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1. Who is Mamre?

Policy and Procedures final 10 15 December 2009
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1.1. Whodés Who in Mamr e

1.1.1. Governance Board

The Mamre Association Incorporated is governed by a voluntary Governance
Board (the Board) who are:

Greg Buckley

Tom Condon President

Margaret Endicott Vice President

Wayne Groomes  Treasurer

Rachel Johnson (Director)

Wendy Smith

Rod Vincent

The Board members welcome contact and feedback and can be contacted by
calling reception at the Newmarket office. They can also be contacted on
mamre@mamre.orq .au

1.1.2. Service Contacts
Director Rachel Johnson rachel.johnson@mamre.org.au

Team Leader Julie Johnson julie.johnson@mamre.org.au
(Family Support)

Business Manager Maria Wiltshire maria.wiltshire@mamre.org.au

Newmarket North Side (07) 3622 1222 Ph
(07) 3622 1244 Fax
40 Finsbury Street
NEWMARKET Q 4051
mam re@mamre.org.au

Mt Gravatt South Side (07) 3291 5888 Ph
(07) 3291 5877 Fax
1428 Logan Road
MT GRAVATT Q 4122
PO Box 949
MT GRAVATT Q 4122
mamre@mamre.org.au

Pave the Way (07) 3291 5800 Ph
Project 1300 554 402 Ph
(07) 3291 5877 Fax
pavetheway@mamre.org.au
Manager Catherine Raju catherine.raju@mamre.org.au
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1.2. Mamre Community

1.2.1. Introduction

At the very heart of Mamre are the concepts, practices and experiences of Mamre
as community. From the earliest years of Mamre, developing and living within a
culture of community have been a strong and defining feature of Mamre.

Mamre places a high priority in its ethos on a spirit of family relationships,
hospitality and interdependence. However because Mamre is also an organisation
with an extensive network of services that are significantly influenced by
compliance issues and government policies, there is always some tension between
Mamre within government bureaucratic system and the lived experience of Mamre
as a loving and caring community.

Al t hough the term 6communityd can be a buz:
takes seriously the quest for the development of an authentic community where
honest relationships are nurtured and a shared vision for quality service is
encouraged. There are no legal boundaries for membership in the Mamre
community. Everyone associated with Mamre who shares its vision and values can
belong to the community.

1.2.2. Features of Mamre as Community

1. The theme of community is a foundational dimension of Mamre.

2. People are welcomed and encouraged to acknowledge their membership of
Mamre (e.g. through email contact: mamre@mamre.org.au)

3. A hopeful vision of life infuses the culture of Mamre.

4. Mamre is an intentional community in that it seeks to endorse and promote
the values articulated in the Mamre Charter, such as hospitality,
compassion, mutuality and professionalism.

5. The lens of community is a core perspective for all services to families with
disabilities.

6. All associated with Mamre are inducted, at appropriate levels, with a Mamre
vision of community.

7. Mamre recognizes that the lived experience of community needs to be
nurtured and regularly evaluated.

8. Leadership in Mamre has a special role in fostering a culture of community.

9. A spirituality of community offers an integrating Spirit-filled energy for
authentic community.

10. Mamre as community celebrates its mission and services through
gatherings, rituals and remembrance times.

1.2.3. Conclusion

From its very beginnings, the theme and experience of community is a fundamental
and constant dimension in the life and mission of Mamre. The rapid growth of
services, increasing pressures from compliance issues in the area of disabilities,
changes in staff personnel and an increment in social fragmentation of families,
offer constant challenges for Mamre to retain and enhance the vision and practice
of Mamre as community.

For the obj e Rules, sae®6.1.VNRules oEABSOciation)

15



1.3. Mamre i The Story so far

In the Beginning
In 1982 when asked to explain their vision for a future service, Mamre

representatives used the words O0Osmay!| 6, Op
based6é, oéwelcomingé, O6ésituated in the subu
Christian values and the i mportance of 060de
families.

In retrospect, a project built around these concepts was quite radical for that time.

There was nothing of this type to be found in Queensland.

The name 6Mamre Communityo, which the emer

came from O6Mamredé6 a Hebrew word meaning Om
Charter was written encapsulating these concepts and values. This document
continues to be used to this day.

Christian Values

The attachment of the tag O6Christiand is al
there was (and is) a definite intention that the Community has its roots in the values

of the Gospels, namely T reciprocity, respect, inclusion, hospitality and listening.

It is a belief of the Mamre Community that if a discussion starts from the

perspective of the Gospel, which strongly states the need to stand in solidarity with
people who are marginalised in any way, then it follows that the response is likely

to be from the community. If, however, one starts from the perspective of ideology,

the response is likely to be about professional service. It was intended to be a

Christian community response to an identified need in the wider community; not
6service tod but rather O0standing with©o.

Challenge

Mamre Community opened its doors in Kedron in 1982 without the backing of
government funds. This was a significant milestone in Family Support in
Queensland, because the quick response of families made apparent the vast need
for support.

Family Support, as the Mamre Community understood it, was never intended to be
synonymous with O6Relief Cared mse 6Respite
awareness that, at this time, families had no options for support other than the

hospital or nearest institution where ther.
ORel i ef Cared, and wuswually only in emergen

Mamr eds vVvi s icampactwadtractivie bouse where a small group of people
would live in community and welcome people with a disability for a visit. This was a
simple recognition of the fact that parents need space from their children i all their
children 7 and that the traditional networks that usually form around children in the
family do not always happen naturally when the child has a disability. The hope
that this venture would support families was the first step in responding to the
recognition that the formation of networks would have to be purposefully
developed.
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Mamre was about devel oping networks of

community that lived together in the Mamre house. Among families, there was an

immediate groundswell of acceptance and affimatonof Mamr eds Vvi si

By 1986, with three Mamre Houses and over a hundred families involved, a
decision was taken to address the issue that some families had needs that could
not be addressed by their child visiting a Mamre house. Alternative responses
were sought for these needs.

Parent Program

In 1984 Mamre initiated a program to give mothers and fathers time out, to pamper
them a little and at the same time offer care for their children. Needless to say, this
was a very popular idea with groups of parents or individuals quickly taking up this
option.

With the introduction of the Homes and Community Care Act 1985 and the
Disability Services Act 1986, Mamre was able to attract recurrent funding for most
of its programs.

Building Networks

Over time Mamre sought funds to assist families to connect individuals to other
families, or to build networks in their own communities, in order to offer expanding
opportunities for inclusion. This work has been an area of significant expansion
and learning.

Expansio n

During 1986 and 1987 Mamre looked closely at a number of organisational issues
including expansion. Mamre decided to focus on the group of families with whom it
already had relationships, and to offer to those families adequate support from a
variety of strategies.

Sibling Program (no longer available)

In 1988, Mamre identified the need for support of brothers and sisters of individuals
who have a disability. There are now a significant number of young people who
regularly meet in small groups with others of a similar age and enjoy friendship, fun,
adventure and mutual support. This program is currently in abeyance.

Home Based Support

Most families now design and manage their own supports, including using family
managed funds, centred on their homes. Mamre staff members can assist in the
design and management of the supports

Support for families of very young children

More recently, Mamre has been able to offer highly flexible support to families of
very young children. The hope is that if families are able to get the support they
need from the beginning and stay in control of the design of that support, then their
lives will be positive, full and hopeful.

Struggle
Mamre continues to struggle with how best to provide support to families, including:
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1 how to offer and manage the required flexibility, given the fact that the
resources are often locked into funding criteria and always remembering not to
underestimate the capacity of the wider community;

1 how to stay faithful to the mission and Charter which states clearly that the key
role is to o6listen to familiesd;

T how to remain honest to Mamre Communityads
thinking about how to do it;

1 how to be wise about expansion;

1 how to engage others who will advise and guide Mamre; and

1 how to develop discerning processes around these issues.

Lessons
In its efforts to remain responsive to families, Mamre Community has learnt that:

1 it needs strong positive values and ideology;

1 thestaffneedtohave a c¢cl ose alignment to the Cha
values, and some freedom to explore the ¢
| awd and O6the |l etter of the | awd;

1 when working with families, it is important to develop open and trusting
relationships and to acknowledge that this takes time;

9 families prefer to work in partnership rather than the usual service-
provider/service-user relationship;

1 Mamre believes that solutions can usually be found, and that questions should
always be phrased in the positive;

1 Mamre needs policy that gives a framework for wise decision-making and which
does not stifle the process;

1 consistent and strong leadership is vital;

1 those experiences that do not work well are opportunities for learning; and

1 itis vital to involve people from the wider community.

Mamre aims to grow in wisdom about these matters and to provide even better
family support.

Kathryn Treston
Director
December 2006
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1.4. The Charter

The wMamtkoii s Hebr ew i n mountag offrienalsiidof me an s
Godo .

We read of Mamre, the place, in the first book of Scripture (Genesis 18) where we
are told of Abraham sitting alone outside his tent when three strangers approached
him seeking rest and refreshment before continuing on their long journey. Abraham
responded with a warm welcome, and hospitality befitting his household.

When the Community which calls itself Mamre began in Brisbane in 1982, the
simple ideals and actions of Abraham in Genesis 18, were, and continue to be, the
ideals of the people who established that first Community and of those who have
joined the Community since.

In simple terms, the ideals are that all people may feel valued and included,

through:
1 an acceptance of each person,
1 arecognition of, and valuing of, the gift that each person is,
T the Communityds warm wel come and hos
T the Community member 6s desire to tak

not just fAdo foro, in order that the

1 an attempt to meet the diverse needs of those who approach Mamre.

To achieve this, the Community endeavours to form a NETWORK OF
FRIENDSHIP around those who support the Community in various roles, families
who have sons and daughters with a disability, and friends who have the freedom
to participate in Community life to the extent that they choose.

There are many who are part of the life of Mamre, e.g. Committees who support the
community spiritually, emotionally and in a management capacity. There are

countless friends who energise the Community in many ways, e.g. by prayer, by

hel ping in the Communityés provision of
and most importantly, by just choosing TO BE WITH THE COMMUNITY. In fact, all
those who share these goals are in some way part of the Community of Mamre.

Community members seek to give witness to the radical example of Jesus to stand

fi

su

in solidarity with the Apooro and the out s

this conviction in a deep caring of each other and the people with a disability and
their families. Simplicity is another key value of the Mamre Community 1 simplicity
in the way of relating, in the style of working and in material goods.

It is those who live with some disability who give the Community its life. They are

thepeopl e the Community Aservesao, but mor e

Their challenge to us is essentially life giving and calls us to be truly human.

We aim also to support their families in ways, which are most needed. To enable us

todothis,webel i eve the first and foremost Awor k

that of listening to what family members are saying (and not saying) in terms of
their needs, to evaluate our resources and where possible to act towards lessening
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the anguish and anxieties at times experienced by many families. Similarly,
Community members seek out ways to celebrate with families their joys and
successes.

It is the families themselves who point us in the direction we should go. It is our
responsibility to be attentive to emerging needs as well as faithful to what we have
begun.

The formation of relationships is very important to the life of Mamre. It is the
deepest wish that the Mamre Community can offer some real support to families of
people who have disabilities, to form communities of friendship around families and
simply to show that there ARE people who care.

To achieve all the above, the Mamre Community aims to be flexible, unified,
personal and welcoming, with an obvious warmth and vitality.

Ultimately, we believe that Mamre rests in the hands of God and, as the name
i mplies, it is Godbdés friendship that

20
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1.5. Mamre Values

Mamre is an intentional Community committed to serving people. The values from

which Mamre operates have their genesis in the Christian gospels but are inclusive

of all those who promote the wellbeing of people. Mamre affirms and upholds the

worth of every person in society.

Mamre seeks to enshrine the foundational value of love as the binding energy in all

the diverse activities in the Mamre Community and its services. We believe that

the lived experience of love as a core value in Mamre will energise all those

involved. Mamre services are guided by the following values, all of which emanate

from the val aé sof slhhowe d dyYoove one anot her o

DIGNITY We believe that each person is created in the image of God
and has unique gifts, challe
life is sacred and is valued for who he or she is, not for what
he or she does.

COMMUNITY We accept and celebrate the diverse gifts that each person
brings to the community. Such diversity enriches the quality
of community life. The Mamre community affirms a spirituality
of inclusion and openness to

RELATIONSHIPS We believe in the mutuality of relationships whereby
everyone is invited to give and receive in the spirit of trust
and respect.

HOSPITALITY We strive to be a welcoming and hospitable community to all,
including those who are different and who challenge us.

SERVICE Serving others includes sharing the joys and sorrows of the
journey, in the spirit of hope, compassion and a belief in
possibilities. The character of our service is to walk together
as companions and friends.

FIDELITY We endorse the values of loyalty and commitment in
relationships. In particular we honour the commitments we
have made to each other.

SIMPLICITY Valuing simplicity is to be counter cultural in such matters as
esteeming people before things, interdependence before
individualism and wisdom before legalism.

JUSTICE Through the value of justice we intend to redress inequities
and promote peace. To act justly requires courage,
discernment, integrity and wisdom.

HUMILITY We value humility which both celebrates current good
practices at Mamre and, guided by the Spirit, is also open to
new horizons of learning and development in quality service.
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16. Mamreds Principles of Service

Vision Mamre believes that families have within them a positive
vision for their person with a disability to live a full and
ordinary 1|ife. Each family
its cultural background, language, stories, values,
expectations and priorities.

Natural Because of their long-term relationship, families and
Authority of enduring friends have a natural authority to assist the
Families person with a disability to choose the type, quality and

level of support he or she needs to live a full and ordinary
life within their community.

Strengths Each family has unique strengths and skills and the
capacity to be creative, competent and capable.

Right When families and Mamre embrace both their authority

Relationship and the task of building a good life for people with a
disability, they will work in right relationship based on trust
and respect.

Planning To reach that vision, families must plan for now, tomorrow
and the future, and can be supported to do this by their
friends, natural networks and Mamre.

Listening The first and foremost work of Mamre is to listen to what
families are saying (and not saying). Families often know
the answer to problems and can be supported to find good
strategies and solutions.

Flexibility Flexibility of service response leads to the right amount of
support in the right manner at the right time.

Good Families need timely, open, honest and clear
communication communication about what matters to them.

Reciprocity Mamre works in a way that leads to relationships with
families where joys, sadness, pain and celebrations are
shared and in this way, benefits are reciprocal.

Leadership and Mamre is committed to make positive change and take
Change leadership in order to meet the changing needs of people
with a disability and their families.

Imagining better  The future will be shaped by what we imagine today to be
a better life for people with a disability and their families.

Sustainability Mamre provides service in a socially, economically and
environmentally sustainable way
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1.7. Government Service Standards

1.7.1. Queensland Disability Service Standards

Mamre is an accredited service under the Queensland Disability Sector Quality
System which requires a service funded by Disability Services to comply with the
following standards:

1.

Service access

Each person with a disability seeking a service has access to the service on the
basis of relative need and within available resources.

Individual needs

Individual needs and personal goals are met in the least restrictive way possible
and within available resources.

Decision making and choice

Participation as fully as possible, in decision making, choice of activities and
events in dalily life in relation to the services received.

Privacy, dignity and confidentiality

Recognition of the right to privacy, dignity and confidentiality in all aspects of
life.

Particip ation and integration

Support and encouragement to participate and be included in the life of the
community.

Valued status

Providing opportunities to develop skills to participate in and achieve valued
roles within the community.

Complaints and disputes

A proactive approach to complaints and disputes management that safeguards
service users/supports from retributive action when raising complaints.

Service management

Effective corporate governance through sound and visible management
systems and practice.

Protection of legal and human rights and freedom from abuse and neglect
Upholding the legal and human rights of each person with a disability and taking
action to prevent and/or respond to allegations of abuse and neglect.

10. Staff recruitment, employment a nd development

Recruitment, selection and development of paid and unpaid staff that ensures
they have the relevant values, skills, knowledge and competencies to support
service delivery to service users.
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1.7.2. Home and Community Care Service Standards

Mamre is an accredited service under the Home and Community Care (HACC)
Program which requires a service funded by HACC to comply with the following
standards:

1.

Access to Services
To ensure that each consumer's access to a service is decided only on the
basis of relative need.

. Information and Consultation

To ensure that each consumer is informed about his or her rights and
responsibilities and the services available, and consulted about any changes
required.

Efficient and Effective Management
To ensure that consumers receive the benefit of well-planned, efficient and
accountable management

Coordinated, Planned and reliable Service Delivery
To ensure that each consumer receives coordinated services that are planned,
reliable and meet his or her specific ongoing needs.

Privacy, Confidentiality and Access to Personal Information

To ensure that each consumer's rights to privacy and confidentiality are
respected, and he or she has access to personal information held by the
agency.

Complaints and Disputes
To ensure that each consumer has access to fair and equitable procedures for
dealing with complaints and disputes.

Advocacy
To ensure that each consumer has access to an advocate of his or her choice.
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1.8. Strategic Plan 2009-2014

1.8.1. Vision:
1 Mamre is an active inten tional Community that upholds the worth of
every person in society.
1 Families supported by Mamre are envisioning, planning and building
rich, meaningful and inclusive lives for their family member with a
disability.

1.8.2. Mission:
1 Mamre is a Community -driven or ganisation that works with families, so
that they envision, plan and build rich, meaningful and inclusive lives
for their family members with a disability.

1.8.3. Goals:
1. Community

The Mamre Community has a significant and tangible presence which

safeguardsand f ur t her s Mamre6s Charter, spiritu
2. Governance

Mamre is a thriving organisation governed by strong, effective and
visionary leadership.

3. Family Support and Planning
Families are envisioning, planning and building rich, meaningful and
inclusi ve lives for their family member with a disability now and for the
future.

4. Inspirit 1 Effecting Change
Mamre is inspiring, encouraging and emboldening families, the disability
sector and the broader community to create rich, meaningful and
inclusive lives with and for people with a disability.

5. Sustainability
Mamre is sustainable and responsive through thoughtful, strategic
planning and resource management.
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1.9. Definitions, Eligibility, Scope and Roles

1.9.1. Definitions

Family or Family Family of a person with a disability. The family may be
members natural or adoptive

Caregiver A person who provides freely-given support to a person
with a disability

Individual A person with a disability
Mamre Mamre Association Incorporated
DS Disability Services, Queensland Department of

Communities

HACC Home and Community Care Program

1.9.2. Eligibility
Within its available resources Mamre provides support for:
1 families who have an individual with a disability in their family and are the
primary caregiver,;
71 individuals with a disability, who:
¢ live with their families, or
¢ are transitioning to their own home, supported by their family, but do not
receive government funding to support this;
who live within the geographical boundaries served by Mamre. (See 1.11
geographical boundaries.)

Within its available resources, Mamre will assist other families who wish to manage
their funding to provide a service for their family member with a disability.

Within its available resources, Mamre also provides life-long planning support
throughout Queensland to families with an individual with a disability and are the
primary caregiver throughout Queensland. (See 2.3 Pave the Way.)

When funding is provided from an external source, Mamre will comply with the
eligibility criteria outlined in the service agreement.

1.9.3. Scope

Mamre provides support because a family has an individual member with a

disability. Some families have other support needs, which are beyond Ma mr e 6 s
capacity.

1.9.4. Role of the Mamre Community
There are different ways in which individual members may live out their
commitment to the Mamre Community, including:
T supporting Mamreds vision and service t|

26



1 working formally for Mamre;
1 receiving services from Mamre and contributing back when and in whatever
way they are able; and
1 welcoming people with a disability and their families into their lives, thus
building networks of support and friendship around them.
1.9.5. Role of the Service
Mamre will:
1. support and encourage families to imagine better, to envision and plan - as a
way of thinking.
2. keep the disability support needs of families central to all activity;
3. work respectfully and creatively with established support networks;
4. protect families from intrusive bureaucratic processes;
5. upon request from families requiring direct family support, actively seek
funds through submissions to funding bodies and make alliances with other
services;
6. provide accountability for the expenditure of funds to families and the
funding bodies;
7. ensure the service complies with all relevant laws, regulations and
standards, including taxation and insurances;
8. employ, train and support quality staff;
9. enhance the capacity of families to direct their own service; and
10.challenge anyone who compromises the health and well-being of the
families it serves and challenge the fis:
possible.
1.9.6. Role of Families
Mamre believes that, regardless of capacity or skill, families have a natural
authority and are entitled to influence the di
they have remained faithful and committed
being. Mamre is committed to work respectfully with families and to support them

to live their lives to the full.

Mamre asks families to:

1.

2.

o gk w

~

1.9.7.

respect the Charter, values and principles of Mamre (See 1.4 Charter, 1.5
Values and 1.6 Principles of Service);

develop and maintain a positive vision and plan for their individual with a
disability and for themselves;

uphold their family customs and story, and honour their privacy and integrity;
direct the level and type of support service needed;

take responsibility for their health and well-being;

monitor the work of Mamre support workers and report promptly to Mamre of
any concerns they may have; and

be open to be challenged by people who know them well and have their
trust.

Right Relationship

The above information clarifies who does what and forms the basis for respectful or
i r i gelationships to develop between families, Mamre and the broader Mamre
community.
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1.10. Structure

1.10.1. Organisational structure

Pastoral Team

A

\ 4

Hosted family

GOVERNANCE BOARD |——» directed service

Leadership Team

Business Team Leader
Manager Family Support

Officer
Strategic
Planning

Manager & Policy
Pave the Way

Administration Key Workers Inspirit Pave the Way
Newmarket Office Newmarket Office Team Team
Mt Gravatt Office Mt Gravatt Office Newmarket Mt Gravatt
A 4
F C Training

1.10.2. Staff Responsibilities

supports Mamre with its administrative and
financial needs and manages the administration

Business Manager

Community Members

Co-ordinator
Inspirit

Development worker

Director

FCT Development
Worker

Governance Board

team.

identify themselves by their commitment to the
Charter and their individual contribution to

Mamre.

co-ordinates capacity building initiatives for

families and staff.

works developmentally with families individually
or in groups to provide relevant information and
to assist them to explore their vision and
develop plans, and informal networks, support
circles or other ways to implement these plans

within Pave the Way.

leads and directs all aspects of the Mamre
community and its support of families.

trains, supports and advises Mamre staff in

Facilitated Communication Training

is appointed by the members of Mamre

Policy and Procedures final 10 15 December 2009
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Informal Networks

Key Worker

Leadership Team

Manager
Pave the Way

Pastoral Team

Staff member

Support Worker

Team Leader

Unpaid assistant

Association Inc at the Annual General Meeting
and is charged with the governance of the
organisation for the next year.

are friends of the family who offer support,
advice and encouragement in achieving a full
and inclusive life for their individual with a
disability.

assists families who have an individual with a
disability to plan and act for a positive and
inclusive lifestyle for themselves and their family
member and to strengthen family capacity to
continue their caring role.

advise and support the Director.

leads and manages the Pave the Way Project.

is generated from the Mamre Community to
uphold and safeguard the vision of Mamre
community. The pastoral team works
collaboratively with the Governance Board.

carry out his or her tasks within their contract
with Mamre and in the spirit of the Charter.

provides support to families to care for their son
or daughter with a disability and to assist in
building supportive and inclusive networks for
them within their communities.

Manages, trains and advises the Key Workers to
ensure that Mamre provides a quality service to
families

assists Mamre to live up to the Charter through
unpaid support.
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1.11. Geographical Boundaries

North

Albion
Alderley
Arana Hills
Ascot
Ashgrove
Aspley
Auchenflower
Banyo

Bardon
Boondall
Bowen Hills
Bracken Ridge
Bridgeman Downs
Brighton
Carseldine
Chermside
Chermside West
Clayfield
Deagon
Dorrington
Eagle Farm
Enoggera
Everton Hills
Everton Park

South
Alexandra Hills
Annerley
Balmoral
Belmont
Birkdale
Bulimba
Buranda
Camp Hill
Cannon Hill
Capalaba
Capalaba West
Carina

Carina Heights
Carindale
Chandler
Cleveland
Coorparoo
Dutton Park
East Brisbane
Ekibin

Fairfield
Greenslopes

Ferny Grove
Ferny Hills
Fitzgibbon
Fortitude Valley
Gaythorne
Geebung
Gordon Park
Grange
Grovely
Hamilton
Hendra
Herston
Kalinga
Kedron
Kelvin Grove
Keperra
Lutwyche
McDowell
Mitchelton
New Farm
Newmarket
Newstead
Northgate
Nudgee

Gumdale
Hawthorne
Hemmant
Highgate Hill
Holland Park
Holland Park West
Kangaroo Pt
Lota

Lytton
Mackenzie
Manly

Manly West
Mansfield
Moorooka
Morningside

Mt Gravatt

Mt Gravatt East
Murarrie
Nathan

Nathan Heights
Norman Park
Ormiston

Pave the Way covers all of Queensland

Nudgee Beach
Nundah
Oxford Park
Paddington
Pinkenba
Rainworth

Red Hill
Sandgate
Shorncliffe
Spring Hill

St Johnods
Stafford
Stafford Heights
Taigum

The Gap
Torwood
Upper Kedron
Virginia
Wavell Heights
Wilston
Windsor
Wooloowin
Zillmere

Raby Bay
Ransome
Salisbury

South Brisbane
Stones Corner
Tarragindi
Thorneside
Thornlands
Tingalpa

Upper Mt Gravatt
Victoria Point
Wakerley
Wellers Hill
Wellington Point
West End
Wishart
Woolloongabba
Wynnum
Wynnum West
Yeerongpilly
Yeronga

Wo c
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1.12. Code of Conduct

1.12.1. Policy Statement

Mamre staff members will abide by its Code of Conduct, which is based on Seven
Principles as follows:

1. Respect for the Law

a. Legislation

1. Staff members will have an understanding of the legislation relevant to the
operation of Mamre, and their obligations within the legislation.

2. Staff members will respect the law in the general sense, including but not
limited to:
1 being responsible for the property and money of individuals and families

they support and Mamre; and

1 abiding by driving regulations and road rules.

3. Mamre will report to the police any alleged illegal activity in regard to any
person who carries out the duties of Mamre.

b. Following instructions

1. Staff members will carry out all reasonable and lawful instructions related to
their work.

2. Where the instruction is, or appears to be, unlawful, staff members may
refuse to comply and report the matter to the Team Leader.

3. Where the instruction appears to be unreasonable, staff members should
communicate this to the person giving the instruction.

4. Where the matter cannot be resolved through discussion, staff members
may raise the issue through the internal grievance procedure.

c. Workplace Health and Safety
Staff members will comply with Mamrebés Po
Health and Safety and other instructions as issued. Staff members will not
wilfully place themselves and others at risk.

d. Criminal Charges and Convictions
Staff members will disclose to the Human Resources Officer or delegate if:
1 they have acquired a criminal history; or
1 their criminal history has changed.
Mamre will not engage or continue to engage the employee, until the employee
has received the necessary Advice of a Positive Notice from Disability Services
in this event.

2. Respect for Mamreds values

Staff members wil/l respect Mamreds Charter
outlined in the Policy and Procedures (See 1.4 Charter, 1.5 Values and 1.6
Principles of Service).
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3. Respect for Persons

a. Staff members will respect the rights, dignity and views of others. This will
extend from individuals with a disability and their families to colleagues and
members of the public. Staff members will demonstrate their respect for the
individual they are supporting and others by:

1. wearing appropriate clothing for the task and is, in the opinion of their
supervisor, clean and tidy, modest and dignified;

2. always being punctual;

3. not smoking in preparation for or while providing personal care or family
support;

4. not swearing or using any form of inappropriate language;

5. respecting and acting within the culture of the family; and

6. not using subtle forms of coercion, for example, hurrying in assisting a
person to eat, refusing to make eye contact if annoyed, emotional blackmail.

b. Mamre will not tolerate any abuse, neglect or assault of any person. These are
defined below:

Abuse  The infliction of injury, unreasonable confinement,
intimidation or cruel punishment with resulting physical
harm, pain, mental anguish, or death; sexual abuse or
exploitation; or the wilful deprivation of essential needs.

Neglect An act or omission that threatens a person's health or
welfare by placing the person at risk of physical or mental
injury or impairment, deprivation of essential needs or lack
of protection from these.

Assault A violent attack of any sort, attempt or threat to do
physical, emotional or sexual violence to another.

c. Staff members will comply with the Policy and Procedures regarding the privacy
and confidentiality of the families and individuals with a disability whom they
assist. (See 3.4 Privacy and Confidentiality.)

4. Personal Integrity

Staff members have a responsibility when supporting a family or individual to:
1. ensure the interests, choices and personal requirements of that individual
and family are prioritised above their own interests; which means:
a. having no personal responsibilities (e.g. minding children, personal
shopping) which could conflict with or compromise their responsibilities to
the individual or family they are supporting; and
b. supporting the individual to choose ac
personal choice; not influencing the individual to choose activities to suit
the employee (e.g. early bedtime, movie choice);

2. ensure they act fairly, equitably and without discrimination with co-workers
and supervisors when negotiating work rosters and the employment and
rostering of other people known or not known to them;

3. report immediately any abuse or neglect of any person by another; including
stealingmoneyorpr operty, instances of an empl o
access6 for their own needs, or fraudul

4. perform a o6fair dayodés wor ko.
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5. Diligence, Care and Attention

Staff members have a duty to apply themselves consistently to the Policy and
Procedures of Mamre, their job description and their employment contract.

a. Duty of Care

Staff members will:

1. exercise a high level of care, diligence and professional competency;

2. avoid willfully placing the individual, themselves and others at risk of injury,
assault, abuse or neglect;

3. avoid negligent conduct by giving sufficient consideration to their actions and
decisions, and by obtaining direction and advice from their supervisor; and

4. be familiar with all current and relevant policy and procedures, manuals,
guidelines and practice frameworks and ensure they follow these in carrying
out their duties.

Mamre will ensure that staff members are made aware of all current and

relevant manuals, procedures, guidelines and practice frameworks.

b. Alcohol and Drug Use
Alcohol is any alcoholic drink, whether purchased or home-made.
lllegal drugs are those drugs defined as illegal under federal or state laws which
include, but are not limited to:
1. Marijuana; Heroin; Hashish;
2. Amphetamines; Cocaine; Hallucinogens; and
3. Depressants and stimulants not prescribed for current personal treatment
by an accredited medical practitioner.

Support workers will:
1. be completely free of the effects of alcohol and drugs in preparation for or
while providing personal care or family support; and
2. avoid any involvement with or transaction of alcohol or illegal drugs while
supporting the individual and the family.

Mamre will:
1. not tolerate alcohol or drug use if it threatens the well-being and security
of individuals, their families, other staff members, or could cause damage
to the organisationds reputation, | iahb
standing;
2. not tol er-the-jeotmmmyi IRNlodgal drug activity
could have an adverse effect on an employee's job performance or could
jeopardise the safety of individuals and their families, other staff
members, the public, or Mamreds relati
3. consider alcoholism and other drug addictions to be treatable illnesses.
Mamre will accept absences directly or indirectly caused by the use of
alcohol or drugs for the specific purpose of treatment approved by the
Team Leader or an accredited medical practitioner.

6. Economy and Efficiency
Staff members will:
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1. assist individuals and their families to use their funding as efficiently and
effectively as possible; and

2. work towards positive outcomes for individuals and their families over
and above employment satisfaction.

7. Media Statements/Publicity

Staff members will ensure:

1. all media statements have been endorsed by the Director;

2. all publicity events have been authorised by the Director; and

3. any individual being photographed whilst being supported by Mamre has
given consent or had the consent of his or her family beforehand. (If the
individual is aged over 18 or over and is unable to give consent, with or
without support, consent can only be given by an adult with authority to
make that decision.)

1.12.2. Rationale

Mamre expects staff members to behave in an ethical and lawful manner and
provides a Code of Conduct to outline these expectations.

1.12.3. Procedure

The Team Leader will ensure all staff members understand and sign the
Employment Agreement (See Employment Agreement Form) before they work with
families.
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2. What services does Mamre provide?
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2.1. Mamre Family Support

2.1.1. Purpose

Mamre Family Support offers the assistance of a Key Worker and funding to:
1. strengthen the capacity of families to envision, plan and build a good life for
their individual with a disability;
2. assist families to build formal and informal supports;
3. assist families to increase their knowledge, skills and confidence; and
4. support the inclusion of family members with a disability in community life.

2.1.2. Rationale

Families can thrive, grow and become more resilient with the right amount of
support at the right time provided in the right way.

2.1.3. Eligibility

Mamre Family Support supports families who have their family member with a
disability living at home. (See 1.9 Eligibility)

2.1.4. How does it work?

Mamre Family Support provides a Key Worker who will:
1. assist families to envision, plan and build a good life for their family member,
and identify, build and maintain their own supports and opportunities;
2. encourage family members to build on their capacities so they are resilient in
the long-term;
3. 6wal k withdé families encouraging them t
4. arrange for paid support or family managed funds when required. (See 3.8
Family Managed Funds)
The Key Worker reports to the Team Leader.

Mamre asks families to:
1. support the purpose of Mamre Family Support;
2. acknowledge that reasonable risks and some personal effort are needed be
taken in order to fully support this vision;
3. plan and review the plans with the key worker on a regular basis to ensure
that all parties concerned are fulfilling their obligations and meeting their
goals (See 3.2 Planning with Families); and
4. meet accountability requirements (See 3.8 Family Managed Funds):
5. give constructive feedback on Mamreds s

2.1.5. What happens?

The Key Worker, with the family will develop and review the family support plan.
(See 3.2 Planning with Families.)

2.1.6. Who pays?

Disability Services and Home and Community Care fund this service. Mamre does
not charge fees for support. Mamre asks families to meet the costs incurred in any
hobby, interest group, entertainment, course etc in which their son or daughter
participates with the support worker.
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2.2. ,Inspirit (including the former Parent Program)

2.2.1. Purpose

Inspirit (including the former Parent Program) aims to encourage, embolden and
inspire families, services and the broader community to work towards a rich,
meaningful and inclusive life for people with a disability in the community of their
choice.

In particular, Inspirit will:
1. provide opportunities for families to develop networks of support around
themselves;
2. provide education and information to assist families to imagine a better life for
their son or daughter; and
3. identify and develop family leaders.

2.2.2. Rationale

Mamre believes its experience and understanding of what is possible for people with
a disability and their families can build the capacity of families, services and the
broader community who are working for positive change.

2.2.3. How does it work?

Inspirit provides families and staff members opportunities for:
1. active engagement within the sector to stimulate and contribute to debates
important to people with a disability and families.
2. education and information to develop the capacities of families, staff
members and the broader community.
3. development of staff and family leaders.
4. new ideas and service types on a hosted or auspiced basis.

2.2.4. What happens
The Co-ordinator will report to the Director on the progress of Inspirit.

The Co-ordinator will:

consult with families, staff and the leadership team on the priorities of Inspirit;
plan the Inspirit activities (40% planned 60% responding to emerging issues);
seek funds for, and oversee Inspirit activities;

ensure there are resources to respond to unforseen opportunities and
consequences which stem from Inspirit plans.

hwpbpE

The Director will act as the public voice of Mamre in all Inspirit activities

2.2.5. Who pays?
Mamre and HACC fund Inspirit.
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2.3. Pave the Way ( Life -long Planning)

2.3.1. Purpose

Pave the Way is a Queensland-wide program that supports families with their life-
long planning. Pave the Way supports families to:
1. develop a vision for a good life for the individual with a disability now and in
the future;
2. plan towards making that vision a reality; and
3. develop ways to safeguard that vision and individual when the family is no
longer able to do so.

2.3.2. Rationale

Families can offer their individual with a disability the best chance for a good life now
and in the future when they have a strong vision, a plan and strategies to safeguard
that vision when the family is no longer able to do so.

2.3.3. Eligibility
Any family with an individual with a disability in Queensland.

2.3.4. How does it work?

Within its capacity Pave the Way will:

1. support families to develop a vision for a good life for the individual with a
disability now and in the future;

2. assist families to implement that vision through planning and developing
strategies to involve others, including networks and circles of support;

3. source relevant information (including legal) and provide workshops;

4. develop and support panels of relevant professionals; and

5. contribute to broader understanding of life-long planning Queensland-wide,
nationally and internationally.

Pave the Way asks families to:
1. progress with vigour and seriousness the opportunities provided by Pave the
Way;
2. take authority in planning the life of their family member with a disability and
maintain safeguarding strategies for their individual; and
3. give constructive feedback on Pave the Way.

2.3.5. What happens?

The Manager will:
1. develop and implement the program plan and manage the Pave the Way
team;
2. contribute to the Leadership Team and report to the Director; and
3. collaborate with other life-long planning initiatives.
Pave the Way does not maintain individual family files or family support plans.

2.3.6. Who pays?

Disability Services funds Pave the Way. Mamre may ask families to assist with
basic food and accommodation costs. Families may be asked to contribute to some
food and workshop expenses for live-in workshops.
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2.4. Hosted family directed service

2.4.1. Purpose

Mamre offers families who do not use Mamre Family Support to manage the funds
provided for their individual with disability. This program is a short-term initiative and
is intended to become a hosted family directed service in the long term. Families
must manage the funds available for support for their family member. (See 3.8
Family Managed Funds.)

2.4.2. Rationale

There are some families who are willing and have the capacity to direct the service
and manage the funds for their individual once they have more independent adult
lives.

2.4.3. Eligibility

Within its capacity, Mamre will support families whose individual is an adult, is
ineligible for Mamre Family Support (See 1.9 2 Eligibility) and want to manage their
funds.

2.4.4. How does it work?

Mamre will:
1. receive funds from the relevant funding bodies and report as required,;
2. provide a contact person to assist with issues relating to the program;
3. assist families with relevant training to develop and manage a service for their
individual using Family Managed Funds (See 3.8 Family Managed Funds);

Mamre asks families to:
1. take authority in planning the life of their individual; (see 2.3 Pave the Way)
2. provide Mamre with a plan for the use of the funds every 12 months ;
3. take the responsibility to find, train and manage staff on a day-to-day basis
and have a plan in place if they are unable to do this;
4. comply with the requirements of the Mamre Handbook for Family Managed
Funds i Hosted family directed service;
5. report as required on expenditure of the funds; and
6. attend information sessions as required.
If either Mamre or the family no longer wish to manage their funds, they will be
required to find another service.

2.4.5. What happens?

The Contact Person will:
1. Develop an annual agreement with the family, to be signed by the Director;
2. Ensure the family has met all the requirements as outlined in the Mamre
Handbook for Family Managed Funds i Hosted family directed service;
3. Ensure the funds are accounted for and transferred as per the agreement;

2.4.6. Who pays?

Disability Services and Home and Community Care fund this service. Mamre
charges an basic administration fee of 6%. Additional fees will be charged if
additional service is required on a fee for service basis.

39



3. How does Mamre provide service?
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3.1. Initial Contact, Referra | and Departure

3. Policy Statement

Mamre encourages any family of a child with a disability to contact Mamre.
Mamre will provide assistance if they are eligible (See 1.9 Definitions,
Eligibility, Scope and Roles) and there are resources at the time to do so.

Mamre ensures people who refuse or have been refused a service that they
are welcome to ask for assistance again at any time and there will be no
retribution. (Note: there is minimal managed growth in 2007-8.)

3.1.1. Rationale
Families deserve to be treated with care, dignity and respect when

approaching or leaving Mamre. They should feel better for the experience,
whether Mamre can meet their needs or not.

3.1.2. Procedure for initial contact and referral

When a family approaches Mamre requesting support, all staff members
should refer the request to the Team Leader.

The Team Leader or delegate will:
1. have an initial conversation with the family by telephone within 2 days
of the initial contact to:
1 identifythef ami | yés needs;
1 verify that the family is eligible to receive support from Mamre;

T outline Mamrebds referral process; and
1 provide information and contact details of other agencies who may
assist;

2. determine Mamreds capawihihydaysooftteu ppor t t |
initial contact; and
3. record the process and decision on the referral database.

To determine if Mamre can respond, the Team Leader will:
l.identify if there is any capacity withi|
2. check if the family has competed the required process with DS; and
3. identify if Mamre can provide short-term emergency support (if
required);

If the family is distressed, the Team Leader will invite the family to visit Mamre
or offer for a staff member to visit them.

If Mamre cannot respond, the Team Leader will:
1. inform the family about the process with regard to vacancies that arise;
2. encourage them to remain in contact;
3. refer them to appropriate known alternative services if available; and
4. ensure capacity and requests for service are discussed at Key Worker
meetings.

41



3.1.3. Procedure for departures

If a family leaves a Mamre service, they are able to reapply without fear of
retribution and when it suits them.

If Mamre ceases to provide a service to a family, the Team Leader will:
1. ensure the family is provided with reasons for the refusal;
2. assure them there will be no retribution if they reapply at another time;
and
3. direct the Key Worker to identify other relevant services if available;
4. provide information on any other options within Mamre which are
currently available.

If a family is transferring to another service, the Key Worker will assist the
family to make the transfer as smooth as possible by providing the family with:
1. any relevant information from their family file;
2. details on the service currently provided; and
3. information and contact details on the service they are proposing to
use.

If a family is leavingt he geographi cal boundaries of
Team Leader will offer:
1. transitional support to another service for a maximum of three m onths
(if required and available).
2. continued access to the Parent Program, Mamre Community activities
and Pave the Way activities and resources.

If the offer is accepted the Key Worker will develop with the family a family
support plan for that three months.

3.1.4. Procedure for reporting on contacts, referrals and departures

The Team Leader will report to the Director each month on the statistics for
contacts, referrals and departures.

3.1.5. Procedure to inform Disability Services of any departures

If possible, the Director will notify Disability Services with at least six weeks
notice of withdrawal of service to enable an alternative to be found.
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3.2. Planning with Families

3.2.1. Policy Statement

Mamre will plan with families, one family at a time, to build a rich and full life
for their individual with a disability and themselves. All planning initiatives will
ref |l ect CivddemWauéssand the Principles of Service. (See 1.4 The
Charter, 1.5 Values and 1.6 Principles of Service.)

3.2.2. Comprehensive Planning

Mamre will arrange a comprehensive planning session with the family, which
will include the individual with a disability, if appropriate, and others of the
familyds choosing:

at any time the family requests;

within three months of initial agreement to provide assistance;
twelve months prior to going to school;

every three years thereatfter;

twelve months prior to leaving school; or

prior to transferring to another program;

OuALNE

The comprehensive plan will include:

1. the vision that the family has for their individual and themselves;
2. a plan for the development of informal supports and necessary formal
responses;
3. identification of available funds and a budget for the costs incurred;
4. t he familyds ongoing role and responsi b
5. Mamreds ongoing role and responsibiliti
6. who is involved in the plan; and
7. areview date.

3.2.3. Family Support Plan and Review

Every six months, Mamre will review the comprehensive plan, in particular,
the actions of the last six months and plan for the next six months. This is
documented in a Family Support Plan.

Since Mamre has a dual focus of support for the individual with a disability
and support for the whole family, attention is given to both areas and the
interrelatedness of both.

The Key Worker will ensure the development of the Family Support Plan:
1. is a positive process for the family;
2. encourages the family to include as many friends and allies as possible
in the process;
3. reuvisits their vision for their individual and themselves;
4. builds on the strengths of the family, and their established networks
over time;
results in real and practical support;
reviews what is working well and not well; and
is within budget.

N oo
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3.2.4. Rationale

The process of planning can encourage, embolden and inspire families to
imagine better. Without a plan, families are at risk of becoming isolated,
bewildered and powerless in the midst of a complex service system.

Planning with families, one family at a time, requires Mamre to remain flexible,
creative and focused on each familydés need:

The Family Support Plan provides a formal strategy for Mamre to work in
partnership with the family; each contributing their strengths and capacities
towards the familydés vision.

3.2.5. Procedure for planning with families

The Key Worker will:

1. meet with the family, to begin the process of getting to know them well;

2. conduct a comprehensive planning session which can involve as many
people as possible who know the family and with whom they feel
comfortable (This may take a few sessions);

3. will develop a six (6) month Family Support Plan with timelines and a
budget (See Family Support Plan Form);

4. obtain endorsement by the family of the Family Support Plan and
provide two copies for their signature i one for their reference and one
for the family file;

5. with the family, employ support workers and develop Support Worker
Plans;

6. review the Family Support Plan and Support Worker Plans with the
family at least every 6 months ; and

7. report monthly on progress to the appropriate Team Leader.

The Team Leader will approve and sign every new and reviewed Family
Support Plan and any amendments which exceed the Key Worker6 s
delegation. The Director will endorse each new and reviewed Family Support
Plan.

Mamre asks families to:
1. work in partnership with the Key Worker to develop and review their
comprehensive plan and Family Support Plans;
2. include their wider network in the process;
3. sign and return the Family Support Plan on its completion; and
4. give constructive feedback to Mamre on the process.

See 3.2.8 Flowchart for Planning with Families

3.2.6. Procedure when changing Programs

When a family is changing from one program to another (i.e. leaving the
Family Support for Young Children or receiving a Family Support Package)
the Team Leader, with advice from the Key Worker, will review the Family
Support Plan to ensure:

1. that appropriate support is provided; and

2. a smooth transition from one program to the other.
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3.2.7. Compulsory information on Family Files

The Key Worker will ensure the following information is on the family file and
updated annually :

1.

ouhr®WN

7.

current contact details of the family (See Annual Family Information
Form)

Family Support Plan (See Family Support Plan)

consent to share information within Mamre

consent to share information with external services

checklist for families (See Annual Family File Information Form)
Commonwealth State and Territory Disability Agreement (CSTDA) or
Home and Community Care (HACC) Minimum Data Set (MDS)
completed form

current Home Safety Checklist (See 3.10 Safety in the Home).

The Team Leader will check on a random basis that the above information
on the family files is current and correct.

These forms are available on the Mamre Intranet and website
WwWw.mamre.org.au
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3.2.8. Flowchart for Planning with Families

Family makes initial TL keeps
contact by phone or other expressions of
to Team Leader | interest
v
¥ When Mamre has
Team Leader capacity, family
Introduces family ©0 e attends introductory
Key Worker session.
v
Key Worker meets with family R ChsUre
v family has
Organise and run a comprehensive planning current
session with family, the individual with a disability, Mamre
if appropriate, and others of their choosing. (This < Family
may take a few sessions) Handbook
1. at any time the family requests; 4

2. within three months of initial agreement to
provide assistance;

3. every three years after;

4. twelve months prior to leaving school; or

5. prior to transferring to another program.

Include family, the individual with a disability, if At least every
appropriate, and others of their choosing. six months
Review

Every 6 months support and
outcomes of

Copy to: Develop and Review the Family
T family Family Support Plan Support Plan
1 family file 1 Signed by family,
9 Approved by Team
Leader.
1 Endorsed bv Director

Assist familyto | | Encourage informal

use Family networks of support.
Managed Funds

\ 4

Copy to: “+— Recruit support workers
1 family; and prepare support

1 support worker worker plans .

9 family file
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3.3. Rights and Responsibilities

3.3.1. Policy Statement

Rights

Families have the right to:

1.

N AWN

be informed of, consulted about and invited to contribute to all
decisions about their service;

non-discriminatory, quality and respectful service;
confidentiality, privacy and anonymity when required;
complain without retribution;

have an advocate of their own choosing;

refuse to be involved in research;

change their service provider; and

have access to their records.

Mamre staff members have the right to:

1.
2.
3.

be treated with respect; and
have a workplace that is safe and healthy; and
be adequately remunerated for work done.

Responsibilities
Mamre will:

1.
2.
3.
4.

inform families of their rights and responsibilities;
uphold these rights;

encourage families to assume their responsibilities; and
treat families as they would wish to be treated.

Mamre asks families to:

3.3.2.

1.

2.

3.

4.

5.

support Mamreds Charter, Val
The Charter, 1.5 Values and 1.6 Principles of Service);

uleds

commit to any agreements in the Family Support Plan process(See 3.2

Planning with Families);
inform Mamre as soon as possible if they have any concerns or
complaints about the service they receive;

ensure their home environments are healthy and safe (See 3.10 Safety

in the Home); and
treat Mamre staff members as they would wish to be treated.

Rationale

Mamre aims to work in respectful relationship with families.

3.3.3. Procedure

The Key Worker will provide this information to all families at the
commencement of support and every year after and record this on the family

file.
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3.4. Privacy and Confidentiality

3.4.1. Policy Statement

Mamre will assure all families and individuals with a disability, governance
board members, staff members and unpaid assistants that information
regarding their situation is kept confidential and private and that all
considerations and legislative requirements under the National Privacy
Principles will be met. More specifically:

Collection

Use and
disclosure

Data quality

Data security

Openness

Access and
Correction

Identifiers

Anonymi ty

Transfers to
other
countries

Sensitive
information

Mamre will not collect personal information unless the
information is necessary for its work. Information will be
collected by lawful means.

Mamre will not use or disclose personal information about
an individual or family without their consent.

Mamre will take reasonable steps to make sure that
personal information it collects, uses or discloses is
accurate, complete and up-to-date.

Mamre will take reasonable steps to:

1. protect the personal information it holds from misuse and
loss and from unauthorised access, modification or
disclosure; and

2. destroy personal information if it is no longer needed for

any purpose.

Mamre will let families know what sort of personal
information it holds, for what purpose and how it collects,
holds, uses and discloses that information.

On request, Mamre will provide individuals and/or families
with access to their personal information, unless there is an
exemption by law.

Mamre will not adopt a government identifier such as a
Medicare number as its own identifier.

Mamre will offer anonymity as far as is practical while
offering the best possible service to families.

Mamre will not transfer information about families to
someone in a foreign country that is not subject to a
comparable information privacy scheme, except where the
family has given consent.

Mamre will not collect sensitive information about an
individual unless the individual has consented.

48



3.4.2. Rationale

Mamre endorses the 11 Information Privacy Principles in the Commonwealth
Privacy Act 1988.

3.4.3. Procedure for collection of information from families

The Key Worker will:

1. obtain information essential to providing good service from the family
and will update the information annually . (Use Annual Family
Information Form.)

2. inform the Receptionist of any changes to be entered in the database
(see 5.1.11 Database).

3.4.4. Procedure for consent to share information

Before any personal information is shared, the Key Worker will obtain written
consent annually from the family to share their information with:

1. Mamre staff not connected with the service provided; and

2. individuals and or agencies other than Mamre staff.
If written consent is not possible, the Key Worker will record verbal consent in
the family file including:

1. date that verbal consent is obtained;

2. date when that verbal consent expires;

3. information that can be shared; and

4. with whom (person or agency) information can be shared.

Each time information is requested, the Key Worker will inform the family and
document on the family file:

1. when and what information is shared; and

2. to whom the information is shared.

Families can withdraw or modify consent to share information with any person
or organisation at any time.

3.4.5. Procedure for provi ding families information from their file

Upon request, families may access information from their family file. The Key
Worker will send a copy of the information to the family member represented
on the Family Support Plan within three (3) working days fr om receipt of
request . This may be subject to some exemptions allowed by law.

The Key Worker will provide this information to all families at the
commencement of support and every year after and record this on the family
file.
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3.5. Advocacy (Getting helpt o speak up for yourself)

3.5.1. Policy Statement

Mamre encourages families to use an advocate of their choice to ensure they
receive the best possible service.

3.5.2. Rationale

At times, families may feel they are not being heard in negotiations about the
level, type and quality of service they need. An independent person who
understands their situation can assist in representing their interests.

3.5.3. Definition

Advocate  An advocate is an independent individual who stands beside and
for the interests of the family and through them the interests of
the individual with a disability.

Advocacy Advocacy is acting with minimal conflict of interest on behalf of
the sincerely perceived interests of a disadvantaged person or
group to promote, protect and defend their welfare and justice.

3.5.4. Procedure

The Key Worker will:
1. discuss with each family the benefits of using an advocate of their
choice;
2. support the involvement of an advocate whenever this is the wish of
the family; and
3. develop links with advocacy groups in the region and inform families of
the availability of such assistance.

If the Key Worker identifies that, in a particular situation, a family could benefit
from the presence of an advocate, he or she will:

1. remind them of their right to have an advocate to represent their
interests and to help them with complaints, disputes or any aspect of
service delivery;

2. provide information on advocacy services, if required; and

3. check that the advocate feels welcomed.

Further information on advocacy services can be obtained from:
1. Queensland Advocacy Incorporated Ph (07) 3236 1122
2. Speaking up for you (SUFY) Ph (07) 3255 1244
3. Queensland Parents for People with a Disability Ph (07) 3875 2101
4. AMPARO (for people from a non-English speaking background who
have a disability) Ph (07) 3369 2500
5. Queensland Aged and Disability Advocacy Ph (07) 3637 6000

The Key Worker will provide this information to all families at the
commencement of support and every year after and record this on the family
file.
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3.6. Brokering (Using other servi ces)

3.6.1. Policy Statement

In order to find the most flexible and appropriate response to a support need,
Mamre may, as a last resort, broker another service to provide support on its
behalf.

Mamre will broker services only from organisations with a similar philosophy
to Family Support. Mamre may also provide services for another
organisation. This may be in the short or long-term.

3.6.2. Rationale

There are times when Mamre will be unable to provide support to a family
because either a support worker is unavailable, or there is a need for a
specialist response not available within Mamre. Similarly, another service
may identify Mamre as the most appropriate organisation to provide a service
for a family.

3.6.3. Procedure to broker an agreement

To broker an agreement between Mamre and the other organisation, the Key
Worker will:
1. estimate the cost taking into account:
a. number of support hours that the period of support will cover;
b. hourly rate under the appropriate award;
c. inclusion of penalties (for example working at weekends,
sleepovers etc);
d. superannuation entitlements if applicable;
e. transport reimbursements; and
f. 25% administration charge;
2. gain verbal approval from the Team Leader;
3. complete the Brokerage Service Agreement to be signed by the Team
Leader (See Brokerage Agreement Form);
send a copy to the Business Manager;
raise invoices (See Invoice Request Form); and
review the agreement as part of the Family Support Plan (See 3.2
Planning with Families);

o gk

Every six months , the Key Worker will:
1. check with each family who uses brokered services that the service
received is satisfactory; and if not satisfactory
2. will take action to improve the service or find another service.

3.6.4. Procedure for reviewing brokerage administration charge

From time to time the Business Manager will review the rate of brokerage
administration charge. The Director will approve the rate before it is applied.

51



3.7. Host families

3.7.1. Policy Statement

Mamre will assist families to find a person or another family who can provide
support for their individual with a disability by inviting him or her to live with
them for short periods of time. The expectation is the hosting household will
include the individual in their daily routine and activities. This may be a
voluntary or paid arrangement.

3.7.2. Rationale

One part of Mamreds role in supporting
community to become a part of their supportive network. A host family may

assist some families to feel less isolated and disconnected, by providing

Af awmiilkeyd connections and opportunities
develop.

3.7.3. Procedure to engage a host family

When Mamre engages a host family, the Key Worker will:

1. negotiate an agreement between the host family and Mamre;

2. assist the host family to complete a Host Family Information Form and
ensure the primary carer within the host family has:
1 provided two referees
1 a current DS positive notice card
1 current CPR and First-Aid training
f current drivero6s | icence

3. Assist the host family to complete a Home Safety Checklist (See 3.10
Safety in the Home) annually;

4. review this agreement as part of the Family Support Plan (See 3.2
Planning with Families).

3.7.4. Procedure for payment of a host family

Host families are offered an allowance to cover any additional costs this
arrangement may generate. The host family will:
1. forward to Mamre a completed ATO Statement by Supplier form noting
t h ahie supiply is made by an individual or partnership without a
reasonable expectation of profit or gaino
2. send an invoice for payment.

When the family engages a host family directly as part of their family
managed funding, see 3.8 Family Managed Funds.
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3.8. Family Managed Funds (Families ma nage their own
funding)

3.8.1. Policy Statement

Family Managed Funds is a shared management arrangement where Mamre
and the family work together within an agreed plan.

At its discretion, Mamre will delegate to families the management of some or
all of their funding. Mamre aims for simple processes which meet the
accountability requirements for families and funding sources.

Some funding programs give greater scope for the use of the funds. Mamre
will advise the family regarding their particular funding program guidelines.

3.8.2. Rationale

1 Families build their capacity and resilience when they can identify their
i ndi vi dual 0 sneeds)ahd darhptan and direcinthe services
provided.

1 Families have the best interests for their son/daughter and overall
family at heart and can be trusted to use the money given to them to
buy supports that are appropriate for them.

1 The relationship between Mamre and the families ensures a high level
of accountability without the need for excessive paperwork.

1 Familiesaretheexperts i n knowing their indivi

the knowledge to provide most of

3.8.3. Procedure

Families using Mamre Family Support (See 2.1 Mamre Family Support) will
have a Key Worker and will use the Mamre Handbook for Family Managed
Funds i Family Support.

Families using the hosted family directed service (See 2.4 Hosted family
directed service) will have a Contact Person and will use the Mamre
Handbook for Family Managed Funds i Hosted family directed service

The Key Worker or Contact Person will:
1. negotiate with each family about the amount of funds required;
2. ensure funds are paid on time and as agreed;
3. advise both the families and support workers as required on conditions
and rates of pay or any issues arising from Family Managed Funds;
4. confer with families if any change is required; and
5. ensure families meet program and accountability requirements.

Mamre asks families to:
1. to comply with the requirements of the Handbooks; and
2. attend training sessions of Family Managed Funds.
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3.8.4. Compliance with authorities

Taxation
1. The Australian Taxation Office (ATO) does not view Family Managed
Funds as taxable income.
Families do not need an Australian Business Number (ABN).
Mamre advises families to contact the ATO to clarify their own
individual situation and to request a written response for their own
records.
4. Australian Taxation Office can be contacted on Ph: 13 2866 (Refer to
ATO private ruling for Mamre - No 88609).

Centrelink

1. Centrelink does not view Family Managed Funds as income for the
purpose of assessing eligibility for Centrelink payments.

2. Mamre advises families to contact the Centrelink office to clarify their
own individual situation and to request a written response for their own
records.

3. Centrelink can be contacted on Ph 13 1305 (Family Payments) or Ph
13 2717 (Disability Payments).

Superannuation

1. Families are not required to provide the superannuation guarantee to

workers who are:

1 paid less than $450 (before tax) within any calendar month;

1 under 18 years of age and work no more than 30 hours per week;

1 over 70 years of age; and

1 paid to do work of a domestic or private nature for 30 hours or less a
week. This takes precedence over the other conditions
(Superannuation Guarantee (Administration) Act 1992 Section 12
(11)).

2. Most families will be exempt. However, Mamre advises families to
contact the ATO to clarify their own individual situation and to request a
written response for their own records.

3. Australian Taxation Office can be contacted on Ph: 13 1020

WorkCover
1. WorkCover Household Insurance Policy ensures the family is covered
to the extent of accident insurance against injury sustained by the

w N

worker for:

T t he f ami kblity ®r compensation;land

9 the familyds | egal l'iability for damag
2. Families who use support workers or host families must have

Wor kCover Household Workerds I nsurance.

benefit if families pay privately for cleaning, gardening or domestic

duties.

3. The Key Worker or Contact Person will
T inform the family of their need for WorkCover; and
T receive the familyds Household Workerd
prior to transfer of funds.
3. Families can discuss with their Key Worker if the cost of the policy can
be deducted from their support funds.
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4. WorkCover can be contacted on Ph: 1300 362 128.

Legal liability insurance

1. Legall i ability insurance protects the f ami
wor king for the fami/l ymei(sachasafriended at t h
or neighbour). This is not a requirement; however, Mamre strongly
advises families and host families to have this insurance cover.

2. If a family owns their own home, public liability insurance can usually
be taken out through a home and contents policy.

3. If a family is renting, they can take out public liability through a contents

policy.
Workplace Health and Safety
See 3.10 Safety in the Home

3.8.5. Rates of Pay

1. The Key Worker or Contact Person will advise when, by what means
and how much to pay support workers. Mamre advises families to pay
a support worker casual rates under the award currently used by
Mamre. Current rates of pay are available on the Mamre website
Www.mamre.org.au

2. Mamre advises families not to pay support workers in advance.

3.8.6. Vehicles

1. If the worker uses his or her own vehicle during work, Mamre advises

the family to check:

T The driver has a current driverods I|lice
cover. (Mamre advises that workers have comprehensive insurance
and inform their insurer that the vehicle is being used for work
purposes.); and

1 The vehicle is roadworthy and registered and has the correct
seating and safety restraints for the person with disability.

3.8.7. Brokering

1. Mamre may agree to receive funds from another service agency if the
family prefers to use Family Managed Funds rather than receive a
service from that service agency.

2. A brokerage agreement is required to be negotiated and completed
with the service agency. This incurs a brokerage fee and can only be
done with some organisations. The Key Worker will be able to assist
with these negotiations.

3. Similarly, if a family prefers to use another agency, Mamre will consider
brokering the funds to them under a similar arrangement. (See 3.6

Brokering.)

3.8.8. GST
The family will bear the cost of GST.
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3.9. Home Visits by Staff

3.9.1. Policy Statement

In order to provide a personalised and holistic service, Mamre will:
1. visit the home of families only if and when it is convenient for the
individual or the family; and
2. observe the boundaries between their professional role and their social
connections with individuals and families during a home visit.

3.9.2. Rationale

Mamre understands that people consider their home as a sacred place and
where they feel most comfortable to share sensitive information. Mamre
respects familiesd privacy and natur al

3.9.3. Procedure

Mamre staff members will:
1. check before a visit that it is convenient for the family;
2. clarify the purpose, time and anticipated length of the visit;
3. monitor throughout the visit that their presence is welcome and valued;
4. stay for no more than one hour (unless there are exceptional
circumstances);
ensure reception know the name of the family being visited and the
estimated time of return;
document the outcomes of a visit in the family file; and
discuss any concerns about their practice regarding home visits during
professional supervision.

o

No

Mamre asks families to:
1. feel confident in being able to stop, postpone or cancel a meeting if
necessary;
2. identify an alternative meeting time and place if this is preferred; and
3. inform the Team Leader if a visit was not satisfactory.
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3.10. Safety in the Home

3.10.1. Policy Statemen t

Mamre will assist families to be aware of and manage any health and safety
risks associated with support provided in the home.

3.10.2. Rationale

Mamre has an obligation under the Workplace Health and Safety Act 1995 to

protect the health and safety of all people affected by the workplace activities

in peopleds homes, in particular, support
Mamre.

3.10.3. Procedure

Support workers will:
1. comply with the instructions of the Key Worker regarding their health
and safety and the health and safety of others;
2. use personal protective equipment if it is provided and they have been
trained to use it;
3. not wilfully or recklessly interfere with or misuse anything provided for
their health and safety;
4. not wilfully place at risk the health and safety of any person, in
particular, the individual and the family receiving the service;
not wilfully injure himself or herself; and
report any concerns about safety to the Key Worker, who will then
report to the Team Leader.

oo

Mamre asks families to:

1. assess whether their homes are safe by using the Home Safety
Checklist and return it to the Key Worker (See Home Safety Checklist)
annually ;

2. improve those areas identified as inadequate;

3. maintain their homes, vehicles and equipment and ensure safety in the
immediate and long term; and

4. not put themselves, support workers or anyone else at risk.

If the family does not provide the completed Home Safety Checklist, the key
Worker will complete it with the family.

If a home environment, including vehicles and equipment, is considered to be
unsafe, or there is any perceived risk to the individual, family or support
worker, the Key Worker will raise the issue with the Team Leader.

The Team Leader will:
1. ask the family to improve those areas identified as inadequate;
2. where possible, offer assistance to make the improvements; and
3. as a last resort, offer an alternative service solution until the
improvements are in place.
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3.11. Assistance with Medication and other Procedures

3.11.1. Policy Statement

Mamre will assist with medication and other procedures competently and in
accordance with the directions of a person with authority.

3.11.2. Rationale

Mamre acknowledges that medication plays a significant role in the life of

many individuals. As Mamre is responsible for a comparatively short time in

ani ndi vidual 6s |life, the support workers mu
of the family and assist the individual to view the established routines and

procedures positively.

Mamre, however, must comply with current legislation and regulations in any
assistance with medication and other procedures.

3.11.3. Definitions

Assistance Aid to individuals in taking their medication by either
reminder, prompting or by physical assistance.

Competency Staff members have received training provided by
accredited trainers to provide assistance with medication
and other related procedures

Medication any substance which is:
1. supplied by a pharmacist or doctor (S2 or S3);
2. dispensed by a pharmacist on the prescription of a
doctor (S4 or S8);
3. supplied directly by the doctor and has a label attached
to it; or
4. any over-the-counter medication or natural therapy.

Person with is:
authority 1. the parent or guardian of individuals under 18 years of
age;

2. the adult with a disability (providing the individual can
communicate accurately and can understand the
consequences of taking (and not taking) medication); or

3. the Statutory Health Attorney for an adult who is unable
to make informed decisions. (See definition.)

Statutory A n a dStdtutory Blealth Attorney is the first, in listed
Health order, of the following people who is readily available and
Attorney culturally appropriate to make a health related decision:

1. aspouse of the adult if the relationship between the
adult and the spouse is close and continuing;

2. aperson who is 18 years or more and who has the care
of the adult and is not a paid carer for the adult;

3. aperson who is 18 years or more and who is a close
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friend or relation of the adult and is not a paid carer for

the adult.
If no-one listed above is readily available and culturally
appropriate, the adult guar

Statutory Health Attorney. (See Queensland Powers of
Attorney Act 1998 Section 63)

3.11.4. Procedure 1 General
The Key Worker will ensure support workers are trained to:

1. takereasonableprecauti ons t o maintain the indivi
health;

2. use correct hygiene procedures and will provide the necessary
equipment;

3. assist individuals with daily procedures including a stoma button,
suctioning, treatment for anaphylactic shock;
4. assist individuals who have epileptic seizures;
5. follow the particular requirements of the individual and his/her family as
outlined in the AAIl about med Form; an
6. make good decisions about the health and safety of the individual
when no particular instructions are available.

Support workers will:

1. have a basic understanding of each indi:
2. understand the obligations of storing, giving, and recording each
individual 6s medication; and

3. understand his or her obligations regarding emergency procedures for
each individual.

Support workers will follow the  instructions of the family unless those
instructions put the individual at risk of injury or neglect , are illegal or
will cause a breach of trust between the staff member and the individual.

If there is a concern the s upport worker will seek advice from  his or her
Key Worker before taking any further action. (See 3.12 Restrictive
Practices.)

Support workers will not perform the following:

1. catheterisation;

2. manual bowel evacuation;

3. nasal Gastric Tube feeding;

4. intravenous and subcutaneous injections; and

5. administration of rectal Valium (or equivalent) during a seizure.
Mamre asks families to organise appropriate skilled support for these
procedures.

3.11.5. Procedure inthe Home

Mamre asks families to:
1. ensure all medication is current and stored in a safe place and as per
particular instructions on the medication;
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2. provide consent (See Consent for Medical Assistance Form) and all
instructions in writing;
3. provide current prescribed medication (S4) and (S8);

a.in a Webster Pack showing the service

the intervals at which the medication is to be administered; or
b.in its original container showi
and the intervals at which the medication is to be administered,;

4. provide current non-prescribed medication in its original container
stipulating the dosage and the intervals at which the medication is to be
administered,;

5. ensure a person with authority is able to:

a. support workers to administer all medication or carry out medical
and therapeutic procedures if required;

b. authorise any changes to medication and other procedures; and

c. provide advice to support workers if required.

Mamre support workers will:
1. use the correct medication, authorisation and equipment;
2. find agreeable ways for the person to have his or her medication; and
3. allocate sufficient time to administer medication or carry out procedures
so that the individual is not coerced or hassled and mistakes do not
occur.

3.11.6. Proced ure in the Community

If the individual requires medication or any other procedure while away from
home, the support worker will:
1. take the Webster Pack or medication in its original container (as
described above);
2. keep the medication in a safe place including maintaining continuity of
temperature if required; and
3. note the time and medication or procedure given; and
4. record this information on the Medication Sheet on return to home.

3.11.7. Procedure for life -threatening conditions

If the individual has an existing or potential life-threatening condition with likely
emergency procedures, such as intractable epilepsy or anaphylaxis, the Key
Worker will ask the family to provide a current response plan which has been
endorsed by the individual s medi cal

Regardless of whether the family or Mamre employs the support worker, the
Key Worker will ensure:
1. a copy of the current response plan is given to each support worker
and is on the Family File;
2. the response plan is reviewed every 6 months ; and
3. the support worker is trained to carry out the current response plan.

If there is no current response plan provided or the support worker is not
trained to carry out the response plan and has any concern about the welfare
of the individual, the support worker will:

1. call the ambulance immediately ;
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2.
3.

3.11.8.

contact the family; and
contact the Key Worker.

Procedure for errors

If an error is suspected, the support worker will:

1.

o g s

check the individual is safe and call the ambulance if there is any
doubt;

2. check that there is in fact an error;
3.

contact Poisons Information Centre - Telephone 131126 for further
information;

immediately notify parents or person with authority;

notify his or her direct supervisor; and

treat the error as an incident (See 3.14 Incidents).
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3.12. Restrictive Practices

3.12.1. Policy Statement

Mamre will ensure all staff members comply with the requirements of the
Disability Services and Other Legislation Amendment Act 2008. This legislation
does not apply to the informal support provided by family and friends.

3.12.2. Rationale

Mamre upholds the rights of all people with cognitive or intellectual disability
who require restrictive practices to prevent them causing harm to themselves

or others.

3.12.3. Definitions

Containment

Seclusion

Chemical
restraint

Physical restraint

Mechanical
restraint

Restricting
access to an
object

Plan

Assessment

is physically preventing the free exit of the adult from
premises where the adult receives disability services, other
than by secluding the adult. Note: it is not regarded as
containment if the adult has a skills deficit (e.g., lack of road
safety skill s) eaitfrdmthelpemisesisi | t
prevented by the locking of gates, doors or windows to
prevent him or her from being subject to harm.

is where an adult is physically confined alone, at any time of
the day or night, in a room or area from which free exit is
prevented.

is the use of medication for the primary purpose of controlling
the adultds behavi omedicatidifomtteev
proper treatment of a diagnosed mental illness or physical
condition is not chemical restraint. An intellectual or cognitive
disability is not considered a physical condition.

ist he use, for the primary pu
behaviour, of any part of an
free movement of the adult.

is the use, for the primary purpose of behavioural control, of a
device to either restrict the free movement of an adult or to
prevent or reduce self injurious behaviour.

isrestricingtheadul t 6s access to an
adult using the object to cause harm to his or herself or
others.

is a positive behavior support plan or a respite/community
access plan as required.

is by one or more appropriately qualified people for the
purposes of gaining an understanding of the adult and the
possible reasons for the behavior. This will vary with the type
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of restrictive practice and the context in which it is used.

Approval Is given by the person with authority as outlined in the
Disability Services and Other Legislation Amendment Act
2008. This will vary with the type of restrictive practice and
the context in which it is used.

3.12.4. Procedure for approval for restrictive practices

If a staff member, either employed by Mamre or the family, anticipates or is
required to use chemical, mechanical or physical restraint on, or restrict
access of an adult (over 18 years) with an intellectual or cognitive disability
while providing support funded by DS, he or she will notify his or her direct
supervisor and the Team Leader. If the staff member is concerned that
anyone is or could be injured, put at risk or distressed, or if the restrictive
practice is not approved he or she will treat this as an incident. (See 3.14
Incidents.)

The Team Leader will ensure he or she has the appropriate qualifications or
experience to conduct an assessment regarding restrictive practices.

The Team Leader will work with the family to:

1. identify if a restrictive practice is necessary;

2. if required, assess the need for restrictive practice. (If seclusion or
containment is involved, the Team Leader will contact the Specialist
Response Service);

3. develop a plan and seek the required approval for the plan (This may
be included in the Family Support Plan and the Support Worker Plan);

4. implement the plan, working with other service providers as required,

5. monitor the effectiveness of the plan; and

6. review the plan and the authorization as required.

Mamre asks families to co-operate with the Team Leader to ensure Mamre
complies with the requirements of the Disability Services and Other
Legislation Amendment Act 2008 .

Where an individual is receiving support from more than one disability service
provider, the service providing the most hours of support to the adult should
take primary responsibility for the plan and obtaining authorization for the
individual.

3.12.5. Procedure for use of restrictive practices

A staff member may use a restrictive practice if:
1. it complies with the approved plan;
2. itis used only in situations to prevent the adult causing harm to the him
or herself or others; and
3. the restrictive practice is the least restrictive way of ensuring the safety
of the adult or others.
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3.13. Communication Assistance

3.13.1. Policy Stateme nt

Mamre aims for all individuals with complex communication needs (CCN) to
receive the best available support to develop a communication system that
allows the person to communicate as freely as possible in as many situations
as possible to the maximum number of people. Mamre also aims to provide
an environment where all people, in particular individuals with CCN, are truly
heard and participate in every aspect of daily life.

Mamre understands that some families may need time and information before
they are ready to accept communication assistance for their individual with
CCN. Mamre also understands that some communication strategies,
particularly facilitated communication are controversial and can be quite
confronting and difficult for families if their individual demonstrates
competence.

Mamre will:

1. actively encourage families to meet the communication needs of their
individual and to develop skills themselves so that the individual has as
many opportunities to communicate as possible;

2. willrespect t he f anmaking tne artl erocesses.oThis also
includes respecting a familybés decision
communication assistance from Mamre;

3.acknowledge an individual 6s existing co
complement them with any proposed strategies;

4. provide families with accurate and up-to-date resources, and
information that helps them in their decision-making process

5. provide training and support within Mam
individuals with CCN to communicate to their optimum;

6. ensure all training and ongoing support, particularly facilitated
communication, complies with the competencies set by the Qld FCT
Instructors Group; and

7. appropriately manage controversial and sensitive/ life changing
information received from individuals with CCN (See 3.13.9 Procedure
for managing controversial and/or sensitive/life changing information
received by individuals with CCN).

3.13.2. Rationale

Mamre recognises that communication is a human right and fundamental to
all aspects of life. It is the basis by which people interact, develop
relationships and seek to meet their needs. The lack of effective

communication systems can significantly i m
decisions and patrticipate in decision-making processes around their needs,
dreams and goal s. It can also i mpact upon

family, friends and support networks (DS, 2005).
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The right to communicate also encompasses the right to have access to and
choose the desired communication medium. This is effectively stated in
article 21 in the UN Convention on the Rights of Persons with Disabilities:

~

i...persons

with disabilities can

and opinion, including the freedom to seek, receive and impart information
and ideas on an equal basis with others and through all forms of

communication of

their choice. .. O

Mamre especially recognises how crucial this right is for people without

speech. This is echoed by Anne McDonald who stated: i F o r

speech...there needs to be an irreducible right to make your opinions known
on issues concerning your future well-being. Communication falls into the
same category as food, drink and shelter-it is essential for life. Without
communication, life becomes worthless. (McDonald, as cited in Crossley,

1994).

3.13.3.

Alternative and
Augmentative
Communication
(AAC)

Communication
Assistant

Complex
Communication
Needs (CCN)

Controversial &
sensitive/life
changing
information

Definitions

AAC is the term used for all communication that is not speech,
but used to enhance or replace speech. An AAC system is the
whole combination of methods used for communication which
can be manual or through technical communication displays.

A communication assistant works with an individual with CCN to
express their intentions either using impaired speech or an
augmentative strategy such as manual sign or a low tech
communication board, to enhance their communication.

The role involves conveying b
communication. As such they a
Individuals may use speech to communicate but it is

unintelligible witho(CAUS 1999). a s

Individuals with CCN are those for whom gesturing, speech or
written communication is temporarily or permanently inadequate
to meet all of their communication needs (DS 2007). Individuals
with complex communication needs (CCN) rely on the skills of
people supporting them to be able to communicate more
effectively. This support may come in the form of a
communication partner, assistant or facilitator and the decision
as to which is required is de
(CAUS 1999).

Any information which has substantial social, emotional,
physical, practical financial and/or legal consequences for the
individual, their family or staff (DS 2005).
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Facilitated
Communication
Training (FCT)

Facilitator

FCT User

Movem ent
Difference

Validation

Facilitated Communication Training (FCT) is a strategy which
may enable some people with complex communication needs to
point to objects, pictures, words and/ or letters as independently
as possible for communication purposes. Facilitation is a skill
which involves provision of physical, interactional and
environmental supports to provide accommodations for
movement difference, sensory and cognitive processing.

The degree of physical facilitation required depends upon the
individual and varies from using verbal prompts, to a hand on
the shoulder, to shaping a finger to point to objects, pictures,
symbols, words or letters on the communication displays or
electronic devices.

A facilitator supports an individual with CCN to use FCT in order
to communicate. Similar to the communication assistant, the
facilitator is required to convey rather than interpret an

i ndividual s communication wi
Currently in Queensland there are four levels:

Basic trained facilitator has completed an FCT Basic workshop
and can facilitate an FCT user who has been assessed by an
accredited instructor.

Advanced trained facilitator has completed advanced training,
can facilitate FCT users and also supervise basic trained
facilitators.

Instructor has completed instructor training and can provide
assessments for potential FCT users and can supervise both
advanced and basic trained facilitators.

Instructor-presenter has had further supervision and can do the
same as instructor but also run workshops on FCT for both
basic and advanced trained facilitators.

An FCT user has been assessed by an accredited FCT
instructor and demonstrated competence in using FCT as a
strategy with support from a facilitator. Not all FCT users will
have adequate literacy skills and some may only use
pictures/symbols on their communication displays or devices.

A neurological condition whic
plan and execute voluntary, motor movement tasks. The person
may display many spontaneous automatic and/or repetitive
movements which are not under conscious control. This can
also affect speech.

Validation is a process used to determine authorship of the
information communicated by facilitated communication.
Validation in this form will aim to determine whether the person
with CCN can author their own messages using the strategy. It
also aims to ensure that facilitators are using the strategy
appropriately and are not influencing the FCT user.
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3.13.4. Procedure for introducing FCT to families and individuals

To introduce FCT to a family or individual, the Key Worker will:

1. ensure he or she has a good understanding of FCT before approaching
a family and the individual,

2. talk to the family and the individual about how FCT could complement
existing communication strategies and offer appropriate information
including literature, videos or meeting other people who use FCT;

3. give the family and the individual as much time as required to
understand what is involved and to make a decision about an
assessment;

4. provide information regarding the assessment process to the individual
and their family;

5. support the individual and their family through the assessment process
ensuring that everyone is involved and comfortable with each step
taken in the process; and

6. debrief and reflect, discuss any issues that arise.

3.13.5. Procedure for appointin g staff for individuals with CCN

The Key Worker will:

1. identify the skills support staff require for the individual with CCN.

2. appoint staff with those skills; or

3. arrange the required training for the staff to ensure they are skilled

within 6 months of their appointment; and

4. keep a record of any certificates of training on file.
If a staff member is unwilling or unable to acquire the required skills, he or she
will transfer to work with an individual or family without CCN.

3.13.6. Procedure for training of st aff

The Key Worker will:
1. ensure each person being trained agrees to and signs one or both of
the following:
1 Ethical Guidelines for Communication Assistants
1 Ethical Guidelines for Communication Facilitators (CAUS 1999);
2. ensure each person working as a facilitator will receive feedback
through supervision with the FCT Development Worker; and
3. take action to support / enhance the professional development of
facilitators as required.

3.13.7. Procedure for supporting families and individuals using FCT

When a family has identified pursuing FCT as part of their goals and needs for
communication assistance, the Key Worker will:
1. ensure all individuals who either currently use or are being considered
for FCT, are assessed by an accredited FCT Instructor;
2. request from the family a copy of the detailed report of the assessment
bythe FCTI nstructor for Mamreds records;
3. discuss this report with the family, and negotiate with them how to
implement its recommendations into their goals and needs; and
4. incorporate these goals and needs into their family support plan and
support worker plan, and review every 6 months.
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If at any point in time, the family decide to cease using facilitated
communication with their individual, the Key Worker will:
1. meet with the family and discuss their decision;
2. seek advice from the FCT Development Worker; if necessary, and,
.after all discussions, wil!/l respect the

3.13.8. Procedure for supporting families and individuals using other
AAC strategies.

Where families have identified needs and goals for communication
assistance, the Key Worker will:
1. ask the family to share any previous reports or assessments in relation
to communication assistance/assessments by a speech therapist or
other allied health professionals. A family may choose not to share this
information and this should be respected,;
2. encourage and support any family with no previous history of
communication assistance to consider having a general communication
assessment by a qualified speech therapist;
3. discuss the communication assessment and how any
recommendati ons may be incorporated int:
needs for communication assistance. If appropriate, ask for a copy of
the communication assessment for Mamrebo:
4. incorporate these goals and needs into the family support plan process
and review every 6 months.
If at any point in time, the family decides to cease using an AAC strategy with
their individual, which involves a support worker, the Key Worker will:
1. meet with the family and discuss their decision;
2. seek advice from the FCT Development Worker; if necessary, and,
3.after all discussions, wil!/| respect the

3.13.9. Procedure for managing controversial and/or sensitive/life
changing information received by individuals with CCN

Upon receiving or conveying controversial and/or sensitive/life changing
information from a person with CCN, the staff member who is facilitating will:
1. check if he or she has understood the message;
2. ask the individual why he or she wants to give this message; and
3. ask if he or she wants any action taken and who is to receive the
information.

If the action is to be taken by another person (say a doctor or therapist) the
staff member will recommend validation of the information. (See 3.13.10
Procedure for Validation).

If action is to be taken by the staff member who is facilitating, he or she will:

1. explain to the individual the possible outcomes of the action;

2. check that the individual 6s expectation:
realistic;

3. check again if the individual wants to take further action;

4. make confidential notes of the dialogue;

5. If there is a support issue, inform the Key Worker. If there is suspected
abuse, assault or neglect, inform the Key Worker and the Team
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Leader. In these situations the support worker will also inform the
individual that he or she is obliged to give the information to his or her
supervisor; and

request validation of the information. (See 3.13.10 Procedure for
Validation)

3.13.10. Procedure for validation
On request for validation the Team Leader or Key Worker will:

1.

2.

7.

engage a second communication assistant or facilitator who is unaware
of the content of the original message,;

ask the individual to tell the second communication assistant or
facilitator the original message;

4. check if he or she has understood the message;
5.
6. ask if he or she wants any action taken and who is to receive the

ask the individual why he or she wants to give this message;

information; and
will seek advice from the FCT Development Worker regarding the
practice of questioning the individual.

If the information is the same the Team Leader or the Key Worker will take
appropriate action. (See 3.4 Privacy and Confidentiality, 3.14 Incidents,
3.18 Abuse, Assault and Neglect, or 3.17 Antisocial Behaviour.)

If the information is different, the Team Leader will discern what action to
take.
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3.14. Incidents (risky or distressing events)

3.14.1. Policy Statement

Mamre aims to minimise incidents by documenting, reviewing and redressing
the negative consequences of incidents.

3.14.2. Rationale

Mamre aims to provide excellent support to families and a safe, stress-free
and positive work environment for staff.

3.14.3. Definition

Incident Mamre considers an incident to of concern if any person
associated with services provided by Mamre is injured, put at risk
or distressed.

3.14.4. Procedure

If a staff member considers an incident to be of concern, he or she will:
1. take immediate action to ensure the people involved are safe, calm
and/or receiving appropriate assistance;
2. inform the Key Worker (or his or her manager) as soon as possible,;
and
3. complete an Incident Form within three (3) days after the event ;

The Key Worker will follow up and fully investigate the incident as soon as
possible and will report to the Team Leader and Workplace, Health and
Safety (WHS) Officer (if appropriate).

Mamre will ask families to report any incident that may be considered of
concern to their Key Worker or Co-ordinator, who will:
1. take immediate action to ensure everyone is safe, calm and/or
receiving appropriate assistance;
2. report to the Team Leader and WHS Officer; and
3. complete an Incident Form, and, if appropriate, place a copy on the
family file.

The Team Leader will:
1. follow up on the report if necessary to ensure the needs of all people
involved have been properly considered;
2. ensure any disciplinary action or training has been taken if a staff
member has been at fault; and
3. report the incident and the follow-up action to the Director.

The Director will maintain an Incident Register with copies of each incident
form and the report of follow-up action.
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3.15. Complaints (What to do when things go wrong)

3.15.1. Policy Statement

Mamre will consider all complaints seriously and will act promptly, fairly and
confidentially with the involvement of the family to rectify any poor service.
Mamre aims to redress any hurt caused to individuals and families and
improve its overall performance by learning from these complaints.

3.15.2. Rationale

At times, Mamre may make mistakes or provide poor service. This is not by
intention and the sooner Mamre realises its mistake, redresses any hurt and
improves its service the less likely other families will be affected.

3.15.3. Procedure

I f a family is not satisfied wiatth Mamr eds
promptly and talk to:

1. the person who has made the mistake or provided the poor service; or

2. the supervisor of the service, Team Leader or Director; or

3. any member of the Governance Board (See 1.1.1 Governance Board)

who will then inform the Director;

If a family feels uncomfortable about making a complaint on their own, Mamre
encourages them to use an advocate. (See 3.5 Advocacy.)

The staff member or Board member contacted will first check if the family
wants to resolve the issue informally or to make a formal complaint and will
act immediately to resolve the complaint.

If the staff member involved cannot resolve the complaint, he or she will
inform his or her Key Worker or Co-ordinator within twenty -four (24) hours of
the original complaint. If the Key Worker or Co-ordinator is unable to resolve
the complaint, he/she will contact the Team Leader.

If the complaint is formal, the Team Leader will:

1. treat the complaint as an incident (See 3.14 Incidents);

2. meet with the family as soon as practical for both parties;

3. develop a resolution to the complaint to be signed by all parties, if

necessary;

4. inform the Director of the complaint and the resolution; and

5. Follow up on the agreed actions within twenty -eight (28) days .
The Director will keep a copy of all formal complaints and follow-up actions on
the Incidents Register.

If Mamre fails to address the complaint satisfactorily, families can contact
Disability Services on (07) 3224.7179 or complaints@disability.gld.gov.au for
DS funded services or (07) 3405 3838 for HACC services.

The Key Worker will provide this information to all families at the
commencement of support and every year after.
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3.16. Appeals ( When you dondt agree

3.16.1. Policy Statement

Mamre will consider any appeal by a family regarding decisions made about
their service.

3.16.2. Rationale

Mamre may make decisions which are unfair or ill-informed. Families should
have the opportunity for that decision to be reviewed by staff other than those
who made the decision in order that the circumstances for the decision can be
reconsidered and any unfair or poor decision-making can be rectified.

3.16.3. Procedure

If a family is not satisfied with a decision made about their service, Mamre
asks them to act promptly and talk to the Team Leader.

If a family feels uncomfortable about appealing the decision on their own,
Mamre encourages them to use an advocate. (see 3.5 Advocacy)

Within 2 working days of receiving the contact, the Team Leader will:
1. treat the appeal as an incident (See 3.14 Incidents); and
2. forward the documentation to the Director;

If the appeal calls for a change in a service decision, the Director will:
1. contact the family directly;
2. review the service decision; and
3. inform the family, Team Leader and Key Worker in writing of his or her
decision within 10 working days of receiving the appeal from the
family.

If the appeal calls for a change in policy, the Director will:
1. present the appeal to the Governance Board at the next Governance
Board meeting for their consideration and decision; and
2. inform the family, Team Leader and Key Worker in writing of the
Governance Bo avwthih@&workiegaays i of receiving the
appeal from the family.

If Mamre fails to address the appeal satisfactorily, families are encouraged to
contact Disability Services on (07) 3224.7179 or
complaints@disability.gld.gov.au for DS funded services or the HACC Area
Manager for HACC services.

The Key Worker will provide this information to all families at the
commencement of support and every year after.
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3.17. Antisocial Behav iour

3.17.1. Policy Statement

Mamre aims for all people, including families and staff, to feel safe and
welcome at all times and not put in situations of unreasonable risk, stress or
embarrassment during any activity funded or supported by Mamre.

3.17.2. Rationale

Antisocial behaviour is unacceptable in any circumstances.
Antisocial behaviour damages and hurts all involved.
There is potential for people other than those involved to be damaged or hurt.

3.17.3. Definition

Antisocial behaviour is inappropriate, irresponsible or aggressive
behaviour.

3.17.4. Procedure

Mamre takes seriously antisocial behaviour, particularly threats; and directs
staff, unpaid assistants and Board members to report them to the appropriate
supervisor immediately.

If a family member displays antisocial behaviour in the company of a staff
member, the Key Worker will:

1. reportimmediately to the Team Leader who will contact the family
member to seek a resolution, if necessary, to any underlying problem
causing the behaviour;
follow the procedure for an incident (See 3.14 Incidents);
alert any staff members to the situation if they intend to make imminent
further contact;

4. direct staff, if they are meeting with the family member at home and are
concerned about their safety, to take the following strategies:

a. the staff member will notify their supervisor of the name, address
and phone number of the family, and the estimated time of return to
Mamre.

b. if the situation is likely to be difficult, the staff member should take
another staff member.

c. if a staff member is delayed and not able to return by the
designated time, he or she will notify the Key Worker of the new
estimated time of return.

d. if a staff member appears to be missing after all possible ways to
contact them have been tried, the supervisor must contact the
Team Leader or other appropriate person for further direction
immediately.

wn

If a Mamre staff member displays antisocial behaviour in the company of a
family member, Mamre asks families to report this incident as soon as
possible to the Team Leader.
The Team Leader will:

1. take immediate action to ensure the safety of the family;
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2. follow the procedure for an incident; (See 3.14 Incidents); and
follow the procedure for complaints. (See 3.15 Complaints.)

If a Mamre staff member displays antisocial behaviour to another staff
member, volunteer or Board member, the Team Leader will:
1. take immediate action to ensure the safety of the aggrieved person;
2. follow the procedure for an incident; (See 3.14 Incidents); and
3. follow the procedure for dismissal.

If a member of the public or another service provider displays antisocial
behaviour towards anyone connected with Mamre, the staff member will
report the incident to the Team Leader who will:
1. take immediate action to ensure the safety of the aggrieved person;
and
2. follow the procedure for an incident; (See 3.14 Incidents).
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3.18. Abuse, Assault or Neglect

3.18.1. Policy Statement

Mamre will work to prevent and respond to any abuse, assault or neglect of
any child or adult, in particular, a person with a disability. Mamre staff
members are not expected to have specialist training in mental health or
social welfare, however, Mamre staff will act with compassion and common
sense.

3.18.2. Rationale

Mamre has a duty of care to respond promptly, sensitively and in accordance
with current legislation with regard to allegations made in relation to the
abuse, neglect and assault of any child or adult person, in particular, a person
with a disability.

3.18.3. Definitions

Abuse  The infliction of injury, unreasonable confinement, intimidation or
cruel punishment with resulting physical harm, pain, mental
anguish, or death; sexual abuse or exploitation; or the wilful
deprivation of essential needs.

Neglect An act or omission that threatens a person's health or welfare by
placing the person at risk of physical or mental injury or
impairment, deprivation of essential needs or lack of protection
from these.

Assault A violent attack of any sort; attempt or threat to do physical,
emotional or sexual violence to another.

3.18.4. Procedure for suspected abuse, assault or neglect

Mamre Staff, Board members and unpaid assistants will report any allegation
of abuse, assault or neglect of a person with a disability, or any threats of
suicide to the Team Leader.

Mamre asks family members and others to report any allegations of abuse,
assault or neglect of a person with a disability while receiving services from
Mamre to the Team Leader.

Note: Before any action is taken the Team Leader will:
1. check that the individual alleged to be abused, assaulted or
neglected is safe;
2. discern the credibil ity of the allegation through a preliminary
investigation; and
3. if required, take the following action:

a. When an allegation is made against an employee in relation to a child
that Mamre supports:
The Team Leader will:
1. brief the Director;
2. reporttheincident t o the childbdés parents;
3. follow the procedure for an incident; (See 3.14 Incidents);
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4. report the allegation to the police and provide the information for
them to conduct a formal investigation;

5. inform the employee of the allegation (no conversation will be
entered into nor any details given) and that their employment has
been immediately suspended until the outcome of an investigation is
known; and

6. write a letter to the employee concerned formally outlining the
suspension of their employment.

If the allegation is substantiated the Team Leader will commence staff
dismissal procedures.

If the allegation is not substantiated, the Team Leader will reinstate the
employee in a manner which meets the needs of Mamre, the employee and
the family.

When an allegation is made against an employee in relation to an adult
that Mamre supports:

The Team Leader will:

brief the Director;

report the incident to the indi
follow the procedure for an incident; (See 3.14 Incidents);

report the allegation to the police and provide the information for
them to conduct a formal investigation;

inform the employee of the allegation (no conversation will be
entered into nor any details given) and that their employment has
been immediately suspended until the outcome of an investigation is
known; and

6. write a letter to the employee concerned formally outlining the
suspension of their employment.

If the allegation is substantiated the Team Leader will commence dismissal
procedures.
If the allegation is not substantiated, the Team Leader will reinstate the
employee in a manner, which meets the needs of Mamre, the employee
and the family.

When an allegation is made against a parent, family member, other
relative or family friend in relation to a child that Mamre supports:
The Team Leader:

1. will brief the Director;

2. follow the procedure for an incident; (See 3.14 Incidents);

3. willimmediately report the incident to the police and the Department
of Child Safety and provide the information for them to conduct a
formal investigation;

4. may contact the c¢hi lndtbasan pllagatemmhass
been reported to Mamre and under its obligations as a non-
government organisation funded by DS and HACC, Mamre has
contacted the Police and the Department of Child Safety to report
the allegation (no conversation will be entered into nor any details
given);
decide if it is necessary to suspend support; and
write a letter to the family concerned formally outlining the
suspension of their Mamre supports and services (if this decision is
made) until the outcome of the investigation is known.
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If the allegation is substantiated the Team Leader may withdraw support to

the family and write a letter to the family outlining the reasons for the

decision.

. When an allegation is made against a parent, family member, other
relative or family friend in relation to an adult that Mamre supports:

The Team Leader will:

1. brief the Director;

2. follow the procedure for an incident; (See 3.14 Incidents);

3. immediately report the incident to the police and the Office of the
Adult Guardian (OAG) and provide the information for them to
conduct a formal investigation;

4. contact the individual 6s next of

has been reported to Mamre and under its obligations as a non-

government organisation funded by DS and HACC, Mamre has
contacted the Police and the OAG to report the allegation (no
conversation will be entered into nor any details given);

decide if it is necessary to suspend support; and

write a letter to the family concerned formally outlining the

suspension of their Mamre supports and services (if this decision is

made) until the outcome of the investigation is known.

oo

If the allegation is substantiated the Team Leader may withdraw support to
the family and write a letter to the family outlining the reasons and
conditions.

When an allegation is made against an external service provider in

relation to a child or an adult that Mamre supports:

The Team Leader wiill:

brief the Director;

i mmedi ately report the incident
follow the procedure for an incident; (See 3.14 Incidents);

report the incident to the police and provide the information for them
to conduct a formal investigation; and

inform the service manager that an allegation has been made
against his or her employee and that the matter has been reported
to the police. No details of the allegation will be released to the
external service provider.

PwpnpPR
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3.18.5. Procedure for threatened suicide

In rare circumstances, an individual or a family member may threaten to
commit suicide. The support worker will immediately inform the Key Worker
who will:

1.

2.
3.

4.

take the threat seriously, regardless of any prior knowledge of the
person;

increase contact as appropriate;

request permission from the person to contact appropriate professional
support; and

inform the Team Leaderon t h e p e+bang and seekvis dr her
guidance.

If any staff member considers the individual or the family member will take
action imminently or has taken action, he or she will call Emergency (ph 000)
and contact the Team Leader immediately.
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3.19. Abandonment

3.19.1. Policy Statement

On the rare occasion that a child or an adult with a disability is abandoned by
their family, Mamre gives priority to the needs of the individual over the needs
of the family. Mamre will work with the authorities to find appropriate long-
term care.

3.19.2. Rationale

Mamreb6s scope of service i s support for
families. Mamre does not provide long-term care for children or
accommodation support for adults with a disability.

3.19.3. Procedure

If any child or adult with a disability appears to be abandoned by their family
while receiving support from Mamre, the staff person will immediately contact
his or her supervisor who will then contact the Team Leader.

The Team Leader will:

1. take immediate action to ensure the individual is safe;

2. verify with the family (if possible) that the individual has in fact been
abandoned;

3. inform the Director;

4. follow the procedure for an incident (See 3.14 Incidents);

5. contact the Department of Child Safety or the Office of the Adult
Guardian and negotiate a solution which necessitates Mamre providing
support for no longer than two weeks; and

6. contact the relevant funding body to alert it of the possible need for
alternative emergency support.
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4. Staff
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4.1. Employment

4.1.1. Policy Statement
Mamre aims to provide a workplace that:

1.
of any kind;
2. offers physical, emotional, technical and spiritual support;
3.
implementing them;
4. recognises and values the gift of each staff member; and
5. consistently applies fair and equitable methods in all dealings.
Mamre will;
1. employ the most appropriate person for the job, and will use all
appropriate avenues to accomplish this;
2.
expand their knowledge and skills; and
3. comply with relevant awards and employment agreements.
Mamre expects staff members to:
1.
Charter, 1.5 Values and 1.6 Principles of Service);
2.
commitment in providing quality, professional service at all times;
.comply with their
Procedures and Code of Conduct (See 1.12 Code of Conduct);
4.
process. Governance Board members will suspend their Board
5.

Mamre expects all permanent staff to become members of the Mamre

is healthy, safe, and free from discrimination, vilification and harassment

supports rehabilitation principles and practices and is committed to

provide appropriate training for the job, and encourage staff members to

respect the Mamre Charter, Values and Principles of Service. (See 1.4

perform duties to the best of their ability and show high levels of personal

avoid any conflict of interest regarding an application for a vacant
position or consultancy by not being involved in organising the selection

membership until a decision on the application has been reached; and
take responsibility to prevent any situation that contravenes this

statement.

Empl oyment

Community and contribute to its development.

4.1.2. Employment Conditions

All staff members employed by Mamre will sign a written employment
agreement which will outline the relevant award and employment conditions.

for Mamre staff

Agr eement

Mamre will not pay overtime. All overtime will be Time Off in Lieu (TOIL).

Support workers  will:

1. work no more than 76 hours a fortnight or 152 hours every four weeks;
flexibly
3. ensure that when he or she takes leave, adequate alternative support is
in place, so that the family or the individual is not disadvantaged.

2.

wor k as

Administrative staff members

1. work 38 hours each week (or less as agreed) within 9am to 5pm

Monday to Friday; and

will:

as

possi bl e

t o

me et
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2. obtain prior approval from the Business Manager for any work outside
this time.

Management staf f (Leadership Team) and Key Workers, Co-ordinators, and
Project Staff will:
1. work flexible hours, that is, 76 hours a fortnight or 152 hours every
four weeks (or less as agreed);
2. have no accrued TOIL hours at the end of the four weeks ;
3. seek approval from the supervisor if planning more than 1/2 day TOIL.

4.1.3. Timesheets

All staff members, excluding the Leadership Team, will complete, submit and
keep a copy of their time sheets fortnightly, to be signed by employee, the
family (if appropriate), and supervisor. In the interests of workplace health and
safety, members of the Leadership Team will keep their own personal records
of their hours of work.

If support workers engaged on a casual basis have not lodged a timesheet for
seven (7) consecutive fortnights their employment with Mamre will be
automatically terminated. (See 4.12.7 Procedure if no timesheet is submitted)

To assist the Payroll Officer, members of the Leadership Team will submit a
signed and dated blank timesheet each fortnight and, if leave has been taken
during that fortnight, will show the relevant days.

4.1.4. Annual Leave

General staff
Staff members accrue annual leave in accordance with the award or
employment agreement under which they are employed. They will:
1. take at least 10 days of leave each year (pro-rata for part-time staff);
2. not take holiday leave in advance of time worked;
3. obtain approval from the Director for additional time, using TOIL, leave
without pay or long service leave; and
4. give two weeks notice for all leave approvals, apart from TOIL.

4.1.5. Sick Leave

Staff members accrue sick leave in accordance with the award or employment
agreement under which they are employed.

4.1.6. Leave without pay

Staff members will:
1. obtain approval from the Director for any requests of leave without pay;
2. use all other leave accruals prior to seeking leave without pay beyond
those entitlements for leave without pay offered in the relevant award.
Leave without pay will be considered under extraordinary circumstances only.

4.1.7. Conditions for staff engaged by families

Support workers employed directly by families under Family Managed Funds
will sign a Support Worker Agreement with the family. (See 3.8 Family
Managed Funds.)
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