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Introductory Note for Other Employed Carers

The Ethical Protocols for Other Employed Carers express the ethicd respongbilities of other
employed carers, employed to provide persond care to residents. Other employed carers
(other carers) form part of amultidisciplinary team. They work under the direction and
upervison, @ther directly or indirectly, of a qudified nurse or another supervisor.

" Other employed carersincludes those carers employed by the home and referred to by RCNA and the ANF as
“unlicensed nursing and personal care assistants’, that is those engaged in the care of residents other than
qualified nurses and attending health care practitioners.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act

and should never be used as a substitute for the provisions of that Act and those Principles.
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1.1 Ethical Responsibilitieson Admission

Based on valuesfrom the Code of Ethics,
Especially
Therightsof theindividual to life, liberty and security
Theright to an appropriate standard of careto meet individual needs

1.1.1 Policy

Residents of aged care homesrely on the staff to meet their needs. The expectations and
Specific persond, cultural and religious needs thet the resdent has in relation to the care
being offered were documented before or on admisson. Other carers need to be aware of

these specific expectationsin relaion to the care they provide and in assgting the resident to
sHtleinto the home.

1.1.2 Procedure
On admission, other carers are able to assg the resdent to adjudt to a new environment by:

a providing the resdent with an orientetion of the environment and making him or
her as comfortable as possible;

b, atending to any immediate physca, emotiond and safety needs of the resident
within their levd of regponghility;

C. providing appropriate explangtion of any admisson process with which they are
involved,

d introducing the resdent to other resdents as gppropriate;

e enabling the resdent to access those facilities within the home thet the resident
might require; and

f.  knowing what action isrequired in the circumstances of a medical emergency
within ther leve of training.

1.1.3 Documentation
Other carers are able to, and should provide information for documentation of care needs.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.2 Unjus Discrimination

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty and security
Theright of individualsto havether religious and cultural identity respected

1.2.1 Policy

Unjugt discrimination can result in harassment which is unwelcome, offengive, frightening or
discomforting conduct. Harassment may consist of sexua advances, jokesthat are exig,
recist, agist, or otherwise discriminatory, posters that are agit, sexist, recist or otherwise
discriminatory.  Compliance with the Commonwedth legd provisons concerning equa
opportunity in relaion to resdentsis essentid. Unjust discrimination also raises ethicd
problems requiring other carers to be aware of their own behaviour in thisregard and dso the
behaviour of other saff and volunteers, and to respond to instances of unjust discrimingtion.

1.2.2 Procedure
In responding to the issue of unjust discrimination, other carers:
a refer complants about unjust discrimination or harassment (on the basis of race,
X, disability or any other factor) to the person designated to receive complaints.
(see Protocol 1.16 on Complaints).

b treat resdents and other gaff judtly;
C. respect people who make complaints, or witnesses, S0 thet they are not victimised;

treet serioudy reports of unjust discrimination or harassment; and recognise
sexud harassment asillega and subject to disciplinary action.

" including the Human Rights and Equal Opportunity Commission Act, theDisability Discrimination Act, Sex
Discrimination Act, Race Discrimination Act 1983, the Sex Discrimination Act 1984, the Disability
Discrimination Act 1992, the Equal Opportunity for Women in the Workplace Act 1999 and the Equal
Opportunity (Commonwealth Authorities) Act 1987

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act

and should never be used as a substitute for the provisions of that Act and those Principles.
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1.3 Consent

Based on valuesfrom the Code of Ethics,
Especially
Theright of competent individualsto self-determination
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty and security

1.3.1 Pali

Each r&idgw/t [or his or her legally recognised representative(s) ] is primarily responsible for
meaking decisons concerning hisor her own care. To be able to make these decisons
residents need to be adequately informed of their right to consent to care interventions other
than emergency trestment in which there is insufficient time for consultation. A “care
intervention” is any additiond intervention, or withdrawa or withholding of an intervention,
in the care of aresident other than that understood to be the norma process of care accepted
and agreed upon at the time of admisson. The legd right of aresdent to refuse acare
intervention is primary and needsto be respected.  If aresdent is either temporarily or
permanently legaly incompetent, or reduced in his or her ability to understand or make
decigons, the resdent's family and his or her legally recognised representative(s)* will be
consulted in relation to consent or refusdl.

The terms competent and incompetent have alegd meaning. Any labelling of peoplerisks
harm to dignity, but the terms have been used in this Handbook because they have an
edtablished meaning. “Incompetence’ is complex ad means more than being unable to
make adecisgon. “Incompetence’ is redive to the type of decison being made and the
ability of theindividud to respond in away thet is reasonably related to the circumstances.

1.3.2 Procedures
Others carers are positioned to meet many needs of resdents, and to observe and promote
resdents rightsin relation to consent by:

a providing adeguate explandtion for any care they are proposing, eg showering,
feeding, and dlowing time for the resdent to have input into the process and to
agree or disagree with that treatment;

b, referring to the nurse where available, or other immediate supervisor, any
Stuation in which aresident might refuse treetment or where the others carers
believe thet the resdent does not fully understand the implications of any
trestment offered;

C. respecting the resdent’ s right to refuse any intervention which he or she judgesto
be futile, overly burdensome or mordly unacceptable;

d complying with any refusa of trestment by a competent resident who is not
assessad by amedica practitioner to be mentaly disturbed, dinicaly depressed

* for accommodeation or for medical treatment decisions
Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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or suicidd, irrespective of whether or not the other carers agree with the
resdent's refusal; and

e reporting any intervention thet is contrary to the legdly recognised wishes of the
resdent, of which the other carer is aware.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.4 Nutrition and hydration

Based on values from the Code of Ethics,
Especially
Theright to an appropriate sandard of careto meet individual needs

Theright of individualsto have their religious and cultural identity respected

141 Policy

Resdents are to be provided with avariety of nutritious foods and fluids sufficient to
establish and maintain optima hedlth and taking into account individud resdent’s
preferences.

142 Procedure
Resdents are in need of, and have aright to, nutritious food and fluids, with which other

carers can assist by:

a

offering avariety of fresh foods from the five food groups and monitor actual
intake when directly involved;

reporting to the nurse or immediate supervisor any concerns about aresdent’s
reduced food or fluid intake;

taking time and avoiding ditraction when assisting resdents to eat, ensuring they
receive adequate nutrition in a safe way;

taking gppropriate precautions to ensure safe handling of food when directly
involved,

respecting the resdent’ s specid dietary requirements, reasonable food preferences
and culturd requirements;

being aware of, and adhering to directions if aresdent has swallowing difficulties.

143 Documentation
Other carers will contribute to documentation of actua food and fluid intake by resdents for
whom there is doubt about the adequacy of their intake.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.5 Artificial Nutrition and hydration

Based on valuesfrom the Code of Ethics,
Especially
The rights of theindividual to life, liberty, and security
Theright to an appropriate sandard of care to meet individual needs
Theright of individualsto have ther religious and cultural identity respected

151 Policy

Resdents with swalowing difficuties (normaly assessed by a speech pathologist) or other
pathologies, may require artificid ddivery of nutrition and hydration (by percutaneous
endoscopic gastrosomy { PEG), naso-gadtric tube or parenterdly). Artificid nutrition and
hydrationisto be initiated on the advice of the resident’s doctor or dietician.

A resdent requires nutrition and hydration unless his or her body cannot assmilate them, the
resdent isin animmediatdy termind gae, or the only mode of ddivery would impose
unreasonable burdens on the resdent .

An assessment needs to be made of any resident who initidly presents to ahome with a
previoudy undiagnosed eating problem, or who is dreedy aresdent and whose egting habits
have dtered without obvious cause, to determine the cause of the problem and the most
appropriate treatment. An eating problem may indude lack of appetite, difficulty chewing or
swalowing, or other physica disahilities that impede eating.  These problems ultimetely may
or may not require artificd nutrition and hyadration.

152 Procedure
Other carers can contribute to and are able to support the nutritiond status of resdents by:
a enauring that they understand any artificid nutrition and hydration program if
directly involved;

b, applying apropriate hygiene precautions when directly deding with artificia
hydration and nutrition goparatus,
C. providing atificid nutrition and hydration in accordance with the directions of

the hedlth professona who ordered it, and according to the needs of theresident,
when directly involved;

d reporting to the nurse or immediate supervisor, any sde effects and observed
response to artificid nutrition and hydration; and

e identifying to the nurse or immediate supervisor, if not adequately trained to care
for those resdents requiring artificid nutrition and hydration;

153 Documentation
Other carerswill contribute to the documentation of aresdent recelving artificid nutrition

and hydration, as directed.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.6 Padliative Care

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto have ther reigious and cultural identity respected

1.6.1 Policy

Specidig pdliative care should be avalable to dl resdents who are suffering mentdly or
physcdly. Inthe case of adying resdent, pdlidive careis especidly oriented to caring for
the dying person and his or her carersin the fina phase of life, upholding thet person's

dignity and repecting his or her spiritud, physicd, emotiond, culturd, and socid needs. It
aso encompasses care for the bereaved family and others. Though it isintegra to dl hedth
care, the rdief of symptoms has a specid place in the care and support offered to people with
advanced, progressive disease. (See Protocol 1.7 on the Care of the Dying).

1.6.2 Procedure
Other carers are part of amultidisciplinary team that provides palidive care to resdents as
required. Other carers assg in the provison of that care and therefore should :

a deveop knowledge and undergtanding of pdliative care asit gopliesto older
persons within their levd of training and experience;

b, contribute, within ther leve of responghilities, to pdliative care practice;
c. report unrelieved pain and symptoms to the nurse or immediate supervisor.

1.6.3 Documentation
Contribute to the documentation of the paliative care needs of residents who are suffering
pain or discomfort.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.7 Careof thedying

Based on vauesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright of competent individualsto self-determination
Theright to an appropriate sandard of careto meet individual needs
Theright of individualsto havetheir religious and cultural identity respected

1.7.1 Policy
Other carers am to provide for the needs of dying resdents (and their families) for respect,

compassion and care. They should seek to give comfort a atime when many people find it
very hard to face the dependency, heplessness and discomfort that may accompany the

process of dying.

1.7.2 Procedures
When aresident is dying other carers should provide care that best meets the needs of the
resdent, and as directed by the medicd practitioner and the nurse.

a. Egablishing Trust
A resdent who knows that his or her lifeis nearing its end, and in particular that an

ilinessislikely to end in death, may need an increased leve of support from family,
carers and hedthcare practitioners. When caring for adying resident, other carers seek to
establish ardationship of trust with those resdents for whom they provide care.

b. Depresson and Dying
In receiving physcd, psychologicd, socid, culturd, and spiritua support, residents may
need help to make the mogt of what remains of therr lives, not only by the dleviation of
their suffering but aso by the respect accorded their persond dignity. Vulnerable
resdents may need to be protected from pressures that lower their sdif -esteem or
encourage sdif -abandonment. They may need help not only with the many symptoms of
iliness such as pain and discomfort and its psychologica effects - anxiety, fear and
digtress, but also with its spiritud effects. Other carers should support resdents to the
level of their ability and training and work under the guidance of other hedth care
practitioners to assst residents where possible.

c. Report Incidences
Report to the nurse or immediate supervisor any episodes of unrelieved pain, discomfort,
or digtress.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.8 Euthanasa

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty, and security
Theright to an appropriate sandard of careto meet individual needs

1.8.1 Pdlicy

In the care of dying resdents, the other carer’ saim isto as3st to maximise the resdents
cgpacitiesto live ther remaining life asfully as possible, to rdieve discomfort and didiress,
and to provide reasonable, supportive care throughout the dying process. Despite any
persond bdliefsto the contrary, it is never permissible for other carersto end or to cooperate
in ending, aresdent'slife (whether that decison is made to relieve aresdent's suffering by
euthanasia, to comply with the wishes of the family, or to hurry degth). Euthanasia means a
deliberate act to bring about desth by action or by neglect of reasonable carein order to end
auffering by ending life. (See Protocal 1.7, Care of the Dying). Examples of euthanasa
indude adminigtering deliberate overdoses of otherwise gppropriate medications, and the
withholding or withdrawing of reasonable life-sustaining forms of care where the person has
not meade those wishes clear.

1.8.2 Procedure
Other carers may at times be put in adifficult position when aresdent isdying. By
recognising their legd and ethicd respongihilities, other carers can best support the resdent
and protect themsdlves by:
a Enauring that they comply with the law and are not a participant in the practice of
euthanasig;
b, reporting any such incidents to the nurse or other supervisor;

providing care as directed to reieve discomfort and to give emotiona and socid
support; (see Protocol 1.16 on Palliative Care) and

d making decisons about care according to the agreed plan of care.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.9 Not for Resuscitation

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright to an appropriate sandard of careto meet individual needs
Theright of competent individualsto salf-determination

19.1 Policy

A not for resuscitation (NFR) order isaprior indruction issued by the resdent’s own doctor
to be acted upon in the event of the resdent aresting.  An NFR order is specific to the
urgent circumstances of an arrest or other medica emergency and does not signify
withholding ordinary care. In the circumstances of aresdent arresting, other carers will
initiate those resuscitative measures which are within their training and competence and call
for emergency assstance unlessthereis an adequately documented decision, issued within
the past x months following consultation, and authorised by the resdent’s own doctor,
indructing that the resdent is not for resuscitation.

1.9.2 Procedure
Other carers need to be aware of the resuscitation status of individud residentsin their care,
and the sgnificance of an NFR order and the requirements for an NFR order which include:

a. Indications
An NFR order may be issued when:

I. A resdent of sound mind and free of any suicidd ideetion (fixation) or temporary
depression, and in possession of the relevant medica information about his or her
condition, makes a competent decision, free from any coercion by others, to
refuse resuscitative interventions that the resident would consider to be overly
burdensome or futile (unlikely to succeed), were he or sheto arrest;

ii.  Theresdent'slegdly recognised representetive for medicd trestment decisions,
in possession of the relevant medical information about the resdent’ s condition,
has reasonable grounds for believing that the resdent, if competent, would refuse
resuscitative interventions on the grounds that they would be overly burdensome
or futile were he or sheto arrest; or

iii.  Theresdent’s doctor judges that the resdent’s condition is such that in the event
of an arrest attempts to resuscitate would be futile or would in themselves be
overly burdensome for the resident.

b. Consultation
In making an NFR order the resdent’ s doctor should consult the resdent (if possible), the
resdent’ slegally recagnised representative for medicd trestment, his or her family,
nurses, and other carers.

c. Documentation
To bevdid, an NFR order must contain the following information:
i. dateof theorder

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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ii.  daefor review of the order (no more than sx months)
iii.  those conaulted (including the resdent, if competent, or the resdent’s legd
representative for medica trestment if thereis one)
iv.  indicationsfor issuing an NFR order
V.  treatment to be continued (eg. dearing blocked airways, oxygen, medication for
exising conditions such as antibiotics)
vi.  spedific resuscitative measures to be withheld (eg. caling an ambulance for full
scale paramedica resuscitation or attempting cardiac massage or intubation)
vii.  doctor’s Sgnature and contact details.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.10 Risk-taking

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therights of theindividual to life, liberty, and security
Theright of competent individualsto self-determination

1.10.1 Policy

Risk taking is a normd pat of everyday life and resdents are not necessarily deprived of this
right as long as they do not unreasonably thresten their own or others safety or rights  On
admisson and when indicated, discusson should teke place concerning the levd of ride
taking that the resdent (or representative) consders gppropriate and a plan of care developed
to ensure the safety of resdents whilst respecting their wishes and right to choose to
participate in activities which involve a degree of risk.

1.10.2 Procedure

Although not usudly directly involved in discussonsin which agreement is reeched
concerning risk-taking activities, other carers can contribute to and support resdents in this
regard by:

a assding resdents where and when gppropriate according to the plan of careand
being mindful of the right of individua resdents to participate in rigetaking
activities,

b observing for any Stuations that might be harmful to the resdent or to other
resdents, and

C. reporting to the nurse or immediate supervisor any adverse or potentidly adverse
gtuations

1.10.3 Documentation
Contribute to the documentation of aresdent’s participation in potentidly risky activities.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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111 Careof personsliving with mental illness or dementia

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty, and security
Theright to an appropriate sandard of careto meet individual needs

1.11.1 Policy
Mentd illnesses and dementia vary in extent and kind. People living with mentd illness or

dementia, including those who are aged, have the same rights as every other member of the
community. Other carers have aresponghility to ensure that residents who have a menta
illness or who have dementia are offered gppropriate assstance. Psychiatry and counsdlling
have astheir god not socid control but care and support of the individud. They should
aways be conducted in ways that respect the dignity and privacy of resdents. Physicd and
chemica regtraints should only be used as alast resort to protect the resident or others from
harm (see Protocal 1.12 on Restraints).

1.11.2 Procedure

Resdents with mentd illness or dementia should not be ignored or taken for granted, and
they should be supported, have their needs met and be safe. Other carers are able to meet
some of these needs within their level of education and training, and should do so by:

a respecting the dignity of al resdents who have amentd illness and providing
care according to the individudised care plan;

b, reporting to the nurse or immediate supervisor any behaviour of concern exhibited
by the resdent;

C. protecting the privacy and confidentidity of aresdent in respect of ther
behaviour or trestment;

d contributing to the development of, or changesto, a care plan that is founded upon
medica, nurang, occupationd thergpy and other professond advice;

e deveoping knowledge within their leve of respongihility to be able to provide
gopropriate care;

f.  being aware of the physca and socid environment in which the resident lives

and thet it may require adjusment to maximise the capacity of the resdent to
function normally; and

g report to the nurse or immediate supervisor, concerns related to issues of safety
and any contributing factors.

1.11.3 Documentation

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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Other carers contribute to the care plan that should specify:

a any nursing and other hedth care practitioner assessments and decisons regarding
trestment, and any eva uations undertaken,;

b decsons concerning the physicd and socid environment; and
c. safety measures and any documentation relating to restraint.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.12 Restraint

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof the individual to life, liberty, and security
Theright to an appropriate sandard of careto meet individual needs

The term regtraint as used in this protocol indudes any means by which physicd, chemicd or
environmenta redtriction of the person is achieved.

1.12.1 Policy

Redrant isavery rare intervention because it is the deprivation of freedom of one person by
another person or persons. Use of redtraint inhibits a person’ s independence and can reduce
their sefety and well being. Any decison to use restraint of whatever kind is not to be taken
lightly ard the best interests of the resident should aways be paramount. Every effort isto
be used to identify what those best interests are.

1.12.2 Ethical Issuesin Practice

a)
b)

c)

f)

Alternativesto redraint are to be consdered and implemented prior to adecison being
made to use restraint.

Thewel being of the resdent isthe primary congderation in the decison making process
and during the period of any regtraint.

Redtraint isto be used only as alast resort and only to the extent necessary to prevent
harm and in compliance with the law.

The leadt redtrictive option, in terms of restraint type and duretion, is to be adopted if a
decison is made to use restraint. Any use of restraints will be monitored and reviewed
and will be employed as part of an overdl care plan devised in consultation with dl those
who care for the resdent, his or her family and legd representative.

Care planning will first be aimed at reducing the need for restraint and then if restraint is
used, minimising the impact of restraint on the resdent and compensating for any socid
and psychologicd adverse effects.

Best practice procedures and protocols as developed by the home to protect the resident
and to asss the gtaff in dl matters rdated to restraint, are to be followed.

1.12.3 Documentation
Documentation isto include al aspects of the decision meking process, outcomes of thet
process, implementation and outcomes of any drategies.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.13 Privacy and Confidentiality

Based on values from the Code of Ethics,
Especially
Theright to privacy and confidentiality

1.13.1 Policy

In entering into a relationship with a home as aresident, the resdent normally gives much
persond information to the home. Thetrugt that is established between the resdent and his

or her carersisin part, dependant on the carers using thet information only in the resdent’s
interests and according to the resdent’ s wishes or presumed wishes. Persond privacy and
modesty should be respected and protected.

1.13.2 Procedures

In repecting the privacy and confidertidity of the resdent, other carers need to understand

that:

a. respect for confidentidity will not normaly exclude the resdent’ s family and/or friends
from participating in the care of the resdent. While other carers should support the
resdent'sfamily and friends in their effortsto care for the resdent, they should respect
the resident's right to decide who shdl be privy to hedthcare and other persond
information. Conversations with family and sgnificant others should give priority to the
resdent's wishes and must not exclude the resident from discussons or decisons about
his or her own hedth care;

b. inthe event of the resdent being incompetent, legally, then the matter of who may
receive confidentia information isametter for the legdly recognised representative(s)
and those others whom the resdent has dreedy admitted or might reasonably be
presumed to want admitted into his or her confidence;

c. much hedthcare information is stored in medicd files, ectronic records, hedthcare
databases and genetic registers. To the extent that records identify a resident they should
be treated as confidentid and should only be accessible to those in a thergpeutic
relationship with the resdent unless he or she or the legally recognised representetive has
consented to further access, and

d. certain precautions need to be employed, such as

i.  being mindful of not discussng the resdent’ s affairs when in the hearing of
other resdents or relatives or any other authorised persons including persons
outsde of the home;

ii.  refraining from discussng aresident with another resident unless specific
permisson is provided by the resdent;

iii.  only discussng specific information about the resident with other saff who
have a need to know that information for the benefit of the resident.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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e. theresdent's personad modesty and privacy isto be respected at dl times and that
approparite action isto be taken to ensure this is recognised and protected.

1.13.3 Documentation
Hedlthcare and other persond information about residents should be protected from
unauthorised persons.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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114 Conscientiousobjection

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright of individualsto have their religious and cultural identity respected

Theissue of conscientious objection arises when a carer has a deeply held persond mora
objection to a particular procedure

1.14.1 Policy
Other carers have aright to withdraw their involvement in activities to which they have a
mora objection provided thet the timing and nature of their withdrawd is not such thet they

endanger the safety and well-being of residents in their care, their colleagues or others.

1.14.2 Procedure
Where possible other carers should be encouraged to give advanced natice of the types of

activity to which they would have conscientious objection as soon as it becomes known that
they may be asked to be involved, so that other arrangements can be made.

1.14.3 Documentation
Conscientious objection should be recorded to facilitate management and to ensure that

responghility istaken for dternative care of the resdents.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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115 Complementary therapies

Based on values from the Code of Ethics,
Especially
Theright of the individual to be treated with respect
Theright of competent individuals to self-determination
Theright of individualsto havether religious and cultural identity respected

1.15.1 Policy

Residents have aright to use complementary therapies, especialy asthe effect of many of
them has been vaidated by research. Complementary therapies are thergpies other than those
usudly gpplied in traditiond Western medicine. Staff may cooperate with resdentsin the

use of complementary therapies provided these are known to be safe and thet they are
adminigtered according to any safety information provided.

1.15.2 Procedure
Other carers may assst aresdent with the use of acomplementary therapy if the following
precautions are taken:

a seek informed advice from the resdent’ s doctor, pharmacist and/or nurse asto the
safety of the therapy, especidly when used in conjunction with conventiond
medication, and explan to the resdent why they are not obliged to assist with any
complementary therapy, if advised that it is consdered to be unssfe;

b, report if the resdent has any effectsthat could be related to the therapy;
c. seek information from the nurse if there are any possible adverse effects to other
resdents, such as odour, or risk of injury;

1.15.3 Documentation

The use of complementary therapies, safety issues addressed, and monitoring processes
should be documented.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.16 Complaints

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright of individualsto saf-deter mination
Theright to an appropriatestandard of care to meet individual needs

1.16.1 Policy
Resdents and aff have aright to be secure in the environment of the home and in going
about their activities. Other carers seek to support resdents in ahome in which they can

functionfredy and aswell astheir hedth permits.  In the event that the residents rights and
freedoms or their enjoyment of the home may be in any way compromised, other carers
Support resdents to complain without fear of reprisd.

1.16.2 Procedure
a. Other carers are adle to, and should, support the resident or family to make a legitimate
complant by:
I.  meking avalable information about interna and externd complants
processes,

ii.  regpecting the confidences of the complainant including his or her identity if
thet is requested or warranted;

iii.  tresting the complainant with respect; and

iv.  bringing to the notice of the provider activities by a staff member, directed
agang aresdent, family or saff who is meking acomplaint.

b. If other carers believes that he or she has alegitimate concern about persond or care
issues, they should report it to the person designated to receive complaints.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
and should never be used as a substitute for the provisions of that Act and those Principles.
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1.17 Rédigion

Based on valuesfrom the Code of Ethics,
Especially
Theright of individuals to have their reigious and cultural identity respected

1.17.1 Policy

Resdents have the right to freedom of thought, conscience and rdigion. They share with
every other member of the community the freedom to change religion or bdlief, and the
freedom, @ther done or in community with athersand in public or private, to manifest
religion or belief in teaching, practice, worship and observance. Resdentswill aso have
access to the priest, minister, community elder or spiritua adviser of their choice.

1.17.2 Procedure

Other carers will support resdents, within the limits of the rights of others and in accordance
with the philosophy of the home, in the exercise of these freedoms and respect ther right to
hold those beliefs.

1.17.3 Documentation
Other carers should assst with and refer to documentation about the religious preferences
and needs of the resdents.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.18 Culture, choice, lifestyle and independence

Based on values from the Code of Ethics,
Especially
Theright of individualsto have ther religious and cultural identity respected

1.18.1 Policy

Residents have theright to freedom of movement and association congstent with the need for
safety and security (See Protocols 1.10 on Risk-taking, 1.11 Care of persons living with
mental illness and dementia, and 1.12 on Restrainf). Wherever possible, other carerswill
encourage and assst with resdents safe enjoyment of their independencein living

conditions lifestyle, culturd and socid activities.

1.18.1 Procedure
On admission, asodid higtory is prepared of resdent lifestyle choices and other carerswill
upport resdents in these choices, when directly involved, by:

a encouraging and assgting contact with family and friends, and participating
community and culturd activities of the resdent’s own choosing;

respect theright of married couplesto live amarried life;

supporting the resdent’ s privacy within the limitations of the home;
meaking available appropriate seating to meet different needs;

accepting the resdent’ s choice of activities in which they participae;
dtering the environment as required S0 as to fadilitate interaction among
resdents;

respecting the culturd nature of activitiesin the home;

h  providing the opportunity for, and assgting resdents to change their
crcumstances and environment during the day, and encouraging them to do so;

I fadlitating communication with non-English spesking resdents,
J. making accessible to residents information about current affairs and events,

- O O

«Q

1.18.3 Documentation

Other carers are able to contribute to documentation which should reflect the choices of
resdents, how these will be implemented and any changes made over time

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.19 Ethical responsbilitiesin respect of resdents financial and legal matters

Based on values from the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Theright of competent individualsto self-determination
Therightsof the individual to life, liberty, and security

1.19.1 Policy
Indl financid and legd matters, careisto be taken to avoid conflicts or potentia conflicts of

interest between the provider, staff and resdents. Where such conflicts or potentid conflicts
arise they areto be declared to the resident or to the legally recognised representative(s) of an
incompetent resdent. Other carers are to be aware of and to avoid any conflict, or potentia
conflict of interest in respect of resdents day-to-day finances or other financid and legd
matters.

1.19.2 Procedure

a Inresponse to requests from residents or their legdly recognised representative(s)
to become involved with financid or legd matters, other carers should inform the
resdent or their representative of the processes established to ded with those
matters, or refer the matter to the nurse or immediate supervisor.

b, Other carers should participate in meeting accountability requirements where they
areinvolved in asssting resdents with their day-to-day finances.

C. Reguests made to other carersto witness wills or any other documents pertaining
to the financid affairs of resdents, are to be referred to the person designated to
assg in thisregard, or information provided to the resdent or their
representative(s) about seeking independent assistance.

1.19.3 Documentation
Documentation should reflect any:

a day-today financid affairs of resdents.
b requestsfor assstance in the making of bequests and donations.

C. action taken to meet requests for assistance in the making of bequests and
donations or other financid and legd matters.

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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1.20 Elder abuse

Based on valuesfrom the Code of Ethics,
Especially
Theright of individualsto be treated with respect
Therightsof theindividual to life, liberty and security

People who are aged are sometimes subjected to abuse by those who exploit their increasing
fralty. That abuse may take the form of neglect, financid exploitation, theft, violence,
thrests of violence or other behaviour that causes didress or physica harm.

1.20.1 Policy

Other carers should be vigilant in recognisng incidents of abuse to resdents. Where they
have reasonable suspicion of abuse, they should protect the resident by reporting their
suspicions or the incident of abuse to the nurse or immediate supervisor. The needs of the
victim, therights of those suspected, and the need for ajust resolution for dl concerned are
a0 to be consdered.

1.20.2 Procedures

a. Whereacarer is concerned about abuse to aresdent he or she should protect the resident
by reporting to the nurse or immediate supervisor, knowledge of or suspicion that a
resdent isthe subject of abuse. If the other carer is unable to make areport to the nurse
or other supervisor, or the senior person does not act on the report, the other carer needs
to congder reporting any suspicions or knowledge of abuse to the palice.

b. If acarer witnesses an incident of physica violence he or she should immediatdy
intervene to stop the incident in away that will not likely cause harm to the carer, other
resdents or further endanger the resdent being harmed. Whether able to persondly

intervene or not, the other carer should cal the police immediately.

1.20.3 Documentation

Other carers should assgt in documenting suspicions or incidents of violence or abuse and
any action that they have taken. Such documentation should remain confidentid and be
meade available only to those who need it for appropriate investigation and management,
including the police, legd or other authorities

Thisprotocol in no way affectsthe operation of the Aged care Act 1997 and Principlesunder that Act
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