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WHY CHOOSE US? Other features of Ashburn House include:

v We get to know our residents, including their  Outstanding 24-hour nursing care

food, comfort and entertainment preferences « Extra Service places offering Foxtel, wine with

v/ Experienced team of nursing, lifestyle and

allied health staff
v Dedicated Spiritual Carers

dinner and other specialised services
Cafe with al fresco seating

Freshly prepared meals

AN

Comfortable living environments o
) o ) ) TVs, phones and wifi in every room
v Social and activities programs including Pet

Therapy, bus trips, games and special events Lounges with entertainment units

v Specialised dementia care Library, theatrette and activity areas

v/ Respite care Hair salon
%b E 7 2 &
ROOMS NEXT STEP... Book a tour
We offer comfortable private rooms with Call 1800 246 637 or visit
tasteful furnishings, ensuites and TVs, along www.chomes.com.au. We appreciate the
with companion rooms for couples and opportunity to show you our Home, and

friends. introduce you to some of our residents.




Ashburn House

Christadelphian Homes

(Registered Charitable Organisation)

ABN 60 960501 367

20-34 Ashburn Place

Gladesville NSW 2111

Telephone: 02 8876 9200

ASHBURN HOUSE Facsimile: 02 8876 9210
AGED CARE

www.chomes.com.au

Thank you for your recent enquiry regarding care and services provided at Ashburn House.

Finding the right solutions for you and your loved one can be confusing. We hope this
information describing the many features and services available at this sought-after Home
will assist you, your loved one and your family in your decision-making.

Ashburn House is owned and professionally managed by Christadelphian Homes Limited, a
not-for-profit organisation which has been serving the community for nearly 75 years.

Some highlights at Ashburn House include Bronte Café where residents and their visitors
can enjoy delicious coffee and tasty treats, and landscaped gardens and paths that allow
residents to explore the grounds peacefully.

Residents also enjoy the many and varied bus outings which are available to them.

Our Spiritual Care Program brings an added dimension to our care that nurtures the
emotional and spiritual well-being of our residents.

We offer a flexible range of room prices (Refundable Accommodation Deposits) ranging
from $300,000 - $550,000 and/or Daily Accommodation Payments to suit most financial
arrangements. Extra Services or Respite may also be offered.

As a follow-up, a member of our team will contact you in the next few days to answer any
guestions you may have and arrange an appointment with you to visit Ashburn House. This
will be a good opportunity to meet some of our residents and staff, and gain an
understanding of community life while being personally guided through our beautiful Home.

You may like to visit our website for more information and a read of Ashburn House’s latest
newsletter: www.chomes.com.au

| look forward to meeting you and discussing your particular needs further.
Kind regards,

Jing Cui

Director of Care — Ashburn House
admin@chomes.com.au

1800 246 637



http://www.chomes.com.au/

Australian Government

COVID-19
JACCI

Information for residents on COVID-19
vaccination

Information current as at 13 July 2021

Vaccination is the most effective protection against COVID-19. Protecting residents in aged care
and the workers who care for them is a priority.

For older Australians and others most at risk, getting vaccinated as quickly and safely as
possible is critical. Vaccination will help to protect you from hospitalisation or death.

If you are not yet vaccinated, please be assured that your health and safety is a priority and
there are a number ways you can access your vaccination. Your facility will have information
available to discuss with you the most convenient option for accessing your vaccination.

Residents in 2,566 residential aged care facilities across Australia have received COVID-19
vaccine first and second doses through the Commonwealth’s vaccine roll out in aged care.

To ensure your protection, from mid-September it will be mandatory for residential aged care
workers to be vaccinated against COVID-19.

In addition, your residential aged care service must now keep records and report on the number
of residents and workers who have received a COVID-19 vaccination.

This will assist governments and residential aged care providers to understand how many
residents and aged care workers are vaccinated against COVID-19. It will help to understand
risks to residents and workers to prepare, plan and respond to a COVID-19 outbreak.

If there is a COVID-19 outbreak in your facility, it will be important to know how many residents
and workers have been vaccinated so that protective measures can be put in place for those
who have not been vaccinated.

Your aged care facility will discuss with you how they will collect and report information on the
number of residents in the facility who have received a COVID-19 vaccination, and seek your
agreement to confirm your COVID-19 vaccination status.

The information your aged care facility will collect is very similar to the way they currently record
information on the number of residents and workers who received an influenza vaccination.

Your aged care facility will provide the following information to the Department of Health:
o total number of residents and workers, and of those



the number of residents and workers who have received a single dose of a COVID-19
vaccine, and

the number of residents and workers who have received all required doses of a
COVID-19 vaccine.

The information your aged care facility reports will not identify any individual.

Do | need to show any evidence of my COVID-19 vaccination?

Your aged care facility will discuss with you how they will record your COVID-19 vaccination
status, and you are encouraged to provide evidence of your vaccination status.

The evidence you can choose to provide includes:

e avaccination certificate or other evidence from a vaccine provider, or

e an immunisation history statement which you can access from Medicare online or the
Express Plus Medicare mobile app.

You can also provide a signed declaration, a statement of your vaccination history which you
can request from the Australian Immunisation Register, or a record from a health practitioner.

Where can | get information to help me decide about getting a COVID-19
vaccination?

A fact sheet is available for residents and their families which provides information about
COVID-19 vaccines. There is also a wide range of information available on the health.gov.au
website in 63 languages.

You can also choose to talk to a health professional about the benefits and risks of vaccination.

For the latest information please visit www.health.gov.au



http://www.health.gov.au/




Your guide to aged care

Where to start?

We understand the decision to move yourself or a loved one into an
aged care Home can be difficult. We aim to make the transition as
smooth as possible.

We hope the information contained in this booklet helps you better
understand the aged care process.

It often helps to speak with an aged care expert over the phone or
face-to-face, so please don't hesitate to contact us with any questions
you may have about us or the aged care process in general.

What is an ACAT?

If you are considering moving yourself or a loved one info an aged
care Home you first need an assessment with a member of an Aged
Care Assessment Team (ACAT).

ACAT members are usually doctors, nurses, social workers or other
health professionals based at a local hospital or community health
provider.

ACAT assessments are free, as they are funded by the Australian
Government to determine if a person is eligible for government-
subsidised aged care services.

The ACAT members will visit you or your loved one at home or hospital
and ask questions about how well they are managing day-to-day
living, and provide information about options for your future.

To find your local ACAT call 1800 200 422 or visit myagedcare.gov.au.

After completing the ACAT assessment you will receive a letter to

let you know if you have been approved as eligible for Australian
Government subsidised aged care services. The letter will tell you what
type of services you are eligible for and approved to receive, and the
reasons why.

You should keep a copy of your letter for organisations such as
Christadelphian Aged Care to confirm that you are eligible to receive
Australian Government subsidised aged care services. |

CHRISTADELPHIAN
AGED CARE



Your guide to aged care

Choosing a Home

The best way to choose a Home is to go on a tour and see for yourself
first-hand how it is run.

Important things to take note of during the tour include:

e Cleanliness and smells

* How engaged the residents are in activities

e |f the residents look happy and cared for

* |f there is a volunteer or Spiritual Care program

* |If there are bus outings and an active social program

e If there is a secure dementia area

e If the staff are friendly and helpful

* If there is a positive atmosphere among the residents and staff

To book a tour at any of Christadelphian Aged Care Homes please call
1800 246 637 or email admissions@chomes.com.au.

CHRISTADELPHIAN
AGED CARE



Your guide to aged care

What are the costs?

Residents who enter aged care in Australia are required to pay:

+ care fees
+ accommodation fees
+ optional extras

Depending on the resident’s financial circumstances they may be eligible
for Government assistance towards their costs.

Care fees

These fees are determined by the Government and cover the cost of
nursing care, meals and housekeeping services.

They include:

Means tested
care fee

Basic daily
fee

This is 85% of the This is an additional

pension, currently:

$60.86

The Means Tested Care Fee is indexed and capped annually ($32,718.57),

daily care fee
based on @
resident’s assefts
and income.

and over the lifetime of aresident ($78,524.69)*.

*Correct to March 19, 2024

{

CHRISTADELPHIAN
AGED CARE



Your guide to aged care

Accommodation fees

This will differ depending on the type of room you choose. Prices are
usually advertised on an aged care organisation’s website.

You can pay in three different ways:

1. A Refundable Accommodation Deposit (RAD)

This is a lump sum, and the balance is refunded when the resident
leaves our care, minus any agreed deductions

Eg. $500,000
The lump sum is completely negotiable.

2. A Daily Accommodation Payment (DAP)

Instead of paying a lump sum you can pay a daily fee
based on the RAD, charged at the
Maximum Permissible Interest Rate (MPIR)
(currently 8.38%)

Eg. $500,000 x 8.38% / 365 =

$114.79 per day**

3. Any combination of both

Pay part Refundable Accommodation Deposit
and part Daily Accommodation Payment

Eg. Half of $500,000 + $250,000 x 8.38% / 365 =
$57.40 per day**

*The MPIR is updated quarterly. Correct as of 1 January, 2024 - 31 March, 2024.

**The Daily Accommodation Payment is charged from the Date of Enfry, and will be

charged until the Refundable Accommodation Deposit is paid (if Option 1 is the

chosen method of payment). l
CHRISTADELPHIAN

AGED CARE



Your guide to aged care

Optional extras

Depending on the Home the resident may have to pay exira for
services such as telephone, internet, hair appointments and allied
health services such as dental, podiatry efc.

e Telephone one off set up cost: $150.00
» Telephone charge per month: $30.00

Exira Services

Some Homes offer Extra Service places, for people seeking a premium
aged care experience.

These places incur an extra daily fee, and may include:

Ensuite rooms with superior furnishings and decor
LCD televisions with Foxtel

Choice of menu and wine with dinner
Complimentary phone service

Wi-Fi service

Daily newspaper delivery

Weekly hairdressing services

‘

CHRISTADELPHIAN
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Your guide to aged care

Care fees
Y

Basic daily fee

$60.86%

This covers meals, laundry
services, housekeeping etc
and is set by the Government
at 85% of the full pension

-

Means tested care fee

This is an additional daily
care fee based on a
resident’s assets and

income, and is determined
by the Government

*Correct fo March 19, 2024

Accommodation
fees

This will differ depending on
the type of room you choose.

You can pay in three ways:

1. A Refundable Accommodation
Deposit (RAD)

This is a lump sum, and the balance is
refunded when you leave our care,
minus any agreed deductions.
Eg. $500,000

2. A Daily Accommodation
Payment (DAP)

Instead of paying a lump sum you can
pay a daily fee based on the agreed RAD,
charged at the Maximum Permissible
Interest Rate (MPIR)

(currently 8.38%*).

Eg. $500,000 x 8.38% / 365 = $114.79 per day**

3. Any combination of both

Pay part Refundable Accommodation
Deposit and part
Daily Accommodation Payment.
Eg. Half the RAD + $250,000 x 8.38% / 365
= $57.40 per day**
*The MPIR changes quarterly. Correct as of

1 January, 2024 - 31 March, 2024
**The DAP will be charged from Date of Entry until RAD is paid.

Optional exiras

4=

This includes additional
services such as
telephone, internet, hair
appointments etc.

Telephone one off set up cost: $150.00
Telephone charge per month: $30.00

Exira Services

W

Some Homes offer Extra
Services for those seeking
a premium aged care
experience, and this
incurs an extra daily fee.



Your guide to aged care

Next steps

1. Arrange an ACAT

To access Commonwealth funded aged care services, a valid ACAT
(Aged Care Assessment Team) is required. See Page 2 for more details.
2. Decide on the type of care you require

|dentify if you require:

e permanent full-time residential care
e respite care
* secure dementia care

3. Book a tour

Visit Homes that offer the type of care you require and see for yourself
which best meets your needs.

4. Speak with an expert

You may need to speak with an independent financial planner to discuss
your specific circumstances, or a solicitor to arrange Power of Attorney
and Enduring Guardianship.

We are happy to speak with you over the phone or in-person to answer
any questions you may have about the aged care process.

Contact us on 1800 246 637 or visit our website at www.chomes.com.au
to book a tour at one of our Homes or for more information.

facebook.com/christadelphianagedcare 15 Gloucestfer Ave,
North Parramatta NSW 2151

www.chomes.com.au ABN: 60 960 501 367 Phone: 1800 246 637

n Stay updated on Facebook Christadelphian Homes Lid
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% Roéom Prices

Room Type Inclusions Maximum Refundable Deposit
Kur-ring-gai Spacious rooms $550,000
Balcony overlooking gardens
Flatscreen TV with Foxtel
Private room with ensuite Quality flooring
24-hour nurse call button
Size: 45-48sgm Spacious wardrobe and built-in
shelves
Extra Services fee: $36.08
Minnamurra Spacious rooms $550,000

Private room with ensuite
Size: 45-48sgm

Extra Services fee: $36.08

Balcony overlooking gardens
Flatscreen TV with Foxtel
Quality flooring

24-hour nurse call button
Spacious wardrobe and shelves

Fitzroy

Private rooms with private
or shared ensuite

Size: 30-36sgm

Extra Service fee: $36.08

Comfortable room with large windows
overlooking gardens and ponds
Flatscreen TV

Quality flooring

24-hour nurse call button

Spacious wardrobe and built-in
shelves

$500,00 - $550,000

Katherine

Private room with
shared ensuite

Companion room with
ensuite

Size: 24-455gm

Extra Services fee:
$27.20 - $36.08

Correct as of 25/02/2024

Comfortable room with large windows
overlooking gardens

Flatscreen TV

Quality flooring

24-hour nurse call button

Spacious wardrobe

Built-in shelving for personal effects

$450,000 - $550,000

+

CHRISTADELPHIAN
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Room Type
Daintree
Private rooms with ensuite

Private rooms with
shared ensuite

Private rooms with
bathroom close by

Companion rooms with
ensuite

Size: 18-36sgm

Inclusions Maximum Refundable Deposit

Comfortable room overlooking a $400,000 - $450,000
courtyard or gardens

Flatscreen TV

24-hour nurse call button

Spacious cupboard

Kimberley
(Secure)

Private room with ensuite

Private room with shared
ensuite

Companion room with
ensuite

Size: 28-40sgm

Comfortable room overlooking $450,000 - $500,000
gardens or courtyard

Secure Memory Support area with

Memory Doors

Flatscreen TV

24-hour nurse call button

Inbuilt cupboard

Correct as of 25/02/2024

‘
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Extra Services

Available as an option at Ashburn House only.
Ashburn House Extra Services

Extra Service provides a premium assisted living experience, including superior furnishings,
increased entertainment activities, meal choices and supplementary personal services.

This includes:
e Ensuite rooms with superior furnishings and decor
e Televisions with Foxtel service (five popular channels)
e Choice of menu and wine with dinner
e Onsite chef service (consulting with residents)

e Additional social and entertainment activities (including cocktail functions, scenic bus
tours and additional visiting entertainers)

o Daily newspaper delivery
e Weekly hairdressing services of cuts, wash, sets and styling (up to $50 a week)
e Complimentary phone service including STD calls

e Wi-Fi service available



Serving the community
for nearly 75 years AGED CARE

Everyone we care for in our Homes have
lived rich and varied lives, and through our
nursing, therapy, lifestyle and spiritual care
programs we are privileged to continue with
our residents on their journeys.

Gladesville
Ashburn House

North Parramatta

- Permanent and respite care Courtlands
) ) Northcourt

- Dementia and lifestyle programs Kallangur
Maranatha

- Dedicated emotional support

FIND US ON FACEBOOK:
ﬂ /christadelphianagedcare



Resident Application Form ® oo

Applicant Surname Given Names

Person Completing form: Application Date:

Thank you for applying for residency at a Christadelphian Aged Care. Please select the home below.

Ashburn House

20-34 Ashburn Place, Gladesville NSW 2111 Ph: (02) 8876 5200

Courtlands

15 Gloucester Ave, North Parramatta NSW 2151 Ph: (02) 9683 8000

Maranatha Ph: (07) 3482 5333
1582 Anzac Ave, Kallangur QLD 4503

Northcourt
7 Saunders St, North Parramatta NSW 2151

Ph: (02) 9683 6352

INSTRUCTIONS:

The application must be completed by persons seeking permanent or respite residential aged care with
Christadelphian Aged Care, or their enduring power of attorney or legal guardian.

All fields MUST be completed and returned to admissions@chomes.com.au otherwise a delay in processing the
application may result. Enter “Not Applicable” for any fields where this applies.

Documents we require a copy of:

ACCR assessment completed by an Aged Care Assessment Team
Assets Assessment (Department of Social Services)

Documents for enduring power of attorney, enduring guardianship
Immunisation History Statement for Influenza and COVID Vaccination

To knowingly give false information in this document is an offence under the Act and will lead to the termination
of your Resident Agreement.

This application does not imply an offer of residency; we will contact you if there is a prospect of entry.

FBA_FOR005.15 Resident Application Form EFFECTIVE: 01/02/2024 | 1
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RESIDENT APPLICATION FORM

STATEMENT OF APPLICANT’S ASSETS AND INCOME

We require the following information to understand you have the financial capacity to pay for the accommodation being sought. You will
also be required to complete a Combined Assets and Income Assessment Form (SA457) and submit this form to Centrelink (or the
Department of Veterans’ Affairs). This form is not compulsory to complete, but if you choose not to you will be charged the maximum
Means-Tested Care Fee. You are encouraged to complete this in advance so the information is available when you come into care.

1. INCOME

Do you have a partner? | YES 1 NO [ (Please tick) if so, please enter combined numbers below

a. Payments from Centrelink or the Department of Veteran Affairs

Type of pension / payment Amount per fortnight $

b. Other Income

Type of payment Amount per year $

Interest from banks, building societies, credit unions

Dividends and other investments

Superannuation

Any other income

Total gross income per year

2. ASSETS

Do you own, or are you paying off, your home? YES O NO [

Will a protected person live in the family home? | YES[J NO [ Evidence of PP status checked? [ Yes

PP Classification: [JSpouse | [ Dependent Child | [ Carer with 2 yrs on ISP 1 Other Family with 5 yrs on ISP

Type of Asset Market Value or Balance $
Real estate (Home) — Address: S
Real estate (Other) — Address: S
Financial assets - money in banks, building societies, credit unions S
Financial assets - shares, debentures, investments, life insurance policies S
Other assets - including vehicles, household goods, village contributions, RADs S
Total Assets | S A

3. LIABILITIES
Type of Debt Balance $
Mortgage or overdraft debts S
Credit cards and other debts S

Total liabilities | $ B
NET ASSETS Total Assets (A) less Total Liabilities (B) S

To be signed by, or on behalf of, the applicant

| declare that the above information shown in the Statement of Assets, Income and Debts is correct.

Name: Legal Capacity:

. Date:
Signature:

FBA_FORO005.15 Resident Application Form EFFECTIVE: 01/02/2024 | 2




RESIDENT APPLICATION FORM

4. PERSONAL INFORMATION OF APPLICANT
First Name: Middle Name: Surname:
Title: Preferred Name: Date of Birth:
Gender: ] Male 1 Female [ Intersex [] Not Stated
Marital Status: [ Single ] Married | [ De facto [ Divorced ) - L1 Unknown
Widowed
O
O Permanent O O
Entry Type: . . Convalescent
Permanent —admit for | Respite
. Care
palliative:
Palliative (|
care status O Level 1
form
. O Level 2
received
0 Yes O Level 3
1 No
Date Entered Facility: 0 Permanent / [ Respite weeks

Departure date (for Respite Entry):

Home Address:

Postcode

Currently Located:

Facility Name / Details:

Contact Details:

[0 Home

address as above

] Hospital

[J Aged Care Facility

Country of Birth

Religion

Aboriginal:  Yes [1 No [J Torres Strait Islander: Yes [1 No [
Primary Language Secondary Language
ExDi
Medicare Number Member Number Xpiry
Date:
Name on Medicare Card
. I Non- Centrelink / Expiry
AT L Full) T Part Pensioner Pension Number: Date:
DVA Card Expiry
DVA No Colour: Date:

Health Fund Name

Membership Number

Funeral Director

FBA_FORO005.15

Resident Application Form

EFFECTIVE: 01/02/2024

| 3




RESIDENT APPLICATION FORM

DETAILS OF THE APPLICANTS NOMINATED REPRESENTATIVES:

Primary Contact

Title First Name Last Name

Contact Numbers (Home) (Mobile)

Address Postcode:
Email

Relationship to Applicant

General correspondence® is only sent to the Primary contact unless Secondary Contact is selected below

[J Secondary Contact

*Please Note: invoices will be sent to the nominated Billing Address

Secondary Contact

Title First Name Last Name

Contact Numbers (Home) (Mobile)

Address: Postcode:

Email

Relationship to Applicant

Responsible Person / Enduring Guardian Attach documentation as evidence to Application EI
Title First Name Last Name

Contact Numbers (Home) (Mobile)

Address Postcode:

Email

Relationship to Applicant

Office use: If contact is Guardian / Enduring Guardian enter the applicable ‘Contact Note’ in iCare.

Power of Attorney Attach documentation as evidence to Application [}
Title First Name Last Name -
Contact Numbers (Telephone) (Mobile)
Address Postcode:
Email
Power of Attorney Type [] General [ Enduring [ Other— please specify
Doctor (General Practitioner)
Title | DR First Name Last Name
Contact Numbers (Work) (Mobile)
(After Hours) (Fax)
Address: Postcode:
Email
| FBA_FORO005.15 Resident Application Form EFFECTIVE: 01/02/2024 | 4




RESIDENT APPLICATION FORM

Guarantor

Title First Name

Last Name

Contact Numbers (Home)

(Mobile)

Address

Postcode:

Email

Relationship to Applicant

Billing Address details are the same as for Guarantor

] Yes

O] No (enter Billing address below)

Billing Address

First Name

Last Name

Phone Contact

Relationship to Applicant

Email

All invoices are sent electronically. Paper Statements attract an administration charge of $3.00 per statement.

Address

Postcode:

Current Pharmacy

Name

Address

Postcode:

Contact Numbers (Business)

(Mobile)

Safety Net Number

Other Health Professional Details

Name

Address

Postcode:

Contact Numbers (Business)

(Mobile)

Allergies

Do you smoke? 0 No [ Yes

If yes, how many daily:

Do you drink alcohol? 0 No [ Yes

If yes, how often daily: [ Daily ] Weekly

Are you presently receiving Home Care services? [l No L] Yes
Provider Name:
Date commenced Home Care Services? Date:
Contact Details of Provider: Copy of full fees Statement received:
[INo [ Yes
FBA_FORO005.15 Resident Application Form | EFFECTIVE: 01/02/2024 | 5




RESIDENT APPLICATION FORM

Are you presently in a Residential Aged Care Facility? 0 No [0 Permanent [ Respite

Facility Name: Date Entered:

Departure Date (Respite):

Have you ever resided in a Residential Aged Care Facility? | [ No [J Permanent [J] Respite

Facility Name: Date Entered:

Departure Date:

Do you have an Aged Care Assessment Team approval for entry into aged care? Yes 1 No [

Is this applicant ready for entry? ] Now ] Soon L] Future Date:

Reasons for applicant’s readiness:

COVID-19 TEST REQUEST

To protect all residents, we request all new admissions provide evidence of a COVID-19 test results in
the last 72 hours (3 days). If being transferred from a hospital a test will be conducted post admission.

COVID-19 VACCINATION

The Australian Government has provided a protocol for new residents entering residential aged care in
relation to vaccination for COVID-19 and available access to the vaccine.

We wish to emphasise to all prospective residents the importance of getting vaccinated against COVID-
19. Ideally new residents are fully vaccinated prior to admission.

We request you complete details below, so vaccination status is known for clinical care purposes.

Have you been vaccinated for COVID-19?  (tick the correct response below)

o > Please provide a copy of your vaccination history when requested during the
oses processing of your application.

» Do you intend on having a COVID-19 vaccination?

L] ves What date is your vaccine booked? Date:
[ No Doses If you have not had a discussion with your GP about having the
[:| Maybe | vaccine, then we encourage you to do so and arrange
immediately.
e Please review the additional information below and obtain
medical advice in respect of your decision.

Additional Details:
e Vaccination is voluntary, but strongly encouraged for all those living in residential aged care.

=  Fact sheets about vaccination for residents and families are available here.
https://www.health.gov.au/initiatives-and-programs/covid-19-vaccines

= COVID-19 vaccination decision guide for frail older people, including those in residential aged care facilities

(Version 2.1 30July21). The Department of Health will publish updated versions of this guide as more information

and new vaccines become available (an information sheet is provided in the admission pack).

| FBA_FOR005.15 | Resident Application Form | EFFECTIVE: 01/02/2024 | 6
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