
we advise families to wash woollens and other special clothes and delicate items.
Families have the option of washing all laundry at home if this is preferred.

You and your family are responsible for any items that require dry cleaning.

Toiletries

Basic toiletries are provided but if you prefer a specific brand of an item, it is up to you
or your family to purchase this. Staff can order items for you from the local pharmacy

at your expense on request. Continence aids are supplied by the home.

Ideally, men will have their own cordless electric razor. MHS maintenance staff can

carry out an electrical safety test and tag for this on-site.
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Visitors

Visitors are welcome at any time. There are no specified visiting hours, however we
expect visitors to respect residents’ privacy and dignity. We welcome and encourage
children and young adults to visit their family member, as it is acknowledged that

interaction between the young and old can be positive and rewarding.
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Valuables

Residents are discouraged from leaving valuables or large amounts of cash in the
facility. We do not assume any responsibility for damages or losses incurred despite

all endeavours to maintain and promote a secure environment.

To help reduce the chance of misplacement, please ensure that all jewellery (e.g.

rings) fit securely.

Photos of valuables are taken and uploaded to our resident care management system

(Platinum).

However, there is a risk that possessions of sentimental value or worth may become

lost, and we suggest that these items be left with relatives where possible.

Meals

Our meals are prepared fresh daily by experienced cooks, in consultation with MHS
dietitians, to ensure all meals are tasty and nutritionally balanced. Meal choices are

provided using a rotating menu system.
Whilst mealtimes can be flexible, the following times are a guide:

e Breakfast is served between 7:30am — 9:30am
e Lunch is served at approximately 12pm

e Dinner is served at approximately 5pm

All meals are usually served in the dining room but can be served in your own room or
elsewhere if preferred. Lunch is the main meal of the day with a choice of two hot main
meals or a salad, and dessert. Dinner is a lighter meal option. Morning tea, afternoon

tea and supper are also offered, along with snacks and fruit.

We will discuss your meal preferences at admission, along with any special dietary
requirements you may have. We have a dietitian and speech therapist who regularly

attend each of our homes, who may be involved in your care if required.

MHS has a food safety program in place to ensure food handling and safety standards

are met.
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Guidelines for food brought into the home by relatives for
residents

Responsible and safe food handling practices are necessary when transporting ready
to eat food.

All food items brought into the home must be labelled with the resident’s name, room
number and date.

On arrival, please advise staff of food items brought into the home. A register of
incoming food items must be completed and high-risk foods will be stored appropriately
by staff. Any suspect items will either be returned or disposed of in the appropriate
manner.

While we take every precaution to safely store food items brought into either of our
homes by relatives or friends, we are unable to take responsibility for potentially
hazardous foods not provided by the Moyne Health Services Food Services
Department.

Aged Care Food Safety Tips

Visitor Meals

Relatives and friends are welcome to have a meal with you, but it is essential to
arrange this prior with care staff so a meal can be organised. There will be a small
charge to cover costs.

Refreshments, tea and coffee making facilities are freely available to you and your
visitors within each home.

Television / Telephone / Internet / Newspapers

Each room is fitted with a wall mounted Television. If you would prefer a larger TV, this
can be discussed with our Nurse Unit Manager.

All rooms have a telephone installed for use within Australia, staff will provide you with
the number of your direct line.

Internet is available via WIFI in all rooms.

Should you wish to have Newspapers delivered, you may organise this directly with
the local news agency.

13 | Page



https://foodsafety.asn.au/wp-content/uploads/2016/09/Aged-Care-food-safety-tips-brochure_continous.pdf

Mail

Personal mail for residents is sorted as soon as it arrives and delivered to you.

Mail sent to you should be addressed: Your name, and the address of the specific
aged care home at which you are a resident. Moyneyana House, College St, Port Fairy
or Belfast House, Regent St, Port Fairy Vic 3284

Outgoing mail can also be posted on your behalf each day at your expense.

Visiting Pets

Pets are welcome to visit and continue their loving relationship with you. We ask that
you please advise staff if you wish to have regular visits. Pets must be clean, wormed,
free from fleas and house trained. We ask that pets are well controlled and on leads

when visiting as not all residents are animal lovers.
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Health and Care

Clinical Care

Registered Nurses, Enrolled Nurses and Health Care Workers provide 24 hour clinical

care at your new home.

Your initial care needs will be discussed on admission and over your first month. Both
you and your family will be engaged to participate in the development of your individual

Care Plan, in accordance with your choice and clinical needs and requirements.

Our staff encourage you to maintain your independence for all activities nursing

assistance is available as required.

You and your family will also be asked to attend a post- admission interview to read
and sign your individualised Care Plan, and to discuss any feedback that you may

have.

Resident individualised Care Plans are reviewed monthly or as requested. Relatives
are contacted as part of this review process to discuss updates and changes to the

plan.

Individualised clinical care needs may include;

e Communication — speech, vision, hearing

e Mobility management

e Continence management

o Falls risk management

e Personal hygiene

e Diet and fluids

e Skin care

¢ Medication management and psychotropics

e Pain management, Palliative Care wishes and Advance Care Planning

e Behavioural management

e Sleep management

e Cognitive impairment

e Chronic disease management

e Oral and dental care

e Diabetes management

e Trauma aware, healing informed Aged Care
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Provided Services

e 24-hour professional nursing care

¢ Medical care and specialist services

¢ Allied Health including physiotherapy and podiatry

e Advance Care Planning and Palliative Care

e Dental, Vision and Hearing appointments can be arranged
e Local Pharmacy deliveries

e Leisure and lifestyle programs

e Newspapers and magazines delivered at own cost

e Church and pastoral care services

e \olunteer program

General Practitioner

On admission to your new home, you will be able to nominate the doctor (GP) of your
choice, who will attend to your medical needs. Your doctor reviews your medical status
and your prescribed medications on a 3 monthly basis or as required.

Psychotropic medications are reviewed on a 3 monthly basis.

Nursing staff can arrange a review with your GP when it is required. In the event that
your nominated GP is unavailable, (e.g. on leave) the on-call doctor can be contacted.

A GP on-call service is also available overnight and weekends.

Ambulance Transportation

Moyne Health Services will use Ambulance Victoria to transport residents whenever
necessary.

Moyne Health Servies does not cover any costs of transport by Ambulance Victoria.
If you are not a Current Pensioner Concession Card Holder, we recommend you
contact Ambulance Victoria (03 9840 3500) to find out if you will have to pay for

Ambulance Victoria transportation.
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Specialist Services

Should you require specialist services, a referral from your GP is easily arranged.
Assistance to attend external medical appointments can be arranged if a family
member is unable to take you.

Tele-health is available when required.

Allied Health

Moyne Health Services offer a full range of allied health services, to assist in optimising
your health and wellbeing.
On admission, you are assessed by:

Physiotherapy

An individualised care plan will be developed to assist in rehabilitation or to maximise
your independence. A Physiotherapy review occurs annually or as required.

Podiatry

All residents are visited by a podiatrist on a six-weekly basis. Those with more complex
podiatry needs can be seen more regularly by our podiatrist at Community Health.

Occupational Therapy

We offer an onsite Occupational Therapist who will assess your individual needs and
provide recommendations for aids to assist your daily living.

Dietitian

Nursing staff complete a Mini Nutritional Assessment (MNA) every three months and
can refer to a Dietitian if necessary. An individualised dietary assessment is then

conducted by a Dietitian and appropriate care plan developed where necessary.
Other allied health services such as Pathology, X-ray, Speech Pathology, Diabetes

Education, Continence Support, Social Work and Psychology are also available where

needed.
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Choice and Decision Making

Dignity of Risk

Dignity of risk is another way of saying you have the right to live the life you choose,
even if your choices involve some risk. If something you want to do involves some risk
of harm to you, we will support you and your representative to understand these risks

and manage them.

For example, if you decline a Dietitian’s recommendation to have a pureed diet, staff
will support you to continue to eat normal food by following steps involved in the dignity

of risk process.

We recognise and respect your unique identity, culture, social connections, wellbeing
and needs. This means you have the right to make decisions about your care and

services and will help you to maintain your independence.

We support you to take risks, so you can live your best life.

Open Disclosure

Every day many thousands of residents are cared for by clinicians, healthcare
providers and organisations in Australia. Occasionally things don’t go to plan.
Australian Residential Care Providers are improving the way they manage these
situations by being open with you about what happened. The process of

communicating with you when things haven’t gone to plan is called open disclosure.

Open disclosure is open discussion about incidents that happened during care which
caused harm to you, your family, carers and other support persons. If you are harmed
during your care, your doctor, the manager of the home or a health service

representative should talk with you about it.
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At Moyne Health Services we encourage our staff, as well as residents and their family
or carers, to identify and report when things go wrong or when residents are harmed

so that care can be improved.

Open disclosure does not affect your rights in any way.

Open disclosure can:
improve resident safety through improved understanding of how things go wrong
learn from what caused things to go wrong and to prevent them in the future

¢ increase trust between residents and healthcare providers
e assist residents to become more active partners in their care.

If you would like more information on Open Disclosure you can find it at:

https://www.agedcarequality.gov.au/sites/defa
ult/files/media/ACQSC Open_Disclosure.pdf

Palliative Care Wishes and Advance Care Planning

Advance Care Planning helps us understand your wishes about future care. Having
this documented — particularly if you become seriously ill and are unable to make
decisions for yourself — can help communicate this information to the people who care

for you.

We have trained consultants who can help you think about, understand and make
decisions about what is important to you with regard to medical treatment —

particularly life-prolonging treatments and end-of-life care.

We strongly recommend that you consider making an Advance Care Plan (also known
as an Advance Care Directive) prior to, or at the time of admission. Our trained staff
are happy to assist you in completing this Plan. Relatives are most welcome to remain
with you overnight if you are terminally ill.
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Power of Attorney/ Medical Treatment Decision Maker

In the past, you could choose a person to act as your Power of Attorney if the time
came when you could not make decisions for yourself. Any existing Power of Attorney

document should be provided on admission.

The law changed and now you choose a Medical Treatment Decision Maker who will
make medical treatment decisions on your behalf. You can choose your medical
treatment decision maker by appointing someone to this role, providing you have
decision-making capacity to make the appointment. If you don’t choose a Medical
Treatment Decision Maker, there is a specified list of people who can make decisions

on your behalf if you are no longer able to make decisions.

Further information is available from the: Office of the Public Advocate
Level 5

436 Lonsdale Street

Melbourne Vic 3000

Telephone Toll free 1300 309 337 Website: www.publicadvocate.vic.gov.au
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Leisure and Lifestyle

It is important that you are able to maintain your lifestyle needs and interests whilst

living in your new home.

Our Leisure and Lifestyle Assistants will develop an individual therapy program for you,
taking into account your interests, special needs and preferences, and then ensure

that you receive the support you need to participate.
Activities Program

Leisure and Lifestyle Assistants work in collaboration with each resident to develop
programs around each resident's choices, desires and interests. They develop each

program of activities a month in advance.

Copies of the activity program are provided to residents each week and can also be

found on the Residents' Noticeboard.

We encourage you to share any ideas you might have with our staff. Suggestions

and feedback are always welcome.

Relatives and friends may also like to arrange some other activity for you. This can
be arranged through the Leisure and Lifestyle Coordinator or the Nurse Unit

Manager.
Outings

MHS has its own small bus, which is regularly utilised for outings such as:

e Sight-seeing drives
e Concerts/Cinema
e Picnics

e Shopping trips
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Resident Notice Board

A noticeboard is located in each home for your information. This is where you will find
newsletters, activities, Resident’'s Meeting agendas and minutes, and other items of

interest.

We also display Department of Health news and information sheets that relate to

common care issues in aged care.

We recognise residents, families and carers as important and valued members of the
care team. This information can help you and your family to better recognise and report
care issues to nursing staff, so you stay as healthy as possible and avoid unnecessary

admissions to hospital.

Resident’'s/Representative Meeting

A Resident’s/ Representative Meeting is held monthly in each home.
Belfast House — the first Tuesday of the month.

Moyneyana House — the third Wednesday of the month.

Meeting times are published on the Resident’'s Weekly Activity Calendar.

Residents receive a copy of the minutes of the meeting the day after it has been

held. The minutes are also available to family members on request.

These meetings are used to discuss forthcoming events, audit results, activities that
you would like, or any issues that you would like to discuss. Family members are

welcome to attend.

If you have any enquiries or are unable to attend, please advise nursing staff who can

arrange for the Lifestyle Coordinator to meet with you on an individual basis.
Complimentary Services

MHS provides residents with complimentary services such as “Happy Hour”,
gentle massage and Wi-Fi access.
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Virtual Visiting

MHS offers virtual visiting via Zoom to help all our aged care residents maintain contact
with family and friends.

We are also able to set up live feeds to services such as Funerals and Memorial
services.

Please contact our Leisure and Lifestyle team to help you facilitate this.

Religious Services
We encourage you to maintain your spiritual wellbeing and continue to practice your
religious faith as you desire.

Clergy visit on a regular basis with private arrangements made for the receiving of
communion. Catholic and Anglican services are held regularly. In a specific time of

need, care staff can arrange for a minister of religion to visit.

Cultural and Linguistic Diversity

MHS supports, values and assists all staff in meeting the needs of residents who are

from culturally, spiritually, and linguistically diverse cultures.

Moyne Health Services are committed to supporting individuals and groups from

culturally and linguistically diverse (CALD) backgrounds so they will be:

informed about health issues and service options

e able to participate fully in determining their personal health care decisions

e able to use health services, both curative and preventive at levels that are
appropriate to their health needs

e content with the cultural sensitivity of health care services and the health
promotion and prevention programs

e satisfied with the quality of communication in the health care services and the
health promotion and prevention programs

e able to participate equitably in all aspects of health planning and reviewable to

access an interpreter service.
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Volunteer Program

MHS runs a volunteer program that is of immense benefit to residents in their new

home. Volunteers assist with activities, shopping trips, and outings.
Hairdressing

A hairdresser comes to each home on a regular basis. Set fees are charged for this
service, for which you are responsible, and will be billed monthly. Appointments can

be arranged by contacting a staff member.

Voting

Federal and State Elections

It is compulsory for all Australian citizens 18 years and older to enrol and vote in federal

and state elections — there is no upper age limit.

The Australia Electoral Commission (AEC) caters for residents of Moyne Health
Services by providing an on-site polling booth, at each home, prior to polling day.
Alternatively, you can apply for a postal vote or your family may take you to a polling
booth.

Access to postal voting is made easier if your details are updated (change of address)
when you move into your new home. This can be completed via the AEC website

www.aec.gov.au.

The Lifestyle Coordinator can assist you with this.

A person can be removed from the electoral roll if they are
incapable of understanding the nature or significance of enrolling
and voting. This may be due to a medical condition or an injury.

A medical practitioner (for example, a doctor or a psychologist)
must complete the medical certificate section on an objection form.
This is available at www.aec.gov.au or by phoning 13 23 26
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Going Out
We thoroughly support your participation in life outside of your home, but we need to
be aware of your movements to ensure you are safe.

Please advise a staff member when you are planning to leave and the time of your
anticipated return. On your return, please advise a staff member that you have

returned. If you are away over a meal time, staff will happily keep a meal for you.

Social Leave (Nights away)

You may elect to have nights away from the home to visit family or friends. You may
take up to 52 days (nights away) leave in a financial year, however, your fees will
continue to be payable. It is desirable that notice be given to the home to ensure staff

can organise the management of your medications.

Hospital Leave is unlimited.

Scooters and Motorised Wheelchairs

To ensure the safety of all residents, visitors and staff at MHS, you will need approval
from your doctor, stipulating that you are physically and mentally capable of operating

a motorised mobility aid.

An Occupational Therapist will carry out an assessment, which includes a ‘driving test’
and physical and cognitive assessment to ensure that you can safely operate the

equipment.

Nursing staff will organise the assessment. This assessment is repeated annually or

as deemed necessary, to ensure maximum safety for all.

When you have purchased an electric wheelchair or scooter it will be your or your

families responsibility to keep it clean and in good repair.

Disposal / Sale of Vehicle when No Longer Required

If the vehicle (scooter/motorised wheelchair) is no longer required, disposal of it is
your or your support person’s responsibility.
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Resident Safety

MHS endeavours to maintain a safe and comfortable environment that ensures the
quality of life and welfare of residents, staff and visitors.

We do this by identifying, analysing and managing potential risks in relation to safety
and comfort.

Families are important to us so we regularly keep you updated when incidents occur.

Emergency Preparedness

Moyne Health Services takes its responsibility to ensure the safety and wellbeing of all
residents in its care seriously. Moyne Health Services is committed to emergency

preparedness.

Emergency situations may include bush fires, heatwaves, severe storms, or floods.

Residents are to follow instructions given by staff in the event of an emergency.
Falls

Elderly and frail residents may be prone to falls.
To minimise this risk and severity of falls, we use the following strategies:
e Falls risk screening
e Referral to Physiotherapy and Occupational Therapy
e Exercise programs to improve mobility and balance
e Medication reviews
e Dietary assessment
e Rooms, living areas and corridors are kept free of clutter
e Continence assessment
e Bed sensors / chair sensors / floor sensor mats
e Mobility training nurses
e Call bells
¢ Increase monitoring where appropriate
e 20 minute rounding (increased observation for high-falls risk residents)
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Pressure Injuries

A Pressure Injury is also known as a bed sore or pressure sore. It is an area of skin
that has been damaged because of unrelieved pressure — commonly from lying or
sitting in the same position for too long. Shearing forces and friction can also contribute

to pressure injuries.

Pressure Injuries can be a significant risk, particularly for the elderly. Strategies used

to help reduce the risk of developing pressure injuries include:

e Skin assessments

e Nutritional assessments

e Regular repositioning

e Use of pressure relieving devices, such as air mattresses, cushions and heel
wedges

e Footwear assessment (by Podiatrist)

Restrictive Practice (Restraint)

Restrictive Practice (restraint) means any practice, device or action that interferes with
a resident's ability to make a decision or restricts their free movement. This includes

chemical, environmental, mechanical, and physical restraint, and seclusion.

MHS aged care homes strive to maintain a restraint-free environment for all residents
in their care. Alternative methods to restrictive practice — such as environmental
modification, psychological strategies, therapies, and activities programs — are

always used first and foremost.

Restrictive practices are only implemented if the approved health practitioner has
assessed the resident and agreed that the benefits clearly outweigh the possible

negative effects.

Restrictive practices are viewed as a last resort and a temporary solution to behaviours

that poses a risk of harm to you or another person.
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Before implementing the use of restrictive practices, a comprehensive assessment will
occur in consultation between you, and/or your substitute decision-maker, and medical
and nursing staff. All associated risks will be explained, following which you and/or

your substitute decision-maker will be required to sign a consent form.

No Lift

MHS, in accordance with Victorian Health and Safety legislation, is committed to
controlling the risk associated with transferring and handling of residents, which in turn

reduces the risk of injury to staff and others involved in this activity.

Manual handling of residents is therefore eliminated or minimised wherever possible.

A variety of equipment is available for staff to assist in your safe management.

Such equipment may range from mechanical lifting machines and hoists, to rigid or
fabric sliding devices. Where applicable, these can be used to transfer you on to the
bed or trolley, from bed to chair, moving you around the bed, or any other task that
requires resident handling. A formal assessment of your ability to assist the staff
members is carried out prior to all resident- handling activities. The assessment is used

to determine the most appropriate technique for you, with the least amount of risk.

We encourage you to assist in your own transfers wherever possible to help maintain

your independence.

Infection Prevention and Control
Infection Prevention and Control is an important risk management consideration for all
aged care homes.

Infection control is the prevention of the spread of germs. Infections can spread
through contact with bodily fluids that are airborne, ingested via the mouth, on the skin,

or on any surface that is touched.
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Types of infections that can be easily spread through aged care homes include:

COVID-19
Gastroenteritis
Flu and colds
Scabies

Shingles

Moyne Health Services residential aged care homes have effective infection

prevention and control measures in place including:

Introduction of Infection Prevention and Control lead roles in our aged care
homes.

Specific policies and procedures

Hand washing or the use of alcohol hand rub, and the care of hands to
prevent skin problems

Monitoring and implanting health surveillance where appropriate
Implementation of “transition based precautions” where required
Appropriate personal protective equipment eg gowns, gloves, masks, face
shields/goggles

Safe handling, use and disposal of sharps

Mandatory immunisation policy for all staff

Vaccination programs for residents

Identifying and assessing the risks to staff and residents from microbiological
and chemical hazards

Ensuring staff are informed and trained with regard to safe working practices
Safe preparation, transportation and service of food

Planning for the management of infection control incidents

Many people remain at risk in the workplace, and infection prevention and control is

only as strong as the weakest link. Management and staff alike share responsibility

for the safety and wellbeing of colleagues and those in their care.
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In an event of any infectious outbreak, visiting hours and visitor restrictions may be

subject to change, depending on the latest government and health advice.

If your visitors have been unwell, we advise that they should delay visiting the home

until their symptoms have ceased.

Influenza

An influenza vaccine is strongly recommended and free for residents in the
residential aged care facilities. Staff will seek your consent before offering an

influenza vaccination.

You will be asked to complete the Infection Screening Tool on admission.

COVID - 19

In response to heightened risks due to COVID- 19 pandemic, Moyne Health Services
will follow all public health orders and official advice issued by the Victorian and

Federal governments.

This may include visitor restrictions or changes in visiting practices including

restrictions on residents leaving the home.

You and your family will be kept informed of current restrictions and asked to abide

by them, to ensure the safety of all residents in the homes.

A COVID- 19 vaccine is strongly recommended and is free of charge for all
Australians. You will be asked to provide evidence of your vaccination status on

admission.
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