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2 Welcome & Introduction

Welcome to Moyne Health Services (MHS) established in 1849, we are one of Victoria’s
oldest hospitals. Today, Moyne Health Services evolved to become a responsive
community-based organisation and has grown to be a multi-million-dollar health service. Still
maintaining its long-term history of servicing the health needs of the local and broader
community. Our focus is on promoting and maintaining strength, wellbeing, independence
and individuality with dignity.

Services range from health education, health literacy, health promotion and social support,
to delivering direct preventative, curative and supportive services. Services include Urgent
Care, Acute Care, Aged Care, Community Health and Support at Home services. MHS
employs more than 230 staff — one of our region’s larger employers. We have 80 plus
dedicated volunteers who have donated their time across the breadth of our services.

Port Fairy Profile
* Located approximately 290 km west of Melbourne.
Population of 3,860 as per 2021 census.
* Primary industries are tourism, farming, fishing, and the arts.
* Port Fairy was established in 1843.
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2.1 Purpose of this handbook

The purpose of this induction handbook is to introduce you to Moyne Health Services (MHS),
and provide information about our expectations around your behaviour, our policies and
procedures and an overview of Occupational Health and Safety (OHS) requirements while
contracted for MHS. All Associate Providers who are engaged to provide services in the
home must have read and understood the requirements before commencing services.

2.2 Scope of this handbook

This handbook is relevant to all approved associate and allied health providers contracted to
deliver services to home-based clients.



3 Support at Home

3.1

Purpose of Support at Home

Support at Home is a Commonwealth-funded program designed to provide older Australians
with access to services, equipment, and home modifications that help them remain healthy,
independent, and socially connected. In line with the Commonwealth’s definition, the
program aims to support older people to continue living safely and comfortably in their own
homes for as long as possible.

3.2 Support at Home services

Services offered through our MHS Support at Home Program may include, but are not
limited to:

Support at Home Packages Level 1 — 8

Short Term Pathway

End of Life

Support services (help with washing and ironing, house cleaning, gardening, basic
home maintenance, home modifications related to your care needs)

Transport to help with shopping, medical appointments, or social activities
Personal care (help with showering or bathing, dressing and mobility)

Nursing (home nursing services to assist with medical and health issues)

Allied health and therapy services:

Other clinical services (hearing services and vision services)
Care coordination and case management.

Support services include the following:

Personal Care / Care Supports

Delivering personal care and support services to clients.

Tasks may include assistance with showering, dressing, grooming, toileting, mobility,
meal preparation, medication prompting (as per training and guidelines), and light
domestic support.

Monitor and report changes in client’s health and wellbeing to relevant care
coordinator.

Gardening Maintenance

Maintain outdoor tasks such as mowing, weeding, and pruning to ensure safety and
accessibility.

Identify potential hazards (uneven paths, overgrowth) and report immediately to
support safe mobility.

Cleaning Services

Deliver thorough domestic cleaning services (e.g., kitchens, bedrooms, bathrooms,
living areas) to guarantee hygienic and comfortable home.

Apply safe work practices and infection control measures while reporting concerns on
household safety or client wellbeing.



Assisted Transport

¢ Provide safe and reliable transport to programs, social activities, and medical
appointments ensuring punctuality and client comfort.

o Assist clients with mobility and encourage patrticipation in social engagement
opportunities.

3.3 Our Purpose and Core Values

Our values are the foundation of everything we do, but what do they look like in action? MHS
embraces diversity, and we welcome all people.

Our Purpose is to provide the Best Care — Every person, every time.
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Collaboration Accountability Respect Excellence

Less me Own it Everyone Better, best

more we Do it matlers brilliant

Collaboration: more we, less me. Everyday our teams work together with one purpose in
mind — Best Care, Every Person, Every Time. We get to know our community clients/ and
understand the special things that bring joy.

Accountability: own it, do it. We all have our part to play to ensure the continued success of
MHS. Each role is valued, as each person contributes to the day-to-day organisational
functions, reporting, support, transparency, and compliance.

Respect: everyone matters. Our staff are the essence of MHS. Our greatest resource is the
capability of each person. Everyone matters, everyone has a strength, everyone has the
ability to grow. At MHS, everyone has that opportunity.

Excellence: better, best, brilliant. Excellence is a destination. The journey to excellence
takes us through layers of learning and improvement. At MHS, we actively seek feedback
and guidance from our community to ensure that we are on the right track. We continue to
participate in many levels of benchmarking, audits, and quality indicators to measure our
progress along the continuum to excellence.



3.4 Contact details

Contact Phone number / email

MHS Support at Home Manager (Business | HCP@moynehealth.vic.gov.au
Hours)

(03) 5568 0164
Nurse in Charge (After hours) (03) 5568 0100
Ambulance, Fire, Police 000

3.5 Key terms and Definitions

Provider(s): Is Moyne Health Services (MHS), also “we” and “us”, which is an organisation
approved to deliver government funded aged care services. It is directly accountable for
service quality, compliance and safety, including those delivered by associated providers.

Associate Provider(s) (includes contractors, sub-contractors, and contractor employees -
directly or implied control): Workers that provide services to MHS, this is inclusive of Support
at Home and allied health Associate Providers.

Client: An individual who is receiving services under community-based programs.

3.6 Legislative obligations

Associate Providers must be aware of and comply with all legislative obligations, which
include (but are not limited to):

e Aged Care Quality Standards — ensuring safe, person-centred, and quality care.

¢ Victorian Occupational Health and Safety laws — providing services in a way that
minimises risks to themselves, clients, and others.

e Privacy and Confidentiality Laws — safeguarding client information at all times.

¢ Mandatory Reporting Requirements — reporting any suspected abuse, neglect, or
incidents immediately to MHS.

Important: Associate Providers who fail to meet these service delivery standards may be
subject to review, retraining, or termination of their agreement with MHS.

3.6.1 Aged Care Act Compliance

The Aged Care Act 2024 (the Act) establishes a modern, rights-based framework that
prioritises the health, safety, and wellbeing of older people, placing their needs at the centre
of the aged care system. It is designed to give effect to international human rights
conventions that underpin its legal basis.

The objects of the Act outline the key principles guiding the exercise of powers and
responsibilities, including:


mailto:HCP@moynehealth.vic.gov.au

3.6.2

Meeting obligations under international conventions such as the Convention on the
Rights of Persons with Disabilities and the International Covenant on Economic,
Social and Cultural Rights.

Supporting older people to live active, independent, and meaningful lives.

Ensuring equitable access to aged care services, delivered flexibly to meet the
diverse needs of individuals, including vulnerable groups.

Enabling older people to participate fully in society on an equal basis, promoting
positive community attitudes towards ageing.

Giving older people the right to choose who provides their care, and how and when it
is delivered.

Protecting people receiving care from mistreatment, neglect, and unsafe practices by
upholding strengthened Quality Standards.

Providing education and advocacy to help older people understand their rights, make
informed decisions, and give feedback without fear of reprisal.

Promoting innovation and continuous improvement in aged care, supported by
research.

Aged Care Quality Standards

Section 15 of the Act establishes a framework that links Aged Care Quality Standards to the
regulation of a registered provider. The strengthened Quality Standards explain what safe
quality care should look like and supports providers to deliver the funded aged care services
that older people need and expect. The strengthened Quality Standards are relevant
throughout this document. The diagram below outlines the 7 strengthened Quality
Standards.




The strengthened Quality Standards were developed as a suite of interrelated Standards.
Standard 1 - The person is relevant to all standards and underpins the expectations for all
other strengthened Quality Standards by requiring providers and aged care workers to
deliver person-centred care. Providers must meet the strengthened Quality Standards that
apply to their registration category and the services they deliver. The Aged Care Quality and
Safety Commission (the Commission) will monitor and regulate providers by auditing their
ability to comply with all provider obligations, including the requirements of the strengthened
Quality Standards.

10



4 Documentation Requirements

4.1 Documentation to be provided

Prior to commencing as an Associate Provider, all Associate Providers must provide the
valid documentation as set out below. MHS must retain up to date copies of these
documents.

e ABN Registration

e Public Liability Insurance Certificate (minimum $10mil cover required)

¢ Professional Indemnity Certificate

o Work Cover Certificate (if required)

e Police Check (Current within 3 years) or NDIS Check (current within 5 years)

e Proof of Registration — AHPRA Registration/Relevant Licences (for regulated health
professionals)

4.2 Brokered Services Agreement & Legislative Requirements

Moyne Health Services (MHS) engages Associate Providers through a Brokered Services
Agreement. This agreement sets out the expectations for quality of care, compliance with
legislation, and safe service delivery. Associate Providers must ensure that:
e All work is carried out in line with MHS standards and procedures.
o They comply with all relevant legislation, including occupational health and safety,
privacy, and aged care requirements.
e Services are provided in a way that upholds the dignity, rights, and wellbeing of
clients.

Brokered Service Agreements must be renewed every twelve months. We will inform you
when your Agreement is due to be renewed.

4.3 MHS Support at Home Associated Provider Agreement

Associate Providers engaged under the Support at Home program are required to sign an
MHS Associate Provider Broker Agreement. This confirms that Associate Providers:
e Understand their roles and responsibilities when delivering care and services in
clients’ homes.
o Agree to follow MHS policies, procedures, and reporting requirements.
¢ Acknowledge their duty to provide respectful, reliable and safe services at all times.

Brokered Service Agreements must be renewed every twelve months. We will inform you
when your Agreement is due to be renewed.

4.4 DocuSign for Agreements
All agreements with MHS are finalised electronically using DocuSign. Associate Providers
must:

¢ Review and sign agreements promptly through the DocuSign system.

e Ensure agreements are signed and returned before delivering any services.

o Keep a copy of the completed agreement for their own records.

11



4.5 Notification of Service Cost Increases

If Associate Providers intend to increase service charges, they must:
¢ Notify MHS in writing no less than 60 days the intended change.
e Provide clear reasons for the proposed increase.
¢ Obtain written approval from MHS before any changes are applied to client invoices.

Unapproved cost increases will not be accepted or reimbursed by MHS.

5 Service Delivery

5.1 Service delivery conduct

5.1.1 Service Delivery Standards

All Associate Providers engaged by MHS are expected to deliver services in line with the
following standards to ensure high-quality, safe, and respectful care for clients.

Quality of Care
o Deliver services in a professional, competent, and reliable manner.
¢ Provide care that meets the Aged Care Quality Standards and aligns with MHS
policies and procedures.
o Ensure services are person-centred, respecting each client’s individual needs,
preferences, and cultural background.

Respect and Dignity
o Treat all clients with kindness, respect, and empathy.
e Protect the rights, privacy, and confidentiality of clients and their families.
e Promote independence and dignity, avoiding any behaviour that could be perceived
as discriminatory, neglectful, or abusive.

Communication
e Maintain clear, respectful, and timely communication with clients, their families, and
MHS staff.
¢ Notify MHS of any changes in client condition, incidents, or issues impacting service
delivery.
o Use the QR code provided to record and confirm services provided.

Reliability and Accountability
e Arrive on time and complete services as scheduled.
¢ Inform MHS immediately if unable to attend a scheduled service.
o Only deliver services authorised by MHS — no additional tasks or changes without
prior approval.

Continuous Improvement
¢ Participate in training, induction, and refresher programs as required.
o Cooperate with audits, reviews, and feedback processes to support quality
improvement.
e Suggest improvements in service delivery when identified.

12



Safety and Risk Management
o Always comply with occupational health and safety obligations.
o Report hazards, incidents, or near-misses immediately to MHS.
o Use appropriate equipment, infection prevention practices, and safe work methods to
minimise risks.

Important: Associate Providers who fail to meet these service delivery standards may be
subject to review, retraining, or termination of their agreement with MHS.

5.1.2 Confidentiality & Privacy

e Privacy and confidentiality must be maintained at all times. Associate Providers must
not access, record, or discuss any personal information regarding clients.

¢ Informed consent will be sought to collect, use and store the information of
individuals or to disclose their information (including assessments) to other parties

e MHS will ensure individuals understand their right to access or correct their
information or withdraw their consent to share information.

e Photographs, filming and recording is not permitted unless approval is given by the
MHS Support at Home Manager.

¢ Any accidental exposure to confidential information must be reported immediately to
the relevant MHS Support at Home Manager who will inform the MHS Privacy
Officer.

¢ A signed MHS confidentiality agreement must be completed prior to commencing
work.

Personal Information Privacy

Personal information is any information or opinion which identifies an individual or can be
used to identify an individual. It includes information that is generally available in the public
such as name, address, and telephone number. It also includes sensitive information such
as a person’s ethnic origin, religious beliefs and affiliation, criminal record, health information
and genetic information etc. MHS recognises an individual’s right to privacy, including the
right to having their personal information protected, and their right to request access to any
personal information held about them.

Email

The use of email to exchange confidential information to external organisations is inherent
with security risks but may be more secure, if protected appropriately, and timely, than using
other transmission methods. Emails should only be used if other means are deemed not
appropriate.

Sensitive information sent over email to external parties must be password protected to
avoid unauthorised access.

Deidentified information may be emailed only when the individual cannot be identified by any
other details.

13



5.1.3 Handling of Records & Sensitive Information

MHS may use or disclose the personal and health information it collects for a primary and
secondary purpose. The primary purpose for which it was collected (such purposes as
outlined above); or a secondary purpose in circumstances including:

¢ where the individual has consented.

o where the secondary purpose relates to the primary purpose of collection (or relates
to the primary purpose in the case of health information or sensitive information) and
an individual would reasonably expect MHS to use or disclose it in this way.

o where the use or disclosure is nhecessary to prevent or lessen a serious threat to the
life or health of any individual; or

o where MHS is required, authorised, or permitted by or under law to use or disclose
the information.

5.1.4 Identification Badges

Identification badges must be always worn and clearly visible while attending Moyne Health
Services clients. This applies to employees, Associate Providers, and students.

5.1.5 Safety and Emergency procedures

Care provided in the home environment is required to comply with the legislative framework
set out in Occupational Health and Safety Legislation and WorkSafe Victoria Compliance
Codes.

MHS is committed to providing a safe and healthy environment by maintaining, as far as
reasonably practicable, a working environment that is safe and without risks to health and
eliminates or minimises work-related hazards to manage risk. In addition to providing a
mentally health workplace where psychosocial hazards are, as far as reasonably practicable,
eliminated or reduced through a risk management approach.

Any concerns or identified issues must be reported by the worker to the Associated Provider
management and to Moyne Health Services.

Business hours via Support at Home Manager (03) 5568 0164 or
After hours via Nurse in Charge (03) 5568 0100

5.2 Delivering the service

5.2.1 Prior Authorisation to Provide Services

Associate Providers may only provide services that have been formally authorised by MHS.
This means:
e Services outside the agreed care plan must not be provided without prior approval.
e Any variations or additional requests from clients must be referred to the MHS
Support at Home Manager for assessment and authorisation.

Failure to obtain approval may result in non-payment for those services.

14



5.2.2 Proof of Service Delivery / Service Completion Evidence

To ensure transparency, accountability and client satisfaction under Support at Home, MHS
is required to maintain documentation that demonstrates confirmation of delivery of care and
services for all clients. This includes care and services that are delivered by Associated
Providers and their workers.

In order to meet this requirement, MHS has established a QR Code which Associate
Providers should scan each time care and services are provided to a client. A copy of the
QR Code is provided at the time the Broker Agreement is forwarded to the Associate
Provider for signing.

Failure to accurately confirm service delivery may result in payment delays, contract or
employment review, and reporting obligations to regulatory bodies. Associate Providers are
responsible for ensuring all records are accurate, timely and comply with
professional/organisational standards.

In some circumstances we may ask an Associate Provider to provide a photo of the
equipment delivered, home maintenance completed or any home modifications. Any photos
taken in the client's home must comply with privacy and confidentiality requirements

5.3 Cancellations

5.3.1 Cancellation of services by an Associated Provider

e Associate Providers must notify MHS at least 48 hours before cancelling a service,
except in emergencies. If clients cancel or reschedule appointments, Associate
Providers should promptly report to MHS via phone (03) 5568 0011 or email
HCP@moynehealth.vic.gov.au

o Repeated cancellations by Associate Provider without valid reasons may result in
review of the contract and potential corrective actions.

e Associate Providers should try to minimise any disruption to the client’s care,
particularly where the service supports living and health needs.

¢ In the event of cancellation, the Associate Provider is required to reschedule via the
Support at Home office and arrange a suitable alternative that meets both client and
service requirements.

e Any risks or concerns to client wellbeing identified during a cancelled home visit must
be escalated immediately to MHS for follow-up.

5.3.2 Cancellation of services by a client

¢ Whilst clients are advised to cancel services through the Support at Home office,
they may at times cancel directly with the Associated Provider. The Associated
Provider is then required to report this cancellation to MHS via phone (03) 5568 0011
email HCP@moynehealth.vic.gov.au

e Clients are required to notify MHS at least 2 business days before cancellation of a
scheduled service. A late cancellation occurs when a client provides less than 2
business days’ notice of a cancellation to a scheduled service.

o MHS will alert the Associate Provider of the cancellation as soon as possible.

15



A ‘no show’ occurs when a client is not present at the agreed place or at the agreed
time of a scheduled service.

If a client claims there were reasonable grounds for a late cancellation or ‘no show’,
they should provide evidence in writing to substantiate their claim, and this will be
considered by the Support at Home Manager.

Some examples of reasonable grounds for a late cancellation include, but are not limited

to:

the client was in hospital
the client was experiencing a health incident
the client’s informal support arrangements changed unexpectedly.

5.3.3 Billing Requirements

To ensure prompt payment of your invoice please ensure each service is listed separately
on the invoice as follows. All details must align to the service request we send to you:

Associate Provider Details

Client name

Date of Service

Service Name (the name of the service is provided in the
service request we send you)

Duration of service (total time spent at the client's home)

Unit of Service (i.e. hours/# meals or trips/#sessions)

Rate charged (must match the agreed rate charge and
be inclusive of travel)

Email invoice to accounts@moynehealth.vic.gov.au

5.3.4 Safety procedures

Safe Manual Handling in Home Settings

Check the environment when you first arrive and check for hazards such as clutter,
uneven floors, poor lighting, or pets.

Use portable/manual handing aids (fordable trolleys, slide sheets, ceiling hoists,
transfer belts), and assist with wheelchairs, trolleys, and beds) where available
Apply correct lifting techniques when assisting clients such as keeping back straight,
bend knees, and avoid twisting.

Avoid lifting heavy or bulky items alone, seek assistance or arrange delivery to final
location.

Aware of emergency release systems and management of equipment failures.
Wear appropriate protective gear.

16
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e Follow client specific handling plans, risk assessments and risk mitigation strategies.

¢ MHS will inform the Associated Provider of any specific hazards that may have been
identified in the Home Risk Assessment

o Keep pathways clear to protect both workers and clients. Watch out for mobility aids
(wheelchairs, walkers, crutches) and ensure they are not blocking walkways

¢ MHS has an enclosed shoe policy, and all Associate Providers must ensure that
closed shoes are always worn.

o | will be available to assist you and

5.3.5 Feedback

Our goal is to deliver high-quality services while ensuring a positive experience for both
clients and care providers. We welcome feedback from Associated Providers at any time via
phone or email. In addition, we offer a QR code for convenient feedback submission and
may occasionally invite your service to participate.

6 Infection Prevention and Control in the home

Some simple infection prevention and control strategies and guidance are outlined to
support Associate Providers to minimise the risk of infection to the client and workers in the
home.

Risk mitigation strategies:

Communicating infection risks

Infection screening and worker testing

Vaccination client and workers

Training and education resources

Standard Precautions

6. Transmission-Based Precautions

oo~

6.1 Communicating Infection Risks

MHS will notify Associate Providers via email or text, when there is an increased risk of
infection transmission from; individuals who are recovering from known or suspected
infections and; during times when there are increasing infections circulating in the local
community, such as during the Influenza season.

17



6.2 Infection screening

Workers may be at risk of spreading infections if they attend the client's home when they are
unwell.

If workers have suspected or confirmed respiratory illness such as Influenza, COVID-19 or
RSV, or are sharing a household with people have suspected, or confirmed respiratory
illnesses, they are recommended to undertake a Rapid Antigen Test (RAT) or Combo RAT
and return a negative result before providing services to the client.

Contact the MHS Support at Home Manager for further advice.

Where possible, workers are strongly discouraged from providing services if they are
experiencing symptoms of respiratory illness such as runny nose, cough, fever, sore throat
or have symptoms of gastroenteritis such nausea, vomiting and diarrhoea until symptoms
resolve.

If you have recently had confirmed COVID-19, it is advisable to not return to work until 6
days after testing positive, and you have recovered (no symptoms). To reduce the risk of
older people being exposed, a surgical mask is recommended for a total of 5 days following
return to work when in enclosed spaces with the client, when providing support services and
personal care.

Checklist for COVID-19 cases | Better Health Channel

6.3 Vaccination for client and workers

Vaccination is a key preventative measure to protect older people and workers against
respiratory illness. Annual Influenza and COVID-19 vaccinations are strongly encouraged for
Associate Providers to reduce the risk of serious illness to older people receiving services. It
is highly recommended that Associate Providers who are not vaccinated against the
Influenza virus, wear a surgical mask during the Influenza season from June to September
when closely interacting with older people.

6.4 Training and education

In addition to this to the guidance in this handbook, the Aged Care Quality and Safety
Commission supports associated providers and their staff through online education and
training, to understand the responsibilities to provide safe and high-quality care by
completing relevant training modules. To understand the principles of Infection Prevention
and Control, Associate Providers are recommended to complete this module by registering
via the below link. This training is free when linked to a Registered Provider such as Moyne
Health Services.

Online learning - registered provider and associated provider registration | Aged Care
Quality and Safety Commission

6.5 Standard and Transmission-Based Precautions

Precautions are the steps taken to prevent or decrease the risk of infection. There are two
types of precautions used to achieve this.

Standard precautions and Transmission-based precautions.

Standard precautions are the minimum expected requirements and practices that workers
use during routine care, regardless of whether an infection is present because:

18
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o People may be infectious before signs or symptoms of infection appear, or before
tests can confirm an infection.

e There is a risk that infections can be transmitted from the environment including
equipment, furniture and frequently touched surfaces.

Transmission-based precautions are used in addition to standard precautions for short
term management of a specific infection or during high-risk times of community transmission
such as during influenza season (MHS Infection Prevention and Control staff will provide
advice regarding particular requirements during these times).

Standard Precautions

Standard Precautions relevant to workers providing services in the home include:
e Hand hygiene
e The use of appropriate Personal Protective Equipment (PPE)
o Waste management
o Respiratory hygiene and cough etiquette
e Cleaning practices in the home
e Appropriate handling of linen

6.5.1 Hand Hygiene

Hand washing is recognised as the single most effective measure to stop the spread of
infection and disease.
There are two recommended methods to safely perform hand hygiene, these are:

¢ Washing hand using soap and water.

¢ Using alcohol-based hand rubs (AHBR) containing 60-80% alcohol.

Having access to hand soap, running water, a clean hand towel and ABHR is necessary to
safely perform hand hygiene practices for all support at home workers.
To enable optimal hand hygiene, it is important to follow these additional considerations:

e Skin should be free from cuts and abrasions (or cover with a waterproof dressing)

¢ Fingernails should be short, clean and free from artificial nails and nail polish

o Workers should wear short sleeves when engaged in direct care activities

e Jewelry, including rings and wrist jewelry should not be worn (an exception is a plain

band, that is easily moved around on the finger).

Hand Hygiene using plain soap and water or ABHR should be performed at the following
times:

Before:
e Entering the client’'s home e Touching the client
e Putting on PPE e Eating and drinking
After:
e Touching the client e Exposure/contact with bodily fluids
e Performing cleaning tasks e Removing PPE
e Using the toilet e Before leaving the client’'s home

Where hand washing facilities are unavailable or unsuitable, workers should use ABHR.
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ABHR should always be stored according to manufacturer’s instructions and never be
stored in vehicles.

Appendix 1 How to Hand wash

Appendix 2 How to Handrub

6.5.2 The use of Appropriate PPE

Personal protective equipment refers to the barriers used alone or in combination to protect
workers, older people and family members from contracting or spreading infections.
There are different types and levels of protection needed for different infection risk situations.

Appendix 3 PPE table
Appendix 4. How to put on and take off PPE

It is recommended that workers delivering cleaning and personal care services have access
to appropriate PPE in the form of a basic kit that supports workers to perform the
recommended IPC practices.

This basic kit should include but is not limited to the following items:

Basic IPC kit contents

Alcohol Based Hand Rub Neutral detergent wipes (or | Disposable gloves
(AHBR) combined detergent and
disinfectant wipes)
Impervious gowns Aprons Surgical masks
General waste bag Cleaning products Spill kits (Blood and body fluid

exposure management)

Goggles/ face shield Waste and Clinical waste
bags (if required)

It is recommended that this kit is routinely restocked, and items are secured in a clean
appropriately sized lidded container to ensure that PPE is available when needed and
protected from contamination prior to use.

N.B. These items are in addition to worker first aid kits that may be supplied for worker use.

6.5.3 Waste management

Waste should be managed safely to reduce infection risks and maintain a clean home
environment.
When handling waste, workers should:
o Preform Hand hygiene before and after handling waste
¢ Always follow standard precautions, including the use of PPE, such as gloves
e Ensure waste is securely contained before disposal
o Follow local shire waste segregation requirements depending on jurisdiction.
e Report hazards, incidents, spills or exposure risks promptly.
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6.5.4 Respiratory hygiene and cough etiquette

Respiratory hygiene and cough etiquette are important infection prevention and control
measures that help reduce the spread of respiratory illnesses.
Older people, family members, visitors and workers should always be encouraged to always
practice safe respiratory hygiene by:
e Covering their mouth and nose with a tissue when coughing, sneezing or blowing
their nose
o Immediately discard tissues into general waste
o Preform hand hygiene immediately after coughing, sneezing, blowing their nose, or
handling tissues
o Cough or sneeze into their inner elbow if a tissue is not available
¢ Avoiding touching their face with unwashed hands

Other strategies that can assist to reduce the risk of transmission of respiratory illness
include:
e Maintain physical distancing when the client is experiencing respiratory systems
¢ Encourage good airflow by opening windows and doors where safe and appropriate
o Wear appropriate PPE, including masks when indicated
¢ Follow additional precautions identified in the client’s care plan

6.5.5 Cleaning Practices in the Home

Associate providers support the client to receive safe, clean, and quality care in their own
homes. Cleaning practices minimise the risk of infection, promote health and well-being, by
respecting the client’s choices, preferences, and living environment. Cleaning practices are
undertaken in partnership with the client, and align with assessed needs, care plans and
MHS Infection Prevention and Control (IPC) requirements.

Individual cleaning schedules should identify:

e Areas and items requiring routine cleaning

¢ Cleaning frequency

¢ Responsibility for cleaning tasks (client, family, associate provider, HCW, or other
service provider)

e Products required for cleaning and disinfection.

e Additional cleaning measures and PPE recommended during periods of increased
infection risk.

Cleaning is the physical removal of dirt, dust, blood, body fluids and germs from
environmental surfaces with a neutral detergent and water. Environmental surfaces should be
wiped over, using an S-shaped motion. This stops germs from spread back over a spot that
has just been cleaned. A disinfectant may be required if environmental surfaces are
contaminated with, blood, body fluids and germs.
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Detergent Disinfectant

A neutral detergent helps to manually

remove dirt, dust, blood, body fluids and A disinfectant is a chemical that quickly kills
germs most germs

Most hard surfaces can be cleaned A disinfectant is always needed to clean
sufficiently with detergent and warm water surfaces and equipment between patients even
Routine cleaning should be done by wiping if the surface looks visibly clean

surfaces over by hand, using detergent and A disinfectant should only be used after

water. cleaning away all dirt, dust, blood and body
Appropriate PPE should always be work when fluid with a neutral detergent, unless a
undertaking cleaning practices. combined detergent-disinfectant cleaning

product is being used.

spill Kits All surfaces need to dry to allow the detergent
and disinfectant to kill the germs.

Should be available where exposure to blood and

body fluids could occur

They should include a scoop, scraper, single use

gloves, apron, mask, eye protection, neutral

detergent.

http://www.safetyandquality.gov.au/

6.5.6 Appropriate handling of linen

General Principles
e Preform hand hygiene before and after handling linen and after using the washing
machine and dryer
o Wear appropriate PPE if there is a risk of contact with blood, body fluids, or infectious
material
¢ Handle all used linen with care, to minimise the spread of infections
¢ Avoid shaking or flicking linen, as this can spread microorganisms into the air

Handling used or contaminated linen:
e Puton appropriate PPE, wear additional PPE if risk of contamination of bodily fluids
o Place dirty linen directly into a laundry basket
e Avoid placing dirty linen on the floor or other clean surfaces
o Carry linen away from the body, to prevent contamination of clothing and equipment
o Wash separately if recommended

Washing and drying
¢ Use normal washing powder or laundry detergent at the warmest water suitable for
the fabric
e Ensure linen is completely dried before use or storage
e Clean and disinfect laundry baskets if visibly soiled

6.6 Transmission Based Precautions

Additional PPE may be recommended to further protect workers and family members from
specific infections and modes of transmission.

Contact and Respiratory precautions are the two main types of Transmission-based
precautions and the following PPE requirements are outlined in the below table
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Transmission-based precautions and additional strategies

Contact precautions

Respiratory precautions

precautions

Combined contact and respiratory

Gown and gloves
protection, encourage

increase ventilation if

purifiers).

Surgical mask, facial/ eye
physical distancing (1.5m),

possible (turn on fans, open
windows, use available air

Gown, gloves, surgical mask, facial /eye
protection, physical distancing where
possible, maximise ventilation (turn on
fans, open windows, use available air
purifiers), increase frequency of cleaning
of high touch and surface areas.

Home Manager)

*The type of infection will determine if N95/P2 mask is recommended. (Consult MHS Support at

In some high-risk situations, wearing a surgical mask and face shield may provide the best
protection against respiratory infection transmission, unless KN95 masks are available.

A risk assessment may need to be conducted if services are required when a client is
recovering from a confirmed respiratory illness.

The following respiratory matrix outlines the circumstances and PPE recommendations
when the risk of respiratory illness increases for Associate Providers and the clients.

Respiratory trigger matrix

Code level

Risk management

PPE type

Client and Worker type

Level 0 — no respiratory
exposure/ illness or close
contact

None

None

Client and all workers
providing in home
services

Level 1 — Close contact
Worker or client-

*Close /household contact of
person/s who have confirmed
or suspected respiratory
illness (COVID-19, Influenza,
RSV or other respiratory
illness)

Wear mask for 7
days following close
contact

Undertake Rapid
Antigen Test daily for
7 days following
exposure

Surgical mask +
standard precautions
(hand hygiene, cough
etiquette)

Personal care workers,
other in-home support
workers (cleaners)

*Not required for workers
performing outdoor tasks

Level 1 — High community
transmission of respiratory
illness (MHS to advise)

Wear mask when
providing in home
services

Surgical mask +
Standard precautions
(hand hygiene, cough
etiquette)

Personal care workers,
other in-home support
workers (cleaners)

*Close household contact — At least 15 minutes face to face contact in shared defined area
with no PPE with a confirmed case
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Further information:

The Aged Care Infection Prevention and Control Guide | Australian Commission on Safety
and Quality in Health Care

Australian Guidelines for the Prevention and Control of Infection in Healthcare | Australian
Commission on Safety and Quality in Health Care

Infection control guidelines | health.vic.gov.au

Environment cleaning: information for cleaners | Australian Commission on Safety and
Quality in Health Care

Flowchart - The process and product selection for routine environmental cleaning |
Australian Commission on Safety and Quality in Health Care

7 Emergency Procedures

7.1 Emergency Procedures in Homes

Associate Providers engaging in home visits must prioritise safety, respond to medical
emergencies by calling 000, and promptly notify MHS while following escalation protocols.

7.2 Responding to Medical Emergencies (calling 000, notifying MHS)

¢ In an emergency, if you require assistance from the police, fire and rescue team, or
ambulance, please call TRIPLE ZERO (000) immediately.

e Provide first aid within your level of training until help arrives.

¢ Do not attempt to manage situations that are beyond your skill, training, or capability;
notify MHS or emergency services in such circumstances.

o Prioritise your own safety before assisting others.

¢ Leave unsafe environments (violence, fire, hazards) and call 000 if required.

¢ Notify MHS as soon as possible after calling emergency services.

e Record the incident accurately, timely, action taken and outcomes.

o Safety first.

7.3 Report to MHS

Contact the MHS Support at Home Manager immediately if an incident occurs or a hazard
that is serious or prevents you or your staff from safely delivering services.

Business hours via Support at Home Manager (03) 5568 0164 or
After hours via Nurse in Charge (03) 5568 0100

8 Reporting Requirements

8.1 Complaints Handling

As a Provider, MHS is required to encourage and support people to make complaints and
provide feedback regarding services without reprisal. Complaints will be managed in a
transparent and timely manner.
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MHS will manage any complaints from the client regarding the Associate Provider in line with
the following policies:

MHS Feedback and Complaints policy

Privacy, Confidentiality and Release of Personal and Health Information

Incident Management & Reporting Framework

Riskman Reporting — Incident, Feedback, Risk & Quality

All MHS policies are available upon request from the Support at Home Manager.

Associate Providers must have a complaints and feedback system in place for client’s, their
registered supporters or family members, aged care workers and others to provide feedback
and make complaints. If an Associate Provider receives a complaint from a client or their
family, they should report the complaint to MHS within 24 hours.

8.2 Incidents and Serious Incident Response Scheme

MHS is committed to upholding the rights of all individuals to live in an environment that is
safe, respectful, and free from harm. Every individual has the right to feel secure and
supported, and to have any risks to their health, safety, or wellbeing promptly addressed.
Our approach ensures that individuals’ dignity, autonomy, and voice remain central in all
safety and risk management practices.

Associated Providers are required to report incidents and near misses to the MHS Support
at Home Manager by the end of their shift or within 24 hours.

An incident is reportable if:

e itis one of the eight reportable incident types, and
e has occurred (or is alleged or suspected to have occurred or is suspected of
occurring) to a person receiving home-based aged care services.

The eight types of reportable incidents are listed below. They may be actual, suspected, or
alleged or suspected events.

e unreasonable use of force

e unlawful sexual contact or inappropriate sexual conduct
e psychological or emotional abuse

e unexpected death

¢ stealing or financial coercion

e neglect

e inappropriate use of restrictive practices, or

e missing consumers.

8.3 Reporting Elder Abuse

Associate Providers are responsible for identifying any risks and reporting or seeking advice
if a client’s health, safety and wellbeing may be at risk. This includes identifying and
reporting elder abuse. It can take various forms, such as physical, psychological or
emotional, sexual and financial abuse. It can also be the result of intentional or unintentional
neglect.

An Associate Provider must ensure care and services are delivered in a way that:
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e s free from all forms of abuse
e ensures all clients are treated with dignity and respect.

If an Associate Provider would like to talk to someone about potential or actual elder abuse,
they can call the National 1800 ELDER Help (1800 353 374) line or Seniors Rights Victoria
(1300 368 821). This service provides information on how to get help, support and referrals
to assist with potential or actual elder abuse.

8.4 Reporting Hazards ldentified in Client Homes

MHS Associate Providers have a duty of care to ensure client homes are safe environments
for service delivery. If a hazard is identified during a visit, associated providers must take the
following steps:

8.4.1 Examples of common Hazards:

¢ Cluttered walkways, loose rugs, or poor lighting (trip/fall risks).

e Faulty electrical cords, broken appliances, or unsafe heating equipment.
e Poor hygiene or waste accumulation.

o Aggressive pets or unsafe animals.

8.4.2 Immediate Action (if safe to do so)

e Remove or minimise the hazard if it can be safely managed on the spot (e.g.,
clearing trip hazards, wiping spills).
¢ Do not attempt to fix electrical, structural, or other risks outside your expertise.

8.4.3 Inform the Client

¢ Politely notify the client (and/or their carer/family) about the hazard.
e Advise them of the potential risk to their safety and wellbeing.

8.4.4 Follow-Up

e Continue to monitor the situation in future visits.

e Only provide services once it is safe to do so or when advised by MHS.

o Cooperate with MHS staff or external services who may attend to address the
hazard.

Note: Never put yourself or the client at risk when addressing hazards. Your responsibility is
to identify, assess and report hazards to the supervisor.

8.4.5 Escalation Process to MHS Support at Home Manager/ Care Partners

o Contact MHS supervisor or Support at Home Manager right after the occurring of
incident.

e Provide clear details of who was involved, what happened, when and where.

e Follow instructions from supervisor

Business hours via Support at Home Manager (03) 5568 0164 or
After hours via Nurse in Charge (03) 5568 0100
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Appendix 1. How to Hand wash

easy steps for

hand washing

12026

1 Wet hands with running water

2 Soap your hands and lather up

3 Rub all over your hands, including
your wrists, and between your
fingers and thumbs, for 20 seconds

4 Rinse hands under running water

5 Dry hands using paper towel

Australian Commissionon
Safety and Qualityin Health Care
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Appendix 2. How to Handrub

How to Handrub?

RUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILED
D Duration of the entire procedure: 20-30 seconds

Rub hands palm to palm;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing paims
interiaced fingers and vice versa; with fingers interlocked;

Rotational rubbing of left thumb Rotational rubbing, backwards and Once dry, your hands are safe.
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

AVl AR o St Hinth G Clean Your Hands

‘ Patient Safaty SAVE LIVES

Al razsonatile precautions have been taken by the Workl Health wnwmm-mmw-mmnmmmmuqm
efther expressad o iImplled. The resporsibilty for the interpretation and uss of the materal lles with the reader. In no event shal the Worid Haalih Organizetion be lable for damages artsing from it use.

WHD acknowledges the HOpitaur Universitaires de Genéve (HUKG), In particular the members of the Infsction Coatrol Programme, for thelr active particlpation In developing this matarial
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Appendix 3. PPE table

PPE type

Characteristics

Indication for use

Aprons and gowns

Water resistant, disposable (single person
use), choice of sleeve length

To protect clothing from spills, splashes or exposure to blood and body
fluids

Eye protection

Face and eye
protection

Protective goggles protect eyes.

Single use or reusable face shield- covers
face from crown to chin

Protects eyes and entire face from spills, splashes or exposure to blood and
body fluids.

Provides additional protection when worn with a surgical mask against
respiratory particle transmission.

Masks — surgical
(Level 2)

Loose fitting, single use, disposable cover for
mouth and nose

(cloth masks do not provide suitable
protection level and are not recommended).

To protect mouth and nose from sprays and splashes. They reduce the risk
of infections spread by the respiratory route during coughing and sneezing
episodes.

Masks — particulate
filter respirator
(N95/P2) masks

KN95 and
KF94masks

Close fitting mask provides filtering of minute
particles.

N95/P2 masks provide maximum protection against respiratory
contaminants. (Requires specialised fitting in healthcare settings).

KN95 masks do not seal as effectively as N95, however provide higher
levels of protection than surgical masks.

*For use in confirmed or suspected respiratory illness in high-risk settings
such residential aged care.

Gloves — non-
sterile (nitrile)

Single use, water resistant, non-latex

Used for care activities.

Prevents the hands of workers becoming contaminated when coming into
contact with:

e blood or body fluids

e non-intact skin

e contaminated equipment and environmental surfaces
e chemicals during cleaning activities

Gloves - reusable
utility

Non-clinical activities should not be shared

Used for environmental cleaning activities
*Should not be used when touching clients during care activities.
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Appendix 4. How to put on and remove PPE

How to put on (don) and
take off (doff) your personal

protective equipment (PPE)

How to put on (don) your personal protective equipment (PPE)

1. Perform hand hygiene

Wash hands with soap and water or use an alcohol -
based hand rub

2. Put on gown

Close gown using ties or Velcro closures at the back
of the neck and waist

3. Put on mask/respirator

+ Secure ties or elastic bands at the middle of the
head and neck

+ [If loops ot side of mask/respirator, secure over
YOUF e0rs

+ Ensure maosk/respirator (s fitted snug to foce and
below chin

« If using a P2/N95 respirator, conduct a fit check.
Always refer to the manufacturers' instructions
for fit checking of individual brands and types of
respirators.

4. Put on protective eyewear [ face shield

Place protective eyewear [ face shleld over eyes/face
and adjust to fit

5. Put on gloves
Extend to cover cuff of long-sleeved gown

Health
thm‘ and Human
[y Baorvices
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How to take off (doff) your personal protective equipment (PPE)

Impeortant: Remove all PPE befare exiting the patient room except your mask/respirator

1

Remove gown and gloves

Gown front and sleeves and the outside of the gloves
are contaminated — DO NOT TOUCH

Grasp gown in the front and pull away from your
body so that the ties break, touching the outside of
the gown only with gloved hands

While removing the gown, fold or roll the gown
inside-out into a bundle

As you are removing the gown, peel your gloves off
at the same time, only touching the inside of the
gloves and gown with your bare hands

+ Place gown and gloves into a waste bin ar receptacle

. Perform hand hygiene

« Wash hands with soap and water or use an alcohol-
based hand rub

. Remove protective eye wear

Cutside of protective eye wear or face shield is
contaminated — DO NOT TOUCH

Remove protective eve wear or face shield from the
back (if has elastic band) or by the side arms without
touching the front of the eye wear / shield.

If disposable - place into a waste bin ar receptacle
If nen-disposable — place into receptacle designed
for reprocessing

. Remove mask/respirator

Front of mask/respirator is contaminated -

%!{..,, ) ' \.’n DO NOT TOUCH
T vl 'F\ 1 e :r i = Grasp bottom ties or elastic band of the mask/
\<r / \ p )I I . respirator, then the ones at the top
= » Remove without touching the face
+ Dispose of mask/respirator into waste bin or receptacle
— 4 B < ik~ 5. Perform hand hygiene
T i} “— %'3____ : « Wash hands with soap and water er use an alcohol-
N e based hand rub.
— = A—

Adapted from CDC Guideline for isclation precautions «swww.cde.govfinfectioncontral/guidelines/isclation=
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