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First Aid Procedure

Koru Care Australia

This procedure establishes how Koru Care Australia assesses first aid needs, provides trained personnel and
equipment, responds to injury or sudden iliness, supports clients and workers, reports incidents and reviews first
aid arrangements across office, community, client-home, transport and mobile work settings.

Document governance

Document owner

Details

Operations Manager / Director

Applies to

Directors, managers, employees, contractors, volunteers, students, agency staff, support
workers, nurses and any person performing work for or on behalf of Koru Care Australia.

Service context

NDIS, aged care, brokered services, private services, community support, transport, personal
care, domestic assistance, social support, nursing, yard maintenance and related administration.

Version 1.0
Status Approved
Effective date 28/07/2026

Review date

28/07/2027, or earlier following a serious first aid event, regulatory change, new service type,
significant workforce change, audit finding or identified control failure.

Procedure code

KCA-PRO-FA-001

Check danger first

Worker quick guide Immediate requirement

Do not enter or remain in an unsafe area. Control immediate hazards where this can be done
safely and use appropriate personal protective equipment.

Call 000 early

Call Triple Zero (000) for any life-threatening, serious or uncertain medical emergency. Follow the
operator instructions until emergency services arrive.

Use DRSABCD

Apply DRSABCD and provide first aid only within your training, competence and the available
equipment. Continue until the person recovers, trained help takes over or you cannot safely
continue.

Notify Koru Care

Contact the Operations Manager or Director as soon as the immediate emergency is controlled.
Do not delay urgent treatment to make an internal report.

Record the event

Complete the required ShiftCare and/or BrightSafe report as soon as practicable. Record facts,
observations, first aid given, persons contacted and the outcome.

Restock and review

Any kit used must be reported and replenished promptly. Serious events, near misses and
repeated first aid needs must be reviewed for corrective action.

1. Purpose

The purpose of this procedure is to ensure that injured or unwell people receive prompt, appropriate and
respectful first aid while further medical assistance is arranged where required. It also sets out Koru Care
Australia's arrangements for first aid needs assessment, trained first aid coverage, first aid stations and portable
kits, emergency communication, infection prevention, incident reporting, record keeping and review.

First aid is the immediate and temporary care provided until the person recovers or professional health care
becomes available. The goals are to preserve life, reduce suffering, prevent further harm and promote recovery.
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This procedure does not replace accredited training, participant-specific health plans, clinical instructions or
directions from emergency services.

2. Scope

This procedure applies whenever Koru Care work is performed, including at the Koru Care office, the Berriwillock
Community Centre, client and participant homes, community venues, vehicles, outdoor locations, health facilities,
training venues and other temporary or mobile work locations.

It applies to first aid provided to workers, clients, NDIS participants, older people, visitors, members of the public
and other persons affected by Koru Care operations. It covers injuries and sudden iliness arising during work and
pre-existing health conditions that become acute while support is being delivered.

3. Definitions

Term

Meaning

First aid

Initial health care and basic life support provided to a person who is injured or becomes ill until
recovery or professional medical care is available.

First aid officer

A person with current and appropriate first aid training who has been nominated by Koru Care to
perform the first aid officer role.

First aid station

A clearly identified and accessible location containing first aid equipment and emergency
information. A station is not necessarily a dedicated first aid room.

First aid kit

A clearly identified, accessible container holding first aid supplies suitable for the hazards and
work environment.

Portable first aid kit

A first aid kit allocated for mobile, community, remote, vehicle or field work and carried or kept
accessible during that work.

DRSABCD

The recognised Australian basic life support action plan: Danger, Response, Send for help,
Airway, Breathing, CPR and Defibrillation.

Medical emergency

An injury, sudden illness or deterioration that may threaten life, cause serious harm or require
urgent medical assessment or treatment.

Participant health plan

A current plan, action plan or clinical instruction for a person-specific health condition, such as
epilepsy, asthma, anaphylaxis, diabetes or dysphagia.

Remote or isolated work

Work where assistance, communication or emergency medical response may be delayed because
of location, distance, terrain, poor reception or working alone.

4. Policy principles

e The immediate safety, dignity and wellbeing of the injured or unwell person is the priority.

e Workers must call for professional assistance early when a condition is serious, deteriorating or uncertain.

e First aid must be provided within the worker's training, competence and available resources. Workers must
not attempt invasive or clinical treatment outside their role.

e Consent, communication preferences, cultural safety, privacy and the person's right to participate in decisions
must be respected wherever practicable.

e A person must not be denied urgent assistance because of disability, age, behaviour, communication needs,
diagnosis, funding arrangement or service setting.

e First aid arrangements will be based on assessed risks, including rural travel, mobile work, yard maintenance,
chemicals, machinery, manual handling, personal care, community access and participant health needs.
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e All first aid events and near misses will be used to improve work design, participant plans, equipment, training
and emergency arrangements.

5. Responsibilities

Role Responsibilities

Approve and resource first aid arrangements; ensure needs assessments and reviews occur;
Director / Operations Manager nominate first aid officers; maintain suitable reporting and escalation processes; assess external
notification duties; oversee serious incidents and corrective actions.

Confirm first aid requirements before commencing services; consider participant health and
Managers / Coordinators location risks; allocate trained workers; make emergency information available; respond to reports;
arrange follow-up, replacement staff and kit replenishment.

Maintain current qualifications; provide first aid within training; protect privacy; use standard
First aid officers precautions; record treatment; identify equipment issues; participate in drills and reviews; advise
management if not fit or available to perform the role.

Know first aid arrangements; carry allocated equipment; check participant plans before support;
Workers make the scene safe; call emergency services when required; provide assistance within
competence; report and document incidents; cooperate with reviews.

Provide care within their professional scope, registration and Koru Care role; support clinical
escalation; ensure professional documentation and handover; do not replace the emergency
response process where urgent ambulance attendance is required.

Nurses and other health
professionals

Complete scheduled checks and checks after use; replace used, damaged or expired items; keep

Workers responsible for kit checks | L - ) ) :
records; escalate missing or unsuitable equipment immediately.

6. First aid needs assessment

Koru Care will use a documented risk-assessment approach to determine adequate first aid arrangements. The
assessment must consider the work actually performed, not only the office location or total workforce size.

The assessment will consider:

e the nature of services and hazards, including personal care, transfers, driving, cleaning chemicals, food
preparation, gardening machinery, sharp tools, outdoor heat, animals, infection exposure, violence or
behaviours of concern;

e the maximum number and distribution of workers, participants, visitors and other persons who may be
present;

e mobile, lone, after-hours, remote and isolated work, including unreliable mobile coverage and rural
ambulance response times;

e the known health needs of clients and participants, while avoiding unnecessary disclosure of private medical

information;

travel distances, vehicle use, community activities and work across multiple locations;

the availability and expected response time of ambulance, medical and hospital services;

incident, injury, near-miss and first aid treatment data;

the number, training and availability of first aid officers and other trained workers;

the quantity, location, contents and accessibility of first aid kits and additional hazard-specific modules; and

e consultation with workers and Health and Safety Representatives where applicable.

A first aid needs assessment must be reviewed when a new service or location is introduced, hazards change, a

participant has new emergency health requirements, staffing arrangements change, first aid is used, a serious

incident or near miss occurs, or an existing arrangement is found to be inadequate.
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7. First aid stations, kits and equipment

Koru Care first aid equipment must be clearly identifiable, accessible, suitable for the environment and protected
from damage, contamination, heat and moisture. First aid kits must not be locked or made inaccessible during
work.

Arrangement Location Requirements

A clearly signed workplace first aid kit and emergency information
are to be maintained at the office. This is a first aid station, not a
dedicated first aid room.

Koru Care office first aid Koru Care office at the Berriwillock
station Community Centre

With workers performing mobile or Portable kits must remain readily accessible during work and be

PO RS gﬁglztl;ryty—based work, where issued or returned, replaced or replenished when used, damaged or expired.
Koru Care-controlled vehicles or temporary | The requirement and contents are determined by the work, location,
Vehicle or field kits work locations where identified by risk travel distance and hazards. A kit must not be left where heat or
assessment moisture can damage its contents.
Any additional office, program, event or The location must be entered in the current First Aid Station and Kit

Additional locations

service location approved by management Register and communicated to affected workers.

Koru Care-specific position

No first aid station, first aid officer, AED, eye-wash point or medical service is to be listed as available unless its location
and availability have been confirmed. Additional sites can be added to the First Aid Station and Kit Register without
rewriting this procedure.

8. Kit contents and additional modules

The standard kit contents will be based on the current WorkSafe Victoria First aid in the workplace compliance
code and adjusted through risk assessment. As a minimum, kits should provide suitable first aid instructions,
infection-control supplies, resuscitation protection, wound care, bandages, eye pads, saline, cold treatment, a
thermal blanket and documentation materials.

Koru Care will consider additional modules where relevant, including:

Risk context Possible additional provision

Snake-bite bandages, thermal blanket, torch, whistle, emergency reference information and other

REREED S0 (s supplies identified by risk assessment.

Trauma dressings, eye-care supplies and additional bandaging appropriate to cuts, flying particles

Yard maintenance and machinery and outdoor work

Eye module, additional saline or eye-wash access, chemical-specific first aid information from the

Al el e L A R safety data sheet and burn supplies where required.

Kitchen and heat exposure Burn supplies suitable for the assessed heat and scald risks.

Only equipment or emergency medicines supported by a current plan, lawful consent, safe storage,

FEE PR EEEE e Tt worker training and documented management approval.

Koru Care first aid kits will not routinely contain scheduled prescription medicines. Asthma-relieving medication, a
spacer, an adrenaline auto-injector, aspirin or over-the-counter analgesics may only be included following
documented risk assessment, management approval, suitable storage and access controls, and appropriate
worker training. Participant-specific medicines remain governed by the participant's medication and emergency
health plan.
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9. First aid officers, worker training and competency

Koru Care will provide first aid coverage proportionate to its dispersed and mobile workforce. Direct support
workers and other roles identified by Koru Care must hold current first aid and CPR training suitable for their
duties. A trained worker is not automatically a nominated first aid officer unless management has assigned that
role.

The recognised workplace first aid qualification is generally HLTAIDO11 Provide First Aid or a current
equivalent issued by a registered training organisation.

CPR competency must generally be refreshed every 12 months and the full first aid qualification renewed at
least every 3 years, or earlier where the training provider, participant needs or risk assessment requires.
Additional training must be provided where workers support participant-specific conditions or higher-risk
activities, including epilepsy, anaphylaxis, asthma, diabetes, complex health supports, oxygen, enteral
feeding or other high-intensity supports.

A person whose qualification has expired must notify management immediately and must not be rostered as
the responsible trained worker or first aid officer until currency is restored.

Training and expiry dates must be maintained in the approved Koru Care training and human-resources
systems.

Workers must receive induction information about the location of first aid stations and portable Kkits,
emergency contacts, reporting systems and the names or method of identifying nominated first aid officers.

10. Immediate response to injury or sudden illness

1.

2,

7.

8.

Check for danger. Do not expose yourself, the person or others to traffic, electricity, violence, chemicals,
machinery, fire, animals, bodily fluids or another uncontrolled hazard.

Use personal protective equipment and make the area safe where this can be done without creating further
risk. Stop machinery, isolate hazards or move people away only when safe and necessary.

. Check the person and apply DRSABCD. Call Triple Zero (000) early for any life-threatening, serious,

deteriorating or uncertain condition.

. Provide first aid within your current training and follow emergency-service instructions, the participant's current

health plan and lawful clinical directions.

. Arrange access for emergency services. Provide the exact location, access instructions, gate or property

details, landmarks, hazards and the person's condition. Send another person to meet the ambulance where
possible.

. Stay with the person, monitor changes, protect privacy, provide reassurance and communicate in a way the

person can understand.

Notify the Operations Manager or Director as soon as the immediate emergency is controlled. Arrange
continuity of support for other clients or participants if the worker cannot continue the shift.

Complete incident documentation and ensure used equipment is isolated for cleaning, disposal or replacement.

11. DRSABCD basic life support

Step Action

D - Danger Check for danger to yourself, the person and others. Do not become another casualty.
R - Response Check for a response using voice and gentle touch. Do not shake an infant or use force that may cause injury.
S - Send for help Call Triple Zero (000) or direct another person to call and obtain an AED if one is confirmed nearby.
. Open and check the airway in accordance with current first aid training. Remove only obvious material that can
A - Airway
be safely removed.
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Step Action

Check whether the person is breathing normally. If breathing normally but unresponsive, maintain the airway and

= el use the recovery position where appropriate and within training.

If unresponsive and not breathing normally, commence CPR. Current ANZCOR guidance uses 30 compressions
C-CPR to 2 breaths for general first aid, with compressions at approximately 100 to 120 per minute. Follow current
training and emergency-service instructions.

D - Defibrillation Attach an AED as soon as it is available and follow its prompts. Do not delay CPR while waiting for an AED.

Emergency guidance

DRSABCD is a prompt, not a substitute for practical training. In a real emergency, call Triple Zero (000) and follow the
operator's instructions. Emergency services directions take priority over this document.

12. When to call Triple Zero (000)

Workers must call an ambulance when a condition may be life-threatening, requires urgent medical treatment or is
outside the worker's ability to assess safely. Call 000 when in doubt. Examples include:

unresponsiveness, abnormal breathing, cardiac arrest or the need for CPR or an AED;

suspected stroke, heart attack, severe chest pain or sudden serious breathing difficulty;

anaphylaxis, severe asthma, choking or airway obstruction;

uncontrolled or life-threatening bleeding, amputation or major trauma;

serious head injury, suspected spinal injury, significant fall or altered consciousness;

seizure lasting longer than stated in the person's plan, repeated seizures, first known seizure, injury during a
seizure or failure to recover as expected;

serious burns, electrical injury, chemical exposure, poisoning or overdose;

sudden severe deterioration, extreme pain, suspected fracture, severe infection, heat illness or hypothermia;
a participant-specific emergency trigger stated in an approved health or action plan; or

any situation where distance, delayed ambulance response, limited communication or uncertainty increases
the risk.

13. Consent, dignity and communication

Where the person is conscious and able to decide, explain who you are, what assistance is proposed and seek
consent before providing first aid. A person may refuse assistance. Workers should explain the foreseeable risks,
encourage urgent medical review where appropriate and contact management. A refusal must be documented.

In an urgent emergency where the person cannot consent, workers may provide necessary first aid within their

training on the reasonable basis that the person would consent to life-preserving assistance. Any known advance

care directive, resuscitation plan or lawful clinical direction must be escalated immediately and followed only

where it is current, applicable and available. Workers must not make assumptions based on disability, age or

diagnosis.

e Use the person's preferred communication method, interpreter, communication aid or support person where
practicable.

e Do not crowd the person or disclose private health information to bystanders.

e Support a participant to have a trusted person, guardian, family member, advocate or representative notified
where authorised and safe.

¢ Do not photograph, film or share an incident except where formally authorised for evidence or reporting
purposes.
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14. Participant-specific health and emergency plans

Before commencing or changing supports, Koru Care must identify whether a client or participant has a health
condition requiring an emergency response plan, equipment, medication or specialised worker competency.
Current plans must be accessible to the workers who need them and reviewed when the person's condition,
medication, treatment or circumstances change.

Workers must follow the current plan for the individual while also using DRSABCD and calling 000 when required.
A participant plan does not authorise a worker to perform a task outside their training, competence, delegation or
legal scope. Missing, conflicting, expired or unclear instructions must be escalated before the support is delivered
wherever practicable.

15. Community, lone, mobile and remote work

Koru Care operates across rural communities where workers may be alone and emergency assistance may take
longer to arrive. Service planning and rostering must therefore consider first aid as part of the work design.

e Workers must have a charged and functioning communication device and know the best available emergency
contact method for the location.

e The roster, ShiftCare record or other approved system should contain sufficient location and access
information for management and emergency services.

e Workers must carry or have ready access to the portable first aid kit allocated for the work.

e Where mobile coverage is unreliable, the risk assessment must consider check-in arrangements, alternate
networks, landlines, satellite communication or another practical control.

e Outdoor and yard work must consider snake bite, heat, cold, machinery, flying particles, cuts, chemicals and
delayed assistance.

e A worker must not transport a seriously injured or unwell person in a private or work vehicle when an
ambulance is required, unless directed by emergency services or an immediate threat makes remaining in
place more dangerous.

e Management must arrange replacement support or service continuity when a worker is required to remain
with an injured person, accompany them or cease work.

16. Infection prevention and exposure management

Standard precautions must be used for all first aid because blood and body substances may carry infection
regardless of whether a diagnosis or risk is known.

e Perform hand hygiene before and after first aid whenever practicable.

e Use disposable nitrile gloves and other appropriate personal protective equipment when contact with blood,
body fluids, mucous membranes or contaminated surfaces is possible.

e Use a resuscitation face shield or mask with a one-way valve for rescue breaths when available, but do not
delay life-saving chest compressions if protective equipment is not immediately available.

e Cover cuts or broken skin before providing first aid.

e Place contaminated disposable items in an appropriate sealed waste bag and arrange disposal in accordance
with infection-control requirements.

e Do not recap, bend, handle or dispose of another person's needle or sharp unless trained and authorised
under an approved sharps process.

e Clean blood or body-fluid spills using the approved spill procedure, disinfectant and personal protective
equipment.

e Immediately wash skin exposed to blood or body fluids with soap and water and flush eyes or mouth with
clean water. Report the exposure urgently and obtain medical advice.
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17. Incident reporting and internal escalation

After immediate care has been provided, all first aid events must be reported through the correct Koru Care
system. A worker must not decide that a minor injury is too small to record when first aid was provided, equipment
was used, work contributed to the event or a participant was affected.

Event Required record and escalation

Notify management and complete a ShiftCare incident report as soon as practicable. Follow the

N Incident Management and Reportable Incident Procedure.

Notify management and record through BrightSafe or the current approved OHS reporting process.
Ensure the workplace Register of Injuries and workers compensation processes are completed
where applicable.

Worker injury, illness, hazard or
near miss

Incident affecting both worker and | Complete both reporting pathways where required, cross-reference the records and avoid
participant duplicating inconsistent information.

Report missing, damaged, expired, inaccessible or inadequate first aid equipment immediately and

Sl L el arrange replacement before continuing higher-risk work.

Telephone the Operations Manager or Director immediately. Written reporting does not replace

Serious or unusual event .
urgent verbal escalation.

Records must be factual and objective. Include the date, time, location, person affected, observed condition,
hazards, first aid provided, emergency-service advice, medications or equipment used under an approved plan,
persons notified, transfer of care and outcome known at the time. Do not diagnose, speculate or assign blame.

18. External notification and preservation of evidence

The Operations Manager or Director is responsible for assessing whether the event must be notified to an
external authority, funding body, care partner or insurer. Depending on the circumstances, this may include
WorkSafe Victoria, the NDIS Quality and Safeguards Commission, the Aged Care Quality and Safety
Commission, police, child protection, a plan manager, care partner or another regulator.

For a WorkSafe-notifiable incident, management must notify WorkSafe immediately, provide the required written
notification within the statutory timeframe and preserve the incident site. The site may be disturbed only to protect
health and safety, aid an injured person, make the area safe or prevent another incident, or as directed by an
inspector.

Workers must preserve relevant evidence where safe and lawful, including equipment, photographs authorised by
management, records, rosters, messages, witness details and participant plans. Evidence preservation must
never delay first aid or emergency treatment.

19. Handover to ambulance or health professionals

When emergency services or a health professional takes over, provide a concise and accurate handover. Include:

the person's name and date of birth if known and authorised;

what happened and the time it occurred or was discovered;

initial observations and changes in condition;

first aid provided and the person's response;

known allergies, relevant diagnoses, current emergency plan and medications, where available and
appropriate;

any medication administered under a plan, including dose and time;

e known risks, hazards, behaviours or communication needs; and
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e the name and contact details of the authorised representative or Koru Care manager where appropriate.

A Koru Care worker may accompany a participant only when this is safe, authorised, operationally arranged and
does not leave another person without essential support. Management must determine continuity and transport
arrangements.

20. Aftercare and post-incident support

Following a first aid event, Koru Care will consider the ongoing needs of the injured or unwell person, witnesses,
workers and other participants. Actions may include medical follow-up, family or representative notification,
psychological support, debriefing, temporary work adjustments, replacement services, revised participant plans
and risk controls.

A debrief must not become an informal investigation or pressure a person to provide an account before they are
ready. Serious incidents require a structured review that considers system factors, staffing, communication, work
design, equipment, competence, emergency response times and whether earlier intervention could have reduced
harm.

21. First aid kit inspection and maintenance

First aid kits must be checked at least quarterly, after every use and whenever damage, contamination or expiry is
suspected. Management may require more frequent checks for portable kits, vehicles, yard-maintenance work or
high-use locations.

Confirm the kit is present, identifiable, accessible, clean, dry and not locked.

Check seals and packaging and replace opened, used, damaged, contaminated or expired items.

Confirm the contents remain suitable for the current work and identified hazards.

Check participant-specific emergency equipment separately against the relevant plan, storage requirements
and expiry dates.

e Record the inspection date, findings, items replaced, responsible person and next review date.

¢ Do not remove first aid supplies for general household, cleaning or personal use.

e Immediately escalate a kit that cannot be restored before the work continues safely.

22. Privacy, confidentiality and records

First aid and incident records contain sensitive personal and health information. They must be stored in the
approved Koru Care system, accessed only by authorised people and disclosed only where required for care,
safety, investigation, insurance, legal or regulatory purposes.

First aid records must not be kept as loose personal notes or on a worker's private device. Records must be
retained in accordance with applicable Koru Care retention schedules and legal requirements. WorkSafe incident
notification records must be retained for the required statutory period.

23. Review and continual improvement

First aid arrangements must be reviewed at least annually and when:

first aid is provided or a medical emergency occurs;

a kit, communication system, participant plan or worker response is found to be inadequate;

new services, equipment, chemicals, vehicles, locations or participant health needs are introduced;
the number, distribution, hours or qualifications of workers change;

emergency-service access or response arrangements change;

workers, clients, participants, representatives or an HSR raise a concern;
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an audit, complaint, investigation or regulator identifies an issue; or
legislation, standards, clinical guidance or recognised first aid practice changes.

Review findings and corrective actions must be recorded in the risk register, continuous improvement register,
incident record or another approved system as appropriate. Workers affected by changes must be consulted and
informed.

24. Related Koru Care documents

Risk Management Policy and Procedure

Incident Management and Reportable Incident Procedure
NDIS Reportable Incidents Procedure

Emergency and Disaster Management Policy and Procedure
Transport and Driver Safety Policy and Procedure
Medication Management Policy and Procedure

Infection Prevention and Control Policy and Procedure
Working with Chemicals and Chemical Decanting SOP

Yard Maintenance and Equipment SOPs

Fitness for Work Policy and Procedure

Fatigue Management Policy and Procedure

Education and Training Policy and Procedure

Participant health plans, risk assessments and emergency action plans.

25. Legislative, regulatory and guidance framework

This procedure is informed by current Australian and Victorian requirements and guidance relevant to Koru Care,
including:

Occupational Health and Safety Act 2004 (Victoria).

Occupational Health and Safety Regulations 2017 (Victoria).

WorkSafe Victoria, First aid in the workplace compliance code 2021.

WorkSafe Victoria requirements for notification and preservation of notifiable incident sites.

Australian and New Zealand Committee on Resuscitation guidelines and Basic Life Support Flowchart.
National Disability Insurance Scheme Act 2013, NDIS Code of Conduct and applicable NDIS Practice
Standards.

Aged Care Act 2024, Aged Care Rules 2025, Aged Care Code of Conduct and applicable strengthened Aged
Care Quality Standards.

Privacy Act 1988 and applicable Victorian privacy and health-record obligations.

Public Health and Wellbeing Act 2008 (Victoria) and current infection-prevention guidance where relevant.
Applicable registered training organisation requirements for first aid and CPR competency.

26. Staff acknowledgement

| acknowledge that | have read and understood this First Aid Procedure. | understand the first aid arrangements
that apply to my role, the need to call Triple Zero (000) for serious or uncertain emergencies, the requirement to
work within my training and competence, and my responsibilities for reporting, documentation, infection
prevention and equipment care.

Name Signature Date

10
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Signature

27. Review history

Version

Summary of changes

Approved by

Initial Koru Care procedure developed for office, community, participant-home, transport,

1.0 28/07/2026

mobile, rural and yard-maintenance work. Includes the Berriwillock Community Centre
office first aid station, portable kits, DRSABCD, training, emergency escalation, infection

Director

control, reporting and review.

28. Reference sources used for this procedure

Source

Relevance

Supplied first aid procedure webpage

Used as a general content and subject-matter reference only. All source organisation
names, contacts, locations and company-specific arrangements were excluded or
replaced with Koru Care arrangements.

WorkSafe Victoria: First aid in the workplace
compliance code 2021

Victorian duties and good-practice guidance for needs assessment, first aid officers,
training, kits, locations, procedures, maintenance, remote work and infection control.

WorkSafe Victoria: Notifiable incidents under
the OHS Act

Current notification, site preservation, written reporting and record-keeping requirements.

ANZCOR: Basic Life Support and CPR
guidelines

Current DRSABCD, CPR, defibrillation and basic life-support guidance.

NDIS Quality and Safeguards Commission
Practice Standards

Safe and competent supports, worker capability, incident management and emergency
planning expectations.

Aged Care Quality and Safety Commission
strengthened Quality Standards

Current safety, governance, emergency and disaster management expectations
applicable to relevant aged-care services.

11
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Appendix A - First Aid Station and Kit Register

Management must keep this register current. Additional rows may be added as Koru Care services, locations or

equipment change.

Location

Koru Care office at Berriwillock
Community Centre

Type

Office first aid station /
workplace kit

Responsible person

Operations Manager or
delegate

N\ 0431202 201

XJconnect@korucareau.com

ABN: 46564969103

Check frequency

Quarterly and after use

Tz Www.korucaresupport.com

Notes

Confirmed Koru Care
first aid station. Not a
dedicated first aid room.

Portable kit allocation register

Portable worker kit

Allocated worker and
Operations Manager

Before higher-risk use,
quarterly and after use

Record worker name or
kit number in the live
register.

approved

Koru Care vehicle or field location, if

Vehicle / field kit

Allocated driver or nominated

worker

Monthly or as directed,
and after use

Only list after the
location and kit have
been confirmed.

Appendix B - Immediate First Aid Response Card

Step

Action

1. Danger

Stop and check hazards. Protect yourself, the person and others.

2. Response

Check for response and assess the person without causing further harm.

3. Send for help

Call Triple Zero (000) early. Give exact rural location and access details.

4. Airway and breathing

Follow DRSABCD and current training. If not breathing normally, commence CPR.

5. CPR and AED

Continue CPR and use a confirmed available AED as soon as possible. Follow prompts.

6. Participant plan

Follow the current emergency health plan where available and applicable.

7. Notify Koru Care

Contact the Operations Manager or Director when immediate safety is controlled.

8. Record and restock

Complete ShiftCare and/or BrightSafe reporting and arrange kit replenishment.

Emergency numbers

Triple Zero (000): Ambulance, Police or Fire. Poison Information Centre: 13 11 26. WorkSafe Victoria incident notification:
13 23 60. Internal escalation: Operations Manager / Director through current Koru Care contact arrangements.
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Appendix C - First Aid Kit Inspection Checklist

Inspection item Result Action / notes
Kit present at registered location Yes / No
Clearly identified and accessible Yes / No
Container clean, dry and undamaged Yes / No

First aid instructions present Yes / No
Emergency contacts and location details current Yes / No
Gloves, masks and resuscitation barrier available Yes / No
Wound dressings, gauze, bandages and tape stocked Yes / No
Saline, eye pads, cold pack and thermal blanket stocked Yes / No
Remote, eye, burn, snake-bite or other modules stocked as required Yes / No / N/A
No used, open, contaminated, damaged or expired items Yes / No
Participant-specific emergency equipment checked separately Yes /No/N/A
Items replaced and corrective actions completed Yes /No/N/A

Kit / location Inspection date Inspected by Next inspection

13


mailto:connect@korucareau.com

B/ \ >

N\ 0431202 201

/ LY
) \ KORU CARE AUSTRALIA Bconnect@korucareau.com

) DISABILITY & AGED CARE waw.korucaresupport.com

SUPPORT

ABN: 46564969103

Appendix D - First Aid Needs Assessment Prompts

Assessment area

Questions to consider

Work and hazards

What injuries or sudden illnesses could arise from support work, personal care, transport, chemicals,
machinery, gardening, manual handling, infection, behaviours, animals, weather or the environment?

People exposed

How many workers, participants, visitors and others may be present, and are any people at increased
risk because of health needs, disability, age or communication barriers?

Location and response

How far is the work from ambulance, medical and hospital services? Are access, property identification,
mobile coverage or rural response times a concern?

Worker distribution

Are workers alone, mobile, working after hours or spread across multiple towns and client homes?

Training

How many trained workers and nominated first aid officers are needed? Is additional participant-specific
or hazard-specific training required?

Equipment

How many kits are required, where must they be located and are remote, eye, burn, snake-bite or other
modules needed?

Emergency communication

How will workers call for assistance, provide the exact location, meet emergency services and maintain
contact where reception is poor?

Incident history

What do incident, injury, near-miss, first aid and complaint records show?

Consultation

What have affected workers, participants, representatives and HSRs said about first aid needs and
access?

Review

Who owns each action, when will it be completed and when will the arrangements be reviewed?
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