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[bookmark: _Toc131339317]REPORTABLE INCIDENTS INVOLVING THE USE OF A RESTRICTIVE PRACTICE POLICY AND PROCEDURE

[bookmark: _Toc131339318]PURPOSE

The use of a restrictive practice is ‘unauthorised’ if its use has not been authorised in accordance with any applicable state or territory requirements for authorisation and/or it is not used in accordance with a behaviour support plan for the participant. 

The purpose of this policy is to set out the procedures to ensure AmeCare complies with its obligation to report the use of unauthorised restrictive practices according to the incident management system.

[bookmark: _Toc131339319]SCOPE

This policy applies to all AmeCare staff, including permanent or casual employees, contractors, consultants, and people otherwise engaged by AmeCare (e.g., volunteers).
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	Term
	Definition

	Behaviour Support Plan (BSP)
	A behaviour support plan is a document prepared in consultation with the participant, their family, carers, and other support people that addresses the needs of the person identified as having behaviours of concern. It contains values-based evidence-informed strategies and seeks to improve the participant’s quality of life. 

At a minimum, any behaviour support plan that contains a regulated restrictive practice needs to be reviewed every 12 months or earlier if the participant’s circumstances change.

All behaviour support plans must be lodged with the NDIS Commission by the NDIS behaviour support practitioners. Behaviour support plans that do not contain a regulated restrictive practice do not need to be lodged with the NDIS Commission.

	Behaviour Support Practitioner
	NDIS behaviour support practitioners are specialists, preferably with tertiary qualifications in relevant disciplines such as nursing, psychology, special education, speech pathology, occupational therapy or social work with relevant behavioural training and experience.

NDIS behaviour support practitioners are practitioners the Commissioner of the NDIS Quality and Safeguards Commission considers suitable. Practitioners are considered provisionally suitable pending their assessment against the Positive Behaviour Support Capability Framework. 

A behaviour support plan can only be developed by Behaviour Support Practitioners who are considered suitable by the NDIS Quality and Safeguards Commissioner to undertake functional behaviour assessments and develop behaviour support plans. These practitioners will be considered suitable pending assessment against the Positive Behaviour Capability Framework. 

Behaviour support practitioners must be registered with the NDIS to provide Specialist Behaviour Support. 

	Restrictive Practice
	Any practice or intervention that has the effect of restricting the rights or freedom of movement of a person with disability. Certain types of restrictive practices are defined as regulated restrictive practices by the NDIS (Restrictive Practices and Behaviour Support) Rules 2018. 

The use of regulated restrictive practices are subject to a number of conditions and reporting requirements. The five types of regulated restrictive practices are outlined below:
· Seclusion
· Chemical restraint
· Mechanical restraint
· Physical restraint
· Environmental restraint

	Implementing Provider
	An implementing provider is any NDIS provider that uses a regulated restrictive practice when delivering NDIS supports to a participant. For example, support workers restricting a participant’s free access to the community due to behaviours of concern are implementing a regulated restrictive practice. 

NDIS providers are required to be registered to use regulated restrictive practices and must be assessed against Practice Standard Module 2A: Implementing behaviour support plans. 

	Reportable Incident
	For an incident to be reportable, a certain act or event needs to have happened (or be alleged to have happened) in connection with the provision of supports or services. This includes the use of a restrictive practice in relation to a person with disability where the use is not in accordance with an authorisation of a state or territory in relation to the person or if it is used according to that authorisation but not in accordance with a behaviour support plan for the person with disability.

If there is no authorisation process (however described) of a state or territory in relation to the use of the restrictive practice, its use is not a reportable incident if the use is in accordance with a behaviour support plan.

Registered NDIS providers must notify the NDIS Commission of all reportable incidents (including alleged reportable incidents) that occur (or are alleged to have occurred) in connection with the provision of NDIS supports or services they deliver, even where they have recorded and responded within their own incident management system. 

	NDIS Commission
	The National Disability Insurance Scheme (NDIS) Quality and Safeguards Commission is an independent agency established to improve the quality and safety of NDIS supports and services. The Commission regulates NDIS providers, oversees compliance, and manages complaints and reportable incidents involving people with disability.

	Authorisation 
	Authorisation refers to the formal approval required by relevant state or territory authorities for the use of regulated restrictive practices with a person with disability. The process and requirements for authorisation vary between jurisdictions and are designed to ensure that restrictive practices are only used when necessary and in accordance with the law.

	Incident Management System
	An incident management system is a structured process that registered NDIS providers must have in place to record, manage, and respond to incidents, including allegations, involving people with disability. The system ensures incidents are documented, investigated, and reported as required under the NDIS Act and related rules.

	Positive Behaviour Support Capability Framework
	The Positive Behaviour Support Capability Framework is a set of standards developed by the NDIS Commission to assess and guide the skills and competencies of behaviour support practitioners. It ensures practitioners are suitably qualified to develop and implement behaviour support plans that include restrictive practices.
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Section 73 (4) of the NDIS Act and section 16(3) of the National Disability Insurance Scheme (Incident Management and Reportable Incidents) Rules 2018 (Incident Management and Reportable Incidents Rules) define a reportable incident as when a restrictive practice is used:
· without authorisation by the relevant state or territory (however described), or
· not in accordance with a behaviour support plan.

As an implementing provider, AmeCare is committed to ensuring that each participant who is subject to an emergency or unauthorised use of a restrictive practice has the use of that practice reported and reviewed.

AmeCare will report every instance of a restrictive practice, including each individual use, until evidence of authorisation (if required) and the behaviour support plan are lodged with the NDIS Commission.

To achieve this commitment, AmeCare will ensure:
· The participant’s immediate referral to an assessment by a medical practitioner (where appropriate) is supported following an incident.
· Collaboration is undertaken with mainstream service providers, such as police and/or other emergency services, mental health and emergency department, treating medical practitioners and other allied health clinicians, in responding to the unauthorised use of a restrictive practice.
· The NDIS Commissioner is notified of all reportable incidents involving the use of an unauthorised restrictive practice in accordance with the National Disability Insurance Scheme (Incident Management and Reportable Incidents) Rules 2018.
· Where an unauthorised restrictive practice has been used, the workers and management of AmeCare engage in debriefing to identify areas for improvement and to inform further action. The outcomes of the debriefing are documented.
· Based on the review of incidents, the supports to the participant are adjusted, and where appropriate, the engagement of a specialist behaviour support provider is facilitated to develop or review the participant’s behaviour support plan or interim behaviour support plan, if required, in accordance with the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018.
· Authorisation processes (however described) are initiated as required by their jurisdiction.
· The participant, and with the participant’s consent, their support network and other stakeholders, as appropriate, are included in the review of incidents.
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[bookmark: OLE_LINK5][bookmark: OLE_LINK6]The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring appropriate incident management when an emergency or unauthorised use of a restrictive practice occurs in the course of service delivery.

REPORTABLE INCIDENTS

AmeCare must notify the NDIS Commission of all reportable incidents (including alleged reportable incidents) that occur (or are alleged to have occurred) in connection with the provision of NDIS supports or services we deliver, even where we have recorded and responded within our own incident management system.

The NDIS Commission has developed a flow chart outlining how a reportable incident is defined as follows:
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AmeCare will notify the use of a restrictive practice that is not authorised by the relevant state or territory (where required) within five business days of becoming aware of the incident. If, however, the incident has resulted in death or serious injury to a person with disability, AmeCare must report it within 24 hours.

The Director or their delegate is responsible for reporting the use of unauthorised restrictive practices as a Reportable Incident through the NDIS Commission Portal ('My Reportable Incidents' page). They will act as the ‘Authorised Reportable Incidents Approver’, who is the person with authority to review and be responsible for submission to the NDIS Commission. The authorised ‘Approver’ will have the ability to submit new Reportable Incidents and view previous Reportable Incidents submitted by our organisation.

The Director can also appoint an ‘Authorised Reportable Incidents Notifier’ or supporting team member who can assist the ‘Authorised Reportable Incidents Approver’ to collate and report the required information. The authorised ‘Notifier’ will have the ability to create new Reportable Incident notifications to be saved as a draft for review and submission by the authorised ‘Approver’. The authorised ‘Notifier’ will need to inform the authorised ‘Approver’ that the Incident is awaiting their review and submission. The ‘Notifier’ can also view past Reportable Incidents they have created through the ‘My Reportable Incidents’ page.

To notify the NDIS Commission, the ‘Authorised Reportable Incidents Approver’ must follow the steps below:

STEP 1. Notify the NDIS Commission and submission a 5-Day Form
· Submit a 5 Day Form via the NDIS Commission Portal within five business days of key personnel becoming aware of a reportable Incident. If, however, the incident has resulted in harm to a person with disability, it must be reported within 24 hours by submitting an Immediate Notification Form.
· The Immediate Notification Form includes a number of sections and questions concerning details of the reportable incident, actions taken in response to the incident and the individuals involved in the incident.
· To notify the NDIS Commission of an incident, the authorised ‘Notifier’ or ‘Approver’ needs to log in to the NDIS Commission Portal and select the ‘My Reportable Incidents’ tile at the top of the screen. From here, they will be able to complete an Immediate Notification Form.

STEP 2. Submit a final report, if required
· Our organisation may be required to provide a final report. When this is the case, the NDIS Commission will notify AmeCare via email and tell us the date this is due.
· If we are required to submit a final report, the Authorised Reportable Incidents Approver will have access to the final report fields on the NDIS Commission Portal for that incident.

In all cases when reporting incidents to the NDIS Commission, AmeCare must assess the following:
· The impact on the NDIS participant.
· Whether the incident could have been prevented.
· How the incident was managed and resolved.
· What, if any, changes will prevent further similar events from occurring again.
· Whether other persons or bodies need to be notified.

Where appropriate, the NDIS Commission may require AmeCare to take remedial measures. The NDIS Commission may work with AmeCare to implement these measures and monitor progress. Remedial measures may include, but are not limited to, additional staff training and development or improved services to support NDIS participants and updating policies and procedures.

If the Authorised Reportable Incidents Approver cannot report with the NDIS Commission Portal due to difficulties in accessing, using or submitting via the NDIS Commission portal ‘My Reportable Incidents’ page, they must take all reasonable steps to resolve the issues within the required timeframe by calling the NDIS Commission for support.

Outside of business hours and if all reasonable steps have been taken, the Authorised Reportable Incidents Approver must advise the NDIS Commission of these issues as soon as possible by emailing the Reportable Incidents team in our state or territory, or the National Unauthorised Restrictive Practices team:
· VIC Reportable Incidents: VICREPORTABLEINCIDENTS@ndiscommission.gov.au 
· National Unauthorised Restrictive Practices: URPnationaltaskforce@ndiscommission.gov.au 

The email should include the following:
· the steps taken to complete the authorised notification form and the presenting issue (date and time attempted and contact made with the NDIS Commission)
· the name and NDIS number of the impacted person;
· the immediate response and steps taken to ensure the impacted person was safe;
· a brief description of the restrictive intervention; and
· whether other authorities, such as the police, were notified.

If the NDIS Commission portal or “My Reportable Incidents” page is unavailable for a period, the NDIS Commission Reportable Incidents team may:
· Provide an authorised form and request the information is submitted via email; or
· Take the 24-hour notification or further information over the phone.

REPORTABLE INCIDENT TIMEFRAME

When a reportable incident occurs or is alleged to have occurred in connection with the NDIS supports or services AmeCare delivers, we must notify us using the NDIS Commission Portal within the required timeframes (set out below).

	Reportable incident
	Required timeframe

	Death of a person with disability
	24 hours

	Serious injury of a person with disability
	24 hours

	Abuse or neglect of a person with disability
	24 hours

	Unlawful sexual or physical contact with, or assault of, a person with disability
	24 hours

	Sexual misconduct committed against, or in the presence of, a person with disability, including grooming of the person for sexual activity
	24 hours

	Use of restrictive practice in relation to a person with disability if the use is not in accordance with a required state or territory authorisation and/or not in accordance with a behaviour support plan.
	5 business days



Reporting is required even when AmeCare have acted and responded to incidents in accordance with our own incident management system. Failure to report within the statutory timeframes is a contravention of the NDIS Act and could lead to infringement notices or other compliance actions.




INCIDENT MANAGEMENT

Under the NDIS Act, AmeCare must have an incidents management system in place to record and manage incidents. All incidents (including allegations) that involve the use of an unauthorised restrictive practice must be reported to the NDIS Commission and also reviewed as per AmeCare’s Incident Management Policy and Procedure. 

Staff must report all incidents that involve the use of unauthorised restrictive practices to their supervisor or line manager immediately using the Incident Report Form on Shift Care and/or Brevity. The Director or their delegate is responsible for conducting a thorough investigation of the incident and recording the outcomes of the investigation.

Immediate actions

When an incident occurs – irrespective of whether it is reportable or not – AmeCare must take action to ensure the safety and wellbeing of people involved in the incident (including people with disability and workers and other people where the incident involves an act by a person with disability).

The immediate actions taken in response to the incident that involves the use of an unauthorised restrictive practice may include, but are not limited to, the following:
· The participant’s immediate referral to, and assessment by a medical practitioner (where appropriate) is supported following an incident. Staff supporting the participant are responsible for referring them to the appropriate medical practitioner.
· Undertaking collaboration with mainstream service providers, such as police and/or other emergency services, mental health and emergency department, treating medical practitioners and other allied health clinicians, in responding to the unauthorised use of a restrictive practice. The Director or their delegate is responsible for collaborating with these mainstream service providers.
· Where an unauthorised restrictive practice has been used, the workers and supervisors or line managers of AmeCare must engage in debriefing to identify areas for improvement and to inform further action. The outcomes of the debriefing are documented by the supervisors or line managers and reported to the Director or their delegate immediately.

Based on the review of incidents, the supports to the participant are adjusted, and where appropriate, the engagement of a specialist behaviour support provider is facilitated by the Director or their delegate to develop or review the participant’s behaviour support plan or interim behaviour support plan, if required, in accordance with the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018. 

Where a behaviour support plan has been developed, the AmeCare will initiate the authorisation process as required as per the state or territory legislation or policy requirements. 


STAFF TRAINING

AmeCare will ensure that workers involved in conducting and responding to incidents receive appropriate training.

Based on the incident investigation, some corrective actions aimed at reducing the likelihood of the same type of incident occurring in the future may include re-training or further training of workers.

RECORD KEEPING

AmeCare will keep records relating to the management, assessment and investigation of incidents to improve accountability, promote transparent decision-making and ensure best practice.

The storage of information and records is a critical part of your incident management process. These records will be stored appropriately and will underpin our assessment and inform our practice improvement.
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· Incident Report Form on CMS (to report the unauthorised use of restrictive practices)
· Behaviour Support Plan
· Performance Appraisal on CMS
· APO and Authorisation Checklist
· Continuous Improvement Plan and Register
· Staff Training Plan
· Incident Management Policy and Procedure
· NDIS Commission Portal User Guide
· Privacy and Confidentiality Policy
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