13.3 Draft policy for complementary and alternative therapies

Policy

• [RACS name] acknowledges each resident has a right to choose alternative therapy as a health care option.

• Residents will be assisted to access alternative and complementary therapies of their choice

• [RACS name] will develop and maintain an ‘Alternative Therapies Directory’ (booklet) outlining the local therapies available to residents

• Individual complementary and alternative therapists may be contracted or employed to [RACS name] by negotiation with the manager

Responsibility

• Manager responsible for facilitating alternative therapies directory.

• Care coordinator and direct care staff responsible for assessment, care planning, implementation and evaluation.

Procedures

Assessment

1.1
The initial care assessment or a request from a resident will identify the need for alternative or complementary therapy.

1.2
Residents are informed regarding their responsibilities for meeting the costs of any complementary or alternative therapy of their choice. This information is outlined in the resident handbook.

1.3
A range of alternative and complementary therapies are listed in a booklet format available from the care coordinator or manager.

Care Planning

2.1
The resident’s needs and preferences regarding the type and frequency of complementary or alternative therapy will be documented on a care plan.

Implementation

3.1
Staff will record attendance at and visits by external alternative or complementary therapy providers in the progress notes and report any deterioration or significant change in condition post therapy session.

3.2
An external visit form will be sent, with the resident, to each therapy session. The details sent back on the external visit form will be reported to the care coordinator or supervisor and documented in the progress notes and care plan as appropriate.

3.3
Where alternative therapy involves ingestion of substances the care coordinator will seek the residents approval to advise the resident’s medical practitioner.

Evaluation.

4.1
Evaluation of therapy benefit will primarily be determined by the therapist and the resident.

4.2
Regular evaluation of care strategies will occur by the care coordinator during the regular care planning evaluation consultations.

4.3
Evaluation of care will be documented in the progress notes and on the resident care plan evaluation form.

