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The framework applies to eligible participants and funded services 
under the National Injury Insurance Scheme (Queensland) Act 
2016 (NIISQ Act). The general principles of the NIISQ Act directly 
applicable to this framework are that participants:

• be assisted to set and achieve individual goals

•  be supported to maximise independence, participation in the 
community and employment

•  be encouraged and given the opportunity to take part in 
decision-making and exercise choice and control

• have their dignity and rights respected.

Collaboration and open communication between the participants, the 
agency, the participant’s family and caregivers, and service providers 
is required to identify effective treatment, care and support. 

S59(a)-(e)
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The NIISQ Agency (the Agency) upholds the right of all NIISQ participants to be 
free from violence, abuse, neglect and exploitation and for quality services to be 
delivered in a way that respects culture and identity.

Background
Over the last decade there have been numerous enquiries, at a state/territory and commonwealth level, 
highlighting that people with disability are more likely to experience abuse, neglect and exploitation than 
their peers in the general population. 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.i In 2019 the Australian Government established the Royal 
Commission into Violence, Abuse, Neglect and Exploitation of People with Disability. 

Reviews of, and research into, the deaths of people with disability who were receiving disability services in 
Queensland, New South Wales and Victoria, have identified that people with disability are more likely to die 
earlier than their peers in the general population. A high proportion of these deaths were potentially avoidable, 
due to a range of factors including access to timely and quality healthcare. In some instances, death may 
have been avoided if support workers recognised the signs of deteriorating health and acted earlier.ii 

Some types of services, such as support in the home, were more frequently associated with the living and 
care arrangements of people who died in Australia 2013-2018, than other service types such as community 
access or employment services. Isolation and limited contact with people other than a paid support worker 
can increase the risk that health and well-being issues are not recognised and managed. Having a trusted 
person to talk to has been identified as a factor in helping people feel safe.iii 

Some types of disability, such as acquired brain injury, physical and neurological 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 healthcareiv. 

Research in participation and quality of life for people following neurotrauma is an evolving area. For people 
with traumatic brain injury (TBI), enjoyment and engagement with daily activities can be associated with 
improved functional and psychosocial outcomes.v For people with SCI greater autonomy and control was 
related to having good social networks, access to technology and the environment. The need for service 
providers to listen to individuals and include them in decision-making was raised with regard to quality care.vi 

Achievement of independence can be about the right support at the right time, requiring providers to deliver 
person-centred active support and include participants to the level of their capacity in all decision making. It 
is a requirement of Article 12 of the United Nations Convention on thef Human Rights of Persons for People 
with Disabilities that all people with disability participate in decisions that relate to them.vii 

Safeguards
Safeguards can be developmental, preventative and corrective. Developmental safeguards relate to 
building the capacity of participants and providers. Preventative safeguards are those mechanisms put 
in place to prevent harm to participants and promote quality of services. Corrective safeguards are the 
mechanisms in place to respond if things go wrong.viii
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Some mechanisms, such as individual support planning and complaints/feedback, can be developmental, 
preventative and corrective at different stages. Examples of safeguards at an individual, service and 
community level are described in Table 1 below. 

Table 1: Examples of developmental, preventative and corrective safeguards#

Developmental Preventative Corrective

Participants Support Plan including risk 
assessment

Accessible information

Supported decision-making

Strengthen significant 
relationships

Participation in community, 
education and work

Someone other than a 
paid carer in the life of 
a participant (significant 
other), more than one 
support worker

Access to advocacy and 
peer support

Regular and routine heath 
assessment and vaccination

Participant support post 
event

Amend Support Plan 
and services

Complaints and incident 
management processes

Where required – 
guardian, Public 
Guardian

NIISQ Agency 
& Service 
Providers

Identification of issues for 
continuous improvement

Training, development 
service capability

Reduction and elimination of 
restrictive practice

Research evidence-based 
practice

Culture – person centred, 
human rights based, and 
complaints welcomed

Code of Conduct

Service Standards

Workforce screening

Recruitment of capable staff

Feedback/complaints 
system

Incident management 
system

Clinical governance

Mechanism for 
complaints at service 
and Agency level

Utilisation of relevant 
regulatory bodies for 
escalation as required

Restrictive practice 
procedure

Restrict, suspend, 
terminate services

Agency audit as part of 
service level agreement 
Agency visitation

Community & 
Government

Government and 
mainstream services

Disability Action Plans

Government/local response 
to community safety

Inclusion of people with 
disability in development of 
mainstream services

Access to healthcare

Physical access to 
community facilities

Positive community attitudes 
to disability

Action by police, 
emergency services, 
courts

Regulatory oversight 
bodies for health, aged 
care and community 
services

Child and Youth 
Protection system

Office of Fair Trading

#Adapted from the NDIS Quality and safeguards framework
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Legislation and human rights
The NIISQ quality and safeguards framework has foundations in the:

• National Injury Insurance Scheme Queensland Act 2016 (NIISQ Act)

• National Injury Insurance Scheme Regulation 2016 (Regulation)

• Human Rights Act 2019 (HRA Act)

• United Nations Convention on the Rights of Persons with Disabilities.

Scope
NIISQ is a no-fault scheme that provides necessary and reasonable lifetime treatment, care and support to 
those who sustain eligible serious personal injuries in a motor vehicle accident in Queensland, on or after 
1 July 2016. This framework applies to eligible participants and their funded service providers under the 
NIISQ Act. 

Treatment, care and support services under section 8 of the NIISQ Act that have been approved for 
payment are applicable for this framework. The types of services that are included are:

• medical and pharmaceutical treatment

• dental treatment

• rehabilitation

• respite care

• attendant care and support services

• aids and appliances, other than ordinary personal or household items

• prosthesis

• home or transport modifications.

Hospital, ambulance, public health, education or vocational training, and mainstream services are excluded 
from this framework, although the Agency will actively raise concerns relating to safety and quality of 
services as part of a NIISQ participant’s support plan, with the relevant agency.

General principles
The general principles of the NIISQ Act directly applicable to the framework are that:

 a) participants in the scheme should be assisted to set and achieve individual goals. 

 b)  participants should be supported to maximise independence, participation in the community and  
employment. 

 c)  participants should be encouraged, and given the opportunity, to take part in decision-making and 
exercise choice and control. 

 d) the dignity and rights of participants is to be respected. 

 e)  identifying effective treatment, care and support for a participant requires collaboration and open 
communication between the participant, the agency, the participant’s family and caregivers, and 
service providers.
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NIISQ quality and safeguards framework
The NIISQ quality and safeguards framework is the set of principles and processes that are put into place 
to keep participants safe and fund good quality treatment, care and support services. 

The framework includes the interaction of four domains:

• individual support planning

• service providers & quality services

• person-centred service delivery

• system and service improvement

Figure 1: The four domains

Participant

•  Individual goals and 
support needs assessment

•  Informed decision-making

•  Participant voice and 
choice are respected

•  Health and 
well-being risk 
assessment

•  Monitor and  
review annually  
or as required

• Provider partnerships 
framework – a scalable model  

of agency engagement and 
quality requirements

• Alignment with  
professional and 

industry registration 
and accreditation

• Monitor and  
review service 

outcomes

• Respect for  
human rights, 

culture and identity

• Person-centred 
active support

• Informed and 
supported decision-making

• Communication is easy  
to understand

• Feedback is welcomed

•  Participant 
experience and 
feedback

•  Provider feedback

•  Collaboration for 
evidence-based 
research and  
new programs

•  Systemic analysis of 
aggregate data and 
information

Support 
planning

Service 
& system 

improvement

Service 
providers 

& quality of 
service

Person-
centred 
service 
delivery
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Individual support planning

Prevent and develop

The Agency administers funding of individual support plans. Each eligible NIISQ participant receives 
assistance from an Agency Support Planner to develop a support plan. A support plan details individual 
goals and identifies treatment, care and support needs. 

Respect for culture, identity and the right to be treated as an equal citizen are intrinsic to the process.  
The Agency partnered with First Peoples Disability Network to develop a culturally safe support planning 
tool ‘Getting Strong Again’. The Agency supports participants with interpreters and information in their own 
language where possible. 

The support planning process includes identifying any risks for the participant, because of their injury, and 
the strategies for managing that risk. 

Someone other than a paid worker in the life of a participant, someone the participant can talk to, has been 
identified as an important factor in keeping people with disability safe.ix The Support Planner will ask a 
participant about people who are significant in their lives. Access to an advocate or peer support may be 
options for some participants.

Depending on the nature of the injury, some participants may have risks associated with limited verbal 
communication or difficulties with breathing, eating, swallowing, and processing food.x Appropriate services, 
and providers with the capability to deliver those services, are identified as part of the planning process. In 
considering treatment, care and support s18 of the Regulation requires that certain matters be considered, 
including:

• consistency with current clinical practice and other industry best practice

• whether the treatment, care and support could be harmful.

Empowerment to speak out when things do not go well is important for participants to be heard and to be 
safe.xi Preventative strategies for participants with limited verbal communication might include development 
of their communication method and regular engagement with someone who can listen. A clear message 
that signifies when something is not right, can build the capacity of participants to raise concerns. 

Correct

Support plans are reviewed annually or as required. Participant feedback about their service providers 
helps Support Planners to identify what is going well and any changes required.

Even though participants are encouraged to first raise issues about their services with their providers, they 
are welcome to raise issues relating to quality of treatment, care and support with their Support Planner. 
Unless the issues relate to abuse, neglect and exploitation, an effective complaints management process 
can strengthen the support relationship and prevent unattended issues from becoming more serious.

The Agency has a complaints process for participants and anyone who is raising a concern on behalf of a 
participant. See Feedback, compliments and complaints.

https://niis.qld.gov.au/contact-us/feedback-compliments-complaints/
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Service providers & quality services
Prevent

The Regulation s19, refers to the selection of appropriate providers. Appropriate qualifications, having 
regard to culture and ethnicity, whether there is a conflict of interest, and being acceptable to the participant 
are necessary considerations. Unless a service is approved by the Agency, the service provider is not paid.

The range of treatment, care and support providers is broad. Many medical and allied health service 
providers have registration and accreditation requirements specific to their profession. The Agency 
has a scalable model of requirements that is suited to the type of service and level of engagement with 
participants. All service providers who work directly with participants are required to maintain quality 
systems relevant to their profession or type of service.

The Agency’s approach to working with service providers and requirements are described in the Provider 
partnerships framework. 

Develop

The Agency has a suite of tools and resources for service providers to understand the needs of NIISQ 
participants and how to work with the Agency. Service Providers may call the Provider Management team 
to gain guidance for a service request or an incident that must be reported to the Agency. The Agency funds 
research to inform practice and person-centred service delivery.

The Agency invests in specialised training for support workers if a participant has high medical/specialised 
needs. A qualified practitioner instructs support workers about how to support the participant at home. This 
increases the capacity of workers to respond appropriately to individual support needs.

Correct

The Agency monitors and reviews the treatment, care and support received by participants under the 
scheme. Information is sourced from participant feedback, Support Planners, service providers, complaints 
and incident reporting processes. Where an incident about an allegation of abuse, neglect or exploitation is 
raised, the Agency works with the participant and the service provider to organise appropriate supports for 
the participant and to address the concerns.

A Support Planner can undertake a review of a support plan as required. The Agency has a risk 
management framework that is applied to issues at a service level.

The types of action that the Agency may take are dependent on the type of service, whether a regulatory 
body is involved, and the impact of the identified issue on the safety of NIISQ participants. Actions are 
outlined in the Provider partnerships framework.

The Agency recognises the important role of other regulatory bodies in handling concerns about treatment, 
care and support providers, and will exchange information about the safety of services as outlined in 
relevant legislation. Participants may be supported to raise a concern with an appropriate regulatory body 
such as the Queensland Police Service, Office of the Health Ombudsman, the Queensland Human Rights 
Commission and the Office of Fair Trading. 
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Person-centred service delivery 
Person-centred practice is about putting the participants, needs, preferences and aspirations at the centre 
of planning and service delivery. It includes listening to the participant and treating them with respect.xii 

Prevent

The Agency has an expectation that all service providers:

• treat participants with courtesy and respect for their culture and identity

• respect a participant’s rights to be free from harm and to be treated as an equal citizen

• include a participant in decisions relating to their own treatment, care and support

• communicate information in a way that is easy to understand

• welcome feedback about their own service delivery and action any concerns raised. 

Article 12 of the United Nations Convention on the Rights of Persons with Disabilities requires that all 
people with disability participate in decisions that relate to them. Service providers who work directly with 
participants are expected to provide information in a way that is easy to understand support their process 
of decision-making to the level of their capacity. Participants are supported to achieve their goals, maximise 
independence and participate in the community, education and employment. 

Develop

The Agency requires all service providers to respect a participant’s culture and identity. The Agency seeks 
to engage appropriate service providers for First Nations people and people from culturally and linguistically 
diverse communities to support a person-centred approach for all participants. The culturally safe support 
planning tool ‘Getting Strong Again’ is a resource developed for participants in collaboration with the First 
Peoples Disability Network.

Attendant care and support providers are expected to train their support workers in the principles of  
person-centred active support and supported decision-making. Person-centred active support is designed to 
make sure that people who need support have the chance to be fully involved in their own lives and receive 
the right range and level of support to be successful. This approach is relevant for people with ABI and other 
injuries who are regaining their independence in self-care and access to the community after their injury.xiii

The Agency newsletter and website includes information to promote person-centred practice. 

Correct

The Agency will first work collaboratively with service providers to improve outcomes in person-centred 
service delivery. If the matter cannot be resolved, the Agency may act in accordance with the Provider 
partnerships framework.

The Agency will act when there are poor outcomes from service delivery, allegations of abuse, neglect or 
exploitation are received, or a participant has not been treated with respect for their culture, identity, or 
human rights. 

If a matter relating to human rights is unresolved the participant may be supported to raise concerns with 
the Queensland Human Rights Commission.
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System and service improvement
The Agency welcomes feedback from participants and service providers to continuously improve the 
service system. Some of the ways that the Agency identifies opportunities for improvement are:

• surveys and direct engagement with participants, service providers and peak bodies.

• feedback from Support Planners and Agency teams.

• feedback through complaints and incident management processes.

• monitoring service and participant outcomes.

• research about evidence-based practice and quality of life for NIISQ participants.

The Agency considers data and information related to treatment, care and support service delivery to 
understand the challenges for participants and service providers. The responsiveness of service providers 
to incidents and complaints provides information about the person-centred approach and quality of service 
to participants. It also assists to identify the need for local service improvements and contributes to data 
about systemic issues.

In accordance with the Provider partnerships framework, the Agency has a plan for regular service provider 
forums to promote research and best practice, learn about the Agency and network with other providers. 
This engagement contributes to the capacity of service providers to deliver safe and good quality services. 
The Agency funds contemporary evidence-based research and collaborative programs to further develop 
the capacity of the service system to keep participants safe and support them to live their lives.

Once established, progress against this framework will be measured on an annual basis. 
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