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[bookmark: _Toc157441832]GOVERNANCE AND OPERATIONAL MANAGEMENT POLICY AND PROCEDURE

[bookmark: _Toc157441833]PURPOSE

Governance encompasses the system by which AmeCare is controlled and operates and the mechanisms by which it and its staff are held accountable. 

The purpose of this policy is to establish governance and operational systems that ensure:
· the organisation's operations meet the legislative, regulatory, financial and contractual responsibilities;
· measures to evaluate performance and continuous improvement in management practices;
· responsibility, authority and accountability are clearly defined, as well as appropriate authority delegation systems;
· the involvement of participants and their families/support network in the development of our policies and processes; and
· effective conflict of interest management.

This policy demonstrates AmeCare’s commitment to sound governance and describes how the organisation’s governance is established and reviewed.

[bookmark: _Toc157441834]SCOPE

This policy applies to:
· All AmeCare staff, including permanent or casual employees, contractors, consultants, and people otherwise engaged by AmeCare (e.g., volunteers).
· All participants receiving NDIS services and support, including their families and support network.

[bookmark: _Toc157441835]DEFINITIONS

	Term
	Definition

	Governance
	It means the process by which organisations are directed, controlled and held to account. It encompasses authority, accountability, delegation of authority, directions and controls exercised within the organisation.

	Organisational structure
	A system used to define a hierarchy within an organisation. It identifies each job, its function and where it reports to within the organisation. This structure is developed to establish how an organisation operates and assists an organisation in obtaining its goals to allow for future growth. The structure is illustrated using an organisational chart.
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POLICY

AmeCare is committed to providing high-quality supports to participants overseen by robust governance and operational management systems.

AmeCare encourages a culture of continuous improvement to enhance its services and procedures. All staff must seek feedback from internal and external stakeholders relevant to service provision and the protection of participants' rights to identify improvement opportunities and enhance the governance of our organisation.

Following the NDIS Practice Standards and Quality Indicators, AmeCare will ensure the following:
· Opportunities are provided for people with disabilities to contribute to the governance of the organisation and have input into the development of organisational policy and processes relevant to the provision of supports and the protection of participant rights.
· A defined structure is implemented to meet all financial, legislative, regulatory and contractual responsibilities and to monitor and respond to quality and safeguarding matters associated with delivering supports to participants.
· The skills and knowledge required to govern effectively are identified, and relevant training is undertaken by members of the management teams to address any gaps.
· The Director ensures that business, strategic and operational planning considers legislative requirements, organisational risks, other requirements related to operating under the NDIS (for example, Agency requirements and guidance), participants’ and workers’ needs and the wider organisational environment.
· Our organisation is managed by suitably qualified and/or experienced persons with clearly defined responsibility, authority and accountability for the provision of supports.
· There is a documented system of delegated responsibility and authority to another suitable person in the absence of a usual position holder in place.
· Perceived and actual conflicts of interest are proactively managed and documented, including through the development and maintenance of organisational policies.

AmeCare is committed to the following:
· Working to an agreed organisational vision, mission and set of values, and using these to inform service planning and delivery.
· Ensuring that our organisation complies with the range of legislative, regulatory and contractual requirements that apply to its operations and keeps abreast of changes to these requirements.
· Reviewing and monitoring services regularly to identify improvement opportunities and deliver high-quality and safe services to all participants.
· Conducting risk assessments regularly to identify any risks to our business, staff or participants.
· Consulting with participants and their families/support network regarding our operations and development of organisational policies and processes.
· Implementing strategies and processes to review all systems, policies and procedures regularly.
· Ensuring that all planning processes incorporate our staff and participants' input.
· Identify any skills and knowledge gaps of the members of the Senior Management Team through the annual management review process to ensure that all members responsible for the executive decisions of our organisation govern effectively.
· Reviewing and updating the organisational structure as a result of new opportunities within the organisation, leadership updates and the need to drive cultural change or accountability and informing all staff and participants of the changes.
· Managing conflicts of interest openly and transparently at all levels in the organisation and complying with NDIS rules and other obligations.

[bookmark: _Toc157441837]PROCEDURE

The following procedures are implemented to ensure that AmeCare meets its policy objective of implementing robust governance and operational management systems: 

KEY PERSONNEL

The Key Personnel at AmeCare has the overall responsibility for overseeing the entire governance and operations management system according to the organisational policies and procedures and other requirements related to operating under the NDIS rules. 

The Key Personnel serves as the Governing Body, providing leadership and direction to our organisation. The Governing Body is composed of the following members: Directors.

The Governing Body takes a rights-based approach to governance, which means that the people with disabilities our organisation serves have a right to participate in decision-making regarding the programs and services they are involved in.

The skills and knowledge required for the Governing Body to govern effectively have been identified, and relevant training is undertaken by members of the Governing Body to address any gaps. The members of the Governing Body must have the skills, experience or knowledge in at least one of the following fields:
· the delivery or use of disability services;
· the operation of the NDIS, other schemes or Government-funded programs;
· financial management;
· corporate governance.

BUSINESS, STRATEGIC AND OPERATIONAL PLANNING

The Governing Body must ensure that business, strategic and operational planning considers Commonwealth and state and territory legislative requirements, organisational risks, and other requirements related to operating under the NDIS, including the participants and workers’ needs and the wider organisational environment.

AmeCare's business, strategic and operational plans outline the organisation's strategies, goals and objectives and the steps necessary to accomplish them, considering business risk management outcomes. The plans serve as a roadmap for the organisation's actions, outline the service delivery models, and facilitate monitoring of progress and success, in line with the NDIS Practice Standards and Quality Indicators.

The Governing Body is responsible for setting the organisation’s long-term goals and making sure it pursues its mission, vision and values. The includes:
· Overseeing the Business Plan for the organisation, which is a framework of strategies and initiatives to start a new business program or service.
· Developing and overseeing the Strategic Plan, which must be developed every three years. The Strategic Plan gives a high-level overview of the aspirations and purpose of AmeCare, identifies the organisation’s priorities for future strategic direction and defines key performance indicators or outcomes the organisation aims to achieve in alignment with its vision and values. The Strategic Plan is a key document to support good governance and helps the Governing Body to perform its responsibilities.
· Overseeing the Operational Plans, which provides a clear picture of how the business, or its specific areas or teams, will contribute to the achievement of the Strategic Plan. 

The Governing Body will review the three-year Strategic Plan annually and seek input from participants and other stakeholders during the review process. The Strategic Plan is formally reviewed and updated (if required) every financial year and/or when significant changes occur in the NDIS environment.

The Governing Body will also communicate planning progress across the organisation regularly, including organisational structure changes, roles and responsibilities and any changes to organisational policies and procedures.

The Senior Management Team is responsible for communicating the organisational objectives to new staff and participants, as appropriate, and reviewing the Operational Plan regularly (at least twice a year).

ORGANISATIONAL STRUCTURE

AmeCare’s organisational structure is documented in the Staff Portal and communicated throughout the organisation. 

The Staff Portal also establishes clearly defined responsibility, authority, and accountability within the organisation, as well as delegated responsibility and authority in the absence of the position holder.

The relevant roles and responsibilities of each staff member are documented in their Position Description, which also defines the delegated authority. A replacement or backup worker is identified for each staff member involved in participant-related work in the Human Resource Register.
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	ORGANIZATIONAL STRUCTURE OVERVIEW DELEGATED AUTHORITY
MANAGING DIRECTOR
The Managing Director provides strategic leadership and is ultimately responsible for:
· Governance, operational oversight, and compliance
· Financial and organizational sustainability
· Approval of policies, procedures, and major decisions
· Oversight of risk management, safeguarding, and service quality
· Direct supervision of senior management
Delegated Authority: General Manager

CHIEF FINANCIAL OFFICER (CFO)
The CFO manages AmeCare’s financial operations, ensuring responsible financial management and compliance with NDIS financial requirements.

Responsibilities:
· Financial planning, forecasting, and reporting
· Oversight of payroll and accounts
· Ensuring compliance with NDIS pricing arrangements
· Monitoring financial risk
Delegated Authority: Managing Director

Payroll & Accounts
· Processes wages, allowances, and entitlements
· Manages NDIS billing, claims, adjustments, and statements
· Ensures accurate reconciliation and financial reporting
Delegate authority: General Manager

GENERAL MANAGER
The General Manager oversees day-to-day organizational operations and service delivery.

Responsibilities:
· Supervision of operational teams and team leaders
· Monitoring service performance and participant outcomes
· Managing rosters, staffing, and resource allocation
· Ensuring compliance with policies, standards, and procedures
· Supporting continuous improvement
Delegated authority: Assistant Manager – Operations, Compliance & HR

Operational Leadership Structure

ASSISTANT MANAGER – OPERATIONS, COMPLIANCE & HR
This role provides operational, compliance, quality, WHS, and HR oversight.

Responsibilities include:
· Implementation and monitoring of NDIS Practice Standards
· Oversight of incident management, safeguarding, and compliance reviews
· Conducting internal audits and monitoring documentation standards
· Developing and maintaining policies, procedures, and quality systems
· Managing recruitment, worker screening, onboarding, and performance
· Ensuring staff maintain mandatory competencies and training requirements

Roles supervised:
· Intake & Admin Officer
· Scheduling Coordinator
· Client Care Coordinator
· Accommodation Team Leaders
· Team Leader – Support Coordination
Delegated Authority: General Manager

INTAKE & ADMIN OFFICER
Responsible for:
· Participant onboarding and documentation processing
· Maintaining participant files and administrative systems
· Providing reception, communication, and administrative support
Delegated Authority:  Assistant Manager – Operations, Compliance & HR
SCHEDULING COORDINATOR
Responsible for:
· Creating and maintaining rosters
· Ensuring staff availability aligns with participant needs
· Coordinating shift replacements, cancellations, and emergency roster updates

Support Workers (Reporting through Scheduling Coordinator)
· Deliver supports in alignment with participant plans and organizational policies
· Complete documentation and escalate risks appropriately
Delegated Authority: Assistant Manager – Operations, Compliance & HR

CLIENT CARE COORDINATOR
Responsible for participant welfare, engagement, and community outreach support quality.

Key functions include:
· Participant experience coordination and communication
· Documentation monitoring and welfare checks
· Supporting participants, families, and external providers
· Ensuring service quality across outreach programs
Delegated Authority: General Manager

ACCOMMODATION TEAM LEADERS
Supervise support workers in accommodation settings.

Responsibilities include:
· Overseeing personal care, medication support, and shift routines
· Monitoring home environment safety
· Supporting staff with complex care and behavioral needs

Support Workers
· Deliver daily living supports, personal care, community access
· Record progress notes, monitor participant wellbeing, and follow plans
Delegated Authority: General Manager

TEAM LEADER – SUPPORT COORDINATION
Responsible for oversight of all Support Coordinators.

Responsibilities:
· Supervising SC caseloads and practice quality
· Ensuring compliance with NDIS reporting (Progress Reports, ROCs, Change of Situation)
· Coordinating complex cases and crisis responses
· Supporting SCs with multi-agency engagement

Support Coordinators
· Provide Level 2 and 3 Support Coordination
· Assist participants to build capacity and navigate services
· Manage barriers, prepare reports, and monitor plan utilization
Delegated Authority: Next senior person on the team will be temporarily delegated in an acting role with supervision from the General Manager
TRAINING & PROFESSIONAL DEVELOPMENT
Responsible for:
· Mandatory training delivery (manual handling, infection control, medication, RP)
· Staff competency maintenance and tracking
· Continuous skill development and workforce capability improvement
Delegated Authority: General Manager

ICT & DATA MANAGEMENT (OUTSOURCED)
An external provider supports AmeCare with:
· Cybersecurity and data protection
· System access, backups, and hardware support
· Privacy compliance and IT troubleshooting
Delegated Authority: Managing Director

MAINTENANCE OFFICER (OUTSOURCED)
Responsible for:
· Property maintenance and safety checks
· Repairs, hazard management, and WHS compliance in accommodation environment
Delegated Authority: Managing Director

Review

This policy and organizational structure are reviewed:
· Annually
· When roles or responsibilities change
· After service expansion or regulatory updates
· Following audit findings or incident trends





RESPONSIBILITIES:

The Governing Body is responsible for the overall business, strategic and operational planning, including:
· Organisational governance – ensuring appropriate policies and procedures are in place to ensure robust governance and operational management and providing opportunities for participants to contribute to the governance of the organisation and have input in the development of organisational policies and processes relevant to the provision of supports and the protection of participant rights.
· Organisational structure - establishing and defining AmeCare’s organisational structure to meet financial, legislative, regulatory and contractual responsibilities, and monitor and respond to quality and safeguarding matters associated with delivering supports to participants.
· Management performance - ensuring continuous improvement in management practices, evaluating the performance of management, including responses to individual issues, as well as ensuring that the organisation employs suitably qualified and/or experienced managers with clearly defined responsibilities, authority and accountabilities for the provision of supports.
· Strategic planning – setting the organisation’s long-term goals and making sure it pursues its mission, vision and values. This includes ensuring that strategic and business planning considers legislative requirements, organisational risks, other requirements related to operating under the NDIS, participants and staff members’ needs and the wider organisational environment.

The Director is accountable for overseeing AmeCare's NDIS-specific service delivery and organisational operations, including:
· Compliance monitoring - ensuring adherence to the organisation's objectives, goals, and values, as well as its constitution.
· Organisational governance – developing and reviewing policies and procedures, plans, and budgets to achieve objectives and monitoring performance with the endorsement of the Governing Body.
· Organisational structure - establishing and maintaining a framework for authority delegation and internal control with the endorsement of the Governing Body.
· Strategic planning - reviewing the organisation's Strategic Plan at least annually.
· Operational planning – reviewing the organisation’s Operational Plans at least twice a year in the Senior Management Team meetings.
· Regulatory monitoring - ensuring compliance with all relevant laws, regulations, and requirements.
· Financial monitoring – reviewing and managing the organisation's annual budget, monitoring management and financial performance to guarantee solvency, financial strength, compliance and good performance and managing all financial decisions, including but not limited to the use of business bank accounts, credit cards, etc.
· Business continuity planning - ensuring processes are in place to maintain continuity for participants.
· Risk management - evaluating and monitoring the effectiveness of risk management and compliance within the organisation and making or ratifying decisions and policies that may mitigate any risk to the organisation.
· Dispute management - addressing and resolving conflicts that may arise within the organisation, including conflicts between staff, contractors, volunteers, students, or participants.
· Feedback management – ensuring that processes are in place to receive feedback from the people accessing our services regarding their rights, the use of advocacy services, allegations of misconduct or abuse, and the quality of supports.
· Asset management – maintaining a register of all current organisational assets. The Asset Register will document the assets belonging to AmeCare, including important information about each fixed asset to keep track of its value and location. The register will display the quantity and value of various items such as office equipment, vehicles, furniture, computers, and communication systems and equipment.
· Internal audits – acting as the Internal Auditor, conducting internal audits annually and delegating responsibilities to other staff members to provide support in internal audits, where required. The Internal Auditor is the highest position in the organisation responsible for internal audit activities. If the internal audit activities are performed by outside service providers, the Internal Auditor will be responsible for overseeing the service contract, the quality of these activities and follow-up on engagement results.
· External audits – making sure the organisation is ready for any external audit, acting as the main point of contact for external quality auditors during external audits and follow-up on quality audit outcomes.

The Senior Management Team is responsible for overseeing the business operations and management system, including:
· Feedback and complaints management - managing all feedback, complaints and incidents, as well as continuous improvement opportunities, according to the Feedback and Complaints Management Policy and Procedure and the Incident Management Policy and Procedure.
· Continuity of supports – developing processes to ensure continuity of service according to all relevant laws, including the National Disability Insurance Scheme Act 2013 and rules and the Australian Consumer Law.
· Operations planning – reviewing the Operational Plan at least twice a year during the Senior Management Team meetings and communicating the plan with each area/department/team of the organisation and other relevant stakeholders. 

All staff members’ responsibilities and accountabilities are defined in their Position Description as well as in AmeCare’s policies and procedures and the Staff Handbook. Staff involved in participant-related work may be employed under the Social, Community, Home Care and Disability Services Industry Award 2010 (MA00010).

Each role’s minimum qualifications and experience requirements are outlined in the Position Description according to the Human Resource Management Policy and Procedure.

An internal or external financial accountant will be responsible for performing various financial functions, including but not limited to managing financial reporting compliance and preparing, reviewing, and approving annual financial statements and required financial and taxation reports. The Director will delegate more financial functions where required. 

QUALIFICATIONS

AmeCare strives to ensure that all staff, including the Senior Management Team, possess the necessary skills and qualifications to perform their duties and responsibilities. 

The qualifications, experience and skills requirements for each role have been defined in the Position Description. A robust worker screening process has been implemented to verify the qualifications and background of staff members and minimizes risks to participants following the Human Resource Management Policy and Procedure.

The Director has the necessary qualifications and experience to perform their responsibilities and handle issues related to financial and legal matters, human resources, service management, service promotion, and/or business partnerships to meet all financial, legislative, regulatory and contractual obligations.

Knowledge and skills of all key personnel and managers are reviewed to ascertain if additional training is required to address any identified gaps and drive continuous improvement in management practices. The performance of management, including responses to individual issues, is monitored during the internal audits and annual management review process, and results are recorded in the Management Review Report. 

The performance of the rest of the staff members is evaluated on an annual basis by their superior or line manager in order to:
· Assess if staff members are fulfilling their current role responsibilities based on their Position Description.
· Determine if staff members are meeting the needs of participants.
· Identify any necessary training to keep up with current practices.
· Provide necessary support to staff to meet the needs of the participants and the required level of supports.
· Align staff members' skills and knowledge with the target audience. 

CONFLICT OF INTEREST

All staff of AmeCare must prioritise the interests of the organisation over their personal interests and those of any associated person such as their family members, friends, partners, another organisation they work for, etc. 

Staff must not use their position to gain, directly or indirectly, personal benefit or benefit for an associated person, nor use internal information outside the organisation for their personal benefit.

Conflicts of interest should be avoided as much as possible, and any actual or potential conflicts must be fully disclosed to the Director or their delegate. Failure to address conflicts of interest can harm the reputation and trust of AmeCare and may have legal consequences. 

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]All staff are responsible for proactively reporting all perceived and actual conflicts using the Conflict of Interest Report Form. A copy of the Conflict of Interest Report Form is kept in the staff file accordingly. 

Conflicts of interest must be disclosed in all Senior Management Meetings and recorded in the Agenda and Minutes.

Conflicts of interest will be managed by supervisors or line managers and documented in the Conflict of Interest Register. Those conflicts of interest may be escalated to the Director or their delegate, where appropriate.

PARTICIPANT FEEDBACK

AmeCare values feedback from all stakeholders and recognises its importance in providing quality supports and outcomes for people accessing our services. Participants’ suggestions and feedback are welcome to contribute to the governance of AmeCare. 

AmeCare will gather feedback from participants, their families/support network and the community to ensure that AmeCare is meeting their needs and providing high-quality, responsive services. 

Throughout service delivery, participants and their families/support network are encouraged to provide feedback in relation to service development and organisational management at any time.

The Senior Management Team will seek participants’ feedback at least annually in relation to service provision using the Participant Satisfaction Survey and regularly to assist in the assessment of new staff or the development of an organisational policy or process. Discussions and results from the Senior Management Team meetings will be documented and incorporated into our ongoing process of continuous improvement.

All service planning, delivery and evaluation activities will include staff, participants and
other stakeholders and their feedback.

To promote continuous improvement and deliver the highest quality supports and services, AmeCare has developed the Quality Management Policy and Procedure that must be followed by all staff.

COMPLIANCE

Risk management includes designating responsibility for compliance, training and monitoring staff in compliance, recording and reporting non-conformities, and regularly reviewing processes against the current and applicable legislation, regulations and NDIS Practice Standards and Quality Indicators to ensure ongoing compliance.

AmeCare will adhere to all applicable federal, state or territory and NDIS legislation and regulations, including but not limited to those related to privacy, service delivery, financial reporting, etc.

The Director or their delegate is responsible for ensuring that AmeCare is and remains compliant by:
· Monitoring changes to legislation and service standards.
· Ensuring regulatory compliance via ongoing contact with relevant government agencies, websites, and membership of peak organisations and via internal reviews and external audits. 
· Review all organisational policies at least annually and consider the input from internal and external stakeholders.
· Updating organisational policies and procedures to consider any changes in the legislation compliance requirements and/or industry practices and advising staff of all changes immediately.
· Fostering a compliance-aware culture by including updates to relevant requirements and regular information sessions on agendas for Governing Body, Senior Management Team and Team Meetings.
· Ensuring staff understand their compliance responsibilities.
· Meeting all external reporting requirements where appropriate.
· Conducting or overseeing internal audits in accordance with the Internal Audit Program. 
· Managing and reviewing the Legal Requirements Register at least annually to identify and record the legal requirements applicable to the business. 

An annual internal audit will be conducted by the Director or an external service provider to ensure compliance with all legislative and regulatory requirements as well as the NDIS Practice Standards and Quality Indicators. An Internal Audit Program has been developed for this purpose, and the internal audit outcomes will be recorded in the Internal Audit Report.

All staff are responsible for managing compliance within their areas of influence. Upon commencement with AmeCare, all staff will undergo induction, which includes information and training on compliance responsibilities and awareness.

Staff must report to their supervisor or line manager any non-conformity in service delivery or compliance failure that has occurred or is likely to occur using the Continuous Improvement Form. The Director or their delegate will record the non-conformity in the Continuous Improvement Register and update the Continuous Improvement Plan accordingly. 

The Senior Management Team is responsible for encouraging proactive reporting of compliance failures, breaches, issues, incidents and complaints. 

Participants and their families/support networks can raise a compliance-related complaint using the Complaint Report Form. The Director or their delegate must address compliance failures or compliance-related complaints upon becoming aware of them to re-establish compliance and provide protection to the organisation as soon as practicable.

AmeCare will use data from various areas such as continuous improvement, complaints, incidents, work health and safety, and risk management to adjust our policies, procedures and processes to better meet the needs of the business, staff, participants and the community and all applicable legislation and compliance requirements.

NOTICE OF CHANGES AND EVENTS TO THE NDIS COMMISSION

AmeCare acknowledges that it is a condition of registration to notify the NDIS Quality and Safeguards Commissioner of certain changes and events, especially those that substantially affect our ability to provide the supports and services we are registered to provide. Sections 13 and 13A of the NDIS (Provider Registration and Practice Standards) Rules 2018 set out these requirements.

Under the National Disability Insurance Scheme (Registered NDIS Provider Notice of Changes and Events) Guidelines 2019, the Director is responsible for giving the Commissioner notice of any of the following events as soon as practicable after it occurs via the NDIS Commission Portal:
· Any event that significantly affects our ability to comply with any of our conditions of registration under section 73F of the National Disability Insurance Scheme Act 2013 (the Act), including:
· events that extensively limit our ability to comply with the Practice Standards listed in the NDIS (Provider Registration and Practice Standards) Rules 2018
· events that seriously impair our ability to effectively conduct our operations and deliver ongoing supports or services to NDIS participants.
· Any change that adversely affects access by a person with disability to the supports or services we are registered to provide, including:
· a decision to not accept, on a temporary or permanent basis, new participants for supports or services that we are registered to provide;
· a significant increase in wait times for the provision of supports or services to participants that we are registered to provide;
· a significant shortfall in our available workers to provide the supports or services we are registered to provide;
· the cessation, on a temporary or permanent basis, of the provision of supports or services that we are registered to provide.
· Any adverse changes in our financial capacity to provide any supports or services we are registered to provide, including:
· an inability to meet workforce payroll obligations for more than two consecutive pay periods;
· being served with a statutory demand under the Corporations Act 2001 (Cth) for the recovery of a debt;
· being the subject of legal proceedings to be declared bankrupt or placed under administration.
· A significant change in our organisation or governance arrangements, including:
· a change in membership of our key personnel (such as a new CEO or company director)
· a change to the legal entity type/business structure
· a change in the Australian Business Number or Australian Company Number
· the sale, merger or transfer of all or part of our business
· a change in the business name (trading name) or legal entity name.
· Any event relating to our suitability or that of our key personnel to provide or be involved with the provision of supports or services to people with disability as described under sections 9 and 10 of the NDIS (Provider Registration and Practice Standards) Rules 2018 including:
· conviction of an indictable offence against a law of the Commonwealth or of a state or territory
· disqualification from managing corporations under Part 2D.6 of the Corporations Act 2001.

The Director is also responsible for notifying the NDIS Commission of the following changes and must use the NDIS Commission Portal to do this:
· changes to our organisation’s contact details
· changes to the address details of an existing outlet
· addition of new outlets
· removal of previous outlets
· changes in the services or supports delivered at or from those outlets
· changes to the geographical areas where supports are provided from each outlet.
· a change in membership of our key personnel (such as a new CEO or company director)

The Director must also notify the NDIS Commission of the following changes to the scale of its operations and can use the NDIS Commission Portal to do this:
· A significant increase or decrease in the number of participants being provided with a support or service, where the number of participants recorded in the NDIS Commission Portal is:
· fewer than 200 – if the increase or decrease is at least 50 per cent of that number
· 200 or greater – if the increase or decrease is at least 25 per cent of that number.
· A decrease in staff is unexpected and/or to the extent that we are unable to provide continuity of services or supports to the NDIS participants who currently receive such services or supports
· A restructuring of the organisation relating to a significant expansion or reduction in its scope.

All of these changes need to be notified to the NDIS Commission when the change occurs or as soon as practicable afterwards (whichever is earlier).
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· Participant Portal
· Staff Portal
· Feedback and Complaints Policy and Procedures and Register
· Human Resource Policy and Procedures
· Brevity HR Staff Compliance 
· Position Description
· Business Plan
· Strategic Plan
· Operational Plan
· Conflict of Interest Register
· Continuous Improvement Plan and Register
· Internal Audit Program
· Management and team meeting minutes
· Delegation of Authority Register
· Participant Satisfaction Survey
· Accommodation Manual
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