








 

 
 

 

 
 

POSITION DESCRIPTION 

Employee:  

Position Title: Clinical Student on placement 

Location: Casterton Memorial Hospital, Casterton 

Classification: 

Undergraduate -       Year 1         Year 2            Year 3 

Diploma of Nursing – Year 1         Year 2 

IRON Student –  

Certificate in Aged Care –  

Certificate 4 in Leisure and Lifestyle –  

Basis of placement: 
Commencement date:   _____/_____/_____ 

End date:                           _____/_____/_____      Total days: _______ 

Department: 
  Acute Care     Residential Aged Care      Community Health 

  District Nursing     Programmed Activity Group 

Hours: 

Acute & Aged Care:               0700-1530 / 1430-2300 / 2245-0715 

District Nursing:                         0730-1600 

Community Health:                 0800-1630 

Programmed Activity Group: 0800-1630 

Reports To: Nurse Unit Manager through to Manager, Nursing Services 
 

ABOUT US: 

At Casterton Memorial Hospital (CMH) we pride ourselves on our teamwork and shared 
commitment to providing person-centred, high-quality healthcare to the Glenelg Shire 
community. We encourage and celebrate diversity, inclusion and accessibility for our staff, 
consumers and visitors and are dedicated to living our values of: Trust, Respect, Honesty & 
Integrity, Collaboration & Engagement, and Sustainability.  

Servicing a population of approximately 4,000 people in Western Victoria, CMH provides Acute 
Care, Primary Care, Aged Care and Allied Health Services to the local community. To find out 
more information about CMH please visit: https://castertonmemorialhospital.com.au  

 
ABOUT THE ROLE: 
This position requires the delivery of high-quality, person-centred nursing care including assessment, 
treatment, referrals and discharge planning to consumers in their homes. 
A focus is on wellbeing, improving health status and independence in the consumer, and ensuring 
they/their family/carer are provided with timely information and involved in decision making about 
care plans and treatment.  
This position will involve some weekend shifts of 4 hours, and 8 hour weekdays as part of a team 
roster. 
 
KEY RESPONSIBILITIES & DUTIES: 

ESSENTIAL: 
• Current Registration as a Registered Nurse with the Australian Health Practitioners 

Regulation Agency (AHPRA) 
• A minimum of two years’ experience +/- post graduate qualification 
• Experience in community home nursing or acute care 

https://castertonmemorialhospital.com.au/


 

• Current unencumbered Victorian Motor Vehicle License (or equivalent)  
• Sound interpersonal and communication skills 
• Ability to work collaboratively in a team environment 
• Ability to work effectively in an environment of change and continuous improvement 
• Computer literate 
• Problem solving skills 
• Effective reporting and documentation skills 
• Demonstrated ability to manage resources effectively 
• Comprehensive and up to date professional development portfolio 

 
DESIRABLE: 

• Ability to work shift work 
• Demonstrated high level of motivation and willingness to learn 
• Professional membership 
• Knowledge and experience in quality improvement activities 

 
SELECTION CRITERIA: 
Essential: 

• Commitment to the CMH Values of Trust, Respect, Honesty & Integrity, Collaboration & 
Engagement, and Sustainability and the ability to exhibit behaviour which reflects our 
values 

• Demonstrated understanding of the importance of teamwork, including the ability to work 
collaboratively and cohesively with colleagues, supervisors, and other stakeholders 

KEY ACCOUNTABILITIES: 

KEY RESULT AREA MAJOR ACTIVITIES PERFORMANCE 
MEASURES 

CONSUMER CARE 
 

• “Practice” in accordance with Registered 
Nurse Scope of Practice and in accordance 
with the Australian Nursing and Midwifery 
Council (ANMC) National Competency 
Standards for Registered Nurses. 

• Delivery of consumer centred care that 
meets best practice standards and in line 
with Casterton Memorial Hospital 
requirements. Provide quality consumer 
centred care using an evidence based 
approach in consultation with the registered 
nurse and other members of the health 
team. 

• Act as a resource to others using specialised 
or advanced knowledge and skills within the 
work team. 

• Assist in the coordination of delegated 
activities under the guidance of the Nurse in 
Charge. 

• Promotes Evidence based practice that has 
a problem solving approach and is 
competency based. 

• ANMC National 
Competency 
Standards for 
Registered Nurses 
are met. 

• Achievement of 
best practice 
standards. 

QUALITY 
IMPROVEMENT, 
SAFETY & RISK 
MANAGEMENT 

 

• Understand the application of National 
Safety and Quality Standards to ensure 
compliance with applicable regulatory 
bodies in maintained. 

• Engage in improving care activities and 
service redesign initiatives. Participate in 
regular audit processes to ensure 
compliance with applicable regulatory 
bodies is maintained.  

• Demonstrate respect for individual’s values, 
customs and spiritual beliefs to ensure 

• Adherence to 
National Safety 
and Quality 
Standards. 

• Participation in 
Safety and Quality 
initiatives. 

• Participation in 
audit processes. 

• Compliance with 
Managing Diversity 



 

consumer care is effective and culturally 
appropriate. 

and EEO policies. 

TEAMWORK • Establish and maintain effective 
communication within a multi-disciplinary 
team to ensure consumers receive quality 
ongoing care.  

• Actively participate in the promotion of a 
positive and engaging team culture and 
supervision and direction of Enrolled Nurses 
and personal carers. 

• Active ongoing 
contribution within 
multi-disciplinary 
team. 

• Positive role model 
within team. 

INFORMATION 
MANAGEMENT 
 

• Utilise Casterton Memorial Hospitals’ IT 
systems to ensure accurate development 
and maintenance of clinical & non clinical 
documentation in a timely manner.  

• Regular monitoring of clinical & non clinical 
documentation to ensure compliance with 
applicable legal and regulatory bodies. 

• Consumer related 
documentation is 
complete and 
accurate. 

• Documentation 
complies with legal 
and regulatory 
bodies 
requirements. 

PROFESSIONAL 
COMPETENCE AND 
DEVELOPMENT 

• Ensure compliance with National Framework 
for Decision Making by Nurses and Midwives 
on scopes of practice (National DMF) 
Maintain annual registration requirements 
and continuing professional development 
(CPD) standards outlined by AHPRA through 
participation in relevant educational 
programs. 

• National DMF 
requirements are 
met. 

• ANMC National 
Competency 
Standards for 
Registered Nurses 
are met. 

• Annually registered 
with AHPRA. 

• CPD requirements 
met and 
documented  

• Annual 
performance review 
including training & 
development plan is 
completed. 

OTHER DUTIES 
 

• Lives and models the Casterton Memorial 
Values at all times – including team based 
above and below behaviours. 

• Participate and contribute to team, 
organisational and external initiatives as 
required.  

• Engage in special projects as required by the 
Nurse Unit Manager on a wide range of 
issues. 

• Perform all other duties as directed within the 
limits of skill, competence and training to 
maximise flexibility and effectiveness. 

• Casterton Memorial 
Hospital Values 
modelled at all 
times. 

• Participation in team 
meetings & other 
meetings as 
required. 

 

DECISION MAKING AUTHORITY 

Without referral to manager (Responsible) 
• Provision of direct consumer care through a person centre approach and within the 

registered nurses scope of practice that they are educated, competent and authorised to 
perform. 

• Ensures all work is completed accurately on time and in accordance with CMH policies 
and procedures. 

• Assists in the co-ordination and supervision of other employees, under the guidance and 



 

direction of the Nurse in Charge. 
 
After consultation with manager or others (Consulted) 

 
• Appropriate referral of any instances where the consumer needs fall outside the registered 

nurse scope of practice and competency level. 
• Clinical deterioration. 
• Assist in education and planning under the guidance and direction of the Nurse in Charge. 
• Occupational health and safety issues 
• Improving care initiatives 

 
Referred to managers or others (Consulted) 

 
• Complaints and compliments. 
• Decisions outside of position delegation. 

 

KEY COMMUNICATION CONTACTS (INFORMED) 
Actively participate as a member of a multi-disciplinary team to ensure quality health outcomes 
for consumers. 
Contact/Organisation Purpose/Frequency of Contact 
NUM/MNS Regular to ensure consumer care requirements are met and to contribute 

to effective team outcomes 
Work Team Ongoing to ensure quality consumer care is delivered at all times 
Other health 
professionals  

Ongoing to ensure quality consumer care is delivered at all times 

Relative and friends of 
consumers 

As required to inform of consumer wellbeing 

 

OTHER REQUIREMENTS: 

• Current NDIS Worker Screening check   
• Current Working With Children Check    
• Some after-hours / weekend work is required in this position 
• Received a minimum of 3 COVID vaccinations 
• Annual influenza vaccination 

 
 

OCCUPATIONAL HEALTH AND SAFETY RESPONSIBILITIES: 

 
All Casterton Memorial Hospital employees share responsibility for occupational health and safety, 
(OH&S) with specific responsibilities and accountabilities allocated to positions within the 
organisational structure.  Any employee who fails to meet his/her obligations concerning health 
and safety may, depending on the circumstances, face disciplinary action up to, and including, 
dismissal. 
 
Employees have a responsibility to comply with all relevant CMH OH&S management system 
Policies, procedures and programs. This includes the CMH Injury Management Program. 
 
Employees have a responsibility to take all reasonable care to prevent incident or injury to 
themselves or to others in the workplace. Employees are expected to learn and follow approved 
standards and Procedures that apply to their activities and check with their Manager when they 
have any doubts concerning potential hazards. 
 
Employees have a responsibility for: 
 Looking after their own health and safety and those of others in the workplace; 
 Follow safe work practices and use personal protective equipment as required; 
 Participate in OH&S consultation and OH&S training initiatives; 
 Report any accidents, incidents, injuries “near misses”, safety hazards and dangerous 



 

occurrences, assist with any investigations and the identification of corrective actions; 
 Cooperate with managers and supervisors so that they can meet their OH&S responsibilities; 
 Don’t wilfully interfere with or misuse anything provided in the interest of health and safety or 

wilfully put anyone at risk;  
 Performing only those tasks for which they have received appropriate training and instruction; 
 Ensuring that they understand and comply with those responsibilities which apply to them while 

performing their duties at the workplace; 
 Participate in emergency evacuation exercises. 
 

 

INHERENT PHYSICAL REQUIREMENTS: 

 
Casterton Memorial Hospital has a duty of care to all employees.   The purpose of this section is to 
ensure that you fully understand and are able to perform the inherent requirements of the role 
(with reasonable adjustments if required) and that you are not placed in an environment or given 
tasks that would result in risks to your safety or others.  The role may require the following tasks 
among other things: 
 

1 Nursing / Consumer Care Role  
 manual handling ( pushing, 

pulling equipment) 
 general consumer handling 

and clinical nursing duties 
 sitting, standing, bending, 

reaching, holding 
 pushing pulling trolleys and 

equipment  
 general clerical, 

administration work, 
computer work  

 use of personal protective 
equipment and handling 

 handling general and 
infectious waste,  

 shift work in most roles  
 

2. Maintenance / Hotel Services 
Role  
 generic maintenance work, 

working at heights 
 generic out door work / 

pushing, pulling trolleys  
 sitting, standing, bending, 

reaching, holding 
 computer work 
 general clerical, computer 

and some admin work 
 use of personal protective 

equipment and handling 
 handling general and or 

infectious waste,  
 shift work in some roles  

3 Clerical / Administration Role   
 sitting, standing, bending, 

reaching, holding 
 computer work, data entry  
 general clerical at varying 

levels ,  
 use of personal protective 

equipment  
 handling general waste 
 pushing and pulling trolleys / 

filing, 
 shift work in some roles 
 

 

 

NOTE TO ALL EMPLOYEES: 

 You must work within the policies, procedures and guidelines of CMH. 

 You must participate in the CMH integrated risk management and quality improvement 
systems by being aware of responsibilities to identify, minimise and manage risks and 
identifying opportunities for continuous improvement in your workplace through 
communication and consultation with managers and colleagues. 

 You must ensure that the affairs of CMH, its consumers and employees remain strictly 
confidential and are not divulged to any third party except where required for clinical reasons 
or by law.   Such confidentiality shall extend to the commercial and financial interests and 
activities of CMH. 

 Statements included in this Position Description are intended to reflect in general the duties 
and responsibilities of this position and are not to be interpreted as being all inclusive. 

 Management may alter this Position Description if and when the need arises. Any such 
changes will be made in consultation with the affected employee(s).  

 A Performance Review will occur within six (6) months of commencement, then annually 
taking account of the key roles and responsibilities outlined in this Position Description. In 
addition to reviewing performance (individual and work team), the annual meeting provides 
an opportunity to ensure role clarity, revise key performance activities/measures and set 
development objectives and goals for the year ahead. 

 



 

 

APPROVALS Name Signature Date 

Department Head:     

Executive Manager:    

Employee:    

Office Use only 

Commencement date:  
 



Instructions for completing a statutory declaration 

Please complete the following form using the notes in the left-hand margin for guidance. More guidance on 

making statutory declarations can be found at www.justice.vic.gov.au. 

When making the statutory declaration the declarant must say aloud:  

I, [full name of person making declaration] of [address], declare that the contents of this statutory declaration are true 

and correct. 

Statutory Declaration 

 
 

Insert the name, address 

and occupation (or 

alternatively, unemployed 

or retired or child) of 

person making the 

statutory declaration. 

 I, 

 

 

 

 
make the following statutory declaration under the Oaths and Affirmations 

Act 2018: 

 

I declare that (place a tick or cross in applicable box); 

□ since turning 16 years of age, I have been a citizen or permanent 

resident of a country/ countries other than Australia 
 

□ since turning 16 years of age, I have never been a citizen or 

permanent resident of a country/ countries other than Australia 

 
I declare that I have never been convicted of murder or sexual assault; or 

convicted of, and sentenced to imprisonment for any other form of 

assault. 

 

  

Set out matter declared to 

in numbered paragraphs. 

Add numbers as necessary. 

  I declare that the contents of this statutory declaration are true and 

correct and I make it knowing that making a statutory declaration that I 

know to be untrue is an offence. 

 

Signature of person 

making the declaration 

 

  

Place (City, town or 

suburb) 

 

Date 

Declared at  

 
*in the state of Victoria 

 

on  

 

Signature of authorised 

statutory declaration 

witness 

 

Date 

I am an authorised statutory declaration witness and I sign this document 

in the presence of the person making the declaration: 
 

 

on 

 

http://www.justice.vic.gov.au/


 

Name, capacity in which 

authorised person has 

authority to witness 

statutory declaration, and 

address (writing, typing or 

stamp) 

 

 

 
A person authorised under section 30(2) of the Oaths and Affirmations Act 

2018 to witness the signing of a statutory declaration. 

 

 

The witness must only sign 

this section if the person 

making the statutory 

declaration is illiterate, 

blind or cognitively 

impaired and the statutory 

declaration is read to 

them. 

 

 

 

 

 

This section must be 

signed by any person who 

has assisted the person 

making the statutory 

declaration, for example 

by translating the 

document or reading it 

aloud. If no assistance was 

required, this section does 

not need to be completed. 

 

Date 

 

Name and address of 

person providing 

assistance 

I certify that I read this statutory declaration to [name of the person making 

the statutory declaration] at the time the statutory declaration was made. 

 

 

 

 

 

 

 

 

 

 

 

I certify that I have assisted [name of the declarant] by [insert assistance 

provided, for example translating the document]. 

 

 Signed: 

 

 

 

 

 

On: 

 

 

 

Name and address of person providing assistance: 
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POLICY STATEMENT 
Employees have a legal responsibility to respect the dignity of the consumer and to maintain the privacy of consumer 
information. This includes medical records, and those documents and registers not normally regarded as being part 
of the medical record, such as admission, urgent care and operating theatre registers, radiographs and similar 
material.  A breach of consumer confidentiality will be treated most seriously, and could lead to disciplinary 
proceedings.

PURPOSE
This policy describes the correct procedures relating to confidentiality.

CLINICAL ALERTS 
N/A
TARGET AUDIENCE/SCOPE 
All staff who collect, access, and use or disclose patient information.

DEFINITION/S OF KEYWORDS 
Confidential information – includes that a person has been a client of CMH, reason why a client is being or 
receiving services from CMH, and the client’s personal details.

Confidentiality – the secrecy and privilege information that is shared between a professional person and another 
person.
EQUIPMENT 
N/A

DETAILED PROCESS / PROTOCOL / GUIDELINES 
It is an offence under the Health Services Act 1988 to disclose directly or indirectly personal or health information of a 
consumer or care recipient of Casterton Memorial Hospital.  This extends to the Health Service, employees, 
contractors, Board and Board Directors.

Employees should ensure that they do not discuss confidential consumer information either within or outside the 
hospital, to or in the presence of any unauthorised person.

A breach of trust in this regard will be treated most seriously and could lead to disciplinary proceedings.

Disclosure is permitted in specific circumstances as permitted or required by legislation.  All requests for disclosure of 
information must include the relevant authorisation and be approved by the Chief Executive Officer or as delegated.  
For example, in accordance to specific Acts such as the Child, Wellbeing & Safety Act 2005 (VIC) or the Family 
Violence Protection Act and associated regulations.

Where an employee is unsure of discussing material that may be of a confidential nature, he or she should 
endeavour to avoid discussing the matter until further direction is sought.

Department Heads have a responsibility of discussing confidentiality with each new employee as a part of the 
orientation process.

CONSUMER INFORMATION
.

EXPECTED OUTCOME
Privacy of health and personal information is protected in accordance with this policy.

EVALUATION
This document is reviewed every 3 years, or earlier if required.

KEY ALIGNED DOCUMENTS
N/A

KEY LEGISLATION, ACTS and STANDARDS
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Child Wellbeing and Safety - (Information Sharing Regulations 2018 (Vic)

Family Violence Protection Act 2008 - (Information Sharing and Risk Management Regulations 2018 (Vic)

Health Records Act 2001

Health Services Act 1988(Vic)

Privacy & Data Protection Act 2014 (Vic)

REFERENCES TO BEST PRACTICE
N/A

EDUCATION
Face to face orientation

RISK RATING
Medium

AUTHORS / CONTRIBUTORS OF CURRENT VERSION

NAME POSITION SERVICE 

Document Owner

Lead Author / Reviewer Mary-Anne Betson Manager Nursing Services Nursing Services

Contributor/s

Validation Owen Stephens Chief Executive Officer

Committee/s & date/s Board of Management

CHANGE HISTORY 

VERSION AUTHOR CHANGES DATE

# NEW Name (Position) • Trigger for review: Scheduled Review / Revised Legislation / 
Incident / Best Practice / Other

• Key changes / amendments
• If no update required, record “No update deemed necessary” or 

word to that effect

February 1987

# 1 July 2015
# 2 Mary-Anne Betson Nil changes February 2022

https://www.legislation.vic.gov.au/in-force/statutory-rules/child-wellbeing-and-safety-information-sharing-regulations-2018/004
https://www.legislation.vic.gov.au/in-force/statutory-rules/family-violence-protection-information-sharing-and-risk-management/005
https://www.health.vic.gov.au/legislation/health-records-act
https://www.legislation.vic.gov.au/in-force/acts/health-services-act-1988/183
https://www.legislation.vic.gov.au/in-force/acts/privacy-and-data-protection-act-2014/031
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POLICY STATEMENT 

Casterton Memorial Hospital (CMH) is committed to protecting the privacy of personal and health information 
collected, handled, used or stored across all services within CMH, regardless of its method of capture including 
electronic, scanned, verbal, telephonic and paper-based information. CMH respects our consumer’s right to 
privacy. All persons with access to personal and health information, must take reasonable measures to ensure the 
privacy and security of the information. All persons with access to personal and health information are subject to 
investigation, disciplinary action, dismissal or possible legal consequences if privacy is placed at risk or a breach 
occurs.

All persons who have access to health information must at all times:

• Maintain privacy and confidentiality as required by law
• Sign confidentiality agreements as part of their engagement with CMH
• Ensure they are aware of and maintain their obligations relating to privacy
• Comply with related policies, procedures and guidelines on the use, disclosure and security of information
• Collect information only to the extent necessary to fulfil our obligations as a health service, by lawful and 

fair means only
• Ensure individuals who they collect information about, are informed on our information handling processes
• Act in accordance with professional codes of conduct and ethics
• Raise any identified privacy concerns and report any potential privacy risks or breaches

This policy reflects the requirements of: the Health Records Act 2001 (Vic) and the Health Privacy Principles 
contained therein; and the Privacy and Data Protection Act 2014 (Vic) and the Information Privacy Principles 
contained therein.

CMH is aware of the amendment to the Privacy and Data Protection Act 2014 (Vic) regarding the 
Exemptions section 15A and 15B– information sharing under the Family Violence Protection Act 2008 and 
information sharing under the Child Wellbeing and Safety Act 2005.

PURPOSE
This policy deals with the collection, use and disclosure, quality, security and data retention, access and correction of 
personal and health information.

CLINICAL ALERTS 

N/A

TARGET AUDIENCE/SCOPE 
All staff who collect, access, and use or disclose patient information.

DEFINITION/S OF KEYWORDS
Personal information – is information or opinion whether true of not, about an individual who may be 
identified, directly or indirectly by the material. It can be in any medium including electronic or paper records, 
video or audio recordings, clinical photography, x-rays or labels on pathology samples.

Health information – encompasses personal health information, and is information or opinion about the physical, 
mental or psychological health of an individual. It also includes the disability of an individual, an individuals 
expressed wishes about future health provision, disability or aged care services. As well as information collected in 
regards to organ donation, intended organ donation, and genetic information which is or could be predictive of the 
health of an individual or their descendants.

Privacy – is the fundamental right of individuals to control the flow of their personal information, including 
the collection, use and disclosure of that information.

Collection – of health information means any method of collecting health information (including hardcopy, 
electronic or verbal means).

Use – of health information means use of health information within CMH.

Disclosure – of health information means the disclosure of health information to a person outside CMH.

Quality and safety body – a prescribed entity that has functions relating to quality and safety of health service 
entities. Safer Care Victoria and the Victorian Agency for Health Information will be prescribed as quality and 
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safety bodies.

Quality and safety purpose – Section 134W provides that, for the purpose of Part 6B of Health 
Legislation Amendment and Repeal Act 2019, each of the following is a quality and safety purpose:

• Collecting and analyzing information relating to the quality and safety of health service entities
• Monitoring and review of the quality and safety of health service entities and associated risks
• Reporting to the Secretary or to a quality and safety body in relation to the : -performance of a health 

service entity, - risk to an individual or the community associated with the performance of a health service 
entity

• Incident reporting and performance reporting in relation to health service entities
• Incident response, including case review, in relation to health service entities

The sort of activities that would fall within this definition include: the provision of complaints and incident data by 
health service entities to the department and Safety Care Victoria, joint incident reviews conducted by all the 
relevant health service entities involved in an adverse patient safety event, and quality and safety reviews 
conducted by Safer Care Victoria.

Special Advisor – An entity (including a person) appointed as a special advisor by the Secretary or a quality 
and safety body under section 134Z

Access – in relation to health information held by CMH is a statutory right under the Freedom of Information 
Act 1982 (Vic) subject to prescribed exceptions.

Privacy Breach – conduct constituting a breach of privacy includes:
• Accessing, using or directly/indirectly disclosing information for which there is no authorised or 

justifiable reason to fulfil the functions of your role.
• Knowingly disclosing information about CMH activities to the media, a contractor, tenderer or other 

party without proper cause or authority.
• Behaviour or conduct that contradicts this policy, a related policy, procedure, guideline or relevant 

legislation and places health information at risk of exposure to loss or access by unauthorised persons

GUIDELINES 
Introduction
It is the ethical and legal obligation of CMH employees and contractors to ensure that health information is kept 
confidential in accordance with the law and this guideline.

CMH values patients’ right to privacy and recognises that need for information to be accessible and available 
across CMH services and beyond CMH for continuing care and mandatory reporting, and other circumstances 
such as research or clinical audit.

The Health Record Act 2001 (Vic) regulates the handling of health information by public and private sector bodies 
in Victoria. In relation to disclosure of health information, the Health Services Act 1988 (Vic) and for mental health 
patients, the Mental Health Act 2014 (Vic), impose confidentiality obligations on all staff and people engaged or 
doing work for CMH.

Health Privacy Principles
The Health Record Act contains eleven Health Privacy Principles that outline how information must be handled. 
In summary they are:

1. Collection – CMH is permitted to collect information necessary to fulfil its functions as a service provider 
or where required by law. Information must only be collected by fair and lawful means and where possible 
directly from the individual themselves.

2. Use and Disclosure – Health information will be used and disclosed for the primary purpose for which it 
was collected or a directly related secondary purpose. Consent to use and disclosure of information – MR 
003 & MR 003/PCC Request for Use & Disclosure of Information is completed for individual inpatient 
episodes (MR003) and at the commencement of a patient’s primary and preventative outpatient 
attendance at CMH (MR003/PCC). Aged care residents are provided with a copy of the CMH Aged Care 
Information booklet, and the Aged Care Residents Agreement includes a specific clause protecting the 
use and disclosure of personal information.
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3.   Data Quality – CMH will take reasonable steps to ensure that individuals’ collected information is accurate, 
complete, up to date and relevant to its functions and activities.

4 Data Security and Data Retention – CMH must take reasonable measures to protect personal and health 
information from unauthorised access, improper use, disclosure, unlawful destruction or accidental loss. 
CMH staff and authorised external users only have access to departments and computer systems that 
their duties require. CMH is required under the Public Records Act 1973 (Vic) to retain public records for 
certain time periods. Health data relating to an individual must not be destroyed unless in accordance with 
the Public Record Office Standard, Authority PROS 11/06 Retention & Disposal Authority for Patient 
Records Version 2011, and Public Record Office Standard PROS 09/10 Retention & Disposal Authority for 
Records of the Aged Care Function. CMH computer systems uniquely identify individual users to ensure 
that access is appropriately authorised.

5 Openness – CMH’s Privacy policy and current patient privacy information is to be made available to 
anyone who requests further information on CMH’s information handling practices. CMH has a 
complaints process to address any patient concerns relating to the care and handling of their information 
(refer Complaints Policy).

6 Access and Correction - CMH has policies and procedures on its management of personal and health 
information including steps that an individual can take to obtain access to their information (refer Freedom 
of Information Policy). If an individual is able to establish that the information is inaccurate, incomplete, 
misleading or not up to date, CMH must take reasonable steps to correct the information so that it is 
accurate, complete and up to date, but must not delete the information otherwise in accordance with 
Information Privacy Principle 4.

7 Identifiers - A numeric identifier is allocated to each patient that is provided services by CMH to enable 
ongoing care and treatment to be provided.

8 Anonymity - An individual may have the option to keep attendance information private by not identifying 
themselves or using a pseudonym where it is lawful and practicable and where it doesn’t jeopardise care 
and treatment. This will not prevent the health service from disclosing the information it is lawfully required 
to disclose.

9 Trans border data flow - CMH will transfer personal health information outside Victoria only in 
circumstances where the information will be held, used or disclosed by the recipient of the information 
consistent with the Health Privacy Principles, where the transfer is necessary for the provision of service 
to the individual and where consent has been obtained. Where is it impracticable to obtain consent, 
transfer will only occur where the transfer is for the benefit of the individual or were it practicable to obtain 
that consent, the individual would be likely to give it.

10 Transfer or closure of the health service - In the event CMH or part thereof is sold, 
transferred, amalgamated or closed, health information will be handled in accordance with 
the Law.

11 Making information available to another health service provider - On the request of a patient, CMH will 
make health information available to another health service provider. In an emergency situation, CMH 
will release health information to other healthcare providers for ongoing medical care without consent.

12 Sensitive information – The Privacy and Data Protection Act 2014 (Vic) restricts the collection of sensitive 
information i.e., an individual’s ethnic origin or sexual preference. CMH complies with the provisions of 
Information Privacy Principle 10. Despite Information Privacy Principle 10.1, an organisation may collect 
sensitive information about an individual if the collection is necessary for research, statistical analysis, 
relevant to government funded welfare or educational services. And there is no reasonably practicable 
alternative to collecting the information for that purpose and it is impracticable for the organisation to seek 
the individual’s consent to the collection.

Disclosure of Health Information

The Health Services Act 1988 provides that a person employed by the health service or a person who performs 
work for the health service must not gibe to any other person, whether directly or indirectly, any patient information 
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unless a specific statutory exemption applies. The Mental Health Act 2014 has a similar provision regarding 
mental health patients.

In certain circumstances, staff have a mandatory obligation to disclose patient information. For example, staff 
must disclose patient information if:

• Legislation requires disclosure (i.e. child protection or notifiable diseases).

• A Court orders the disclosure (i.e. Subpoena or Coroner’s request).

• Reporting a death to a Coroner.

• Notifying a birth or death to the Registrar of Births, Deaths and Marriages.

In certain circumstances, staff are lawfully permitted (but not obliged) to disclose health information. For 
example, staff may disclose patient information if:

• The patient consents.

• Giving information about the patient’s condition in general terms (i.e. stable).

• Giving information about the patient’s condition in detail to relatives.

• Giving information required in connection with further treatment (i.e. to a GP).

• Staff reasonably believe that the disclosure is necessary to lessen or prevent a serious and imminent 
threat to an individual or as serious threat to the public.

• The disclosure has received the necessary approval from an ethics committee or

• Legislation expressly permits disclosure.

Protecting Patient Privacy at CMH
Protecting patient privacy is highly valued at CMH. Throughout CMH, the patient information leaflet – “What 
Happens to Information Collected About Me?” is available to inform patients about why their health information is 
collected, used and disclosed. Wherever possible, CMH provides patients with choices about how their health 
information is used and to whom it is disclosed. Health Information is stored in a secure manner and we support, 
promote and comply with Victorian privacy legislation.

Clinical images are considered health information and must be treated with the same care as any other health 
record or health information. They should only be taken, stored, used or disclosed in accordance with CMH  
Clinical Photographic Images Policy.

Research and Audit/Quality Improvement
Health Information that is collected for patient care purposes can also be used for audit/quality assurance activities 
or for research if approved by the Ethics Committee (under the Southwest Health Care Ethics Committee) and in 
accordance with section 141 (3)(g) of the Health Services Act 1988 (Vic). Identifiable health information is only to 
be used if the purpose of the research/quality assurance cannot be served by the use of de- identified health 
information, or it is impracticable for CMH to seek the individual’s consent.

The collection, use or disclosure of identifiable health information for research purposes without patient consent is 
only permissible in cases where the Ethics Committee has granted a waiver of the requirement for participant 
consent. The conditions under which a ‘consent waiver’ can be granted are set out in the National Statement on 
Ethical Conduct in Human Research (2007) and in the Office of the Health Services Commissioner’s Statutory 
Guidelines on Research (2002)

Information Sharing for Quality and Safety purpose between health services and authorised agencies

The Health Legislation Amendment and Repeal Act 2019 introduced a series of new information sharing provisions 
in the form of a new Part 6B ‘Information sharing for quality and safety purposes’ to be inserted into the Health 
Services Act 1988. The new provisions will commence on 27 August 2020 and remain until 27 August 2025.
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TITLE:
Type:
Department:
Section:
Approved by: 

PRIVACY
Policy
Hospital
Governance 
Executive

Prompt Doc No: CMH0072535 v13.0  Page 5 of 9 Last Review Date: 15/04/2025
First Issued: 21/01/2010 UNCONTROLLED WHEN DOWNLOADED Due for Review: 15/04/2028

The new information sharing provisions are intended to enhance the quality and safety of the Victorian health 
system by authorising the Department of Health (DoH), Safer Care Victoria, Victorian Agency for Health 
Information and health service entities to share confidential information about an individual (patient or a clinician) 
for quality and safety purposes. The provisions are intended to improve the flow of information to identify 
deficiencies in care and focus attention on opportunities for improvement.

As part of the new information sharing provisions, amendments have been made to the Health Records Act and the
Privacy and Data Protection Act so that:
• the collection of confidential information by relevant entities for the purposes of Part 6B is not subject to:

– Health Privacy Principles 1.3 and 1.5
– Information Privacy Principles 1.4 and 1.5

• the collection, use or disclosure of confidential information for the purposes of Part 6B is not subject to any of the 
Health Privacy Principles or Information Privacy Principles to the extent that they require the consent of the person 
to whom the information relates.

These amendments ensure that the Secretary of the department, Safer Care Victoria, the Victorian Agency for Health 
Information, special advisers and health service entities who collect, use and/or disclose information for a quality 
and safety purpose under Part 6B are not, in relation to that collection, use or disclosure, required to:
• collect the information directly from the person to whom it relates
• notify the person to whom the information relates when their information is collected by a third party
• obtain the consent of the person to whom the information relates.

Refer Health Legislation Amendment and Repeal Act 2019
Part 8 – Amendment of Health Services Act 1988 – amendments relating to information sharing

Communication Methods
All communication methods have security risks, including postal mail, fax, SMS text/MMS multimedia messaging, 
instant messaging and electronic mail/email. The advancement of information technology (IT) and the ability to 
share information provides opportunities to improve health outcomes and services. However, with these new 
opportunities comes the need to manage the inherent risks of having information more easily accessible and 
shared. CMH staff must take reasonable steps to protect the health information it holds from misuse and loss and 
from unauthorised access, modification or disclosure.

Email
To minimise the chance of disclosing identifiable health information inappropriately, staff must do the following 
when identifiable health information is sent or received by email:

• Sender must exercise discretion in determining if the content has privacy concerns before deciding on 
a suitable method to communicate the health information to the intended recipient.

• Sender must not include identifying details (UR number, name, address etc.) unless absolutely necessary.

• If sending a patient-related email to an email address external to CMH, it is recommended to send it to a 
recognised healthcare provider i.e. xxx@austin.org.au. Where this is not possible, it is preferable to reply to 
an email address to ensure that the correct and appropriate email address is being used for the purpose 
intended to ensure the correct recipient is reached.

• The intended recipient’s email address must be checked before sending any email to reduce the chance 
of unauthorised disclosure to another unintended party.

• Any relevant facts and/or decisions following the email “discussion” must be documented in the 
patient’s clinical health record where necessary.

• Emails must be sent only to individual mail addresses, not to distribution lists or addresses relating to 
groups of staff (i.e. department addresses).

http://www5.austlii.edu.au/au/legis/vic/num_act/hlaara201934o2019374/
http://www5.austlii.edu.au/au/legis/vic/num_act/hlaara201934o2019374/
mailto:xxx@austin.org.au
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• Emails received directly from patients (that is patient – initiated requests) may be responded to, if this is 
the method of communication chosen by the patient in the circumstances.

• For infrequent email messages, use of an application – encrypted file (i.e. within word, excel or WinZip) 
using a secure password can achieve this control. It is a requirement to communicate the password 
separately, either via another email or via phone.

Cloud based portal/storage
Public cloud storage services, whether free or paid by an individual (i.e. Dropbox, GoogleDrive, OneDrive, iCloud 
etc.) must not be used for health information. They reside in overseas locations, without legislative controls, and 
may not be endorsed by our state or federal government bodies. CMH does not support the use of such services 
for the sharing of identifiable health information.

Social Media/Messaging
SMS text/MMS multimedia messages or instant messaging systems (i.e. WhatsApp, Facebook messaging, 
Live Chat) must not be used to transmit identifiable health information.

Telephone/Mobile Phone
Health Information can be discussed over the phone to explain patient care, but only to the extent it is lawful to 
disclose the information. Care must be taken to minimise the possibility of health information being misunderstood 
or the recipient of the information being confused about its meaning. Telephones in public areas must be used 
with discretion when discussing health information.

Health Information must not be recorded in voice mail messages as privacy cannot be assured.

Capture and storage of clinical images or health information on mobile devices is not recommended and must 
be managed responsibly. 

Facsimile (Fax)
Faxing of health information is acceptable and the following measures should be taken to minimise the risk to 
patient privacy:

• When receiving a request for information ask the intended recipient to send a fax request – you will 
then have the fax number, name of requester, and information required.

• Send only the amount of health information necessary.

• Always use a cover sheet containing your contact details and a request that you be contacted if the 
recipient is not the addressee.

• Use the cover sheet and the fax receipt to file in the patient’s clinical health record.

Postal Mails
Sending health information to authorised external health service providers by post is permitted and addresses 
must be verified before sending.

Photocopying/Scanning
Photocopying health information is permitted for clinical use, but the use of the original document is preferred. Copies 
must be destroyed securely when use is no longer required. It is acceptable to copy records being sent to court of 
the Coroner.

Responsibilities of People who do work for CMH
All people who have contact with CMH and have access to identifiable health information hold a position of trust 
relative to this information and must recognise the responsibilities entrusted in preserving the confidentiality of 
this information.
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These people are required to:

• Sign a Privacy, Confidentiality and Security Agreement (CMH Employment Agreement).

• Be aware of CMH Privacy Policy.

• Only collect, access, use or disclose health information that is necessary for their professional duties.

• Safeguard and take responsibility for their information systems access codes or any other authorisation 
that allows their access to health information.

• Report activities that they suspect may compromise the confidentiality or security of health information.

• Recognise that failure to comply with CMH Privacy Policy and associated procedures may result in 
instant dismissal and/or legal action.

These people must not:

• Disclose, copy, release, modify or destroy any health information except as properly authorised or 
permitted by law.

• Gain access or attempt to gain access to health information that they are not authorised to see.

Media Enquiries
All media enquiries should be directed to the Chief Executive office.

CONSUMER INFORMATION 
CMH Aged Care Information Booklet 
CMH What Happens to Information Collected About Me? Brochure

EXPECTED OUTCOME
1. All CMH staff have been offered education regarding the responsibilities of the CMH and staff members in 

relation to Privacy.

2. Privacy of health and personal information is protected in accordance with this policy.

3. The circumstances wherein a patient’s health information may be disclosed lawfully are clearly documented.

4. Any complaints in relation to breach of privacy are clearly documented and investigated.

EVALUATION
Privacy breach investigations, regular document revision and review of relevant Riskman incidents will be used 
to evaluate this policy.

 This document is reviewed every 3 years, or earlier if required as per the Document Management Policy

KEY ALIGNED DOCUMENTS
Complaints Policy

Privacy / Confidentiality - Consumer 

Document Management Policy

Freedom of Information Policy

Information Technology & Communications - 

Security Management Policy 

Clinical Photographic Images Policy
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https://prod-prompt-documents.s3.ap-southeast-2.amazonaws.com/69203/69203_v4.0.pdf?X-Amz-Expires=86400&X-Amz-Security-Token=IQoJb3JpZ2luX2VjEEQaDmFwLXNvdXRoZWFzdC0yIkgwRgIhALs26gTD92B3QubLU4ybqYEjdIV4ykAkSoImbQqbiBbhAiEAiexKrB7wxFIwc2wfW6ucGmTWI7ec8dbQWb3d3alDK0UquAQIbRAEGgw3NDI0OTM1ODU5NDMiDNhhM1WHBR3KlYM5yiqVBHc3ulZJKMuRw3RRYk7FfSFtEXaBUeiOyZGM8vT6akbzknJ3fSjaqyTr40aoJ3%2FAhGrR5A7%2BhvqyRUzfnCuVj%2F3EtAbFee%2B7eDwJmApSeTiFyRcUFsCXmnNc08JRQYMP54pKV47trKlxdfUdV0Mj57XMR8DmO09aS4n1XOXsOaB8VZ9D1kr5X9SmmxfGJakR9L%2FurLFCv2%2BlR6rGSF0CZuyZsVNlGfTBNP9icKsoqIkBUxdkSCGOzX5V87eDBbAcpFyy67rAlZnvxzwLHfVoXLdkzZH6r0SDxlF1WwtxwmD2KQeqv3vu5igQDeDMl7bBs4mlAp0knftgLGtDBXaA8QS0V8q%2FM%2FaGgWiwGoPoxXEKrllraw0wGclEcksltkZtR4MO4BErxk8Exk5EGvntnEnc2cjU40%2BlbeJ8zSh%2FNqoVS%2B1OLb%2B7ER4iOW7n7RW2tBRbI6neKFE%2FaaKW%2BTVwbM9yNT56y9M1IlnWhjB2iDraS0wLhaPzl4rXA4KNZts1A12zv1p3u65YtOCHgpRwmAwGLmxI%2FGgGVSIhjWiCs5635YBGpD2RlKWT2XOM7XWTZzhvaV4QwRMtOwKVHu6EMr3axxI5vcIzHY0n4TKzrAN3NDT%2FZTq8tD5m24OmNIVTK2BzmjETychC%2B6dl%2BGtGnD0y510j%2BoGZe%2Fh9vwdaKor%2FN9hErYfNKr072JU6cq72bXq2zt1CMJbYyr0GOqUBvLz%2FWWsfSZozXljF%2B5QJqTzR%2BGqHImCFZsKzSy%2FN2rPn3esLv9aQ8hWEnC5KqdMOVBweijprvT4A5y8%2BcBsWRBDHMqdh9RCvhlWjR0DRcZ5XihGI0MOCBOAtcFDc2tjkUNinrQOmQVfVLfy5eara4eVaF4CxWKYTCbXSKzjEu8MKIDDQATfRpJOf6h%2BNrupy9OlgMjzkdrczkFzikWN33BhDjXYO&response-content-disposition=inline%3Bfilename%3D%22Clinical%20Photographic%20Images.pdf%22&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=ASIA2ZYARAILU2KQSKCW%2F20250217%2Fap-southeast-2%2Fs3%2Faws4_request&X-Amz-Date=20250217T063514Z&X-Amz-SignedHeaders=host&X-Amz-Signature=1fd488278f3bb972dc6320b214ca4a29cc8768e07d2b08c50614445e7bbc8706
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KEY LEGISLATION, ACTS and STANDARDS
Child Wellbeing and Safety Act 2005

Child Wellbeing and Safety (Information Sharing) Regulations 2018 (Vic)

Family Violence Protection Act 2008

Family Violence Protection (Information Sharing) Regulations 2018 (Vic)

FOI Act 1982 (Vic)

Health Legislation Amendment and Repeal Act 2019 (Vic) Part 8 – Amendment of Health Services Act 1988 - 
amendments relating to information sharing Part 6B

Health Services Act 1988 (Vic)

Health Records Act 2001 (Vic) and Health Privacy Principles 

National Statement on Ethical Conduct Human Research 

(2007)

Privacy and Data Protection Act 2014 (Vic) (including Information Privacy Principles)

Office of the Health Service Commissioner’s Statutory Guidelines on Research 
(2002) National Disability Insurance Scheme Act 2013

  NDIS Participant Rights NDIS Practice Standards

REFERENCES TO BEST PRACTICE
Alfred Health – Privacy Policy 

Barwon Health – Privacy Policy

CMO/ Phillips Fox

Western District Health Service – Privacy Policy

EDUCATION
N/A

RISK RATING
High

AUTHORS / CONTRIBUTORS OF CURRENT VERSION

NAME POSITION SERVICE 

Document Owner Corporate Services Manager Corporate Services 

Lead Author / Reviewer Loren Hulm Corporate Services Manager  Corporate Services 

Contributor/s Mary-Anne Betson Manager Nursing Services

Validation

Committee/s & date/s Executive Committee April 2025

http://www.austlii.edu.au/au/legis/cth/consol_act/foia1982222/
http://www5.austlii.edu.au/au/legis/vic/num_act/hlaara201934o2019374/
http://www5.austlii.edu.au/au/legis/vic/num_act/hlaara201934o2019374/
http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/LTObject_Store/LTObjSt7.nsf/DDE300B846EED9C7CA257616000A3571/AFF3929268914627CA257B7B00195588/%24FILE/88-49aa141%20authorised.pdf
http://www.legislation.vic.gov.au/Domino/Web_Notes/LDMS/LTObject_Store/LTObjSt7.nsf/DDE300B846EED9C7CA257616000A3571/052C69533549C8C8CA257B0B007B7F9F/%24FILE/01-2aa025%20authorised.pdf
https://www.nhmrc.gov.au/guidelines-publications/e72
https://www.nhmrc.gov.au/guidelines-publications/e72
https://hcc.vic.gov.au/sites/default/files/guidelines_research.pdf
https://hcc.vic.gov.au/sites/default/files/guidelines_research.pdf
https://www.legislation.gov.au/C2013A00020/latest/text
https://www.ndiscommission.gov.au/participants/your-rights-ndis-participant
https://www.ndiscommission.gov.au/providers/registered-ndis-providers/provider-obligations-and-requirements/ndis-practice-standards
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POLICY STATEMENT 
Casterton Memorial Hospital management and employees promote the secure health, safety and welfare of all 
employees, consumers and visitors whilst on the premises or performing duties on behalf of the Hospital.  It is the 
goal of both Management and Employees to eliminate and reduce foreseeable risks to all areas of occupational 
health and safety practices.

Casterton Memorial Hospital is committed to controlling risks inherent with daily consumer handling and 
consequently reducing the injury risk.
PURPOSE
All employees and Management at Casterton Memorial Hospital have a legal obligation under the Occupation Health 
and Safety Act 1999 to comply with reasonable instructions and procedure in the use of equipment and consumer 
handling.

It is also the responsibility of both employees and management to ensure that equipment and appliances are 
maintained and provided in a useable and safe condition are pertinent to the task required.  

All equipment is maintained according to the Equipment Maintenance Schedule. 

Non-compliance with any hospital policy will be managed according to the Hospital Policy on Grievance / Disciplinary 
Procedures.
CLINICAL ALERTS 
N/A
TARGET AUDIENCE/SCOPE 
All Staff – Organisation wide

DEFINITION/S OF KEYWORDS 
Patient handling: is any activity requiring the use of force exerted by a person to lift, lower, push, pull, carry or 
otherwise move, hold or restrain any person.

Hazard/Risk: means any situation with the potential to cause or contribute to the development of musculoskeletal
disorders to workers performing patient handling tasks. It may include the type of task, the way the task is performed, 
including the use of patient handling equipment or a combination of these factors.

Clinical Staff: staff who are responsible for the care of patients, residents and clients including but not limited to 
nursing staff, personal care workers, patient services attendants, medical officers and allied health staff.

EQUIPMENT 
Manual handling equipment that is available at Casterton Memorial Hospital with 
Associated weight limitations –

• Slide Sheets – nil weight limits
• Wheelchairs – 130kg
• Electric Wheelchair – 130kg
• Aidacare Aspire A 205 to Floor Lifting Machine – 205kg
• Freeway P200 Ceiling Hoist – 200kg
• Sabina II Standing Hoist – 200kg
• Turner Transfer Aid – 150kg
• Sara Steady – 182kg
• Shower Trolley – 150kg
• Shower Chairs – (no wheels) – 110kg

o (metal with wheels) – 150kg
o Polymedic Shower Chair (plastic) – 100kg
o Raised Toilet Seat (plastic, no back) – 100kg

• Commode Chair – 150kg
• Flat to Floor Beds – ‘Liftcare’ – 250kg

o ‘Unique’ – 300kg
o Beds – ‘Queen Anne’ Type – 200kg
o Acute Beds – 200kg

• Urgent Care Trolleys – 200kg
• Dialysis Chair – 180kg (non-mobile untagged)
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• Stroke Chair (high rise) – 120kg
• Princess Tilt Chair/Bed – 150kg (mobile with tag)
• Electric Recliner Chairs – 150kg (non-mobile untagged)
• Bariatric Equipment – Bed – 220kg
• Recliner – 200kg  (bariatric in acute care non mobile)
• Recliner – 150kg (mobile with tag)
• Wheelchair – 180kg
• Dining Chairs – Acute Ward and Residential Care – 100kg
• Revolution Dining Chair – 120kg 
• Wedderburn Chair Scales – 250kg Residential Care (located in hairdressing room.)
• HVCS Chair Scales – 150kg Acute Wing (located in storeroom).

Purchase of new equipment which impacts on manual handling will be reviewed by Minimal Handling Co-ordinator, 
Minimal Handling Committee and Physio and will have maintenance program set up prior to use.

Use of new equipment by employees must not be undertaken unless they have been shown either through a formal 
in-service or through an informal route i.e.: previous shift fully explaining the equipment. This must be documented in 
the red education book to ensure awareness and ability in using the equipment prior to use.

DETAILED PROCESS / PROTOCOL / GUIDELINES 
All employees working with consumers will on commencement of employment, be fully instructed in the concepts of 
“Minimal Handling” by an approved trainer during their orientation program.

Formal records will be kept of all education sessions in the red education book. 

All employees prior to undertaking handling of consumers must be signed off as competent by a minimal handling 
trainer. 

A team of trainers will continue to be utilised to competency test new employees.  Annual performance reviews will 
include comment on competency testing for “Minimal Handling” (minimal handling trainers are noted on the roster).

An annual minimal handling competency is undertaken for all employees. 

Criteria for Minimal Handling best practice:

Louise O’Shea and Associates www.nolift.com 

ACCOUNTABILITY FOR ONGOING COMPLIANCE:
Each Registered Nurse in Charge of their shift is accountable for the activities of employee during that period. 

All employees are to be aware of the limitations and use of each item they use in their practice. These items are only 
to be used for their intended use (see manufacturers guidelines if in doubt). 

All employees will be responsible for ensuring the safe continuous use of Minimal Handling techniques. Failure to do 
so will require the completion of the Incident Reporting System VHIMS.
                                                      
Employees who fail to comply will be required to attend retesting for competency, and if they continue to fail to 
comply then the Hospital Grievance Policy will be implemented.

REPORTING OF NON COMPLIANCE:
Reporting of incidents and or non-compliance, along with specific issues will be reported firstly to the most senior 
Registered Nurse on duty on that shift, then to the Manager of Nursing Services or the After Hours Supervisor; who 
will report to the Chief Executive Officer.

A formal report will be presented to the OH&S meeting. Trainers will also attend regular Minimal Handling Meetings 
with the Manager Nursing Services and the Minimal Handling Co-ordinator.

http://www.nolift.com/
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CONSUMER’S ASSESSMENT OF RISK:
Formal assessment of consumers can only be carried out by employees with competency training to do so. 

Assessment will be on admission, if necessary to the Residential Care or Acute Ward/Community Care Program will 
be reviewed and updated if changes in consumer’s condition are clearly documented.

It is essential if a major change occurs in the consumer then there needs to be a ‘red hand’ placed on the wardrobe 
to ensure all employees are alerted to a recent change in manual handling practice. This ‘red hand’ is to remain 
visible for a minimum period of two weeks. Documentation of the ‘red hand’ to be made in relevant progress notes.

‘Red Hand’ signage - Residential Care to be positioned on consumer’s wardrobe
                                - Acute Ward to be positioned above consumer’s bed.

In keeping with Aged Care Standards, appropriate assessment will require documentation and use of assessment 
tools specific to the consumers need i.e. consumer safety needs, employee equipment needs.

DOCUMENTATION: 
An initial Risk Assessment is completed by a minimal handling trainer as soon as possible, and if required a full Risk 
Assessment is completed.

Assessment documentation will be recorded in the care recipient’s Care Plan in acute ward and community care, and 
in the Functional Assessment on Platinum 5 in Residential Care.

Residential Care – Each consumer’s Functional Assessment in printed off Platinum 5 and then placed in folder with 
medication chart. The Functional Assessment is reviewed once a month when ‘Care Recipient of the Day’ is 
performed and also when documentation indicates mobility changes.

Acute Ward – Each care recipient’s Care Plan is reviewed on a daily basis.   
             
Equipment and employee requirements for each care recipient may vary. These requirements will be documented in 
each care recipient’s Care Plan and Functional Assessment according to their assessment.

Equipment designed for certain tasks must only be used for its intended purpose ie: mobility frames are not used for 
transferring consumers seated. Recliners with wheels are not used for transporting consumers unless they are 
tagged as such.

CONSUMER INFORMATION 
Information on the Minimal Handling Policy is a part of the Residential Care and Acute Sector Resident and Patient 
Information Books. All care recipients are to be encouraged to maintain their mobility independence where possible. 

The Residential Care Information Handbook contains guidelines on the type of clothing suggested for purchase for 
consumers. Reassessments are performed at regular intervals and therefore changes in the type of clothing required 
may also change from time to time. This information should be brought to the attention of incoming are recipients and 
their relatives. Relatives should be informed of the need to replace clothing that is inappropriate or firm fitting.

EXPECTED OUTCOME
1. All equipment and substances brought into the Casterton Memorial Hospital have been assessed for handling   
    suitability as far as reasonably practicable.
2. All staff are assessed for ability to properly use equipment and substances involved in their line of work.
3. Staff training has been provided where skill and/or knowledge deficits have been identified.
4. All manual practices with a safety risk potential have been assessed in line with the relevant Manual Handling
    Regulations.

EVALUATION
Random audits monitor will program and be reported to the Safe Environment Meeting.

Evaluation will be through incident and potential hazard reports and work cover claims. These will be reported back 
to the Quality, Occupational Health and Safety and Employee Meetings, and ultimately to the Board of Directors.
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KEY ALIGNED DOCUMENTS
CMH Hospital Policy – Manual Handling
CMH Orientation Booklet
‘Red Hand’ Signage

KEY LEGISLATION, ACTS and STANDARDS
Victorian Occupational Health & Safety Act

REFERENCES TO BEST PRACTICE
O’ Shea No Lift Systems Australian Pty Ltd
Code of Practice Manual Handling 2000
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https://www.vic.gov.au/tafe-toolkit-occupation-health-and-safety-act

