Organisational Chart Doctor:
Physiotherapist:

Manager Podiatrist:

Representative I _
aboratory:

Grounds & Maintenance Consultant:
Registered Nurse Dietician:

Emergency Dentist:

Fire Service Checks:

Hairdresser:

Cleaning Staff

Care Givers

Kitchen Staff

Diversional Therapy / Entertainment / Activities




m Health & Safety Induc tion Training Re sourc e

Emergency Readiness
Please M as you complete the listbelow:

Find the Evacuation Map
Know the escape routes

Know where the Fire Cells & Evacuation Points are

I R

Evacuation Pocedures shown and understood
- Cansound alarm and callforhelp [fire service —111]
- Cangetoutand getresidentsoutin the event of fire
- Know location of Fire Exting uishe rs

[] Completed Fire Warden Training & Assessmentof Knowledge
Free online Training: www.hh.net.nz

L] Completed Health & Safety Training
Free online Training: www.hh.net.nz

| ] HasRead Essential, Emergency & Sec urnty Syste ms Po licy

- Fre Safety - Waterloss

- Tsunami - Storm

- Intruders - Malicious Calls
- Earthquake

Hazard Identification
| ] Tunderstand thata hazand is anything that could hurt someone

[] Ifeelconfident reporting Hazards

| ] Thave read the Sig nific ant Hazard Re gister. Thisis a list o f things
that could hurt someone at workand whatto do to keep safe.

Accident/ Incident Re porting

|| Knowswhere to find Accident/ ncident Forms

[] Ifeelconfident filing in Accident/ Incident Forms Forms

Sign: De signatio n: Date:

Taier: De signation: Date:

www.hh.net.nz



[H}@ Employee Declarations

www.hh.net.nz

PersonalPrivacy and Dignity

Our service is committed to meeting the requirements of the Privacy Act 1993, the
Health hformation Privacy Code 1994 and the Health [Retention of Information]
Re gulations 1996.

a

a

Al residents are referred to by their preferred name. This is cleary wrtten in their Care
Plan.

Allresident care should be given with the same dignify as Iwould like formyself or for
my own family / whanau, not offending the beliefs ofthe culture known ofthat re sid e nt.

I understand that residents should have private space whenever they need it and
where they can be alone if they wish [so long as thisis safe].

Irealise I must knock prior to entering a resident’'s mom except in the event of an
emergency.

Iunderstand residents have the right to private telephone c onversations.

Residents and their families or fiends must be able to meet in a suitable private place
where otherscannotoverhear.

Al residents use theirown clothing and personalite ms. There are no “shared” items.

Iunderstand that resident belongings should not be lent to others without the resident’s
p e missio n.
Iunderstand the importance ofstoring residentbelongingsapproprately and safely.

ITunderstand the importance of not putting any sensitive resident information on notice
boardsorin the public eye.

Residents have rights regarding sexuality but these must fit within our policy and not
offend others. Any sexual activity wil not be the topic of interest of speculation among
sta ff.

Resident files are only looked at according to need and by the comect people who
have pemission.

ITunderstand the importance of using up to date records and that these records are
stored safely.

Information on computersisjust as private as written noteson paper.

I have looked at our policy / received some training in privacy and dignity issues
relevantto residentcare.

ITunderstand that Imust not bormow money orotherite ms from re sid e nts.

Thave read and understand the above policy aboutresident Privacy and Dignity. Anything Ido not
understand Thave asked aboutand received adequate explanation.

Twillrespectindividual re side nt Privacy & Dignity at all time s.

Sign:

De signa tio n: Date:




[H}@ Employee Declarations

www.hh.net.nz R
C o nfid e ntia lity

Resident nformation willonly be discussed in orderto provide care.

REFERENC E

NZS 8134: 2001

NZSHB 8158: 2004 Section 1.6

NZS 8153: 2002 Health Records

NZSHB 8169: 2002 Health Network Code Practice

1. hformation may be given to famiy of the resident and other health
profe ssionals.

2. However, occasionally a resident may not want nformation passed on to their
family & we respectthat.

3. The person giving the information must have a clearance from Management to
give suc h infoma tion.

4. All records about each resident are confidential The resident must give
pemission to disc ussthese records with anyone otherthan those providing care.

5. These records are kept in a secure place. Access is limited to those providing
care.

6. When informationispassed on,foracceptable professionalreasons, thismustbe
done in such a way as to protect the privacy of the information. Forexample
sending a fax out may be a way of showing information to any mndom person
and may NOTbe taking care of re side nt c onfide ntia lity.

7. All charts and records must be safeguarded to reduce the possibility of being
passed into the wrong hands.

8. Be aware that in signing your hdividual Employment Agreement that it ncludes
a clause that makes it clear that failure to maintain resident confid e ntiality is
regarded as serious misconduct.

9. Any staff member who disregards our confidentiality policy will be seen as

having committed a serious misconductand maybe considered fordismissal

Thave read and understand the Confide ntiality Guide ine sabove. Anything Ido not
understand Thave asked aboutand received adequate explanation.

Twillre spe ctindiwidual re side nt c onfide ntiality at all time s.

Sign: De signatio n: Date:




[H}@ Employee Declarations

www.hh.net.nz

Work hjury Declaration & Knowledge Assessment

Please look carefully at our Significant Hazard Re gister

YO UARE INJURED / HURTYO URSELF ATWO RK!

|

1

|

I

|

1

1

| | wam you abouthow you might get hurt at workand to take ALL
|

\ | PRAC TIC AL STEPS to prevent you, and anyone else, from ham.
1
:
|
I

There are many waysyou can hurt yourself. & is o urre sp o nsib ility to

M o o e e o e e e e Em e e Em e Em e e mm e e e mm e e mm e e mm e mm e e mm e e mm e e mm e mm e e e e o e = =

Please selectthe BESTanswerbelow:

QUESTION

NO

Have you filled in a Health Questionnaire

Do you know what form to fill in if you are hurt at work?

[Fyouare hurtbadly someone willdo thisforyou & take you to medicalaid]

We have a doctorand we will pay foryourvisit if you use ourdoctor.

it OKto go to yourown doctorand tellthem that you hurt yourse If
atwork when you know that you have the same problem athome?

Do youacceptthat we wantto know FIRSTbefore you go to the
doctorif you hurt yourself at work so we can BESThelp you.

Do youacceptthatifyougo to the doctoryou mustreportback to
us so that we keep safe staffing levels & so we can help you with
yo ur re ha bilita tio n

We pay 80 % of yourfirst weekspayifyou are injured at workand
cannotretum on light duties. That is we will pay you what you were
rostered to workorwhat yourusualworkhoursare.

ACC pay 80% ofyourwagesafterthatiftheyacceptyourclaim.

ACC allocate youa Case Manager

We like to workclosely with this Case Manager, from day one, to
assist best possible recovery and assist you retum to nomal ac tivity.

It is yourre sponsibility to participate in yourrehabilitation so long asit
isin yourcapacity to do so.

Eisbetterto retum to work than to stay on ACC

©

Thave read and understand my re sponsibility to wards Injury Management. Anything Ido not

understand Thave asked aboutand received adequate explanation.

Twillinform a seniorperson atonce ifIsufferinjury orhurt from my work. Iwill not ¢ laim hurt or

hamn from outside work as solely work related:

Sig n: De signatio n: Date:




EMPIO YEE NAME

Training Program &
Individual Employee Training Record

Position

Induction Start Date:

Health & Safety Induction Training [complete priorto starting work].

[ | Emergency | [ | Accident&|[ | Hazand [ | Work njury SIGNED OFF BY TRAINER:
Readiness Incident Id e ntific a tion Procedure
Reporting & [Significant Hazard | [Reporting
Complaints Register] declaration] DATE:
[ ] Employee/ [ ] mfection [ ] Issue Personal | [_| Rehabilitation | SIGNED OFF BY EMPLOYEE:
Employer Contiol [basic]| Prote ctive Equip [Employee
Re sp onsibility & Hazardous| [gloves & gowns] | responsibility]
Waste DATE:

Essential Training:

Trainer Name

Date & Comment

Employee
Signature

Code of Rights

Training Resource Module 1

Privacy & Dignity

Training Resource Module 1

Confidentiality

Training Resource Module 1

Consent & Informed Consent

Training Resource Module 1

Fire Warden Training

Training Resource Module 2

Work Place First Aid & CPR

Training Resource Module 2

Includes Emergency Care

Safe Prescribing

Training Resource Module 3

Safe Medication Administration

Training Resource Module 4

Understanding Diabetes & Insulin

Training Resource Module 5

Controlled Drugs Awareness

Training Resource Module 6

Pain Management

Training Resource Module 6

Managing Challenging Behaviour

Training Resource Module 7

Focus on de-escalation

Non restraint Policy

Training Resource Module 8

Wound & Skin Management

Training Resource Module 9

Moving & Handling

Training Resource Module 9

Prevention of Abuse & Neglect

Training Resource Module 10

Infection control

Training Resource Module 11

Reducing Pain / Comfort Cares

Training Resource Module 12

Reducing Falls

Training Resource Module 13

Understanding Incontinence

Training Resource Module 13

Oogogooooouoododogongdngnd

Safe Food Handling

L] Transportation of Residents

[ ] Sexuality & Intimacy

[ ] Death & Dying

L] Treaty Of Waitangi

|:| Aging Process Promoting Independence

[ ] Answering the phone




Training Program &
Individual Employee Training Record

Further Training: Trainer Name Comment Employee
Signature

[ Transfer Process [to other care]

[] Nutrition & Eating Assistance

[ ] Personal Care Skills Practical Sessions




Training Program &
Individual Employee Training Record

Staff Employment Process & Induction Record

Name Position: Date Commenced:

Date or \/

Employment agreement read, understood and signed

Conditions of employment discussed / Job description given and discussed

Hours of work discussed and agreed upon - one month frial advised

Added to roster [buddy allocated for induction days] - Duty list given

Declarations:

- To respect resident privacy & dignity

- To maintain resident confidentiality

- Understanding of Work Injury Process

- Has read & understood what comprises Serious Misconduct

Policy Manuals Read & Understood (signed)

- Resident Rights

- Service Delivery

* Safe Medication Administration Education

* Infection Control Standard Precautions

* Infection Control Contact Precautions

* Infection Control Airborne Precautions

- Health & Safety

* Shown significant Hazard Register

* Safe Lifting Policy & Education

* Reporting hazards at work

* Dealing with hazardous material — Gloves / goggles / gowns & safe disposall

- Accidents & Incidents

- Observations & Recordings

- Emergency Planning including Evacuation procedures

Communication

- Communication Books & Hand over after shift finishes

- Release of information (Policy read, understood & signed)

- Telephone system

- Call bell system

- Complaints procedures / Opportunities for improvement

Resident Care Planning Explained & Understood

Meal times routines explained & shown

Resident Personal Cares — Buddy system untfil confident & competent
a Safe showering procedures
a Grooming & resident hygiene
a Eating assistance
Q Pressure area prevention & cares
a Laundry service & clothing care

Special equipment

* Lifting apparatus shown

* Hearing aids use, storage and care.

Laundry Services & resident Clothing Care explained and shown

Signed by employee:




Staff Appraisal Form [H:}@

www.hh.net.nz

Cicle — Fist Week/ 1 months/ 6 months/ orannual

Name: Po sition:
Date:
Focusfor Working |Canteach
mprovement | well this to others
ATIRIBUIES

Able to camy out instruc tion

Attends in-servic e

Has initiative / good ideas

kreliable / punctual/ flexible

Ac c epts re sponsibility

Wo ks witho ut sup e rvision

Reportsobservation comectly

REIATIO NSHIPS — ha s po sitive
re la tio nship s with:

Residents

Co-workers

Visito rs

Community / otherorganisations

Management

PERSO NAL Q UALITIES

Neatly / intere stingly dre sse d

Listens actively

Kind

AIWAYSMAINTAINS/ promotes

Residents’ safety

Residents’ privacy/ dignity

Residents workreadiness

Residents’ rightofchoice

Resident Community involve ment

Ma ximise s Re sid e nts’
independence

Enables Residents ac tivities /
inte re sts




EmployerComment/ CareerDevelopment:

Employee Comment

Employee Signature:

Manager/ supervisorsignature:

Date:




m Health & Safety Induc tion Training Asse ssments Knowledge

Emergency Readiness
Please M as you complete the listbelow:

Find the Evacuation Map
Know the escape routes

Know where the Fire Cells & Evacuation Points are

I R

Evacuation Pocedures shown and understood
- Cansound alarm and callforhelp [fire service —111]
- Cangetoutand getresidentsoutin the event of fire
- Know location of Fire Exting uishe rs

[] Completed Fire Warden Training & Assessmentof Knowledge
Free online Training: www.hh.net.nz

L] Completed Health & Safety Training
Free online Training: www.hh.net.nz

| ] HasRead Essential, Emergency & Sec urnty Syste ms Po licy

- Fre Safety - Waterloss

- Tsunami - Storm

- Intruders - Malicious Calls
- Earthquake

Hazard Identification
| ] Tunderstand thata hazand is anything that could hurt someone

[] Ifeelconfident reporting Hazards

| ] Thave read the Sig nific ant Hazard Re gister. Thisis a list o f things
that could hurt someone at workand whatto do to keep safe.

Accident/ Incident Re porting

|| Knowswhere to find Accident/ ncident Forms

[] Ifeelconfident filing in Accident/ Incident Forms Forms

Sign: De signatio n: Date:

Taier: De signation: Date:

www.hh.net.nz



m Health & Safety Induc tion Training Asse ssments Knowledge
Hazard Ide ntific ation

Example Hazard Ide ntification & Control /| Building Mainte nance Iog

Iocation: Community House Tahi
Month: January Checkby: Ttam IeaderSelwyn Slacker
Safe Work
HAZARD -: an Option Practice & Sign off
&= Person date
Re sponsible
Ll Gate to spa broken Himinate = | Mary Hard Worker
- risk dro wning [visitor Isolate = |rnng contractor
child] \ | Minimise = | REPAIRRTODAY
2 | No glovesavailable Himinate = |Sandylee Sign
- Infe ¢ tio n Risk Iolate = | Glovesoutofstores | ONGOING!
\ | Minimise = | ATONCE PIEASE
3 |Garden Shed notlocked Elminate = Selwyn Slacker Achieved
-risk chemicalsunsecured kolate = | Locked Shed 30 Jan 06
- risk tools unse c ured \ Minimise = Sign
41245 Ton shelfin shed v Eiminate = Removed Achieved
- poisons risk ko late = 30 Jan 06
-mapproprate chemical Minimise =
® | Light bulb blown in hall Himinate = | Mary Hard Worker | 1Feb
- fallsnskin dark olate = Mary Sign

\/ Miimise = Replaced

Eiminate =

olate =

Minimise =

Name three hazards from the Hazard ID sheet, above.

www.hh.net.nz




m Health & Safety Induc tion Training Asse ssments Knowledge

INCIDENT/ BREAKAGE!

Yousee a broken window i the shed outside. Glasshasfalen on

still sharp bitsofglassin the window and you are womed that
visitors’ children could getcutifthey played around the area.

1
|
1
|
1
|
1
|
the ground and youclean it up using protective gloves. There are !
|
1
|
1
|
1
|

Please record thison the Hazard Identific ation Form for Community House Tahi, above.

D Knows how to fillin Hazard Identific ation / Building Mainte nance Form

What would youdo aboutthe broken glass stillin the window?

ACCIDENT
A visitortwists theirankle on the step. They tripped oversome shoesleft
on the step. Ehappened atlpm today. They had an x-ray and no thing
wasbroken. The doctorgave panadoland a bandage and now the

person is re sting with theirfoot un.

Please fillin the form to descrbe thisaccident.

D Hasfilled in the Accident/ Incident Form on the nextpage

Name one ofourHealth & Safety Representatives? ...........................

Where isthe listof Health & Safety Representatives? .............coooiiiniin.

Sign: De signatio n: Date:

Tainer: De signation: Date:

www.hh.net.nz



m Health & Safety Induc tion Training Asse ssments Knowledge

Accident/ Incident & Oppontunilty for Improve me nt Form

This form isto be used by residents, family, visitors and stafffor:

Accident/ Injury

Near hit / near miss

Skin Tear

Date:

Tme:

Breakages/ repairs

Name:

Sta ff

Fall

Medical event

Resident Visito r

Descrption of whathappened & WHY the accident/ incident happened.

Extent Injury / Damage:

Accident/ Incident Reported to

Action taken:

Could the accidenthave been prevented?

Stepstaken to preventre-occunence:

YES

NO

Follow up action and person responsible: [Please write on backifnotenough space]

Follow up action by

Sign:
Tamer:

Designation:

Designation:_

www.hh.net.nz




m Health & Safety Induc tion Training Asse ssments Knowledge
Hand Washing

When do you need to wash yourhands? Please tick the boxes
and fill in the missing words.

At the start of work

Afterusing e

Collecting speci

Before and afterdoing d sofskin tearsorwounds

Before serving f _ _
Afterusing the b ___ r
Before giving outm_ _ _ _ _ _ _ _ _ _
Aftersneezing oftouching yourn_ _ _

Any time youdon’tfeelthatthey are clean

Before going home

N N I N O B

Any othertimes?

the most?

www.hh.net.nz



m Health & Safety Induc tion Training Asse ssments Knowledge

You find a resident with a bleeding nose
Please write whatyou would do when cleaning up in the blankboxesbelow?

Assess Knowledge Blood Nose! Blood Spill!

1. ASSESS THE RISK 1. Amountofblood

How do you assess the risk? 2.

Whatdo youlook at?

2. PROTEC TYO URSEIF
How do you protect
yourse If?

What personal protective
equipment could you
need?

3. MOPUP
What with?

4. WASH
Whatdo you use?

5. DRY
Whatdo you use?

6. DISPO SE
Where?

Spills on campet
How should we clean this?

www.hh.net.nz




m Health & Safety Induc tion Training Asse ssments Knowledge

Assessment of Knowledge
Management of Waste and Hazardous Substances

How would you dispose of Soiled Waste? : This includes bloodstained waste and soiled
wound dressings, disposable pads, orhuman waste.

o Placemap______ vb __.Te up the top and putinside anotherone.
0 Te ina knotatthe top

0 Thisrubbish goesinto a strong wheelie bin on wheels with lid.

o 'Thisisnevero

o kiscollected no lessthan weekly

Wetlinen:

Thisiscollected in:

Soiled orblood stained linen:
Place ina covered bucket/ plastic lined linen bag fortransferto the laundry.

Soak in strong ‘napisan’ orotherb . Bleach is effective against infec tious

micro-organisms. Use comectamountasdirected.

This inen islaundered s from otherlnen.

Drying the linenin a clothesdrerfor 10 minuteson high also ac hie ve s disinfe ¢ tion.

Sharps: [disposable syringes, needles, glassampoulesand othersharm objec ts].
These are placed in specials_ _ _ _ _ contamersI_ _ _ _ _ _ _ _ __ afteruse. When

containers are three quarters fullamange forcollection by Medical Waste Disposal

Thke to chemist fordisposaland replace containersatthe same time.

Sign: De signatio n: Date:

www.hh.net.nz




