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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, literacy and promotion, social support, to delivering
direct preventative, curative and supportive services, that include Urgent Care, Acute Care,
Aged Care, Community Health, Home Care services. That employs more than 230 staff —
one of our region’s largest employers. We have 160-plus dedicated volunteers who have
donated more than 31,000 volunteer hours.

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) and infection
prevention and control requirements while delivering services to our clients both onsite and
in-home.

All Contracted Allied Health and Nursing staff who are engaged to provide services must



have read and understood the requirements before commencing services.
2.2 Scope of this handbook

This handbook is relevant to all contracted Allied Health and Nursing staff.

3 MHS Allied Health and Nursing Services

3.1 Our Services

MHS offers a range of Allied health and Nursing services. Whilst most providers are
employed directly by MHS, from time-to-time services may be delivered to our clients by
contracted service providers.

All referrals to services are manged via a central intake process. The central intake is
coordinated through the office of the Community Care Coordinator via:

email: communitycare@moynehealth.vic.gov.au
ph.: (03) 5568 0198.

Referrals may be generated internally to other departments via TRAK Community Referrals.
Services offered to the Community include:

Physiotherapy
The team provides;
e Assessment, treatment, education and rehabilitation to improve mobility, strength,
balance and functional independence.
e Support recovery from injury, iliness, or surgery through evidence-based
interventions.

Occupational Therapy
Interventions may include:
e Assistance to clients in regaining independence in daily living activities (e.g., self-
care, work, community participation).
e Recommendations for adaptive equipment or home modifications to improve safety
and accessibility.

Dietetics
o Delivering nutritional assessments and tailored dietary advice, supporting health and
recovery by addressing nutritional needs across the lifespan.
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Speech Pathology
e Delivering Adult and Paediatric assessments and therapy for communication and
swallowing difficulties through personalised strategies to improve client outcomes

Podiatry
e Providing a comprehensive assessment, education and treatment service to eligible
clients funded through the Commonwealth Home Support Program and the Home
and Community Care — Program for younger People

Allied Health Contracted staff deliver services across a range of settings which for you may
include but are not limited to:

e The Support at Home program

e The Support at Home program - Short Term Pathway
e End of Life

¢ Residential Aged Care

o Other Community funded programs

Nursing Services

Continence Nurse

The Continence Service can help people who have urinary and faecal continence issues.
Assessment, education and management advice is offered on a range of continence issues
for children and adults.

Diabetes Educator

The Diabetes Educator provides education and support for people with diabetes and their
families. The service assists client’s to independently manage their diabetes and flexibly
increase support when required.

3.2 Purpose & 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 Bettor, best

more we Do it matters 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/residents/patients/participants 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.

3.3 Contact details

MHS Community Health Manager jeweir@moynehealth.vic.gov.au
Busi H

(Business Hours) (03) 5568 0171

Nurse in Charge (After Hours) (03) 5568 0100

3.4 Key terms and Definitions

Registered Provider: Is Moyne Health Services (MHS), also “we” and “us”. Moyne Health
Services is funded to deliver government funded aged care services and 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 services

3.5 Legislative obligations

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

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

e 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.

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

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

3.6 Aged Care Act Compliance

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. Itis
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:

¢ 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.

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

o 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.



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

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

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

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

3.7 Strengthened Aged Care Quality Standards (1-7)

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 program manual. 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
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other strengthened Quality Standards by requiring providers and aged care workers to
deliver person-centred care. Registered 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.

4 Documentation Requirements

4.1 Documentation to be provided.

Prior to commencing as an onsite Allied Health Contracted Provider, all contracted staff must
provide the valid documentation set out below. MHS must retain up to date copies of these
documents.

o ABN Registration

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

¢ Professional Indemnity Certificate

o Workcover certificate (if required)

e Working with children check

o NDIS worker check

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

e Current year annual seasonal Influenza vaccination evidence — evidence retained by
IPC team.

4.2 MHS Service Agreement

Moyne Health Services (MHS) engages Contracted staff through a Service Agreement. This
agreement sets out the expectations for quality of care, compliance with legislation, and safe
service delivery. Contracted staff must ensure that:

e All work is carried out in line with MHS standards, policies 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 according to the schedule. We will inform
you when your Agreement is due to be renewed.
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5 Service Delivery

5.1 Service Delivery Conduct

5.1.1 Service Delivery Standards

All Contracted staff 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

e Deliver services in a professional, competent, and reliable manner.

e 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.

Safety and Risk Management

¢ Always Comply with Occupational Health & Safety (OHS) obligations.

e Report hazards, incidents, or near-misses immediately to MHS.

o Use appropriate equipment, infection prevention practices, and safe work
methods to minimise risks.

Respect and Dignity

o Treat all clients with kindness, respect, and empathy.

o Protect the rights, privacy, and confidentiality of clients and their families.

¢ Promote independence and dignity, avoiding any behaviour that could be
perceived as discriminatory, neglectful, or abusive.

o Deliver with an understanding of post trauma, ensuring interaction promotes
safety, choice, trust, and empowerment while upholding each person’s dignity.

e Deliver care that respects cultural values, beliefs, and practices, ensuring that
care is inclusive, responsive, and delivered with dignity to every individual.

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.

e As directed use the eSA e-Tools Contractor Portal to record and confirm services
provided.

e Use the TRAK Electronic Health record to maintain client information

12



Reliability and Accountability

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

prior approval.

Continuous Improvement

o 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.

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

5.1.2

Privacy and Confidentiality

Privacy and confidentiality must be maintained at all times. Contracted staff 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
MHS will ensure individuals understand their right access or correct their information
or withdraw their consent to share information.

Photographs, filming and recording is not permitted unless approval is given by the
relevant Department Manager

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

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

Confidentiality of our Employees

When a Contracted Allied Health staff commences with MHS, that employee must
accept that he or she will adopt and maintain the highest degree of confidentiality
where business- related matters are concerned. It is expected that this level of
confidentiality will be maintained even if the Contracted Allied Health staff ceases to
be engaged by the company.

Any violation of confidentially might seriously damage MHS’s reputation and
effectiveness. Accordingly, any breach of confidentiality by Contracted Allied Health/
Nursing staff shall be regarded as serious misconduct resulting in severe disciplinary
action which may include termination of employment.

13



e Any contractor who becomes aware through external or other sources that
confidentiality has been breached, should advise management as soon as possible
so that potential damage to MHS can be minimised.

e Any Contracted Allied Health/ Nursing staff provider who is questioned by a person,
other than another employee of MHS, regarding client, business-related or
operational matters should refrain from responding and should refer the person to
management.

5.1.3 Handling Records and Sensitive Information

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.

5.2 Email

Emails exchanging personal information within Moyne Health Services server (i.e.
@moynehealthservice.vic.gov.au) are considered secure as they remain on the internal
network and use a service managed messaging system. Internal emails can only be
accessed by the MHS mail recipient and designated SWARH staff.

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.

5.2.1 Email Handling of Records & Sensitive Information

Use and Disclosure of 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 through the MHS consent to share
information form which includes the detail of information to be shared.
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e 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.

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

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

5.3 Delivering the service

5.3.1 Unable to attend for a designated shift.

Should a clinician be unable to attend for a designated shift they should contact the
Department Manager via Community Health reception (03) 5568 0002 or alternatively if this
is after hours they should call the Grade 5 Nurse in charge on (03) 5568 0100.

5.3.2 Prior authorisation to provide services.

Contracted staff may only provide services that have been formally authorised by MHS. This
means:

o Services outside the agreed care plan must not be provided without prior approval.
¢ Any variations or additional requests from clients must be referred to MHS for
assessment and authorisation.

5.3.3 Identification Badges and Sign-in Requirements

¢ Identification badges must be always worn and clearly visible while on Moyne Health
Services premises.

e This applies to employees, contractors and students.

e Sign-in requirements may include logging attendance upon entry and exit,

5.4 Occupational Health & Safety (OH&S)

Care provided on-site at MHS facilities is required to comply with the legislative framework
set out in Work Health and Safety Legislation and Codes of Practice in each jurisdiction, as
modelled on WHS modernisation laws from Safe Work Australia. WHS legislation and its
associated regulations and codes of practice provide clear direction as to the responsibilities
of the associate and contracted providers.

The guiding principle of all WHS legislation is that all people are provided the highest level of
health and safety protection from hazards arising from work, so far as is reasonably
practicable. A safe working environment can only be achieved through a collective team
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effort where associate providers, contractors, staff, and MHS team support each other to
identify, report act upon, and continuously monitor health and safety issues.

5.5 Equipment and Safe Manual Handling at MHS settings

MHS is committed to maintaining a safe work environment by identifying, assessing,
eliminating, and reducing manual handling hazards. Contracted staff must manage manual
handling risks in life with Victorian Workcover Authority requirements and apply safe
systems of work to minimise the risk of injury.

o Assess the load, task, and environment before handling.

e Always use hoists, slide sheets, trolleys, wheelchairs where available.

o Keep work areas clean and free of obstacles and adjust beds/chairs to safe
heights.

o Apply safe lifting techniques and wear suitable PPE.

¢ Encourage client independence and use of approved treatment techniques.

o Complete training and compliance, and report on hazardous equipment.

o Use appropriate mechanical aids (cranes, hoists, forklifts, hand trucks) and
ensure they are maintained to manufacturer specifications.

e Arrange bulky materials to be delivered directly to the work location.

o Ensure lifting gear is marked, used correctly, and complies with Australian
Standards.

5.6 Reporting Hazards Identified

Contracted organisations are responsible for the treatment of their sick or injured
employees.

Contracted staff are required to record and investigate incidents involving injuries associated
with their works or services and forward the results to the Responsible Officer, who will
complete an Incident Report.

Notifiable incidents, as defined in the Incident Notification Regulations, must be reported
immediately to the respective Workcover Authority and the MHS Responsible Officer.

The Contracted allied health/ Nursing provider is responsible for reporting and recording
incidents that occur on any MHS worksite in accordance with statutory provisions.

All incidents must be:

e Reported to the Department manager; and
e Recorded in RiskMan

An MHS Representative (such as the Department Manager or OH&S Coordinator or Health
and Safety Representative) shall investigate the incident/injury as per MHS incident
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reporting procedures, so that recommendations for escalations and /or corrective/preventive

measures can be determined and implemented.

Reporting Incident

Hazard ldentified

$

Immediate Action (if safe)

\ g

Inform Client

$

Follow-Up

$

Escalate to MHS Supervisor
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6 Infection Prevention and Control

The following basic infection control principles will support onsite contracted staff to minimise
the spread of infection when providing services at MHS.

These strategies should be read alongside the relevant MHS policies and procedures to
ensure that contracted staff provide a safe environment for the older person when delivering
services.

This includes the following:

1. Communicating infection risks

2. Infection screening and health care worker testing

3. Vaccination for health care workers

4. Standard Precautions and Transmission-Based Precautions

6.1 Communicating Infection Risks

Screening client documentation prior to consultation can inform contracted staff if there is a
change to the current infection risk from:

¢ individuals who are recovering from known or suspected infections or;
e during times of high infection transmission risk from local community, such as during
the Influenza season.
Further information will be provided regarding the type of risk mitigation strategies to be
adopted such as wearing PPE, masks, or the use enhanced cleaning products or practices.
This will be undertaken supporting the client’s privacy and ensure that contracted staff are
provided with the appropriate information to reduce the risk.

6.2 Infection screening and health care worker testing

Contracted staff may be at risk of spreading infections if they attend MHS sites when they
are unwell.

Contracted staff should not attend work 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. Exclusion periods are noted
in the Healthcare Health care worker Exclusion Period policy. Contractors may also seek
clarification by contacting the Infection Prevention and Control team. Ph: (03)55680147

Staff exposure: If a health care worker has been exposed to the following respiratory
illness including Influenza, COVID-19 or RSV, or are sharing a household with people who
have confirmed respiratory illnesses, they can continue to work if they are asymptomatic, but
are recommended to adhere to the following advice:

18
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o Perform a daily combo RAT until day seven post exposure - exclusion immediately if
symptomatic or if they test positive (including asymptomatic)
o For Covid-19 - wear a P2/N95 respirator at work until day seven.

o ForInfluenza, wear a surgical mask at work for 7 days following last exposure.
(Contact MHS IPC for further advice).
Staff returning to work.
Contracted staff should only return to work once acute respiratory symptoms are resolved:
For COVID-19.

o return after 5 days from positive test, provided that acute symptoms have resolved
AND a COVID-19 RAT is negative OR

o after seven days from symptom onset if acute symptoms have resolved for 24 hours,
with no testing required OR

o If symptoms continue after seven days, return when acute symptoms have resolved
and no fever is present for 24 hours.

¢ An N95 mask is required when in close contact with the older person for a total of 10
days following the onset of symptoms or positive test result.

For Influenza.

e return after five days from symptom onset, or until acute symptoms are resolved,
whichever is longer OR
e 72 hours after antivirals commenced. No testing required.
For RSV and other respiratory pathogens.

e return to work once the acute symptoms have resolved.

For further information please refer to the Policy: MHS Acute Respiratory Outbreak
Management Manual

6.3 Vaccination

Vaccination is a key preventative measure to protect clients and staff against respiratory
illness. Annual Influenza vaccination is a requirement for all contracted staff. Contracted
staff who hold a valid medical exemption from receiving the Annual Influenza vaccination,
should wear a surgical mask during the Influenza season from June to September when
closely interacting with clients.

Contracted staff are recommended to keep up to date with their recommended vaccinations
such as COVID-19, to reduce the risk of serious illness to clients and other MHS staff. Refer
to the links below for further information.

Workforce Screening and Immunisation
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6.4 Training and Education

In addition to the guidance in this handbook, the Aged Care Quality and Safety Commission
supports Allied Health Contractors through online education and training. You are
encouraged to complete the following training modules to further your understanding of
Infection Prevention and Control and the role it plays in supporting safe and high-quality
care.

¢ National Hand Hygiene Initiative Learning Management System

e Hand hygiene eLearning modules: National Hand Hygiene Initiative select "Hand
Hygiene for clinical healthcare workers" module.

e Infection prevention and control — basics of infection prevention and control module:
National Hand Hygiene Initiative

Completion Certificates should be forwarded to the Community Health Manager.

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 and Transmission based Precautions

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

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

o There is arisk that infections can be transmitted from the environment including
equipment, furniture, and frequently touched surfaces.

6.5.1 Standard Precautions

Standard Precautions relevant to contracted staff include:

¢ Hand Hygiene
e The use of appropriate Personal Protective Equipment (PPE)

o Asepsis and Aseptic Technique

¢ Waste Management and Disposal of Clinical and Related Waste

o Respiratory hygiene and cough etiquette Respiratory Etiquette Policy

e Environmental Cleaning & Spills Management and Cleaning of Re-usable Surgical
and Medical Equipment
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https://app.prompt.org.au/download/55527?code=66268c9d7ee792347ee600318791aa09
https://app.prompt.org.au/download/55934?code=ddcbac9f630bdac25b7762e868793741
https://app.prompt.org.au/download/55630?code=5213bf04506b6e163ead1d2c9f40d432
https://app.prompt.org.au/download/55630?code=5213bf04506b6e163ead1d2c9f40d432

e Safe Handling and Disposal of Sharps Policy

o Appropriate handling of linen - Linen Management Policy

Please refer to the above linked MHS policies for further information.

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:

e Washing hand using soap and water.

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

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)

e 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 Jewellery, including rings and wrist jewellery, should not be worn (an exception is a
plain band that is easily moved around on the finger).

easy steps for

hand washing

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

c—nJ
‘,«& 5 Dry hands using paper towel

SCAN HERE
for more
information

§ Australlan Commisslonon
Safety and Quallty in Health Care

How to Handrub?

AUB HANDS FOR HAND HYGIENE! WASH HANDS WHEN VISIBLY SOILET

E] Dwiration of the endlre procedune: 2090

‘& gl 8

Apply 8 paimiul of e prduct in @ oupped feen, covenng S s Ty bty pasie i padre;.
3 N w O 5]
Wl & Fa
n\ !. II.‘:’»'{;I:"'!,J- e
.k'}’l s -
}\..- :’ — [
/‘l ./'h\. il
Plagret i over s oorem wih Pair o e wrh frgon mimaces: acia o fngen e oppoaing peime
Irorinced fngon wd vice s wis frmony wisnockee
Folatonal reoting o wit muTn Ftmioael rubieeg. DoKW and N0 Ny, YOUF DR e BFD.
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https://app.prompt.org.au/download/55913?code=fc1ac8d3993923540520d5d9b7d90d22
https://app.prompt.org.au/download/55930?code=050115e0aae656655997e34290326144

The “5 moments of hand hygiene” should be undertaken at specified times:

5 Moments for
HAND HYGIENE

AFTER A PROCEDURE
OR BODY FLUID
ENPOSURE RISK

q BEFORE TOUCHING When: Clean your hamds before touching a patient and their immediate surroundings.
A PATIENT Wihy: To pratect the patient against scquiring harrmful germa from the hands of the HON.

2 BEFORE A When: Clean your hands immediabsly before & proceduns.,
PROCEDURE Wity To pratect the patient from harmiul gerrmes (Incduding their own) fram entering their
by during & proceduine.

3 AFTER A PROCEDURE OR When: Clean your hands immediately after & procedure or body Muld exposure risk.
BODY FLLID EXPOSURE RISK Why: To protect the HOW and the healthcare surroundings from harmful patient gerrms.

4 AFTER TOUCHING When: Clean your hands after touching a patient and their immediate surroundings.
A PATEENT Why: To protect the HOW and the healthcare surrsundings frarm harrmful patient gerrms.

5 AFTER TOUCHING When: Clean your hands after toudhing amy objects in a patient's surrsundings when the
A PATIENT'S patient has not been touched.
SURROUMNDINGS Why: Ta protect the HOW and the healthcare surroundings frorm harmful patient gerrms.

This poster is based on the World Health Organization’s My S Moments for Hand Hygiene approach, which defines the key rmoments when
healthcare warkers should perform hand Mygisne.

=)
H-@% AUSTRALIAN COMMISSION
NHHI on SAFETY ano QUALITY mHEALTH CARE
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In addition to the “5 moments for Hand Hygiene”, hand hygiene should also be

performed:

Before: | o

Putting on gloves

e Eating and drinking

e Starting or leaving work, or entering or | e
leaving departments

mobile device in a care environment

After:

e Removing gloves

e Eating or handling food or drinks

e Hands are visibly soiled

or smoking

e Using the toilet

e Handling laundry, equipment, or waste

e Using a shared computer keyboard, tablet, or mobile device in a care environment

Personal protective equipment

Personal protective equipment refers to the barriers used alone or in combination to protect
workers, clients, and co-workers from contracting or spreading infections.

If there is a risk of contractors being exposed to blood and body fluids or respiratory
pathogens, they should consider what type and level of protection is required when they are

selecting PPE.

The following table/s outlines what type of PPE is recommended to accompany standard
precautions and how to apply and remove PPE.

PPE type Characteristics Indication for use
Aprons and Water resistant, To protect clothing from spills, splashes or
gowns disposable (single exposure to blood and body fluids

person use), choice of
sleeve length

Eye protection

Face and eye

Protective goggles
protect eyes.

Single use or reusable
face shield

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

Provides additional protection when worn with a

protection surgical mask against respiratory particle
transmission.

Masks — Loose fitting, single To protect mouth and nose from sprays and

surgical (Level | use, disposable cover | splashes. They reduce the risk of infections

2) for mouth and nose spread by the respiratory route during coughing

and sneezing episodes.
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Using a shared computer keyboard, tablet, or

¢ Blowing, wiping, or touching nose or mouth,




Masks —
particulate
filter respirator
(N95/P2)
masks

Close fitting mask
provides filtering of
minute particles.

N95/P2 masks provide maximum protection
against respiratory contaminants.

*For use in confirmed or suspected respiratory
illness in high-risk environments such as when
providing person care)

Gloves — non-
sterile (nitrile)

Single use, water
resistant, non-latex

Used for care activities.

Prevents the hands of contracted staff 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
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How to put on PPE (don)

AUSTRALIAN COMMISSION

onNSAFETY anc QUALITY wHEALTH CARE

Sequence for putting on and removing personal

protective equipment (PPE)

To reduce the risk of fransmission of infectious agents, PPE must be used appropriately. The
following table outlines sequences and procedures for putting on and removing PPE.

Table 14: Sequence for putting on and removing PPE, Australian Guidelines for the Prevention and

Sequence for putting on PPE

Put on PPE before patient contact and generally before entering the patient room

1. Perform hand hygiene
* Wash hands or use an alcohol-based hand rub.

\\._ - .
N 4 -
3 SO £
;e = -l{-I OR W _{xg_\_} S
S Bl
b8 i
= i e
= — =

2. Gown (if required)
= Fully cover torso from neck to knees, amms to
end of wrists and wrap around the back.
= Fasten at the back of neck and waist.

3. Mask or particulate filter respirator (if
required)
® Secure ties or elastic bands at middle of the
head and neck.
= Fit check if using a particulate filter respirator.

4. Protective eyewear or face shield (if required)
# Place over face and eyes and adjust to fit.

5. Gloves (if required)
= Extend to cover wrist of gown.

safetyandquality.gov.au

Adapted from COC Guidelines for Isolafion Precautions 1
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How to take off PPE (doff)

AUSTRALIAN COMMISSION
on SAFETY ano QUALITY w HEALTH CARE

Sequence for remowing FPE

Begin PPE removal at doorway (for standard, contact and droplet precautions) or in the antercom (for
airbome precautions)

1. Remove gloves . e
» Outside of gloves is contaminated! A | S
« Grasp outside of gloves with opposie gloved - L g
hand: ped off. @ﬁ - %
»  Hold removed glove in gloved hand. _a B T
« Slide fingers of ungloved hand under remaining TR
glove at wrist. v
» Discand glowes in waste container.

2. Perform hand hygiene > OR Tl

» Wash hands or use an alcohol-based hand b "oy Bim W
o s S <o

3. Remove gown e : ,

«  Gown front and sleeves are contaminated! ﬁ; ) fﬁ_ &
= Unfasten ties. vy~ G (-

» Pull away from neck and shoulders, touching ]
inside of gown only. | ] g

« Tumn gown inside out R ,i;,: e

= Fold or roll into a bundle and discard.

Alternatively gloves and gown can be removed as one step. Then perfiorm hand hygiene.

4. Remove protective eyewear or face shield N e
+ Chiside of eye protection or face shisld is Q -

contaminated! o Y Ay

= Toremoes, hande by head band or ear pieces. - o=t i -

+ Place in designated receptacle for y
reprocessing o washe container.

Perform hand hygiene if the protective eyewear or face shield is contaminated.

3. Remowe mask :
« Front of mask is contaminated-DO NOT ’- ' @t
TOUCH! P 9 Lol

- Grasp bottom fhen fop ties or elastic and A 1y /

-] il |

« Di=card in wasbe container.

6. Perform hand hygiene
= Wash hands or wse an alcohol-based hand mb
immediately after removing PPE

safetyandquality.gov_au

.
QL EECEI Amrian Commszion on Gatty
ard Gy in Health Care 2024
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Respiratory Protection Program

Contracted staff are required to have current mask fit test undertaken for such times as
when there is a requirement to wear particulate filter respirator (N95/ P2) masks when
delivering services at MHS. IPC can arrange a time to complete this annual test.

Respiratory Protection Program

Aseptic technique

Contracted staff may be required to perform procedures that require additional practices that
prevent the introduction of microorganisms during invasive or wound care procedures.

Environmental controls, appropriate PPE, and hand hygiene are essential components
required to achieve aseptic practice.

Contracted staff required to perform these procedures should have evidence of training and
competence in this area.

Waste management

Waste should be managed safely to reduce infection risks and ensure appropriate and safe
disposal.

When handling waste, contracted staff should:

Perform Hand hygiene before and after handling waste.

Always follow standard precautions, including the use of PPE, such as gloves
Ensure waste is securely contained before disposal and is disposed through the
appropriate method.

Report hazards, incidents, spills, or exposure risks promptly.

Respiratory hygiene and cough etiquette

Respiratory hygiene and cough etiquette should always be applied as a key measure to
prevent the spread of respiratory infections.

The following mask trigger matrix may be required following exposure to respiratory illnesses
or during times of high community transmission risk.
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https://app.prompt.org.au/download/168358?code=910ee945-219b-4de7-95e0-fb6653325b45

Code level

Risk management

PPE type

Worker type and
clients

Level 1 — Close contact

Contractor or client

or suspected respiratory

other respiratory illness)

*Close /household contact of
person/s who have confirmed

illness (Influenza, RSV, or

Wear mask for 7
days following close
contact.

Undertake Combo
RAT daily for 7 days
following exposure.

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

Onsite contractors and
MHS staff, students,
volunteers.

*Not required for workers
performing outdoor tasks

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

Wear mask when
providing services

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

All MHS staff,
contractors, students,
and volunteers delivering
onsite service at MHS
sites

The safe use and disposal of sharps

Contractors using sharps should be aware of the practices to reduce the risk of sharps
injuries and should handle and dispose of sharps in the appropriate container per MHS

sharps policy.

Equipment cleaning, and spills management

Reusable equipment is equipment that is used to support clients when delivering services.
Reusable equipment can include, but is not limited to, mobility aids such as wheelchairs,
walking frames and walking sticks, and clinical equipment used in consulting rooms such as
blood pressure cuffs, trolleys, and chairs.
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Generally, these items can be cleaned with available 2 in 1 detergent/ disinfectant wipes
(Clinell), but manufacturer’s instructions should be sought and always followed when in
doubt, and for specialised equipment cleaning.

Contractors are responsible for cleaning surfaces and equipment that is used as part of
service delivery after each client and these items should be observed for cleanliness and
proper function when undertaking service activities.

If items are suspected to be a hazard to the safety of the contractor or client, they should be
reported to the Community Services Manager or MHS reception staff.

If a blood or body fluid exposure or spills occurs, this should be immediately reported to
MHS reception staff who will contact MHS environmental cleaning services to manage the
spill.

If the contractor experiences a blood or body fluid exposure, this should be immediately
reported to MHS IPC for further management and the Community Services Manager for
advice regarding incident reporting.

Blood and Body Fluid Exposure Management

Appropriate handling of linen

General Principles
Perform hand hygiene before and after handling linen.

o Wear appropriate PPE (e.g., gloves) 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.

e Place dirty linen directly into the linen skip.

e Avoid placing dirty linen on the floor or other clean surfaces.

o Carry linen away from the body, to prevent contamination of clothing, equipment.

6.5.2 Transmission Based Precautions

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 IPC will provide advice regarding particular
requirements during these times).

Additional PPE may be recommended to further protect workers and clients from specific
infections and modes of transmission.
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https://app.prompt.org.au/download/55907?code=d4f77a30ab1aae585d09295929016428

Transmission-based precautions and additional strategies

Contact precautions

Respiratory precautions

Combined contact and
respiratory precautions

Gown and gloves

Surgical masks, facial/ eye
protection, encourage
physical distancing (1.5m),
increase ventilation if
possible (turn on fans,
HVAC systems, open
windows.

Gown, gloves, surgical mask/ N95
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.

*Risk assessment for the need for N95/P2 mask is dependent on type of infection (Consult

MHS IPC).

Please observe organisational and departmental signage indicating the type of PPE required

upon entry.

Transmission based precautions may be required when entering the room of an older person
residing in residential aged care. So, ensure you observe any door signage and apply the

PPE indicated.

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

7 Emergency Procedures

7.1 Responding to Emergencies onsite

If an emergency occurs at your worksite

Raise the alarm immediately by

o Activating the nearest fire alarm or emergency button (if available).

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

* Notify the Allied Health or Community Health Manager of the incident
¢ Record the incident accurately, timely, action taken, and outcomes.

e Follow MHS emergency procedures and evacuation instructions.

e Do not put yourself or others at risk.
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https://www.safetyandquality.gov.au/resources/aged-care-infection-prevention-and-control-guide
https://www.safetyandquality.gov.au/resources/aged-care-infection-prevention-and-control-guide
https://www.safetyandquality.gov.au/resources/australian-guidelines-prevention-and-control-infection-healthcare
https://www.safetyandquality.gov.au/resources/australian-guidelines-prevention-and-control-infection-healthcare
https://www.health.vic.gov.au/infectious-diseases/infection-control-guidelines

8 Reporting Requirements

8.1 Complaints Handling

As a Registered 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.

MHS has policies in place to manage complaints and incidents. All complaints from the client
regarding a contracted provider will be managed in line with the following policies.

o MHS Feedback and Complaints policy

e 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 relevant department Manager.

If a contracted allied health 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 residential aged care or home-based aged care
services.
The eight types of reportable incidents are listed below. They may be actual, suspected, or
alleged or suspected events.

unreasonable use of force

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

e unexpected death

¢ stealing or financial coercion

o neglect

e inappropriate use of restrictive practices, or

e missing consumers.
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8.3 Reporting Elder Abuse Reporting

Contracted staff are responsible for identifying any risks and reporting or seeking advice if a
participant’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.

Contracted staff must ensure care and services are delivered in a way that:

+ is free from all forms of abuse
* ensures all participants are treated with dignity and respect.

If Contracted staff would like to talk to someone about potential or actual elder abuse, they
can call the National 1800 ELDERHelp (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 Required reading for onsite contractors.

Onsite workers must be familiar with and comply with the following organisational policies,
frameworks, and guidelines, which support safe, respectful, and high-quality service delivery:

Privacy and Confidentiality and Release of Personal and Health Information Policy
e Child Safety and Wellbeing Policy

e Aged Care Code of Conduct — Aged Care Workers

e NDIS Code of Conduct — Summary for Workers

e Incident Management and Reporting Framework

e Complaints and Feedback Policy

e Quality, Safety and Clinical Governance Framework

e Occupational Health and Safety Framework

o Diversity and Inclusion Framework

e Zero Tolerance Bullying and Harassment Policy and Procedure
e Family Violence — Identify and Respond

o Health Records Documentation Guidelines
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Information Technology Security Management

Hand Hygiene

Personal Protective Equipment (PPE)

Management and disposal of clinical and related waste
Safe disposal of sharps

Management of re-usable instruments & Equipment — Cleaning, traceability and
recall policy

Workforce screening and immunisation policy
Storage and handling of sterile stock

Environmental cleaning and spills management
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