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Introduction 
This document is a resource for service providers who are funded by the National Injury Insurance 

Scheme Queensland (NIISQ) to deliver services to participants under the National Injury Insurance 

Scheme (Queensland) Act 2016 (the Act). 

Disclaimer 

This document is not legal advice. Service providers are responsible for identifying their own 

legislative obligations relevant to their industry and business and making decisions about incidents 

that occur in connection with service delivery.  

This document does not replace the guidance provided under other legislation relevant to a service 

provider. 

It is recognised that there are a range of documents available to guide service providers to prevent 

and respond to the abuse, neglect and exploitation of people with disability. Useful information is 

referenced and does not exclude the existence of other relevant resources. The Agency does not 

guarantee the accuracy or currency of information provided. 

General terms and definitions  

The lack of uniform definitions of violence, abuse, neglect and exploitation against people with 

disabilities presents challenges for consistency in reporting across all states and territories. The 

Agency references provisionally defined key terms as outlined by the Royal Commission into Violence, 

Abuse, Neglect and Exploitation of People with Disability (The Royal Commission).  

Table 1 

General terms and definitions 

Exploitation Exploitation is when a person takes advantage of someone else. This could 

include improper use of another person or the improper use of or withholding of 

another person’s assets, labour, employment or resources including taking 

physical, sexual, financial or economic advantage.1  

Incident Acts, events, omissions and near miss occurrences that have put at risk the safety 

and health of a participant, and any other person, in connection with the delivery 

of NIISQ funded services. This includes the exploitation of participants. 

 
1 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2020). Issues Paper: Violence and abuse of 
people with disability at home. 
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Incident 

Management 

System 

A system to identify and manage near miss occurrences, acts, events and 

omissions that have put at risk the safety and health of a participant and any other 

person. 

Neglect A failure to provide necessary care, aid or guidance to a participant who needs it, 
2 including deprivation of the necessities of life such as food, drink, shelter, 

access, mobility, clothing, education, medical care and treatment.3 

NIISQ National Injury Insurance Scheme Queensland 

Participant An eligible participant under the National Injury Insurance Scheme (Queensland) 

Act 2016. 

Registered 

Provider 

An entity which is registered in the register of providers as a provider of the 

service, as required by the NIISQ Act and Regulation. 

Reportable 

Incident 

Significant adverse acts or events involving a NIISQ participant, that occurred or 

are alleged to have occurred, in connection with the provision of treatment, care 

and support services by a NIISQ funded service provider. Significant adverse 

events include death, serious illness or injury, abuse, neglect and exploitation of a 

NIISQ participant. 

Service provider Provider of treatment, care and support that is approved or funded for a 

participant by the NIISQ Agency. 

The Agency The Agency that administers the National Injury Insurance Scheme Queensland. 

Violence and 

Abuse 

Violence and abuse cover a range of behaviours towards people with a disability. 

These could include assault, sexual assault, constraints, restrictive practices 

(physical and chemical), forced treatments, forced interventions, humiliation and 

harassment, financial and economic abuse and significant violations of privacy 

and dignity on a systemic or individual basis. 4 

 

Purpose 
The purpose of the guidance document is to provide practical information for the identification of and response to 

reportable incidents under the NIISQ Agency (the Agency) Incident and Reportable Incident Policy and 

Procedures.  

This document should be read in conjunction with the following: 

 
2 National Disability Services. (2022). Understanding Abuse.   
3 Disability Royal Commission (2022). Key Terms – Violence, abuse, neglect and exploitation.  
4 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2021). 
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 NIISQ Incident and Reportable Incident Policy 

 NIISQ Service Provider Reportable Incident Procedure 

The context 
Who is the National Injury Insurance Scheme Queensland? 

The National Injury Insurance Scheme Queensland (NIISQ) is a no-fault scheme providing necessary and 

reasonable treatment, care and support to eligible persons who sustain serious personal injuries in a motor 

vehicle accident in Queensland, regardless of who is at fault in the accident.  

Eligible persons are participants of the scheme. The scheme commenced on 1 July 2016 to provide for the 

treatment, care and support services that are needed for life after a serious injury.  

NIISQ funds a wide range of treatment, care and support services including: 

 Medical or pharmaceutical treatment  

 Dental treatment  

 Rehabilitation  

 Ambulance transportation  

 Respite care  

 Attendant care and support services  

 Aids and appliances, other than ordinary personal or household items  

 Prosthesis  

 Education or vocational training  

 Home or transport modification. 

Once someone is accepted into NIISQ, they enter as an interim participant and will receive funding for necessary 

and reasonable treatment, care and support related to their motor vehicle accident injuries for the next two 

years. Towards the end of those two years, the interim participant’s recovery is assessed to determine whether 

they can leave the scheme as a result of their recovery, or if they are eligible to continue to receive necessary 

and reasonable treatment, care and support for the rest of their life. 

The majority of NIISQ participants have a traumatic brain injury (77%) or a spinal cord injury (18%)5. Other 

serious injuries include amputation, brachial plexus injury, severe burns and permanent blindness caused by 

trauma. Consideration of health and cognitive capacity are a high priority in effectively supporting NIISQ 

participants. 

 
5 National Injury Insurance Agency, Queensland. (2022). Annual Report 2021-22. 
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The role of the Agency in monitoring funded services 

The National Injury Insurance Agency, Queensland (the Agency) is responsible for assessing eligibility and 

arranging payment of necessary and reasonable treatment, care and support for NIISQ participants, as well as 

managing and monitoring the provision of these services. 

Under Section 58 (c) (the Act) the Agency is to monitor and review the operation of the scheme, including the 

treatment, care and support received by participants under the scheme.  

The National Injury Insurance Scheme (Queensland) Regulation 2016 (the Regulation) provides guidance for 

how the Agency funds quality service providers.  The Agency must consider whether the treatment, care or 

support is provided by an appropriate provider, including whether the provider is appropriately qualified and 

acceptable to the participant (Section 19).  

Under the Agency’s contracts and service agreements, service providers who deliver services to participants are 

required to have a complaints process, a risk/incident management system and advise the Agency of reportable 

incidents.  

Service provider’s obligation to report to other bodies 

The Agency recognises that many service providers have legislative obligations to report incident information to 

other bodies by the nature of their profession or industry.  

The Agency has aligned reportable incident categories with reportable incidents under the National Disability 

Insurance Scheme Rules 2018 to reduce the burden and complexity of various forms of reporting for service 

providers. The descriptions for each category are informed by research, including the definitions adopted by the 

Royal Commission, the NDIS Quality and Safeguards Commission, and the Aged Care Quality and Safety 

Commission. 

Reporting to the Agency does not replace a service provider’s obligation to report to other bodies such as:  

 Aged Care Quality and Safety Commission (ACQSC) 

 Australian Commission on Safety and Quality in Health Care 

 Australian Health Practitioners Regulatory Agency (AHPRA) 

 Child Safety Services, Department of Children, Youth Justice and Multicultural Affairs, Queensland 

Government 

 Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships 

(DSDSATSIP), Queensland Government 

 National Disability Insurance Scheme Quality and Safeguards Commission (NDIS Commission) 

 Office of the Health Ombudsman Queensland (OHO) 

 Queensland Police 
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 WorkSafe Queensland. 

The OHO in Queensland is the first place to contact for all health service complaints in Queensland and works 

with AHPRA to manage notifications about AHPRA registered professionals. The OHO also receives complaints 

about unregistered health service providers under the Health Ombudsman Act 2013. 

Service providers who are registered health professionals, employers of registered health professionals or 

educators should be aware of their obligations to report ‘notifiable conduct’ to the OHO.6 

AHPRA registered health professions are: 

 Aboriginal and Torres Strait Islander Health Practice 

 Chinese Medicine 

 Chiropractic 

 Dental 

 Medical 

 Medical Radiation Practice 

 Nursing and Midwifery 

 Occupational Therapy 

 Optometry 

 Osteopathy 

 Paramedicine 

 Pharmacy 

 Physiotherapy 

 Podiatry 

 Psychology. 

Rights and dignity 

The United Nations Convention on the Rights of Persons with Disabilities affirms the rights of persons with 

disability to be treated as equal citizens who participate in and contribute to society. The convention recognises 

the importance of individual autonomy, independence and the freedom for persons with disability to make 

choices and actively engage in decisions about their services and lives.7  

 
6 Office of the Health Ombudsman. (2022). 
7 United Nations. (2014). Convention on the Rights of Persons with Disabilities. 
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The NIISQ Act states that participants in the scheme should be encouraged, and given the opportunity, to take 

part in decision-making and exercise choice and control. The dignity and rights of participants are to be 

respected.8 

Individual choice and control include decision-making about activities that may present a risk to personal safety 

and well-being. It is important that participants are equipped with information they need to make informed 

choices. For example, some participants may choose to return to extreme sports or decline the 

recommendations of a therapist or dietician.  

The Agency recognises that service providers are not responsible for decisions made by participants. If the 

participant has impaired cognitive capacity, it may be beneficial to offer a pathway of supported decision-making 

to make sure that information is presented in a way that can be understood. 

Unless the activity is unlawful or harmful to others, impacts on the protection of their other rights or there are 

guardianship arrangements in place to support decision-making, participants are afforded the right to make 

decisions.9  

Culture 
Is it safe to report? 

Many people fail to raise concerns about their disability services because of fear of retribution or concern that 

someone they know will be negatively impacted.10 This reinforces the importance of a culture where staff feel 

confident to report concerns about participant safety and wellbeing. 

New staff who enter an organisation will observe other staff, whether they are kind and take the time to listen to 

participants and how they handle concerns that arise from day to day. A study into the indicators of concern for 

keeping people safe in disability services identified that incompetence and small unkindnesses demonstrated by 

staff toward people with disability were an early indicator of an unsafe service culture.11 Management 

indifference, poor staff attitudes, inadequate skills, staff working in isolation and a lack of constructive teamwork 

have been identified as cultural indicators in services where abuse had taken place.12  

It is suggested that the practice of active support, person-centred care and regular management interaction with 

frontline staff are positive indicators for a safe service culture.13  

To build a culture where people feel safe to report, consider the following indicators:  

 Personal identity and culture are respected 

 
8 The National Injury Insurance Agency, Queensland. (2022). National Injury Insurance Scheme (Queensland) Act 2016, section 59. 
9 Aged Care Quality and Safety Commission. (2023). Aged Care Quality and Safety Commission - Glossary.   
 
10 Coulsen-Barr L. (2012). Occasional Paper No 1 Learning from Complaints, Safeguarding People’s Right to be Free from Abuse, Disability 
Services Commissioner Victoria, © State of Victoria. 
11 Oakes, P. (2017). Making the Most of it, International Perspectives on safeguarding frameworks and the move to individualised funding. 
12 Araten-Bergman, T., Bigby, C., & Ritchie, G. (2017). Literature Review of Best Practice Supports in Disability Services for the Prevention of 
Abuse of People with Disability. Report for the Disability Services Commissioner. Living with Disability Research Centre, La Trobe University, 
Victoria. 
13 Araten-Bergman, T., Bigby, C., & Ritchie, G. (2017). 
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 Staff take the time to listen to participants and include them in decisions about their service 

 Reporting is encouraged by managers and incidents are opportunities for learning and improvement 

 Staff have regular supervision and professional development for skills necessary to support                      

participants 

 Participants have access to someone they can trust to raise their concerns 

 People can see that leaders take complaints and incidents seriously by their actions 

 Management and frontline staff interact regularly and share responsibility for problem-solving 

 Service improvements are made because of what the organisation has learned from managing incidents 

and complaints 

 Executive management and the Board monitor the nature and outcomes of incidents and complaints to 

inform future service development. 

Recognising the signs of abuse, neglect and exploitation 

Several public inquiries in Australia have identified that women with disability, people of culturally linguistic and 

diverse backgrounds, and Aboriginal and Torres Strait Islander people experience a higher risk of violence, 

abuse and neglect than the general population.14  

Currently, people with disability remain almost twice as likely to experience violence than others.15 A large scale 

Australian study evaluating frontline disability staff attitudes and practices in the context of the NDIS identified 

that almost half were aware of harms affecting participants, and three in five considered that their employer’s 

safety and incident reporting processes were inadequate.16     

Service providers can assist their staff to identify the factors that may increase a participant’s vulnerability to 

potential abuse and neglect.  

Participants with limited verbal communication, mobility and/or a high reliance on support for personal care may 

be more vulnerable to abuse and neglect than their peers. Cognitive impairment can limit a person’s ability to 

recognise and respond appropriately to situations where danger exists. Some research studies suggest that the 

risk of abuse increases in relation to the extent of a person’s cognitive impairment, challenging behaviours and 

communication difficulties.17  

It important that support workers and those working with people with spinal cord injury are aware of the 

importance of skin, catheter and bowel care, and support a participant to access health care when needed. The 

competency of support workers to follow advice regarding meal preparation, recognise deteriorating health, 

 
14 National Disability Insurance Scheme Quality and Safeguards Framework. (2016). Australian Government, Department of Social Services, 9 
Dec, p15. 
15 Centre of Research Excellence in Disability and Health. (2021). Nature and extent of violence, abuse, neglect and exploitation against people 
with disability in Australia. Research Report, Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. 
16 Cortis, N., & Van Toorn, G. (2022). Safeguarding in Australia’s new disability markets: Frontline workers’ perspectives. Critical Social Policy, 
42(2), 197–219. https://doi.org/10.1177/02610183211020693. 
17 Araten-Bergman, T., Bigby, C., & Ritchie, G. (2017). 



  
 
 

NIISQExOth13          Page 10 of 32 

 

administer first aid and call for emergency services, are important factors in preventing further health 

deterioration and potential death.18  

Isolation and a lack of significant others in the life of a person with a disability can increase the risk that issues, 

and health concerns are not addressed. The allocation of a single worker to provide support in isolation from 

other workers increases the risk that errors in judgement and practice go unnoticed.19 Having someone other 

than a paid worker in the life of a person with disability – someone the person can trust and talk to– has been 

identified as an important factor in keeping people with disability safe.20 

Staff who work directly with participants are expected to be alert to any signs of potential or actual violence, 

abuse, neglect and exploitation. This may include: 

 Exploration of change in participant behaviour that is unusual or unexplained. 

 Identification of the causes of unexplained bruising or injury. 

 Early identification of the signs of grooming and staff behaviours that cross professional boundaries.  

 Recognition of the signs of deteriorating health. 

Being aware of common indicators of abuse, neglect and exploitation may improve an organisation’s capability 

to recognise and respond. No one indicator is conclusive and should be considered in the context of other 

relevant information. 

The Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships, 

Queensland Government provides a list of physical indicators and behaviours that signify the need for further 

exploration.21 See Appendix A. 

Domestic and family violence 

Research indicates that both women and men with disability experience higher rates of domestic and family 

violence than those without disability.22  

Domestic and family violence is not a NIISQ reportable incident. It is expected that where it is possible to do so, 

service providers assist participants to report to police or access support from a domestic and family violence 

support service. If the participant provides consent to do so, the service provider may contact the participant’s 

support planner directly to discuss the participant’s support needs. 

The Queensland Government has published information about help and support options for people who 

experience domestic and family violence. See Appendix A. 

 
18 Coulson-Barr L. (2012). Occasional Paper No 1 Learning from Complaints, Safeguarding People’s Right to be Free from Abuse, Disability 
Services Commissioner Victoria, © State of Victoria p18.  
19 Robertson A. (2020). Independent review of the adequacy of regulation of the supports and services provided to Ms Ann-Marie Smith, an 
NDIS participant, who died on 6 April 2020, Report to the Commissioner of the NDIS Quality and Safeguards Commission, 31 Aug.   
20 Robinson S, et al. (2019). Building safe and respectful cultures in disability services for people with disability, Disability Services 
Commissioner Victoria. 
21 Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships. (2022). Identifying abuse, neglect and 
exploitation: Indicators and signs. 
22 Centre of Research Excellence in Disability and Health. (2021). Nature and extent of violence, abuse, neglect and exploitation against people 
with disability in Australia. Research Report, Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. 
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What is an incident management system? 
An incident management system is a system to: 

 Identify acts, events, omissions and near miss occurrences that have put at risk the safety and health of 

a participant and any other person. 

 Assign responsibility for handling incidents. 

 Record the details of actions taken to eliminate or reduce risks. 

 Monitor completion of actions for closure of an incident. 

 Use data and information to prevent or reduce the risk of future incidents and progress service 

improvement. 

See NIISQ Incident Management and Reportable Incident Policy. 

It is expected that all service providers have a risk/incident management system in accordance with their 

regulatory obligations for the services they deliver. See Appendix A for useful links to information about incident 

management systems. 

If the service provider is not regulated, the Agency will expect the incident management system to be 

proportionate to the size and complexity of their business. 

A medium to large organisation may require an online system to handle multiple users and a high volume of 

information securely. A sole provider might use existing client information systems to record and store 

information securely. 

Under the NIISQ Agency contracts and service agreements, service providers notify and report to the Agency if 

an incident is a reportable incident. 

What is a reportable incident? 
NIISQ reportable incidents are significant adverse acts or events involving a NIISQ participant, that occurred or 

are alleged to have occurred, in connection with the provision of treatment, care and support services by a 

NIISQ funded service provider.  

Significant adverse acts or events reportable to NIISQ are death, injury or illness requiring hospitalisation, 

neglect, any form of psychological, physical, sexual and financial abuse, and the use of a restrictive practice. 
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Table 2  

NIISQ Categories of reportable incident 

Incident Details 

Death of a participant All deaths of natural and unnatural causes, regardless of whether it is perceived to 

be directly related to service delivery. 

Injury or illness requiring 

emergency services or 

hospitalisation 

Injury and unexpected illness resulting in Queensland Ambulance Service 

attendance, presentation in an emergency department and/or admission to a 

hospital. 

Neglect A failure to provide necessary care, aid or guidance to a participant who needs it,23 

including deprivation of the necessities of life such as food, drink, shelter, access, 

mobility, clothing, education, medical care and treatment.24 

Psychological or 

emotional abuse 

Conduct by any person, including staff, volunteers or other consumers that has 

caused, or that could reasonably have caused, the participant psychological or 

emotional distress.25  

Unlawful physical contact 

or assault 

Physical contact causing physical or mental harm to another person. This may 

include striking, touching, moving, or applying force of any kind to a person without 

their consent.26  

Unlawful sexual contact 

or assault 

Inappropriate touching of a sexual nature, forcing a participant to have sexual 

intercourse or a sexual act without consent, including when the participant is 

sleeping or has impaired cognitive capacity.27  

Sexual misconduct by 

service provider 

personnel or volunteers 

Conduct of a sexual nature including unlawful sexual contact, sexually explicit 

comments and overtly sexual behaviour, crossing professional boundaries or 

grooming a participant in a way that has sexual implications.28 

Financial abuse Service provider staff stealing from a participant or conduct by a staff member that 

is coercive or deceptive in relation to the participant’s financial affairs and/or 

unreasonably controls a participant’s financial affairs.29 

Abuse other Physical or other abuse that can cause significant physical or psychological harm to 

a participant and is not otherwise categorised. 

 
23 National Disability Services. (2022). Understanding Abuse.   
24 Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. (2021). Nature and extent of violence, abuse, 
neglect and exploitation against people with disability in Australia. 
25 Aged Care Quality and Safety Commission. (2022). Reportable incidents: Psychological or emotional abuse. 
26 Queensland Government. (2018). Assault, sexual assault and stalking. 
27 Queensland Government. (2018). 
28 National Disability Insurance Scheme Quality and Safeguards Commission. (2019). Incident Management Systems: Detailed Guidance for 
Registered NDIS Providers June 2019. 
29 Aged Care Quality and Safety Commission. (2022). Reportable incidents: Stealing or financial coercion by a staff member fact sheet. 
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Restrictive practice Restrictions on a participant’s rights or freedom of movement by use of chemical, 

mechanical, environmental, physical means or seclusion.  

 

Service providers are responsible for identifying a reportable incident, selecting the category of the reportable 

incident, notifying and reporting to the Agency in accordance with the NIISQ Service Provider Reportable 

Incident Procedure 

It is not always possible to understand the full details of a reportable incident at the time of the initial notification. 

Service providers are encouraged to contact the Agency if further information reveals that another category is 

more relevant.   

This section outlines each reportable incident category and information to consider in handling reportable 

incidents.  

Death of a participant 

All deaths of natural and unnatural causes, regardless of whether it is perceived to be directly related to 

service delivery 

A death may occur as the result of an accident, an underlying disease or illness. It may also occur immediately 

or sometime after a ‘mistake’ or incident.30  

There are many factors to consider when a person with disability passes away. People with disability have a 

higher mortality rate and incidence of preventable or potentially avoidable deaths, than people in the general 

population.31 Research indicates that some people with disability have died earlier than their peers in the 

general population due to inadequate access to general health care and emergency services.32 Information 

about the support provided to the participant in the period prior to death will be relevant to whether there is a 

connection to service delivery. 

The Agency expects all service providers to notify the Agency of the death of a participant, whether expected or 

unexpected, even if it is not perceived as directly related to service delivery. Based on information provided by a 

service provider in the initial notification, the Agency will advise whether further information is needed.  

Responding to the death of a participant 

The death of a participant, even if expected, can be a difficult time for family, friends, carers and others that have 

supported the participant. Family, guardians and others require acknowledgement of the loss of someone dear 

to them and sensitive advice about the participant’s service arrangements.  

If the death occurred during the delivery of service, it is important that the service provider involved immediately 

informs guardians and next of kin.  

 
30 Aged Care Quality and Safety Commission. (2022). 
31 Australian Institute of Health and Welfare. (2020). Mortality Patterns among people using disability support services: 1 July 2013 to 30 June 
2018. 
32 Salomon C & Trollor J. (2019). A scoping review of causes and contributors to deaths of people with disability in Australia, Department of 
Developmental Disability Neuropsychiatry UNSW Sydney, 19 Aug. 
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The Agency will also correspond with the next of kin and service providers that delivered supports to the 

participant. 

If the death is unexplained, it may be necessary to preserve evidence until police advise otherwise.  

To understand the circumstances of an unexplained death it may be appropriate to investigate the treatment, 

care and support provided in the period before the death. Service providers should liaise directly with the police 

contact before commencing an investigation. 

Some deaths are reportable to the coroner in Queensland. Information provided by the Coroners Court of 

Queensland indicates that reportable deaths include: 

 Violent or unnatural deaths. 

 Deaths in suspicious circumstances. 

 A cause of death certificate has not and is unlikely to be issued.  

 The death was related to health care. 

 The death occurred in care, custody or as the result of police operations. 

The referral to the coroner is generally made by the general practitioner or police attending to the death. Service 

providers have obligations to report in certain circumstances. Unnatural deaths where there are concerns about 

the care the person received may be reportable.33  

If the coroner decides to conduct an inquest, the Agency will await advice from the coroner before requesting an 

investigation or further information from a service provider. 

Further information is provided on the Queensland Courts website. See Appendix A. 

It is important that up to date records of treatment, care and support are maintained during service delivery and 

retained for a period following the death. All files and records should be safely secured, in case they are needed 

to clarify circumstances of the participant’s death, prior treatment or to simply answer questions posed by family 

or others close to the participant. 

If the service is a supported accommodation or residential service, the participant’s belongings should be 

handled with respect in accordance with their will and any applicable instructions from a guardian.  

Injury and unexpected illness requiring emergency services or hospitalisation 

Injury and unexpected illness resulting in Queensland Ambulance Service attendance, presentation in an 

emergency department and/or admission to a hospital. 

Some types of disability, such as atraumatic brain injury, are associated with a higher prevalence of early and 

potentially avoidable deaths due to a range of factors including access to timely and quality health care.34 

 
33 Queensland Courts. (2023). Reportable deaths. 
34 Australian Institute of Health and Welfare. (2020). Mortality Patterns among people using disability support services: 1 July 2013 to 30 June 
2018. 



  
 
 

NIISQExOth13          Page 15 of 32 

 

People with spinal cord injury are at an increased risk of acquiring serious health conditions if personal care is 

not well managed. 

For this reason, the Agency’s policy for reportable incidents extends to injury and unexpected illness resulting in 

Queensland Ambulance Service attendance, presentation in an emergency department and/or admission to a 

hospital. Timely access to health care and emergency services can save the life of a participant.  

Injury includes accidental and self-inflicted injury in connection with service delivery. The injury or illness must be 

significant, requiring emergency services or hospitalisation. 

If the hospitalisation is planned or expected, it is not a reportable incident. 

Responding to significant injury and illness 

If the area or location is unsafe, take precautions to address immediate safety for participants, staff and others. 

This may be under the direction of emergency services.  

Guidance for the immediate needs of the participant will be provided by emergency services and/or hospital 

staff.  

If an ambulance has not been called, make sure the participant has timely access to health care assistance. 

Make sure that emergency and hospital staff are aware of any impairment that impacts the capacity of the 

participant to communicate their needs.   

Once the participant’s immediate care needs are addressed it will be necessary to identify any causes and 

contributors to the incident occurring and manage service delivery in a way that prevents similar incidents.  

Injury or illness that does not meet the threshold of a reportable incident is recorded in a service provider’s 

incident management system. If a participant has repeated minor injuries, it warrants exploration of why the 

injuries are occurring. It may be that a person with traumatic brain injury has a loss of balance and may require 

further assessment for safe mobility. This type of information is relevant for the NIISQ support planners who 

consider the nature of supports in a participant’s support plan. Service providers are encouraged to contact 

support planners directly about any new or emerging risks for individual participants. 

Neglect 

A failure to provide necessary care, aid or guidance to a participant who needs it,35 including 

deprivation of the necessities of life such as food, drink, shelter, access, mobility, clothing, education, 

medical care and treatment.36 

Neglect may occur due to a provider or staff member’s action, or failure to act. The neglect may result from a 

single failure or repeated failure. 37 If a participant has experienced physical or psychological harm because of 

the neglect and it is in connection with the service that is approved or funded by the Agency, it is a reportable 

incident.  

 
35 The National Disability Services. (2022). Understanding abuse worksheet. 
36 Royal Commission. (2019). Terms of reference. 
37 Aged Care Quality and Safety Commission. (2022). Reportable incidents: neglect. 
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It is important that any instance of neglect is identified and managed in the service provider’s incident 

management system. Tracking all incidents allows service providers to identify patterns of repeated incidents 

and take appropriate action to address the cause and prevent future harm. 

Service providers are also encouraged to contact the Agency directly if there are any signs of neglect of a 

participant that is not in connection with their service. Neglect that continues unnoticed is a serious risk to 

participants. 

It is not necessary for service providers to identify the type of neglect that has occurred. The descriptions and 

examples below are to assist service providers identify whether the reportable incident is categorised as neglect.  

Grossly inadequate care can be a single significant incident or a pattern of repeated incidents that involve 

depriving a person with disability of the necessities of life.38 Failure to provide a participant, who has limited 

mobility, access to water on a hot day is neglect.  

If the service provider is responsible for supporting someone to remember or take their medication and the 

participant experiences physical or psychological harm because of a single medication error or repeated errors 

over time, it is a reportable incident. If there is no harm, the incident/s should be recorded in the service 

provider’s incident management system and actions taken to prevent future errors. 

Failure to access medical care in a timely manner has been identified as a contributor to poor health 

outcomes and early death of people with disability.39 Staff incompetence or failure to recognise when someone 

needs help to access health care can contribute to declining health. Service providers are responsible for 

allocating competent staff to deliver the type of service that has been funded and maintain staff records for 

essential training such as first aid.     

Supporting a participant with cognitive impairment, memory and/or planning difficulty from a traumatic brain 

injury, may include assistance or guidance to remember routine health screening and annual dental check-ups.  

Failure to attend to skin, catheter and bowel care for a participant with spinal cord injury can lead to serious 

health complications. If the service that has been NIISQ approved and/or funded is to deliver personal 

assistance for daily care to a participant with spinal cord injury, failure to attend to recommended care for that 

participant is neglect.  

Supervisory neglect is an intentional or reckless act, or failure to act, to adequately supervise a participant that 

results in significant harm to the participant.40 It may also include a breach of professional standards that may be 

reportable to the relevant regulatory authority. 

The nature of service delivery that is approved or funded and the extent to which a service provider is required to 

supervise and support a participant must be considered before determining that the neglect is supervisory 

neglect. 

 
38 Royal Commission. (2019). 
39 Salomon C & Trollor J. (2019). A scoping review of causes and contributors to deaths of people with disability in Australia, Department of 
Developmental Disability Neuropsychiatry UNSW Sydney, 19 Aug. 
40 National Disability Insurance Scheme Quality and Safeguards Commission. (2019). Incident Management Systems Detailed Guidance for 
Registered NDIS Providers. 
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It does not include a participant making a choice to engage in risky activity unless the service was to supervise 

the behaviour of the participant.  

Failure to protect from abuse 

Service providers have responsibility to maintain safe services where participants can be free from violence, 

abuse, neglect and exploitation. If service provider staff receive information or become aware that a participant is 

subject to, or potentially subject to, abuse and exploitation by anyone in connection with service delivery, actions 

must be taken to support the participant to safety and make the service safe. Anyone includes staff, volunteers, 

participants or others who are reasonably connected with the service. 

Responding to potential neglect 

Once the participant’s immediate care needs are addressed it will be necessary to identify any causes and 

contributors to the incident occurring and manage service delivery in a way that prevents similar incidents.  

A culture where staff are encouraged to raise concerns and report incidents without fear of retribution facilitates 

the reporting of abuse and neglect. It is helpful for staff to have access to a whistle-blower policy, particularly if 

the issue involves the person/s to whom staff would normally report.  

Psychological or emotional abuse   

Conduct by any person, including staff, volunteers or other consumers that has caused, or that could 

reasonably have caused, the participant psychological or emotional distress.41  

Article 15 of the United Nations Convention on the Rights of Persons with Disabilities includes the right to be free 

from torture, or cruel, inhuman, or degrading treatment or punishment.42 Participants are reliant on their service 

providers for a range of services to live independently, access work and the community. The nature of the 

service relationship means that participants can be vulnerable to the behaviours of staff and others in the service 

environment.  

For the psychological or emotional abuse to be a reportable incident, the psychological or emotional distress 

must be significant and connected with service delivery. It is important that incidents that do not meet the 

threshold of a reportable incident are recorded and managed in the service provider’s incident management 

system. Repeated incidents can lead to increasing levels of psychological distress. Regular analysis of the 

incidents related to participants can identify where action needs to be taken to prevent future harm. 

Examples of the type of actions that may lead to psychological or emotional distress include: 

 Removal of a participant’s choice and control about their service delivery.  

 Refusal to listen to a participant and continue to provide services in a way that does not suit them.  

 Failure to respect a participant’s culture, religious beliefs, identity, age, gender and sexual orientation. 

 
41 Aged Care Quality and Safety Commission. (2022) Reportable incidents: Psychological or emotional abuse. 
42 United Nations. (2006). Convention on the Rights of Persons with Disabilities. 
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 Threats to withdraw services, remove access to activities the participant enjoys or take control of 

someone’s electric wheelchair without their consent as punishment.  

 Disregard or ignore a participant, including taking lengthy phone calls during service delivery. 

 The use of abusive language, labelling or using humiliating names for a participant. 

 Laughing at a participant’s situation, scolding them for soiling linen or clothing. 

Physical indicators that distress is significant include repeated crying, withdrawal from interaction with staff and 

others, refusal or reluctance to attend or receive a service, and unexplained changes in behaviour. Behavioural 

signs include anxiety, depression, attempts to self-harm, low self-esteem and feelings of worthlessness. 43  

Responding to allegations of psychological abuse 

The type of response to allegations of psychological or emotional abuse will vary according to whether the 

allegations are against staff or others. Abuse by staff to a participant breaches the relationship of trust with those 

that deliver their care and support. It will be important for the service provider to act promptly to show they take 

the allegations seriously and update the participant regularly. 

 In all cases, listen to and acknowledge the experience of the participant. Let them know they have a right 

to be respected. 

 Update service arrangements so that the participant is not in contact with people or activities that are 

known to cause distress. 

 Recognise potential risks such as self-harm or suicide and facilitate access to mental health support 

services. 

 Review complaints and incidents recorded in the organisation’s incident management system to identify 

any past concerns and experiences that may have contributed to the current situation. 

 Consider the service culture and whether staff and participants are empowered to speak up about their 

concerns. 

Unlawful physical contact or assault 

Physical contact causing physical or mental harm to another person. This may include striking, 

touching, moving, or applying force of any kind to a person without their consent.44 

In Queensland unlawful assault includes the act of striking, touching, moving or applying force, either directly or 

indirectly, without consent, unless it is authorised or justified or excused by law. Applying force includes applying 

heat, light, electrical force, gas, odour, and any other substance to cause injury and discomfort.45 

 
43 Department of Seniors, Disability Services and Aboriginal and Torres Strait Islander Partnerships (2022) Identifying abuse, neglect and 
exploitation: Indicators and signs. 
44 Queensland Government. (2018). 
45 Supreme and District Courts. (2019) Benchbook - Assault s 335 (2019) Re Criminal Code Act 1899 s 245, 246 
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All forms of assault involve causing physical or mental harm to another person. This may include striking, 

touching, moving, or applying force of any kind to a person without their consent. You do not have to hit 

someone to be charged with assault; pushing or just threatening them can still be classed as assault.46 

For unlawful physical contact or assault to be a reportable incident it must be in connection with service delivery.  

The types of physical unlawful assault in Queensland that are considered serious are:  

 Common assault. 

 Assault causing bodily harm. 

 Dangerous operation of a vehicle. 

 Unlawful wounding and grievous bodily harm. 

It is not necessary for a service provider to determine the type of assault that has occurred. These are serious 

matters that require police involvement.  

Responding to unlawful physical contact or assault 

Service providers have an obligation to keep their services safe. It is therefore appropriate for service providers 

to report unlawful assault to the police, even if a participant chooses not to report the matter.  

Some participants who are subject to assault may fear speaking up. Participants with memory loss or 

disorientation because of their traumatic brain injury may not clearly remember what has happened or who it was 

that harmed them. Service providers should assist police to understand why a participant may need support 

during an interview. 

Service providers: 

 Support the participant to access the services they need. 

 Take into consideration the views of the participant to keep them safe from reoccurrence. 

 Keep the participant up to date with actions and outcomes from investigation. 

If the allegations are against staff, service providers will need to consider how they will manage the staff while 

investigation is underway.  

If the allegations are against another participant and there is significant harm, police should be informed of the 

participant’s disability and if they have a behaviour support plan.  

In Queensland, when police interview a person with impaired capacity, they are required to have a support 

person (independent person) present. People with a disability are also entitled, before they are questioned, to 

speak with a support person without being overheard. The support person may be a parent or friend of the 

person with a disability. Interpreters must also be provided if the person is hearing impaired or does not 

understand English.47 

 
46 Queensland Government (2018). 
47 Disability and the Criminal Justice System. (2022). Queensland Law Handbook Online 
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More information about unlawful assault in Queensland can be found on the Queensland Government website 

referenced in Appendix A.  

Service providers are asked to carefully consider the impact of reporting to police incidents that do not meet the 

threshold of a reportable incident. It is important for the service provider to support both the participants involved 

and take actions to prevent reoccurrence. The incident should also be managed by the service provider and 

documented in the service provider’s incident management system. 

Unlawful sexual contact or assault 

Inappropriate touching of a sexual nature, forcing a participant to have sexual intercourse or a sexual 

act without consent, including when the participant is sleeping or has impaired cognitive capacity.48 

In Queensland sexual assault is when a person: 

 Touches you inappropriately without your consent—groping is a form of sexual assault. 

 Forces you against your will to commit an act of gross indecency—a sexual act that does not involve 

penetration, for example a person forces you to touch their genitals. 

 Forces you to see an act of gross indecency. 

Rape is the most serious form of sexual assault, forcing someone to have sexual intercourse without their 

consent. 49 

Responding to allegations of unlawful sexual contact or assault 

A service provider who receives allegations of sexual assault against a participant should act promptly to: 

 Call 000 if the incident has just happened or if the person who is alleged to have assaulted the 

participant is still on site or there is risk of further harm to the participant and/or others. 

 Policelink 131 444 is available if it is not an emergency. 

 Take guidance from Police.  

 Support the participant with respect for their dignity. Move onlookers and others who are not essential in 

responding to the incident away from the area. 

 Even though it is important that the participant not change clothes or bathe, make sure their dignity is 

respected by providing privacy and appropriate cover. 

 Preserve evidence in the area by preventing access and not touching or moving anything. 

 Help the participant to contact someone they trust to support them.  

 
48 Queensland Government. (2018). 
49 Queensland Government. (2018). 
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 If required, provide support for the participant to attend an emergency department or a general 

practitioner with someone they trust.50 

There may be obligations for the service provider to report to other bodies such as the OHO. If the participant is 

a child there are obligations to report to Child Safety Services.  

The nature of services that have been funded by NIISQ and the participant’s preferences will determine the 

extent of the service provider’s involvement. This might range from no involvement at the request of police or the 

participant to the provision of information and/or supporting the participant to access services.  

Once the immediate safety and welfare of the participant has been confirmed, it is important that the participant 

be supported to access appropriate sexual assault support services.  

If the service provider is continuing to provide services, it is important to consider the participant’s preferences 

for staff providing support and that contact with any alleged offenders is prevented. Even if the allegations are 

not substantiated, it is important to acknowledge the impact on the participant and continue to respect their 

preferences.  

Further information is available from the Sexual Assault State-wide Helpline on 1800 010 120, the Queensland 

Government website and the Queensland Health website. See Appendix A. 

Information about attending court for victims of crime is also referenced in Appendix A. 

Sexual misconduct by service provider personnel or volunteers 

Conduct of a sexual nature including unlawful sexual contact, sexually explicit comments and overtly 

sexual behaviour, crossing professional boundaries or grooming a participant in a way that has sexual 

implications.51 

Sexual misconduct includes a range of behaviours that are sexual in nature and inappropriate in the context of a 

professional care relationship. For this reason, this category relates to service provider staff behaviour, including 

engaging in a sexual or improper personal relationship with a participant.  

The types of matters that are considered misconduct include: 

 Taking or sharing intimate images without consent, noting that children cannot give consent.52  

 Sexually explicit comments directed at the participant. 

 Touching a participant in an inappropriate sexual manner. 

 Preferential treatment of a participant to obtain sexual favour. 

 Indecent acts such as acting out sexually in front of a participant. 

 Sexual harassment of a participant. 

 
50 Queensland Police Service. (2021). What to do if you have just been sexually assaulted. 
51 National Disability Insurance Scheme Quality and Safeguards Commission. (2019). 
52 Queensland Government. (2023). Types of crime. 
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Sexual harassment is prohibited by the Anti-Discrimination Act 1991. Sexual harassment must be sexual in 

nature, unwelcome and done with the intention of: 

 Offending, humiliating or intimidating the target, or  

 Circumstances where a reasonable person would have anticipated that the target would be offended, 

humiliated, or intimidated. 

Service providers are responsible for screening the people they employ and maintaining a program of training to 

make sure staff understand their professional obligations. When services are provided over an extended period it 

is not uncommon for participants to develop a trust in the workers they rely on. 

All health, aged care and NDIS service providers are required to abide by a Code of Conduct. 

If the service provider is a registered health practitioner, employer or health educator and the practitioner has 

engaged in sexual misconduct in connection with the practice of their profession there are requirements to notify 

the OHO in Queensland.53  

See Appendix A for further information about reporting to Child Safety Services if the matter involves a child.  

Financial abuse 

Service provider staff stealing from a participant or acting to coerce or deceive a participant to gain 

control of the participant’s financial affairs.54 

Financial abuse is considered a form of coercive control and exploitation. Financial abuse occurs when someone 

manipulates the participant to gain access to their finances.55 It includes a participant being used, intimidated, 

scared, or harmed to gain control of their money. 

Financial abuse is often cumulative involving repeated theft over time or a pattern of missing items. All instances 

of stealing or financial coercion should be recorded in the service provider’s incident management system. This 

helps to identify any patterns of missing items to be recognised and appropriately managed.  

For financial abuse to be a reportable incident it must be in connection with the approved or funded service. 

Because financial abuse may not be witnessed, it is important for staff to be aware of signs that indicate that a 

participant may have experienced financial abuse. These include: 

 The participant is not able to access funds that they would normally have access to. 

 The participant is not being included in decision-making about their finances. 

 The participant has been encouraged to take out a loan against their will. 

 Unexplained disappearance of participant’s money or valuables. 

 Sudden changes in banking practices.  

 
53  Office of the Health Ombudsman. (2023). Make a notification. 
54 Aged Care Quality and Safety Commission. (2022). Reportable incidents: stealing or financial coercion by a staff member. 
55 Australian Human Rights Commission. (2022). 5 Your right to be free of financial abuse. 
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 The participant is funding coffee, movie tickets, meals and other expenses for staff and other participants 

at the prompting or encouragement of a staff member or someone else in connection with the service. 

Complaints about financial exploitation can also be made to the OHO. 

Responding to financial abuse 

The types of actions that a service provider may consider include: 

 Advising the participant, and/or their guardian, to change the participant’s passwords and bank 

accounts. 

 Assisting the participant to access financial counselling or coaching for people who have experienced 

financial abuse. 

 Conducting an audit to identify any other theft that may not have been identified. 

 Making sure participants are advised of where their valuables can be stored securely during service 

delivery. 

 Reviewing procedures for handling participant funds.  

 Maintaining accurate records for all funds provided by the participant and held on their behalf, including 

the names of staff who facilitated each transaction. 

 Maintaining up to date worker screening records. 

 Reminding staff of incident reporting procedures and the organisation’s whistle blower policy. 

Some participants with acquired brain injury may be susceptible to people who canvass donations, claim 

investment returns and use scams to access their finances. Service providers are encouraged to contact the 

Agency directly if there are any concerns that a participant is being exploited for their finances by someone 

outside of the service, and the reportable incidents process. 

Abuse other 

Physical or other abuse that can cause significant physical or psychological harm to a participant and is 

not otherwise categorised. 

Use this category for abuse that is not death, psychological abuse, neglect, unlawful contact or assault or a 

restrictive practice. 

Physical abuse  

Physical abuse includes intentional acts to cause pain or inflict discomfort and harm. The acts may or may not be 

physical in nature. If the abuse occurs in connection with service delivery and there is significant harm to the 

participant, it is a reportable incident.  

Any acts of violence or assault may be considered under the category of unlawful physical contact or assault. 
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Examples of physical abuse that do not involve physical contact include deliberately turning off the controls of 

someone’s electric wheelchair so they cannot move freely or attend to their needs; deliberately altering 

temperature control for someone who has temperature regulation needs due to a spinal cord injury; and 

deliberately turning off lights so that participants can’t see where they are going and are injured.  

Stalking   

Stalking is paying someone unwanted attention that frightens them, causes them mental harm, makes them 

believe they or their property are in danger, or prevents them from going freely about their daily life. Queensland 

has anti-stalking laws.56  

Grooming or sexual harassment 

Any grooming or sexual harassment of a participant by another participant in connection with service delivery is 

a reportable incident. It is important to make sure that the participant subject to the behaviour is appropriately 

supported and that future risk of reoccurrence is managed.  

Sexualised behaviour 

Allegations of sexualised behaviour by a staff member towards a participant is to be reported as sexual 

misconduct.  

If a participant with impaired cognitive capacity is making comments of a sexual nature and acting in a socially 

unacceptable way that does not impact the safety and well-being of others, it is not a reportable incident. 

Some people with acquired brain injury (ABI) have impairment that impacts their judgement and capacity to 

express themselves in socially acceptable ways.57 Research findings suggest that healthcare professionals 

infrequently raise sexuality with individuals with ABI.58 There is opportunity for further development of respectful 

sexuality and relationships programs for people with ABI.59 

If a participant is displaying socially inappropriate behaviour of a sexual nature due to their ABI, a referral for 

participation in sexuality and relationships programs and/or the development of positive behaviour support 

strategies may be beneficial. The service provider is encouraged to communicate directly with the participant’s 

support planner to discuss the potential needs of the participant.  

Unless the behaviour is unlawful sexual contact or assault, grooming or sexual harassment, allegations about 

sexualised behaviour of a participant in connection with service delivery, and the service provider’s response to 

support the participants involved, are documented in the service provider’s incident management system.  

 
56 Queensland Government. (2018). 
57 Simpson, Grahame K. PhD; Sabaz, Mark PhD; Daher, Maysaa B. Psych. (2013). Prevalence, Clinical Features, and Correlates of 
Inappropriate Sexual Behavior After Traumatic Brain Injury: A Multicenter Study. Journal of Head Trauma Rehabilitation 28(3):p 202-210, 
May/June 2013. | DOI: 10.1097/HTR.0b013e31828dc5ae 
58 Fraser, E. E., Downing, M. G., & Ponsford, J. L. (2022). Survey on the experiences, attitudes, and training needs of Australian healthcare 
professionals related to sexuality and service delivery in individuals with acquired brain injury. Neuropsychological rehabilitation, 32(9), 2248-
2268. 
59 Frawley, P., Bigby, C., Slattery, J. (2014). ‘Molly is Just Like Me’: Peer Education and Life Stories in Sexuality Programmes in Australia. 
Jessica Kingsley Publishers, London (2014). 
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The initial response to a reportable incident 
Service providers are expected to take immediate actions to secure the safety of participants and staff when 

information is received about a reportable incident.  

Depending on the nature of the reportable incident, actions may include: 

 Contacting emergency services 000. 

 Contacting the police where there are allegations of a criminal nature. Policelink 131 444 if it is not an 

emergency. 

 Making the physical location safe or removing access to the area until services arrive. 

 Preserving evidence where there are allegations of a criminal nature. 

 Attending to the participant’s immediate support needs 

 Administering first aid or organising medical care. 

 Asking the participant who they would like to support them. 

 Deciding short-term arrangements to prevent or control any ongoing risk. 

Where the person is a child or young person, or has an appointed guardian, contacting the guardian/s without 

delay. 

Complying with legislative obligations to report to other agencies such as Child Protection, Aged Care Quality 

and Safety Commission, NDIS Commission and the OHO in Queensland.  

 Recording information securely and maintaining confidentiality in accordance with the NIISQ Incident 

and Reportable Incident Policy. 

If there are allegations of a criminal nature it is important that police first interview the participant, and anyone 

involved. In this case, service providers should limit their questions to those needed to understand what 

happened and how to appropriately support the participant. Use only open questions and avoid leading 

questions.  

It is good practice for service providers to advise staff about the organisation’s employee support arrangements. 

If the information indicates that there is potential staff misconduct, human resources personnel may need to be 

involved to effectively support staff and ensure that the service provider meets their obligations as an employer.  

If allegations of a criminal nature are against particular staff or a group of staff the service provider needs to 

seriously consider their obligations for the safety of participants in connection with service delivery. It may be 

necessary to suspend or stand down staff under the advice of the service provider’s human resource 

management.  
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Some reportable incidents are reported some time after they occurred. The service provider is expected to check 

in with the participant as to whether they are feeling safe and that their exposure to risk is no longer current. 

Even though the incident may have occurred some time ago it is important to consider the safety of all involved. 

See the NIISQ Service Provider Reportable Incident Procedure.  

Supporting and involving the participant 

Participants have the right to be involved in decisions relating to how their supports are delivered and in any 

decisions about them. Even if there is an appointed guardian it is important that information is provided in a way 

that the participant can understand.  

Service providers are expected to assist the participant to identify a support person of their own choice. 

Aboriginal and Torres Strait Islander people may prefer support from someone from their community. People of 

culturally and linguistically diverse backgrounds may have limited English and may require someone who can 

translate as well as a familiar support person. If the reportable incident involves a child, young person or 

someone who has an appointed guardian it is important to make sure that their guardian is involved. 

If Police are involved, or if the participant is distressed, it may not be appropriate to immediately ask the 

participant about their experience. Meeting with the participant may be delayed. It is important to prioritise 

access to a support person of the participant’s choice as soon as possible so that information about their 

experience is obtained in a sensitive and timely manner.  

Let the participant and/or their guardian know: 

 Your procedure for handling reportable incidents.  

 That your organisation will notify the Agency, and if there is any other body you notify. 

 Your organisation will assess the incident. 

 Who will be in contact to update them regularly. 

 Any immediate changes to the delivery of services to the participant. 

 Their right to make a complaint to another body. 

It is useful to have resources about your procedures in accessible forms that can be provided to participants and 

others.  

The assessment 
The purpose of the assessment is to identify the causes and contributors to the reportable incident occurring, the 

impact on the participant and whether a formal investigation is required.  

The assessment assists to identify the actions that will be taken to support the participant, address ongoing risks 

and improve future service delivery. 
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There are multiple methods that can be used to understand the causes and contributors to the reportable 

incident. This includes root cause analysis, 60 process review and formal investigation. 

The type of methodology a service provider may use is influenced by whether: 

 Information that clearly identifies the causes and contributors is available. 

 The allegations are of a criminal nature and/or staff misconduct. 

 An investigation is being conducted by police. 

 There are gaps or contradictions in the initial information presented.  

 The participant has been provided an opportunity to describe their experience of the incident. 

 Matters are considered complex and require further exploration. 

In some cases where the allegations are of a criminal nature, a participant may choose not to report to police. It 

is important that they are supported by someone they can trust to understand the purpose of reporting to police, 

their protection and the protection of others. It may not be possible for police to fully investigate the allegations if 

the participant does not wish to be interviewed. In such cases investigation by the service provider into the 

causes and contributors to the incident is warranted. 

Only staff who have not been involved in the reportable incident and are suitably trained and experienced in 

investigations should conduct the investigation. It is important that the person conducting the investigation is 

sensitive to the communication needs of the participant during interview and the investigations process. Some 

service providers may use the services of an independent investigator. The Agency may also request that an 

independent investigation be conducted. 

If an investigation into the reportable incident is being conducted by a regulatory body the service provider 

should advise the Agency. The Agency will collaborate with regulatory bodies and encourage the service 

provider to meet their obligations to the regulatory bodies relevant to their profession and business. 

It is good practice to develop a plan for the assessment and/or investigation. For development and 

implementation of the plan consider: 

 The participant’s preferences for being involved and how they will be supported during the process. 

 The type of information that is relevant. This may or may not include policies, procedures, service level 

agreements, past correspondence, staff rosters and details from people involved in the incident. 

 Relevant people to interview. 

 The type of open questions to ask to fully understand the causes and contributors. Root cause analysis 

will include ‘the five why’s’ to identify causes and contributors.61 

 
60 Standards Australia (2022). Guidelines for complaint management in organizations (ISO 10002:2018, NEQ) Appendix K Implementing a root 
cause analysis system for complaints: A guide to investigating, preventing and reporting. 
61 Standards Australia (2022). 
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 Procedural fairness to anyone impacted by the outcome of the assessment or investigation so that the 

matter is not concluded without opportunity for them to respond. 

 The organisation’s human resources and information management policies and procedures. 

 How regularly the participant and others will be informed of progress. 

It is important to ask each person involved about what happened, their views about why it happened and how it 

might be avoided in the future.  

The location, site, time of day, nature of supports being provided at the time and any correspondence or 

documented instructions and procedures for staff may be relevant to assessment and/or investigation of the 

incident. For incidents related to death, neglect, injury and illness identify whether staff training in first aid and 

other areas relevant to the nature of services delivered is up to date. 

Once support is organised and if it is appropriate to do so, the person conducting the assessment asks the 

participant’s permission to explore some questions about what happened. Some people with brain injury may 

suffer short term memory loss or confusion about the sequence in which things happened. In a safe, supported 

environment there may be some details they recollect. Listen to understand the participant’s experience. The 

room should be comfortable, where conversation can be conducted calmly and confidentially. 

Open questions are used, such as, “What, where, when, how and why”.  

Avoid leading questions that require yes and no answers or blaming questions such as:  

“And was that because she said…” 

“You knew not to approach him, didn’t you?” 

“Do you know how much paperwork this will cause?” 

Acknowledge their courage in speaking up and their experience.   

Consistent with the NIISQ Incident and Reportable Incident Policy, the assessment and/or investigation is 

conducted with confidentiality and privacy for all involved, noting that some information may be legally required 

by other agencies such as police, child protection or a regulatory body. Accurate documentation is maintained 

and stored securely. The organisation may also have a process for collecting data about reportable incidents for 

future analysis.  

Both the Aged Care Quality and Safety Commission and National Disability Services have resources for 

conducting investigations. Information about procedural fairness is provided by the Queensland Ombudsman 

and other agencies. See Appendix A. 

Act and monitor 

It is important that service providers act quickly to provide person-centred support to the participant and manage 

any impacts on their service delivery. 
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The outcomes of the assessment are used to consider the likelihood that the reportable incident will occur again 

and the type of actions that may be taken to address the causes and contributors.  

Service providers are expected to develop strategies and take action to address any causes and contributors. 

This might include changes to a participant’s care plan, updates to policies and procedures, improvements to 

information and communication or training staff in a particular practice.  

All the actions arising from the reportable incident assessment and investigation are recorded by the service 

provider in their own system, with expected due dates and responsible persons for each action. It is good 

practice to assign responsibility to a manager to monitor the progress of implementation. 

It is expected that actions relating to the participant are completed as soon as possible. The Agency recognises 

that investigation and implementation of service improvements often takes longer than five business days.  

If the assessment identifies new and emerging risks for the participant that may indicate a need for other 

services, service providers are encouraged to record the information in the last question of Section B of the 

Reportable Incident form.  If the matters are urgent service providers are requested to contact the Agency 

directly. 

See the NIISQ Service Provider Reportable Incident Procedure. 

Review and conclude 
Once all actions from assessment and investigation related to the participant are completed the service provider 

is to review their own handling of the reportable incident.  

Service providers are expected to reflect on their response to the reportable incident using the findings from 

assessment, investigation and implementation of actions. 

Reflections include: 

 Could the incident have been prevented? 

 How well was the incident managed and concluded? 

 How did the participant experience the organisation’s response? 

 Is there anything else that can be done to prevent further similar reportable incidents from occurring? 

 Was there a need to notify relevant regulatory bodies, as required by law, of any information? 

 What did we learn about our own service and processes? 

Engagement with the participant in a person-centred manner throughout the reportable incident process can 

assist to mend the service relationship. This includes communicating outcomes in a timely manner.  

It is important for service providers to gather feedback about the reportable incidents process from participants in 

a way that is safe for them. Basic information, such as whether the participant was kept informed and whether 

the process was handled in a fair and timely manner, can inform the way that reportable incidents are handled in 
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the future. Reflection on feedback from participants provides further opportunity to build a fully inclusive service 

culture.  

See the NIISQ Service Provider Reportable Incident Procedure. 

The learning organisation 
Service providers are encouraged to analyse their reportable incidents data to understand the maturity of their 

reportable incidents process, inform future service improvement and periodically report to key personnel and 

stakeholders. Some of this information may be useful to participants who may be interested in the organisation’s 

approach to reportable incidents. 

Some participants may choose to change service providers because of their experience. This feedback from 

participants is worthy of reflection. Service providers are encouraged to consider the feedback and other 

information in the context of their capacity to respond to incidents and deliver person-centred services. 

It may be useful to consider reportable incidents data in aggregate with complaints data of the same themes.  

The type of information that may be useful at an aggregate level includes: 

 Type of service e.g., allied health treatment, personal care in the home, residential service.  

 Category of reportable incident.  

 Outcomes of actions e.g., correction of error, apology, change to care plan, update procedure, change 

to care staff, staff training and/or performance management.  

 Participant satisfaction with how the organisation handled the reportable incident. 

It is useful to maintain a record of implemented actions and outcomes for evaluation. Benefits such as improved 

participant experience, reduction of rework and increased efficiency might be measured to track the 

organisation’s progress.   

A sole provider might maintain a spreadsheet of data for review on an annual basis. Attendant Care 

organisations who have frequent contact with participants may have their own incident management system or a 

risk management system to collect and analyse this type of information on a regular basis for reporting to 

management and boards. 

Service providers are encouraged to engage with participants who use their services about the results of their 

analysis, to further inform continuous improvement of services and prevent abuse, neglect and exploitation of 

participants in connection with service delivery. 

Appendix A – Additional information 
The following web-based resources have been referenced in this document. The listed references are for service 

providers seeking further information. The list of resources is not exclusive and is current at the time of 

publication. 

Assault, including sexual assault 
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Your rights, crime and the law | Queensland Government (www.qld.gov.au) 

Assault, sexual assault and stalking | Your rights, crime and the law | Queensland Government  

What is sexual assault? | QPS (police.qld.gov.au) 

Sexual Assault | Queensland Health  

Frequently asked questions, Royal Brisbane and Women's Hospital 

Attending court, for victims of crime 

Court support for victims of crime | Your rights, crime and the law | Queensland Government  

Child Safety Services in Queensland 

Reporting child abuse - Department of Children, Youth Justice and Multicultural Affairs 

(cyjma.qld.gov.au) 

Deaths reportable to the Coroner in Queensland 

Reportable deaths | Queensland Courts 

Domestic and family violence 

Domestic and family violence is a pattern of abusive behaviours. It's not always physical. | Your rights, 

crime and the law | Queensland Government (www.qld.gov.au) 

Easy read DFV information for women with a disability - Dataset - Publications | Queensland 

Government 

Incident management systems 

Aged Care 

What is an effective incident management system? (agedcarequality.gov.au) 

Health 

Action 1.11 | Australian Commission on Safety and Quality in Health Care 

National Disability Insurance Scheme 

detailed-guidance-incident-management-systems-detailed-guidance-regi_1.pdf (ndiscommission.gov.au) 

Indicators of potential abuse that warrant further exploration 

Indicators and signs - Department of Seniors, Disability Services and Aboriginal and Torres Strait 

Islander Partnerships (dsdsatsip.qld.gov.au) 

Investigations resources for service providers 

Effective serious incident investigations guidance for providers | Aged Care Quality and Safety 

Commission  
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NDS_ZT_Conducting_Investigations_Guide_FINAL_August_2016.pdf 

Office of the Health Ombudsman in Queensland 

Make a notification - Office of the Health Ombudsman (oho.qld.gov.au) 

Procedural fairness 

Good decisions - Queensland Ombudsman  

National Disability Insurance Scheme (Procedural Fairness) Guidelines 2018 (legislation.gov.au)  

 


