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[bookmark: _Toc125040933][bookmark: _Toc157441881]PURPOSE

AmeCare recognises that the health and safety of our staff and participants is a priority and commits to preventing workplace accidents and minimising dangerous occurrences. If incidents or near misses do occur, they must be reported. 

Some incidents may occur in the course of service delivery and threaten the health, safety or well-being of people with disability. Incidents may also have a significant impact on staff, families, carers, community members and the organisation. 

The purpose of this policy is to prevent, respond to, and manage incidents that occur while providing supports or services to participants. This document includes procedures for identifying, assessing, recording, managing, resolving and reporting incidents. 

This policy has been developed to ensure that all staff, participants and stakeholders of AmeCare understand the actions to be taken in the event of any act, omission, event or circumstance which causes or could have caused injury, illness, damage to person, equipment, vehicles, property, material, or the environment or public alarm. 

Reporting and resolution of incidents and allegations are encouraged through a non-punitive approach. Incidents should be reviewed, investigated (as required), and action should be taken to ensure that the possibility of recurrence is minimised. 

AmeCare understands the importance of incident reporting, investigation, management and prevention and has developed an incident management system to manage incidents that occur while providing supports and services to people with disability to be able to minimise workplace accidents and incidents and dangerous occurrences.

This policy aims to:
· Ensure timely and effective responses are taken to address immediate individual safety and well-being.
· Define staff responsibilities to ensure due diligence is delivered. 
· Guarantee accountability to staff and participants for actions taken and planned in response to their experience of an incident.
· Support the provision of high-quality services to participants through the full and clear reporting of incidents, near misses and hazards.
· Support organisational development and consistency.
· Ensure that identified deficits or potential deficits in service and support are addressed.
· Establish a non-punitive atmosphere that encourages reporting.
· Minimise risk and prevent future incidents through the development of appropriate person-centred supports, staff training, assessment and review.
· Ensure that there is immediate management of an incident, accident or emergency and that each of these events is prioritised, managed and investigated appropriately.
· Identify opportunities to improve participant support quality by ensuring that the incident management system is planned and coordinated, and linked to the quality and risk management systems.
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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.
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	Term
	Definition

	[bookmark: _Hlk82004879]Allegation
	Refers to a claim or assertion that any incident has occurred. This is typically made without proof.

	Client or Participant
	Refers to any individual who is eligible for or receiving services from AmeCare. 

	Harm
	Refers to the resulting impact of an act, omission, event or circumstance that occurs and can include physical, emotional, financial or psychological impacts such as physical injuries, emotional impacts such as fear or poor self-esteem, economic impacts such as a loss of funds, and psychological effects such as depression or impacts on a person’s learning and development. 

	Impacted Person
	A client or a person with disability who has been affected by an incident during the provision of supports and services.

	NDIS (Incident Management and Reportable Incident) Rules 2018
	The Rules require registered NDIS providers to establish an incident management system that meets minimum requirements, and that is appropriate for the size of a registered NDIS provider and the supports or services they provide. The rules also set out the obligations of registered NDIS providers to notify, investigate and respond to reportable incidents.

	Incident
	An incident is defined as an act, omission, event or circumstance. It may mean any of the following:
· Acts, omissions, events or circumstances that occur in connection with providing NDIS supports or services to a person with disability and have, or could have, caused harm to the person with disability.
· Acts by a person with disability that occur in connection with providing NDIS supports or services to the person with disability and which have caused serious harm, or a risk of serious harm, to another person.
· Reportable incidents that have or are alleged to have occurred in connection with providing NDIS supports or services to a person with disability.

	Key Personnel
	A member of the group of persons responsible for the executive decisions of the registered NDIS provider and any other person who has authority or responsibility for (or significant influence over) planning, directing or controlling the activities of AmeCare.

	Person with disability
	A person with disability who is an NDIS participant and receives support or services from AmeCare as an NDIS provider.

	Reportable incidents
	Reportable incidents are serious incidents or alleged incidents which result in harm to an NDIS participant and occur in connection with NDIS supports and services. Specific types of reportable incidents include: 
· The death of a person with disability.
· Serious injury of a person with disability.
· Abuse or neglect of a person with disability.
· Unlawful sexual or physical contact with, or assault of, a person with disability (excluding, in the case of unlawful physical assault, contact with, and impact on, the negligible person).
· Sexual misconduct committed against, or in the presence of, a person with disability, including grooming the person for sexual activity.
· The use of restrictive practice concerning a person with disability, other than where the use is in accordance with an authorisation (however described) of a State or Territory in relation to the person or a behaviour support plan for the person.

	Near Miss
	An unplanned event that does not cause harm to people, property or the environment, which, under different circumstances, had a clear potential to do so.

	Subject of the allegation
	A staff member, a person with disability or any other person who has been accused of being involved with an incident that has occurred in connection with the provision of NDIS supports and services to a person with disability.

	Staff
	Includes employees, contractors and people otherwise engaged, for example, on a volunteer basis, by AmeCare.

	Stakeholder
	Includes any person with an interest or concern in the incident, e.g., those involved, their families, advocates, guardians, service providers, etc.
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AmeCare is committed to the following:
· Complying with the National Disability Insurance Scheme (Incident Management and Reportable Incidents) Rules 2018.
· Ensuring each participant is safeguarded by the incident management system, ensuring that incidents are acknowledged, responded to, well-managed and learned from.
· Providing each participant with information on incident management, including how incidents involving the participant have been managed.
· Demonstrating continuous improvement in incident management by regularly reviewing incident management policies and procedures, handling and outcomes of incidents, seeking participants' and staff members’ views, and incorporating feedback throughout the provider’s organisation.
· Training all staff in effective incident management to ensure they are aware of and comply with the required procedures in relation to incident management.
· Providing a mechanism for identifying, assessing, recording, managing, resolving and reporting accidents, incidents, work-related illness, near-misses, allegations and dangerous occurrences, and hazards.
· Investigating accidents and relevant incidents to determine the root cause to prevent a recurrence.
· Obtaining statistical information about the accident or incidents.
· Reviewing accident and incident data to assess trends and minimise risk from happening again.
· Meeting legislative requirements for reporting accidents and incidents.
· Maintaining open and clear methods of communication with those involved in incidents, including (but not limited to) staff, participants, family members, guardians and other stakeholders. Operate in line with open disclosure principles.
· Ensuring the incident management procedures are communicated to participants and their families/carers.

The incident management system covers the following:
· Acts, omissions, events or circumstances that occur in connection with providing NDIS supports or services to a person with disability and have, or could have, caused harm to the person with disability.
· Acts by a person with disability that occur in connection with providing NDIS supports or services to the person with disability and which have caused severe harm, or a risk of serious harm, to another person.
· Reportable incidents that have or are alleged to have occurred in connection with providing NDIS supports or services to a person with disability.

All accidents, incidents (including reportable incidents in the NDIS) or near misses related to the provision of support or services must be:
· Reported according to AmeCare’s incident management system. AmeCare understands the importance of the role of staff in responding to incidents.
· Recorded (not just reportable incidents in the NDIS). There must be an appropriate response to them, and the necessary steps must be taken to prevent such incidents from happening again. 
· Investigated to determine the root cause and implement the corrective actions.

Individual health and safety are AmeCare’s priority in every incident. Medical attention must be sought as required. 

Any dangerous occurrences that can result in injury or damage to property must be reported in the same manner as an incident. Likewise, any allegations of incidents should be reported in the same manner as an incident.

In the event of an incident, AmeCare will ensure relevant Federal and/or State or Territory authorities are notified. This may include (but not be limited to) reports to the NDIS Commission, Department of Health, and/or Police. 

The most appropriate corrective action will be taken to ensure the incident does not recur. 

AmeCare is committed to meeting and exceeding standards and will:
· identify and report relevant incidents and allegations to authorities such as the NDIS Commission, Law Enforcement Agencies, and others as required; and
· work with all authorities transparently and openly and will seek support and feedback to improve quality services.

All staff members are responsible for ensuring the safety of all participants who access our services and must ensure an in-depth understanding of this policy. All incidents must be reported as per this policy and procedure. 

Management is responsible for ensuring that staff are trained and undertake the NDIS Worker Orientation Module and any other mandatory training as per the Human Resource Management Policy and Procedure.

When dealing with an incident, AmeCare will follow all procedural fairness guidelines as required by the Commissioner.

Relevant privacy and confidentiality of incidents must be respected at all times and considered during an incident review, management and escalation. 
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The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring each participant is safeguarded by the provider’s incident management system, ensuring that incidents are acknowledged, responded to, well-managed and learned from.

These procedures have been developed to outline the key steps, actions, tasks and responsibilities for effectively managing incidents. 

The procedure covers the reporting, communication, management, review, and monitoring of incidents to promote safety, minimise reoccurrence and manage any risks associated with the course of service delivery. 

The responsibility for effective implementation of the incident management system is with the Incident Management Officer or their delegate. This includes ensuring that all incidents are properly recorded, investigated, and resolved in a timely manner. The  is responsible for appointing the Incident Management Officer and ensuring they are adequately trained and supported to carry out their duties effectively.

1. IDENTIFICATION OF INCIDENTS

At AmeCare, all staff members, including key personnel, should feel comfortable identifying incidents when they occur, report incidents to their relevant personnel, and record these incidents in the incident management system to be aware of all incidents that occur and work towards continuous improvement in the safety of supports and services to our clients.

Any incident needs to be reported to the Incident Management Officer or their delegate, including near misses.

Incidents may be identified in a number of ways, including where a staff member or another person observes the incident, a person with disability discloses the incident, or another party informs that the incident occurred. 

Some incidents will be simple to identify, as a staff member may witness the incident, or a person with disability may make a disclosure that can be recorded. However, other incidents may be harder to identify, especially involving abuse, neglect, or other types of reportable incidents.

In addition to incidents or allegations that are disclosed by an impacted person or witnessed by someone, there are also additional signs that may indicate someone is an impacted person. These are some indicators and signs of potential incidents associated with each incident severity rate:

a) Types of Incidents

In addition to incidents or allegations of incidents that are disclosed by an impacted person, or witnessed by someone, there are also additional signs that may indicate someone is an impacted person. Staff will be trained to familiarise with these indicators of potential incidents, especially where they involve abuse, neglect, sexual misconduct, or unauthorised use of restrictive practices.

Based on the NDIS Quality and Safeguards Commission’s Incident Management Systems – Detailed Guidance for Registered NDIS Providers (2019), the following are potential indicators and signs associated with particular types of incidents:

	INCIDENT TYPES
	BEHAVIOURAL INDICATORS AND PHYSICAL SIGNS

	Physical abuse, unlawful physical contact or physical assault
	· Inconsistent, vague, unexpected or unlikely explanation for the injury.
· Unexplained injuries – broken bones, fractures, sprains, bruises, burns, scalds, bite marks, scratches or welts.
· Other bruising and marks may suggest the shape of the object that caused it.
· Avoiding or being fearful of a particular person or worker.
· Being overly compliant with workers.
· Frequent and overall drowsiness (associated with head injuries).
· Out-of-character aggression.

	Sexual contact, sexual assault or sexual misconduct 
	· Dropping hints that appear to be about abuse.
· Bruises, pain, bleeding – including redness and swelling around breasts and genitals.
· Torn, stained, or bloody underwear or bedding.
· Repeating a word or sign, such as ‘bad’ or ‘dirty’.
· Presence of a sexually transmitted disease.
· Pregnancy.
· Sudden changes in behaviour or character, e.g., depression, anxiety attacks (crying, sweating, trembling, withdrawal, agitations, anger, violence, absconding, sexually expressive behaviour, seeking comfort and security).
· Sleep disturbances, refusing to go to bed, and/or going to bed fully clothed.
· Refusing to shower.

	Psychological, emotional or verbal abuse
	· Depression, withdrawal, crying or emotional behaviour
· Being secretive and trying to hide information and personal belongings. 
· Speech disorders.
· Weight gain or loss.
· Feelings of worthlessness about life and themselves; extremely low self-esteem, self-abuse, or self-destructive behaviour.
· Extreme attention-seeking behaviour and other behavioural disorders (e.g., disruptiveness, aggressiveness, bullying).
· Being overly compliant.

	Domestic violence
	· Depression, withdrawal, crying or violence. 
· Feelings of worthlessness about life and themselves; extremely low self-esteem, self-abuse, or self-destructive behaviour.
· Extreme attention-seeking behaviour and other behavioural disorders (e.g., disruptiveness, aggressiveness, bullying).
· Being overly compliant.

	Neglect 
	· Inappropriate or inadequate shelter or accommodation, including unclean and unsanitary living conditions.
· Weight loss.
· Requesting, begging, scavenging, or stealing food.
· Being very hungry or thirsty.
· Inadequate supply of fresh food.
· Constant fatigue, listlessness or falling asleep.
· Dropping hints that appear to be about neglect.
· Extreme longing for company.
· Poor hygiene or poor grooming – overgrown fingernails and toenails, unclean hair, unshaven, unbathed, wearing dirty or damaged clothing.
· Inappropriate or inadequate clothing for the weather.
· Unattended physical problems, dental, and/or medical needs.
· Social isolation.
· Loss of social and communication skills.
· Removal of means of communication.
· Displaying inappropriate or excessive self-comforting behaviours.

	Financial abuse
	· Sudden decrease in bank balances.
· No financial records or incomplete records of payments and purchases.
· Person controlling the finances does not have legal authority.
· Sudden changes in banking practices.
· Sudden changes in wills or other financial documents.
· Unexplained disappearance of money or valuables.
· Person does not have enough money to meet their budget.
· Person is denied outings and activities due to a lack of funds.
· Borrowing, begging, stealing money or food.

	Child abuse
	Child abuse is recognized as a critical incident type within AmeCare’s incident management system. Child abuse refers to any behavior or treatment by parents, caregivers, other adults, or older adolescents that results in the actual and/or likelihood of causing physical or emotional harm to a child or young person. Such behaviours may be intentional or unintentional and can include acts of omission (neglect) and commission (abuse). The main subtypes of child abuse are:
· Physical abuse: Non-accidental injury or harm, such as hitting, shaking, or otherwise physically harming a child.
· Emotional abuse: Behaviours that harm a child’s self-worth or emotional well-being, such as constant criticism, threats, or rejection.
· Neglect: Failure to provide for a child’s basic needs, including food, shelter, medical care, or supervision.
· Sexual abuse: Any sexual act or exploitation involving a child, including grooming.
· Exposure to family violence: When a child witnesses or is exposed to violence in the home.

	Medication Error
	· Adverse drug reactions (e.g., rash, swelling, difficulty breathing)
· Sudden changes in consciousness or alertness
· Unexplained deterioration in health status
· Confusion, agitation, or unusual drowsiness
· Missed doses or extra doses discovered
· Participant or staff reporting a mistake with medication

	Privacy Incident
	· Discovery of lost or misplaced records/devices containing personal information
· Unauthorized access to files or systems
· Participant or staff reporting privacy concerns or breaches
· Receipt of information by unintended recipients
· Evidence of identity theft or misuse of information

	Quality of Care Concern
	· Participant complaints about care or support
· Observed lapses in hygiene, nutrition, or safety practices
· Missed or delayed care (e.g., not assisting with meals, hygiene, or mobility)
· Recurrent incidents or patterns of substandard care
· Decline in participant’s health or wellbeing without clear cause

	Injury
	· Visible wounds, bruises, cuts, or swelling
· Complaints of pain, discomfort, or inability to move
· Limping, guarding a body part, or reluctance to participate in activities
· Witnessed falls, collisions, or accidents
· Reports of injury by participant, staff, or witnesses

	Corrective Action 
	· Actions taken to eliminate the causes of an incident and prevent recurrence.

	Continuous Improvement
	· Ongoing efforts to improve services, processes, or policies based on incident reviews and feedback.

	Incident Register
	· The official record where all incidents are logged and tracked.

	CMS - Brevity
	· The system/platform used for incident reporting and management.

	Risk Register
	· A record of identified risks and the controls in place to manage them.

	Restrictive Practice
	· Any practice or intervention that restricts the rights or freedom of movement of a person with disability.







b) Incident Severity Ratings, Indicators and Reporting Timeframes:

	SEVERITY RATE & CATEGORY
	INDICATOR
	TIMEFRAMES

	LOW
(Category 4)
	Incidents where nobody was or was potentially physically or psychologically harmed. There was no significant damage to property, e.g., perhaps a glass was broken when it slipped out of the staff member’s hand.
	5 business days

	MEDIUM
(Category 3
	An accident resulting in an injury that did not require
medical attention or hospitalisation, e.g., clients may slip and bruise their arm when cleaning the floor. Deliberate acts of aggression that did not result in an injury requiring medical attention/hospitalisation.
	48 hours

	HIGH
(Category 2)
	An incident that would potentially have required an extreme rating if the intervention had not occurred. An Incident is so serious that it has the potential to result in death, serious injury, abuse or neglect, etc.
	Immediately, within 24 hours

	EXTREME
(Category 1)
	Any reportable Incidents under the NDIS. 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 death of a person with disability
· serious injury of a person with disability
· abuse or neglect of a person with disability
· unlawful sexual or physical contact with, or assault of, a person with disability, sexual misconduct committed against, or in the presence of, a person with disability, including grooming of the person with disability for sexual activity
· use of the restrictive practice in relation to a person with disability where the use is not in accordance with an authorisation (however described) 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.
	Refer to External Reporting Timeframes



If any incident happens due to the contribution of an event in the work environment, it will be determined as work-related. In addition, any pre-existing injury or illness aggravated by an event in the workplace will be determined as work-related. Likewise, if the incident is connected with the provision of NDIS supports or services by AmeCare.

c) Supporting the Impacted Person Immediately

When an incident occurs – irrespective of whether it is reportable or not – action must be taken to ensure the safety and well-being of people involved in the incident (including people with disability, staff and other people where the incident involves an act by a person with disability). 

In the event of an incident, injury or illness, where it is safe to do so, AmeCare staff will take appropriate immediate action to minimise the risk of further injury or damage.

To ensure safety immediately after an incident or alleged incident has occurred, all staff members should: 
· Ensure the impacted person is safe from harm by calling an ‘000’ if there is ongoing danger and/or an immediate risk of harm to anyone.
· Contact the appropriate emergency services if someone is injured and requires medical treatment.
· Contact the Police where it is alleged or suspected that a criminal offence has occurred or where there is an ongoing danger that requires their assistance. 
· Immediately call the Child Protection Helpline (see contact number below) if an incident involves a child or young person.
· Contact the Incident Management Officer immediately. If the Incident Management Officer is not available, the staff member must contact any senior manager or supervisor.
· Clear any hazards. Staff must inspect and confirm that no new hazards have been created whilst securing the area.

Preventive actions from further harm or injury will be taken where appropriate. As a part of the investigation, until its end, the incident scene and evidence need to be preserved. However, when assisting an injured person or making the area safer, the incident scene may be disturbed.

2. REPORTING INCIDENTS

a) Internal Reporting

The Incident Management Manager or their delegate should be notified of all incidents as soon as possible. To report an incident, please contact the Incident Management Officer:

· Name: yanie@amecare.com.au
· Email: yanie@amecare.com.au
· Phone: 0403 963 004
· Address: 405 Upper Heidelberg Road, Ivanhoe, VIC 3079

All staff members must complete the Incident Report (via CMS – Brevity) when identifying an incident that occurs in the course of service delivery. 

An Incident Report Form is to be completed by the staff involved immediately or within 24 hours of the incident. The report must include all necessary factual details, immediate actions that have been taken, any identified/planned follow-up actions, and any reports made to other bodies. 

The staff member making the report should: 
· Do so immediately while events are fresh in their memory. If there is no immediate access to the Incident Report Form, details should be written or typed immediately onto plain paper and copied over to the form as soon as possible.
· Keep the report factual. Do not provide an interpretation of why something may have happened. The staff member must explain what they witnessed.
· Describe any events and/or activities happening at the time or in the lead-up to the incident.
· Attach another staff member’s report if further information is required.
· Verbally notify the Incident Management Officer that the report has been made.

The relevant sections of the Incident Report Form are to be completed by the person involved in the incident and reviewed by the Incident Management Officer.

The Incident Report Form should be completed for all incidents and near misses if:
· the injured person is within the scope of AmeCare or participant, and
· the incident is related to the service or supports provided by AmeCare.

The Incident Management Officer will determine, based on the information provided in the Incident Report Form or verbally by the staff member, if the incident is classified as a reportable incident by the NDIS Quality and Safeguards Commissioner or a different type of incident. If it is a reportable incident, the Incident Management Officer or their delegate must comply with the reportable incident reporting process (refer to the External Reporting section).

A general incident is an accident with non-reportable injuries.

When classifying the type of incident, the Incident Management Officer will review the details of the incident, including but not limited to the following:
· People involved.
· Location.
· Circumstances.
· Consequences, e.g., serious injury.

Incident records shall be kept for 7 years from the day the record is made.

b) External Reporting

When a reportable incident occurs or is alleged to have occurred in connection with the NDIS supports or services delivered, the NDIS Commission must be notified by the Incident Management Officer or their delegate 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 sexual misconduct committed against, or in the presence of, a person with disability, including grooming of the person for sexual activity
	24 hours

	the use of the 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



The Incident Management Officer is responsible for the following:
· Reviewing reports before submission to the NDIS Commission.
· Submitting all reportable incidents.
· Collating and reporting the required information through the NDIS Commission portal.

The timeframes are calculated from when the Incident Management Officer,  or any key personnel of AmeCare became aware that the incident occurred or was alleged to have occurred. For that, the Incident Management Officer or their delegate must follow the steps outlined on the NDIS Commission website.

AmeCare may be required to provide a final report on the NDIS Commission Portal. When this is the case, the NDIS Commission will notify AmeCare via email and define the date this is due. 

In all cases, 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.
· 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.

On occasion, AmeCare may experience difficulty accessing, using or submitting via the NDIS Commission portal ‘My Reportable Incidents’ page due to a technical IT issue the user cannot resolve with the quick reference guides or with the available support, and it is outside of business hours, or the NDIS commission portal is unavailable due to system updates and maintenance, for example.

In these circumstances, the Incident Management Officer 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 Incident Management Officer should advise the NDIS Commission of these issues as soon as possible by emailing the Reportable Incidents team in the 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 

For more information, refer to the “What to do if you cannot report with the NDIS Commission Portal” section on the NDIS Commission website.

The Incident Management Officer is responsible for notifying all relevant authorities and external bodies of any reportable incidents arising from service delivery, within the defined timeframes as required.
Reporting to External Oversight Bodies
In addition to internal reporting and notifications to the NDIS Commission, AmeCare staff must report certain incidents and allegations to relevant external authorities, in accordance with legislative and regulatory requirements. These include, but are not limited to:
1. Commission for Children and Young People (CCYP)
· Reportable Conduct: Any incident or allegation involving reportable conduct by staff, contractors, or volunteers towards children or young people must be reported to the CCYP under the Reportable Conduct Scheme.
· Purpose: To improve oversight of how organizations respond to allegations of child abuse and child-related misconduct by workers and volunteers.
· When to Report: If there is an allegation, suspicion, or incident of reportable conduct (such as sexual offences, sexual misconduct, physical violence, significant neglect, or behaviour that causes significant emotional or psychological harm to a child) by an employee, contractor, or volunteer, the head of the organization must notify the CCYP.
· Who Reports: The head of the organization (or delegate) is responsible for notifying the CCYP, but all staff must escalate concerns internally.
· Contact:
· Website: https://ccyp.vic.gov.au/reportable-conduct-scheme/
· Phone: 1300 782 978
· Email: contact@ccyp.vic.gov.au
2. Child Protection Authorities
· Mandatory Reporting: All suspected or actual abuse or neglect of children or young people must be reported to the relevant State or Territory Child Protection Authority, in accordance with mandatory reporting laws.
· Purpose: To protect children and young people from harm, including physical abuse, emotional abuse, neglect, sexual abuse, and exposure to family violence.
· When to Report: If a staff member forms a reasonable belief that a child or young person is in need of protection due to abuse or neglect, they must make a report to the relevant State or Territory Child Protection Authority.
· Who Reports: All staff who are mandatory reporters under relevant state or territory law.
· Contact (Victoria):
· Department of Health and Human Services – Child Protection Emergency Service
· Website: https://services.dffh.vic.gov.au/child-protection-contacts
· Child Protection Helpline: 13 2111
Delineation Between Child Protection and CCYP Reporting
AmeCare staff must understand the distinction between mandatory reporting to Child Protection Authorities and reportable conduct reporting to the Commission for Children and Young People (CCYP). Both processes are essential for safeguarding children and young people, but they serve different purposes and have different reporting triggers.
Key Differences
· Child Protection Authorities: Focus on the immediate safety and protection of the child or young person. Reports are made when there is a belief that a child is at risk of harm.
· CCYP: Focuses on the conduct of workers and volunteers within organizations. Reports are made about allegations or suspicions of reportable conduct, regardless of whether the child is currently at risk.

Dual Reporting
In some cases, both Child Protection and CCYP must be notified. For example, if a staff member suspects a child is at risk and the alleged perpetrator is a staff member or volunteer, a report must be made to both authorities.
Staff must follow internal procedures for escalating concerns and ensure all required reports are made promptly and in accordance with legislative requirements.
3. Victorian Disability Worker Commission (VDWC)
· Reportable Conduct & Professional Misconduct: Incidents or allegations involving disability workers that may breach professional standards must be reported to the VDWC.
· Contact Details:
· Website: https://www.vdwc.vic.gov.au/reporting-concerns/
· Phone: 1800 497 132
· Email: info@vdwc.vic.gov.au
4. Other Relevant Authorities
(a) Police: For incidents involving crimes such as assault, theft, or fraud.
· Emergency: 000
· Non-emergency: 131 444
Reporting Crimes to Police and Staff Responsibilities
Any incident involving suspected or actual criminal conduct—including but not limited to assault, theft, fraud, or other offenses—must be reported promptly to the local Police.
· Emergency: 000
· Non-emergency: 131 444
The Incident Management Officer is responsible for ensuring these incidents are reported to the Police without delay.
Failure to Protect
All staff have a legal and ethical responsibility to take reasonable steps to protect participants, children, and young people from harm.
· Failure to act when aware of a risk of harm may constitute a breach of duty and could result in disciplinary action or legal consequences.
· Staff must escalate concerns about safety or risk to the Incident Management Officer or relevant authority immediately.
Failure to Disclose
Staff are required to report any knowledge, suspicion, or reasonable belief of abuse, neglect, or criminal conduct involving participants, children, or young people.
· Failure to disclose such information may be an offense under relevant legislation and may result in disciplinary action.
· Staff must follow internal procedures for reporting and ensure all required notifications are made to external authorities as outlined in this policy.
(b) Australian Information Commissioner (OAIC): For data breaches.
· Website: https://www.oaic.gov.au/privacy/notifiable-data-breaches/report-a-data-breach/
· Email: enquiries@oaic.gov.au
· Phone: 1300 363 992
(c) WorkSafe Victoria: For workplace health and safety incidents.
· Website: https://www.worksafe.vic.gov.au/
· Phone: 1800 136 089
5. Reporting to the Coroner
Certain deaths and incidents must be reported to the Coroner’s Court of Victoria, particularly when they involve the death of a person with disability in care, or where the death is unexpected, unnatural, or the result of an incident or accident. AmeCare staff must be aware of the following obligations:
· When to Report:
· The death of a person with disability receiving care or services from AmeCare, especially if the death is unexpected, unexplained, or occurs as a result of an incident, accident, or injury.
· Any death that may be due to violence, neglect, or where the cause is unknown.
· Any death that occurs during or following a restrictive practice, or where there are concerns about the care provided.
· Who Reports:
· The Incident Management Officer (or delegate) is responsible for notifying the Coroner, but all staff must escalate any such incidents internally as soon as possible.
· How to Report:
· Immediately notify the Incident Management Officer.
· The Incident Management Officer will contact the Coroner’s Court of Victoria via the appropriate channels:
· Website: https://www.coronerscourt.vic.gov.au/
· Phone: 1300 309 519
· Email: courtadmin@coronerscourt.vic.gov.au
· Additional Actions:
· Preserve the scene and any relevant evidence, unless it is necessary to assist an injured person or make the area safe.
· Cooperate fully with any investigation conducted by the Coroner’s Court.
Cross-Reference Table: Incident Reporting Obligations
	Incident Type / Authority
	NDIS Commission
	CCYP
	Child Protection
	Police
	OAIC
	WorkSafe
	VDWC
	Coroner

	Death of person with disability
	✔
	
	
	✔
	
	✔
	
	✔

	Serious injury
	✔
	
	
	✔
	
	✔
	
	

	Injury (general)
	✔
	
	
	✔
	
	✔
	
	

	Abuse/neglect (child or adult)
	✔
	✔
	✔
	✔
	
	
	
	

	Child abuse
	✔
	✔
	✔
	✔
	
	
	
	

	Sexual misconduct
	✔
	✔
	✔
	✔
	
	
	
	

	Unlawful physical contact/assault
	✔
	✔
	✔
	✔
	
	
	
	

	Use of restrictive practice
	✔
	
	
	
	
	
	
	✔

	Medication error
	✔
	
	
	
	
	✔
	
	

	Data breach / privacy incident
	
	
	
	
	✔
	
	
	

	Work health & safety incident
	
	
	
	
	
	✔
	
	

	Professional misconduct
	
	
	
	
	
	
	✔
	

	Quality of care concern
	✔
	
	
	
	
	✔
	✔
	


Procedures
· Staff must escalate and report incidents to the appropriate external authority as soon as practicable, following the procedures outlined in this policy and the guidelines of the relevant authority.
· All reports must be factual, timely, and include all necessary details as required by the external body.
· The Incident Management Officer is responsible for ensuring that all external reporting obligations are met and for maintaining records of all notifications.

3. RECORDING INCIDENTS

All staff members must submit the Incident Report via Brevity and assign it to their direct line manager. 

All information regarding incidents is to be recorded and stored in the AmeCare’s Incident Register generated by Brevity.

The Incident Management Officer is responsible for ensuring that all Incident Report Forms are fully completed before logging the information onto the Incident Register.

4. ASSESSMENT

When it is identified or disclosed that an allegation or incident has occurred, and the appropriate steps have been taken to ensure the safety of people with disability, an assessment must be undertaken by the Incident Management Officer or their delegate to determine:
· Why the incident occurred
· Whether the incident could have been prevented
· How well the incident was immediately managed and resolved
· What, if any, regulatory action needs to be undertaken to prevent further similar incidents from occurring or to minimise their impact
· Whether other persons or bodies need to be notified of the incident

The detailed assessment that includes the cause of the incident, its effect on the person with disability, and any operational issues that may have contributed to its occurrence must also be recorded.

The Incident Management Officer or their delegate will assess the incident with the participant and/or their family/support network and collaborate with the persons involved to manage and resolve it. If the Incident Management Officer or their delegate cannot establish these factors in the assessment, further investigation may be required for any incident. 

5. INVESTIGATION

If required, a formal incident investigation will be conducted and recorded on Brevity to explore in more detail why an incident occurred and if any steps are required to prevent it from occurring again. 

As a minimum, incidents requiring investigation include: 
· Any reportable incident
· Any mandatory report made (see external reports section)
· Any incident that could lead to potential litigation.

If the Police are involved in the incident, no internal investigation is to commence until the Police investigations are complete.

The Incident Management Officer or their delegate is to be informed as soon as practicable of any incident investigations and their outcomes.

Any first aider, witness, and injured person should be involved in the investigation.

In the case of reportable incidents, AmeCare may be directed by the NDIS Commission to undertake an internal investigation or engage an external party to undertake an investigation.

6. CORRECTIVE ACTION

Any corrective action will be determined by the Incident Management Officer or their delegate. The corrective actions shall be checked to determine whether they are appropriate and will be preventive or not.

If an incident requires the implementation of corrective action, an appropriate plan will be developed to adjust practices according to the nature of the action required. It is expected that corrective action is taken in the following circumstances:
· Where an incident may have been prevented (or the severity lessened) by some action (or inaction) or by staff
· Where there is an ongoing risk to people with disability
· Where action by staff may prevent or minimise the risk of a reoccurrence.

Like complaints and other feedback, incidents provide an opportunity to review practices and procedures and identify where improvements in service quality and safety can be made. 

The assessment or investigation of an incident will consider the following:
· The views of people with disability impacted by the incident;
· What our organisation have learned and could improve on.

The corrective actions should be evaluated to ensure that they are addressing the root cause of the incident and will prevent a recurrence.

The Incident Management Officer or their delegate is expected to consider the outcome of such assessments and investigations to determine what action should be taken to continually improve our services quality and delivery of supports. 

Examples of what corrective action may include are as follows:
· Corrective actions aimed at reducing the likelihood of the same type of incident occurring in the future may include:
· Training and education of staff members
· Modification of the environment
· Development or amendment of a policy or procedure
· Changes in the way in which support or services are provided
· Other practice improvements
· Disciplinary action for the staff member involved in the incident, including ongoing performance reviews, imposing a probationary period, or termination of employment
· Restorative actions that aim to repair the relationship with the person with disability may include:
· Providing ongoing support to the person with disability impacted by the incident
· Giving an apology to the person with disability involved in the incident

In addition, an assessment or investigation may result in the Incident Management Officer or their delegate determining that no further action is necessary.

7. OUTCOME OF INCIDENT REVIEWS

Upon completion of any formal or informal assessments and/or investigations, any corrective action will be implemented. It could include:
· Further training of staff /others involved.
· Reviewing and enhancing policies and/or procedures.
· Changes to the environment /delivery model for support or services.
· The participant and/or their family/support network agree to accept the risks inherent in support delivery to achieve goals.

The Incident Management Officer or their delegate will inform participants, or their advocate, of the outcome/s of the incident, either in writing or verbally, dependent on the participant and the situation.

AmeCare will ensure the participant and their advocate are involved in the incident's management and resolution.

8. FOLLOW-UP AND REVIEW

Corrective actions must be monitored by the Incident Management Officer or their delegate, and updates on progress will be added to the Incident until the incident is satisfactorily concluded. 

Following an incident and any assessment or investigation that may take place, the findings and recommendations should inform the mitigation of risks that could result in the same type of incident occurring again and the management of any new risks that may emerge during the investigation. The Incident Management Officer or their delegate must record the risk assessment under the Risk Register.

Risks will be identified, and control mechanisms will be agreed upon with participants. AmeCare will consult with participants, and relevant stakeholders, to design specific risk control mechanisms to reduce risk to participants and their environment.

The effectiveness of control mechanisms will be evaluated via annual internal audits, participant satisfaction surveys, participant feedback, team meetings, review of policies and procedures and any other suitable measure. 

The incident management system will be reviewed periodically (at least annually) by the management team or when legislation changes occur, and the identification and resolution of systemic issues in relation to incidents.

Incident reports and all related documents are to be kept for 7 years from the incident date. 

9. CONTINUOUS IMPROVEMENT

All incidents must be registered by the Incident Management Officer or their delegate on the Incident Register generated via Brevity.

After an incident has been assessed and investigated, all corrective actions taken, including any preventative actions required, must be recorded in the Continuous Improvement Register. This will assist us in identifying patterns of behaviour or systemic issues that can be continuously improved in providing support to people with disability. 

Each corrective action identified will be evaluated to ascertain the action's effectiveness, as per AmeCare’s Continuous Improvement Policy and Procedure. Any information learned from incidents will be incorporated into our continuous improvement cycle to prevent the same incident from recurring in the future.

10. CONFIDENTIALITY

All staff members and key personnel must maintain appropriate controls in relation to the privacy and confidentiality of information, particularly where it relates to people with disability receiving NDIS supports and services. 
	
This includes ensuring that personal and sensitive information, including incident reports, are securely stored and, when transmitted (either internally, to other parties such as the Police or, in the case of reportable incidents, to the NDIS Commission) so that privacy and confidentiality are maintained.

11. STAFF TRAINING & AWARENESS

AmeCare recognises the importance of prevention to ensure our staff and participants' safety. Our induction and orientation process includes training in risk and safety practices, including manual handling, infection control, safe environments, and risk and hazard reduction.

Upon commencing employment with AmeCare, all staff are trained in AmeCare’s incident management processes, including how to report an incident and who to report an incident to. All staff are given full access to our organisational policies and procedures to provide guidance.

AmeCare will provide ongoing training to ensure all staff:
· understand their responsibilities regarding mandatory reporting, failure to protect, and failure to disclose.
· are aware of the consequences of failing to meet these obligations
· understand their obligations to report to external oversight bodies
· are familiar with the procedures and timeframes for doing so.
These responsibilities apply to all staff, contractors, and volunteers engaged by AmeCare. For further guidance, refer to the relevant legislative requirements and organizational policies. 

[bookmark: _Toc125040938][bookmark: _Toc157441886]RELATED DOCUMENTS

· Incident Report Form (on CMS)
· Incident Register (on CMS)
· Complaint Report Form
· Feedback and Complaints Register 
· Risk Register
· Staff Portal
· Participant Portal
· Staff Training Plan
· HR Policy and Procedure
· Continuous Improvement register and related policy
· Privacy and Confidentiality Policy and Procedure
· NDIS Worker Orientation Module
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REFERENCES

· National Disability Insurance Scheme Act 2013 (Cth)
· National Disability Insurance Scheme (Incident Management and Reportable Incidents) Rules 2018
· NDIS Practice Standards and Quality Indicators – November 2021
· Privacy Act 1988 (Cth)
· Disability Services Act 1986 (Cth)
· Work Health and Safety Act 2011 (Cth)
· Occupational Health and Safety Act 2004 (VIC)
· Disability Act 2006 (VIC)
· Child Safe Standards (VIC)
· Child Wellbeing and Safety Act 2005 (VIC)
· Children, Youth and Families Act 2005 (VIC) – mandatory reporting requirements
· Australian Human Rights Commission Act 1986 (Cth)
· Direct Links 
· https://www.ndiscommission.gov.au/providers/complaints-and-incidents/incident-management-and-reportable-incidents
· https://ccyp.vic.gov.au/reportable-conduct-scheme/
· https://www.vdwc.vic.gov.au/reporting-concerns/
· https://www.oaic.gov.au/privacy/notifiable-data-breaches/report-a-data-breach/
· https://www.worksafe.vic.gov.au/
· https://www.coronerscourt.vic.gov.au/
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