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DIVISION 1 – RIGHTS AND RESPONSIBILITIES 
 

Participant Charter of Rights Policy and 
Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
participant rights, 
privacy, dignity, 
informed choice, 
cultural safety, 
advocacy access and 
evidence 
requirements. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
practice 
standards or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd protects and promotes participant 
rights in line with the NDIS Practice Standards, the NDIS Code of Conduct, and applicable 
legislation. It applies to all directors, employees, contractors, students and volunteers involved 
in delivering, managing or overseeing supports and services. It applies across intake, service 
delivery, review, exit, complaints handling, incident response, information sharing and all 
participant interactions. 
This policy applies to all participants, prospective participants, nominees, family members, 
carers, advocates and support persons where they are involved in a participant’s service, as 
directed by the participant or permitted by law. 
 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to a human rights-based, person-centred and 
culturally safe service model that promotes, upholds and protects the rights of each 
participant. Participants must be treated with dignity, respect and fairness and be supported to 
exercise choice, control, independence, privacy, cultural identity, community participation and 
freedom from violence, abuse, neglect, exploitation and discrimination. 
Wara Yindi Support Services recognises that participant rights are not theoretical statements. 
They must be embedded in everyday practice, reflected in service planning, communication, 
documentation, risk management, complaints handling, privacy practices, incident response, 
staff induction, supervision and continuous improvement activities. Participants must be 
supported to make informed decisions to the greatest extent possible, including through 
accessible information, supported decision-making, advocacy and the involvement of chosen 
supporters where requested by the participant. 
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Participant Rights 
• To be treated with dignity, courtesy and respect. 
• To receive supports that uphold legal and human rights and are free from violence, 

abuse, neglect, exploitation, coercion, harassment and discrimination. 
• To make decisions about their life, supports, relationships, goals and day-to-day 

activities, including the right to take reasonable risks. 
• To receive information in a way they can understand, including plain English, Easy Read, 

visual supports, interpreter support or other communication methods relevant to their 
needs. 

• To privacy, confidentiality and respectful handling of personal and health information. 
• To practice culture, spirituality, religion, identity, language, sexuality, gender identity 

and personal beliefs without discrimination. 
• To engage with family, community, Elders, advocates, carers and chosen supports as 

directed by the participant. 
• To provide feedback, raise concerns and make complaints without fear of 

disadvantage, retribution or reduced service quality. 
• To access an advocate or support person of their choice and to be informed of external 

complaint and safeguarding pathways. 
• To safe, competent and responsive supports that are delivered by suitable workers. 

 
Organisational Responsibilities 
Wara Yindi Support Services will maintain systems, processes and worker practices that ensure 
participant rights are explained, understood, respected, documented and reviewed. This 
includes culturally safe practice, trauma-informed responses, privacy protections, informed 
consent processes, advocacy access, complaints access, supported decision-making, 
safeguarding responses and regular internal review of implementation. 
 
Duty of Care and Dignity of Risk 
Wara Yindi Support Services acknowledges that duty of care and dignity of risk must be 
balanced in a lawful, person-centred and proportionate way. Staff must take reasonable steps 
to prevent foreseeable harm while also respecting each participant’s right to make informed 
decisions, exercise autonomy and pursue goals that may involve some level of risk. Any 
restriction on a participant’s rights must be lawful, necessary, proportionate, documented, 
regularly reviewed and implemented in the least restrictive way possible. 
 
STAFF RESPONSIBILITIES 

• Understand and apply participant rights and the NDIS Code of Conduct in everyday 
practice. 

• Communicate respectfully and in a manner suited to the participant’s 
communication needs. 

• Support informed choice, supported decision-making and participant autonomy. 
• Respect privacy, confidentiality, personal space and dignity at all times. 
• Recognise and respond appropriately to cultural identity, values, beliefs and 

community connections, including Aboriginal and Torres Strait Islander cultural 
safety. 

• Promptly raise and respond to concerns about rights breaches, unsafe practice, 
abuse, neglect, discrimination or poor service quality. 

• Document key discussions, preferences, consents, rights-related issues and actions 



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 6 

taken in participant records. 
 
PROCEDURES 
 
1. Providing information about rights 

• At intake and commencement, participants will be given information about their rights, 
responsibilities, privacy, advocacy, complaints pathways and how supports will be 
delivered. 

• Information will be provided in accessible formats, including verbal explanation, plain 
English, Easy Read, visual supports or other communication formats relevant to the 
participant. 

• Where required, interpreters, advocates, cultural supports or nominated support 
people will be involved with the participant’s consent. 

• Staff will check understanding and record that rights information has been explained 
and understood as far as practicable. 
 

2. Informed choice, independence and supported decision-making 
• Participants will be supported to make decisions about supports, routines, goals, 

relationships, information sharing and day-to-day choices. 
• Staff must explain options, likely outcomes, risks and alternatives in a way the 

participant can understand. 
• Where decision-making support is needed, staff will use supported decision-making 

principles and involve nominated supporters, guardians or other lawful representatives 
only as relevant and authorised. 

• Any limitation on rights, autonomy or access must be documented, justified, reviewed 
and managed in accordance with relevant law, risk management processes and 
behaviour support requirements where applicable. 
 

3. Privacy, dignity and confidentiality 
• Personal care, private conversations, records and sensitive information will be handled 

discreetly and respectfully. 
• Participants will be informed about what information is collected, why it is collected, 

how it is stored, who can access it and when it may be shared. 
• Consent must be obtained before sharing personal information unless disclosure is 

authorised or required by law. 
• All staff must comply with organisational privacy, confidentiality, information 

management and record keeping requirements. 
 

4. Culture, identity, values and beliefs 
• At the participant’s direction, staff will identify and respond to cultural, spiritual, 

linguistic, family and community considerations relevant to support delivery. 
• Services will be delivered in a culturally safe and inclusive manner, with particular 

recognition of the rights, identity and community connections of Aboriginal and Torres 
Strait Islander participants. 

• Participants must not be treated less favourably because of disability, age, culture, 
language, religion, gender, sexuality, family status or any other personal attribute. 
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5. Advocacy, feedback and complaints 
• Participants will be informed of their right to use an independent advocate at any time. 
• Participants will be supported to provide feedback or make a complaint without fear of 

negative consequences. 
• Where a participant raises concerns about rights, dignity, discrimination, privacy or 

service quality, staff must respond promptly and escalate concerns in line with the 
Complaints and Feedback Policy and Procedure and Incident Management processes 
where relevant. 

• Participants will be provided with information about internal complaint processes and 
external bodies including the NDIS Quality and Safeguards Commission. 

 
6. Workforce implementation requirements 

• All workers must receive induction on participant rights, the NDIS Code of Conduct, 
dignity of risk, privacy, complaints, incident escalation, advocacy and cultural safety. 

• Competency in rights-based and person-centred practice will be reinforced through 
supervision, observation, team meetings, internal audits and refresher training. 

• Failure to uphold participant rights may result in performance management, additional 
training, disciplinary action, incident escalation or external notification as required. 

 
EVIDENCE AND RECORDS 
Evidence of implementation may include participant handbooks, Charter of Rights information, 
intake and orientation records, signed service agreements, consent forms, communication 
profiles, cultural support information, complaints records, incident records, advocacy 
information, participant file notes, staff induction records, staff training registers, supervision 
records, internal audit results, participant feedback and entries in the Continuous 
Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, complaints analysis, incident reviews, worker supervision, participant feedback and 
continuous improvement processes. Any identified gaps, rights concerns or improvement 
actions must be recorded and tracked through the Continuous Improvement Register. This 
policy will be reviewed at least annually and earlier where audit findings, incidents, complaints, 
legislative changes or organisational changes indicate review is required. 
 
RELATED DOCUMENTS 

• Participant Handbook 
• Service Agreement with Participants 
• Consent to Share Information Policy and Procedure 
• Personal Privacy, Dignity and Confidentiality Policy 
• Inclusion and Access Policy 
• Cultural Awareness Policy and Procedure 
• Aboriginal and Torres Strait Islander People Policy and Procedure 
• Advocacy Support Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Incident Management Policy and Procedure 
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• Information and Record Keeping Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); National Disability Insurance Scheme 
(Code of Conduct) Rules 2018; NDIS Practice Standards and Quality Indicators – Core Module 
Rights and Responsibilities; Privacy Act 1988 (Cth); South Australian Government Information 
Privacy Principles; Health Care Act 2008 (SA) confidentiality provisions; Disability Services and 
Inclusion Act 2023 where applicable. 
 

Consent to Share Information Policy and 
Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
lawful information 
sharing, informed 
consent, privacy 
protection, 
withdrawal of 
consent, records and 
disclosure controls. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
service 
delivery, audit 
findings or 
organisational 
practice 
changes 
require review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd obtains, records, reviews and acts 
on participant consent to collect, use and share personal, health and other confidential 
information. It also sets out the limited circumstances where information may be used or 
disclosed without consent where authorised or required by law. This policy applies across 
intake, assessment, support planning, service delivery, referrals, collaboration with other 
providers, incident response, complaints management, audits, record keeping and service exit 
processes. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, nominees, advocates, family members, carers and support persons where they 
are involved in a participant’s service in a way authorised by the participant or permitted by law. 
 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to protecting participant privacy, dignity and 
confidentiality while supporting safe, effective and person-centred service delivery. Information 
sharing must be lawful, necessary, proportionate, transparent and guided by the participant’s 
informed consent wherever consent is required. 
Participants must be informed about what information is collected, why it is collected, who it 
may be shared with, how it will be stored, how long consent remains in effect, how they may 
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withdraw consent, and what this may mean for service delivery. Consent must not be assumed 
simply because a participant is receiving supports, and staff must not disclose participant 
information to third parties unless there is valid consent or another lawful basis to do so. 
 
Consent Principles 

• Consent must be informed, voluntary, current, specific and capable of being 
understood by the participant. 

• Consent may be given verbally or in writing, but written consent must be obtained 
wherever information is to be shared externally unless the circumstances are urgent, 
routine and clearly documented otherwise. 

• Where the participant needs support to make decisions, staff must use supported 
decision-making approaches and involve authorised nominees, guardians or other 
lawful decision-makers only to the extent permitted. 

• Participants may place limits on what information may be shared, with whom, for what 
purpose and for how long. 

• Participants may withdraw or vary consent at any time unless disclosure is otherwise 
required or authorised by law. 

 
Disclosure Without Consent 
Information may be used or disclosed without consent where required or authorised by law, 
including where necessary to reduce a serious threat to life, health or safety, to meet 
mandatory reporting obligations, to respond to reportable incidents, to comply with a lawful 
direction or court order, to cooperate with regulators or law enforcement where legally 
required, or where another lawful exception under privacy legislation applies. Any such 
disclosure must be limited to what is necessary, appropriately approved where possible, and 
clearly documented. 
 
STAFF RESPONSIBILITIES 

• Explain privacy and information sharing arrangements in accessible language and 
confirm participant understanding. 

• Obtain and record consent before external information sharing unless disclosure is 
otherwise lawful without consent. 

• Share only the minimum information necessary for the relevant purpose. 
• Respect any limits, conditions or withdrawal of consent recorded by the participant. 
• Store records securely and update participant files promptly after obtaining, 

changing or acting on consent. 
• Escalate uncertainty about disclosure decisions to the Director or delegate before 

sharing information where practical. 
 
PROCEDURES 
 
1. Explaining consent and privacy 

• At intake or service commencement, staff will explain what information Wara Yindi 
Support Services collects, how it is used, when it may need to be shared and the 
participant’s rights regarding consent, access and withdrawal. 

• Information will be provided in a format the participant can understand, including verbal 
explanation, plain English, Easy Read, interpreter support, visual supports or supported 
decision-making processes as required. 
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• Staff will check the participant’s understanding and provide opportunities to ask 
questions before consent is sought. 

 
2. Obtaining consent to share information 

• Written consent should be obtained before sharing participant information with external 
providers, family members, schools, allied health practitioners, health services, funding 
bodies, community organisations or other third parties, unless disclosure is otherwise 
permitted by law. 

• The consent record must identify the participant, the person or organisation information 
may be shared with, the purpose of disclosure, the type of information to be shared, the 
date consent was obtained, and any conditions or expiry date. 

• If consent is given verbally in limited circumstances, staff must document who gave 
consent, what was agreed, when it was obtained and why written consent was not 
available at that time. 

 
3. Sharing information for collaboration and continuity of support 

• Where collaboration with other providers or services is required to support the 
participant’s goals, safety, health or continuity of support, staff will seek consent to 
exchange relevant information and document the purpose of that collaboration. 

• Only the minimum information necessary for the stated purpose is to be shared. 
• Staff must ensure shared information is accurate, current and relevant to the receiving 

party’s legitimate role. 
 
4. Children, nominees and authorised decision-makers 

• Where the participant is a child or has an authorised nominee, guardian, administrator 
or other lawful representative, staff must confirm the basis of that authority before 
relying on it for consent or information sharing decisions. 

• Even where a representative is involved, staff should still engage the participant directly 
to the greatest extent possible, in line with their age, capacity, communication style and 
preferences. 

 
5. Withdrawal or change of consent 

• Participants may withdraw or change consent at any time by advising staff verbally or in 
writing. 

• Any withdrawal or change of consent must be documented promptly in the participant 
record and reflected in all relevant forms, alerts or service instructions. 

• Staff must explain any practical implications of withdrawing consent, such as reduced 
ability to coordinate with other providers or share information needed for service 
continuity. 

 
6. Disclosure without consent in urgent or lawful circumstances 

• If staff believe information must be disclosed without consent due to a serious threat, 
mandatory reporting requirement, reportable incident, legal requirement or other lawful 
basis, they must consult the Director or delegate wherever practical before disclosure. 

• The reason for the disclosure, the information shared, the person or agency it was 
shared with, and the legal or safety basis for sharing must be documented in the 
participant record. 

• Where appropriate and safe to do so, the participant will be informed that information 
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has been shared without consent and the reasons for this. 
 
7. Audits, quality activities and de-identified information 

• Where participant information is accessed for internal audit, quality assurance, 
incident review, complaints review or continuous improvement, access must be limited 
to authorised personnel with a legitimate role. 

• Where possible, information used for reporting, learning or trend analysis should be de-
identified. 

 
EVIDENCE AND RECORDS 
Evidence of implementation may include signed consent to share information forms, 
participant intake records, privacy statements, participant handbooks, file notes of verbal 
consent, records of withdrawal or amendment of consent, referral records, interagency 
correspondence, access and disclosure logs, staff confidentiality agreements, induction and 
training records, internal audit findings, complaints records, incident records and entries in the 
Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, review of consent records, complaints and incident analysis, supervision, training 
review and continuous improvement activities. Any identified issues relating to inappropriate 
disclosure, missing consent records, unclear authority or poor information sharing practice 
must be addressed promptly, documented and tracked to completion. This policy will be 
reviewed at least annually and earlier if legislative, audit, operational or service changes require 
review. 
 
RELATED DOCUMENTS 

• Consent to Share Information Form 
• Participant Privacy Statement 
• Participant Handbook 
• Information and Record Keeping Policy and Procedure 
• Personal Privacy, Dignity and Confidentiality Policy 
• Support Planning Policy and Procedure 
• Service Agreements with Participants 
• Incident Management Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Rights and Responsibilities and Governance and Operational 
Management; Privacy Act 1988 (Cth), including Australian Privacy Principles 3, 5, 6 and 11; 
Health Care Act 2008 (SA) confidentiality provisions where applicable; relevant guardianship 
and decision-making legislation and lawful mandatory reporting obligations. 
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Cultural Awareness Policy and Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
cultural safety, 
participant-directed 
practice, inclusive 
communication, 
workforce capability 
and continuous 
improvement. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
workforce 
needs or 
service 
delivery 
changes 
require 
review 

     
 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd provides culturally safe, respectful 
and responsive services that recognise and respond to the cultural identity, values, beliefs, 
language, family structures and community connections of participants. It applies to all 
directors, employees, contractors, students and volunteers involved in intake, assessment, 
service delivery, communication, support planning, complaints handling, incident response, 
referral pathways, partnerships and continuous improvement activities. 
This policy applies to all participants, prospective participants, nominees, carers, family 
members, Elders, advocates and support people where they are involved in a participant’s 
service at the participant’s direction or as otherwise authorised by law. 
 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to delivering services that are person-
centred, culturally safe, trauma-informed and free from discrimination, racism, stereotyping, 
exclusion and disrespect. Cultural safety is determined by the participant and not by the 
service alone. Participants must be supported to identify what matters to them culturally and 
how they want culture, family, community, language, spirituality, religion, gender identity, 
sexuality and other aspects of identity recognised in service delivery. 
Wara Yindi Support Services recognises the importance of cultural safety for Aboriginal and 
Torres Strait Islander participants, families and communities and is committed to respectful, 
community-aware and culturally responsive practice. The organisation also recognises the 
needs of participants from culturally and linguistically diverse backgrounds and will take 
reasonable steps to ensure communication, engagement and service arrangements are 
accessible, respectful and responsive to individual cultural preferences and support needs. 
 
Participant-centred cultural practice principles 

• Participants direct how cultural identity, language, beliefs, kinship and community 
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connections are recognised in their supports. 
• Services must be delivered respectfully, without assumptions, judgement or tokenism. 
• Information must be provided in ways participants can understand, including 

accessible English, Easy Read, visual supports, interpreters or other communication 
methods where required. 

• Participants must be able to raise concerns about cultural safety, discrimination or 
disrespect without fear of disadvantage. 

• Workforce capability in cultural safety, inclusion and respectful communication must 
be maintained through induction, supervision and ongoing learning. 

 
STAFF RESPONSIBILITIES 

• Communicate respectfully and seek to understand each participant’s cultural 
preferences, needs and boundaries. 

• Use participant-preferred names, terms, communication methods and supports 
wherever practicable. 

• Avoid assumptions based on race, culture, religion, disability, gender, sexuality, 
language or family background. 

• Identify and respond appropriately to barriers to communication, service access or 
cultural safety. 

• Escalate concerns about racism, discrimination, exclusion, unsafe practice or 
participant distress in accordance with organisational policies. 

• Document relevant cultural considerations, participant preferences and agreed 
support arrangements in participant records. 

PROCEDURES 
1. Intake, assessment and service planning 

• At intake and assessment, staff will ask participants what cultural, family, language, 
spiritual or community considerations are important to them in receiving supports. 

• Relevant cultural preferences and support arrangements will be recorded in the 
participant file, support plan, communication profile or other appropriate service 
documents. 

• Participants will be asked who they want involved in planning and whether they would 
like family members, Elders, community representatives, advocates or interpreters 
involved. 

• Cultural considerations identified by participants must be reviewed as part of regular 
plan reviews and whenever service needs change. 

2. Communication and information access 
• Information will be provided in ways that participants can understand, including plain 

English, Easy Read, visual formats, interpreter services, verbal explanation or other 
appropriate communication supports. 

• Staff must not rely on family members or children to interpret sensitive information 
where this is not appropriate or where an independent interpreter is reasonably 
required. 

• Where communication barriers are identified, staff must take reasonable steps to 
reduce those barriers before decisions are made or consent is sought. 

3. Culturally safe service delivery 
• Staff must deliver supports in a way that respects participant preferences regarding 

communication, personal space, family involvement, gender preferences, cultural 
practices, spiritual practices and routines. 
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• If a participant reports discomfort, exclusion, discrimination or cultural unsafety, staff 
must respond promptly, record the concern and take action to address it. 

• Participants must not be required to disclose cultural information they do not wish to 
share, and staff must avoid intrusive or disrespectful questioning. 
 

4. Aboriginal and Torres Strait Islander cultural safety 
• Wara Yindi Support Services recognises the importance of self-determination, kinship, 

family, Country, community, cultural identity and culturally safe engagement for 
Aboriginal and Torres Strait Islander participants. 

• At the participant’s direction, staff will support connection with family, Elders, 
Aboriginal community-controlled organisations, cultural supports and local community 
networks where relevant to the participant’s goals and wellbeing. 

• Staff must approach cultural matters with humility, respect and willingness to learn, 
and must not assume that one person’s cultural preference or community connection 
applies to another. 
 

5. Workforce capability, induction and supervision 
• All workers must receive induction and ongoing learning relevant to cultural safety, 

inclusive language, anti-discrimination obligations, communication supports and 
respectful service delivery. 

• Supervision and performance review processes must reinforce expectations about 
cultural safety and respectful practice. 

• Where staff capability gaps are identified, additional support, reflective supervision or 
further training must be provided. 
 

6. Complaints, feedback and continuous improvement 
• Participants will be informed that they can raise concerns about discrimination, racism, 

cultural unsafety or disrespect through feedback, complaints or advocacy pathways. 
• Feedback about cultural safety will be reviewed and used to improve service practice, 

resources, partnerships, communication and workforce development. 
• Improvement actions identified through audits, complaints, participant feedback or 

reflective practice must be recorded and monitored to completion. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include participant intake and assessment records, 
communication profiles, support plans, cultural preference records, interpreter bookings, 
participant feedback, complaints records, file notes, cultural safety training records, staff 
induction records, supervision notes, internal audit findings, consultation outcomes, 
partnership records and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, complaints and feedback review, worker supervision, training review and continuous 
improvement activities. Any identified gaps in cultural safety, inclusive communication or 
workforce capability must be documented, addressed and monitored to completion. This 
policy will be reviewed at least annually and earlier if participant feedback, incidents, 
complaints, audit findings, legislation or organisational change indicate review is required. 
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RELATED DOCUMENTS 
• Participant Handbook 
• Support Planning Policy and Procedure 
• Participant Charter of Rights Policy and Procedure 
• Inclusion and Access Policy 
• Diversity Awareness, Values and Beliefs Policy and Procedure 
• Aboriginal and Torres Strait Islander People Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Rights and Responsibilities and Provision of Supports; NDIS Code of 
Conduct; Racial Discrimination Act 1975 (Cth); Disability Discrimination Act 1992 (Cth); Equal 
Opportunity Act 1984 (SA); Anti-discrimination and human rights obligations applicable to 
service delivery in South Australia. 
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Personal Privacy, Dignity and Confidentiality 
Policy and Procedure 
 
EVIDENCE AND RECORDS 
Evidence of implementation may include participant privacy statements, participant 
handbooks, consent forms, confidentiality agreements, staff induction and training records, 
secure storage arrangements, access logs, file notes, privacy breach records, access and 
correction requests, complaints records, incident records, audit findings, staff personnel file 
controls and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, privacy and dignity observations, review of access practices, complaints analysis, 
breach review, supervision, training oversight and continuous improvement activities. Any 
identified concerns must be documented, addressed and monitored to completion. This policy 
will be reviewed at least annually and earlier if legislation, audit findings, incidents, complaints 
or operational changes require review. 
 
RELATED DOCUMENTS 

• Participant Privacy Statement 
• Participant Handbook 
• Consent to Share Information Policy and Procedure 
• Information and Record Keeping Policy and Procedure 
• Incident Management Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Staff Confidentiality Agreement 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Rights and Responsibilities and Governance and Operational 
Management; Privacy Act 1988 (Cth), including Australian Privacy Principles 5, 6, 11, 12 and 13; 
Health Care Act 2008 (SA) confidentiality provisions where applicable; South Australian 
Government Information Privacy Principles. 
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Inclusion and Access Policy 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
inclusive access, non-
discrimination, 
reasonable 
adjustments, 
accessible 
information and 
referral pathways. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings or 
service 
changes 
require 
review 

 
ACCESS AND INCLUSION MATRIX 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd promotes inclusive access to 
supports and services and removes or reduces barriers that may prevent prospective 
participants and participants from understanding, accessing or benefiting from service delivery. 
It applies to marketing, enquiries, intake, assessment, service agreements, communication, 
support planning, service delivery environments, referral pathways, complaints handling, 
review and service exit. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
prospective participants, participants, nominees, advocates, carers, family members and 
support persons involved in access to services at the participant’s direction or as otherwise 
authorised by law. 
 
 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to equitable, safe and inclusive access to 
supports and services. Access decisions must be fair, transparent, consistent, non-
discriminatory and based on the service’s scope, participant needs, safety, capability and legal 
obligations. The organisation will take reasonable steps to ensure that information, 
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environments and processes are accessible and responsive to disability, communication, 
cultural, language, sensory, health, psychosocial, family and geographic needs. 
Inclusion means more than accepting referrals. It means ensuring prospective participants can 
understand available services, eligibility, costs, waiting times, service limits and referral 
options, and that they are not excluded because of disability, communication needs, culture, 
language, identity or support complexity without lawful and documented justification. Where 
Wara Yindi Support Services cannot safely or appropriately meet a person’s needs, the 
organisation will explain the reasons respectfully and support referral or transition to more 
suitable services where possible. 
 
Access and Inclusion Principles 

• Service information must be clear, accurate and available in formats prospective 
participants can understand. 

• Access processes must not unfairly disadvantage people because of disability, 
communication style, literacy level, culture, language, gender, sexuality, age or family 
circumstances. 

• Reasonable adjustments will be considered and implemented where practicable to 
support access, participation, safety, privacy, dignity and independence. 

• Participants must be supported to involve advocates, interpreters, family or support 
people if they choose. 

• If service access is declined, delayed or limited, the reasons must be explained 
respectfully and documented, with referral options offered where possible. 
 

STAFF RESPONSIBILITIES 
• Provide accurate and accessible information about services, costs, eligibility and 

referral pathways. 
• Identify and respond to barriers to access, communication or participation as early 

as possible. 
• Consider and document reasonable adjustments needed to support access and 

service delivery. 
• Treat all prospective participants and participants respectfully, without 

discrimination, stereotyping or exclusionary behaviour. 
• Escalate complex access decisions, safety concerns or service mismatch issues to 

the Director or delegate. 
 
PROCEDURES 
1. Providing accessible information about services 

• Prospective participants will be provided with clear information about available 
services, who the service is for, eligibility or suitability considerations, fees or charging 
arrangements, service limits, waiting times and how to make a complaint. 

• Information will be offered in accessible formats including plain English, Easy Read, 
verbal explanation, visual supports, interpreter use or other communication supports 
as required. 

• Staff must check understanding and provide time for questions before progressing 
access or intake decisions. 
 

2. Intake, assessment and access decisions 
• Access decisions will consider participant goals, service fit, support needs, workforce 
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capability, health and safety requirements, communication needs, cultural needs and 
any relevant environmental factors. 

• Prospective participants will not be refused access on discriminatory grounds. 
• Where a service cannot safely or appropriately meet a person’s needs, staff must 

document the reasons and explain them respectfully. 
• If a waitlist applies, the person must be informed of likely timeframes and any interim 

options available. 
 

3. Reasonable adjustments and accessibility supports 
• Wara Yindi Support Services will consider reasonable adjustments to support access 

and participation, including communication supports, flexible meeting formats, sensory 
or environmental adjustments, carer or advocate involvement, cultural support, 
alternative appointment arrangements or accessible documents. 

• Adjustments must be practical, proportionate and responsive to the individual’s needs. 
• Any adjustments agreed to must be documented and reviewed for effectiveness. 

 
4. Non-discrimination, dignity and inclusive practice 

• Staff must use respectful and inclusive language and avoid assumptions about ability, 
culture, literacy, family structure, sexuality, religion, gender or health status. 

• Prospective participants and participants must be treated with dignity during intake, 
waiting list management, refusal, transition and exit processes. 

• Participants must be informed of their right to involve an advocate or support person 
during access and service discussions. 
 

5. Referral, continuity and service exit where access cannot proceed 
• If Wara Yindi Support Services is unable to offer a service because it is outside scope, 

unavailable, unsafe or otherwise unsuitable, staff will provide referral information or 
support transition to another service where possible. 

• Referrals and access decisions must be documented in a timely and respectful manner. 
• Where support ceases after intake or initial service commencement, transition and 

continuity of support processes must be followed. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include service information materials, website content, intake 
records, assessment records, waitlist records, communication profiles, reasonable 
adjustment records, interpreter bookings, referral records, declined access records, 
participant feedback, complaints records, staff training records, internal audit findings and 
entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through intake audits, 
access decision review, complaints and feedback analysis, supervision, training review and 
continuous improvement activities. Any identified barriers, exclusion risks, unreasonable 
delays or communication issues must be documented, addressed and monitored to 
completion. This policy will be reviewed at least annually and earlier if legislation, audit findings 
or operational changes require review. 
 
RELATED DOCUMENTS 
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• Access to Services Policy and Procedure 
• Participant Handbook 
• Support Planning Policy and Procedure 
• Community Engagement and Referral Policy and Procedure 
• Participant Charter of Rights Policy and Procedure 
• Cultural Awareness Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Provision of Supports and Rights and Responsibilities; Disability 
Discrimination Act 1992 (Cth); Equal Opportunity Act 1984 (SA); anti-discrimination and 
accessibility obligations applicable to service delivery in South Australia. 
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Diversity Awareness, Values and Beliefs 
Policy and Procedure 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
diversity awareness, 
inclusive values and 
beliefs practice, anti-
discrimination, 
participant-directed 
supports and 
workforce capability. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
complaints 
trends or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd recognises, respects and responds 
to the diversity, values, beliefs and identity of participants in all aspects of service delivery. It 
applies to intake, assessment, support planning, communication, service delivery, complaints 
handling, incident response, recruitment, induction, workforce practice and continuous 
improvement. The policy supports the participant’s right to receive services that respect their 
individual values, beliefs, culture, relationships, identity and life choices. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, prospective participants, nominees, advocates, family members, carers and 
support persons where they are involved in service delivery at the participant’s direction or as 
otherwise authorised by law. 
 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to providing services that are respectful, 
inclusive, person-centred and free from discrimination, harassment, vilification, coercion and 
exclusion. Diversity includes disability, culture, language, religion, spirituality, age, family 
structure, gender identity, sexuality, communication style, socioeconomic circumstance and 
lived experience. Participants must be supported to express what matters to them and to have 
those values and beliefs respected in everyday service delivery. 
Wara Yindi Support Services recognises that inclusive practice is not a one-off action. It 
requires active listening, accessible communication, reflective practice, culturally safe 
engagement, participant-directed planning and workforce capability. Staff must not impose 
personal beliefs or organisational convenience over a participant’s rights, preferences, identity, 
culture, relationships or chosen way of living, unless there is a lawful and clearly documented 
reason requiring a different response. 
 
Diversity, Values and Beliefs Principles 
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• Participants direct how their values, beliefs, identity, relationships and life choices are 
recognised in their supports. 

• Service delivery must be respectful and responsive to difference, without stereotyping 
or judgement. 

• Participants must be able to access information and communicate in ways that are 
meaningful and understandable to them. 

• Participants must not be disadvantaged because of disability, age, culture, religion, 
language, gender identity, sexuality, family circumstances or any other personal 
attribute. 

• Concerns about disrespect, discrimination or exclusion must be taken seriously, 
responded to promptly and used to improve practice. 
 

STAFF RESPONSIBILITIES 
• Treat all participants and colleagues with respect, fairness and dignity. 
• Seek to understand participant values, beliefs, communication needs and 

preferences without making assumptions. 
• Use respectful and inclusive language in all verbal, written and digital 

communication. 
• Identify and respond to barriers to participation, belonging, communication or 

inclusion. 
• Promptly report and respond to concerns about discrimination, harassment, 

disrespect or unsafe practice. 
• Document relevant participant preferences and agreed support arrangements in the 

participant record. 
 
PROCEDURES 
1. Intake, assessment and participant-directed planning 

• At intake and assessment, staff will ask participants about any values, beliefs, 
communication preferences, identity-related considerations, family or relationship 
preferences, routines or boundaries that are relevant to service delivery. 

• Participants will be supported to identify who they want involved in planning and 
whether they want family, carers, advocates, Elders, spiritual supports or other trusted 
people involved. 

• Relevant information will be documented respectfully and reviewed as part of ongoing 
service planning and review. 
 

2. Respecting individual values, beliefs and identity in service delivery 
• Staff must deliver supports in ways that respect participant beliefs, identity, 

relationships, routines, privacy, spiritual practices and life choices as directed by the 
participant. 

• Participants must not be pressured to adopt staff views, disclose private beliefs or 
participate in activities that conflict with their values. 

• Where a conflict arises between a participant’s preferences and service requirements, 
staff must seek guidance from the Director or delegate and work toward a lawful, 
respectful and least restrictive response. 
 

3. Inclusive communication and accessible information 
• Information will be provided in ways participants can understand, including plain 
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English, Easy Read, visual supports, interpreter support, supported decision-making 
strategies or verbal explanation as required. 

• Staff must use participant-preferred names, pronouns, communication methods and 
terms of address wherever practicable and appropriate. 

• Where communication barriers exist, staff must take reasonable steps to reduce those 
barriers before decisions are made or services are progressed. 
 

4. Workforce culture, training and reflective practice 
• All workers must receive induction and ongoing learning relevant to diversity, cultural 

safety, inclusive language, anti-discrimination obligations and respectful participant-
centred practice. 

• Supervision and performance review processes must reinforce expectations about 
inclusive practice and respectful behaviour. 

• Where capability gaps or concerning attitudes are identified, further training, reflective 
supervision or performance action must be implemented. 
 

5. Preventing discrimination, harassment and exclusion 
• Discrimination, harassment, vilification, intimidation and exclusionary conduct are not 

permitted in any participant or workforce interaction. 
• If a participant reports feeling disrespected, judged, excluded or unsafe because of 

their identity, beliefs, communication style or personal attributes, staff must respond 
promptly, record the concern and take action in line with complaints and incident 
processes where relevant. 

• Participants will be informed that they can access advocacy, feedback and complaints 
pathways if they are unhappy with how they have been treated. 
 

6. Feedback, complaints and continuous improvement 
• Participant feedback about inclusion, respect and identity-related practice will be 

reviewed and used to improve resources, communication, workforce development and 
service delivery. 

• Patterns of complaints or concerns relating to discrimination, disrespect or exclusion 
must be analysed and addressed through the Continuous Improvement Register. 

• Improvements identified through audits, supervision, feedback or complaint review 
must be documented, actioned and monitored to completion. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include participant intake and assessment records, support 
plans, communication profiles, participant preference records, complaints records, feedback 
records, advocacy information, staff induction records, training records, supervision notes, 
internal audit findings, reflective practice records and entries in the Continuous Improvement 
Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, complaints and feedback review, worker supervision, training review and continuous 
improvement activities. Any identified gaps in inclusive practice, respectful communication, 
anti-discrimination compliance or workforce capability must be documented, addressed and 
monitored to completion. This policy will be reviewed at least annually and earlier if complaints, 
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participant feedback, incidents, audit findings, legislation or organisational change indicate 
review is required. 
 
RELATED DOCUMENTS 

• Participant Handbook 
• Participant Charter of Rights Policy and Procedure 
• Cultural Awareness Policy and Procedure 
• Inclusion and Access Policy 
• Aboriginal and Torres Strait Islander People Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Support Planning Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Rights and Responsibilities, including Outcome 1.2 Individual Values 
and Beliefs; Disability Discrimination Act 1992 (Cth); Sex Discrimination Act 1984 (Cth); Racial 
Discrimination Act 1975 (Cth); Equal Opportunity Act 1984 (SA); Australian human rights and 
anti-discrimination obligations applicable to service delivery in South Australia. 
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Aboriginal and Torres Strait Islander People 
Policy and Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
Aboriginal and Torres 
Strait Islander cultural 
safety, self-
determination, 
connection to family 
and community, and 
culturally safe 
workforce practice. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
community 
feedback, 
audit 
findings or 
service 
delivery 
changes 
require 
review 

POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd provides culturally safe, respectful 
and participant-directed supports for Aboriginal and Torres Strait Islander people. It applies to 
intake, assessment, support planning, service delivery, communication, information sharing, 
complaints handling, incident response, referral pathways, community engagement, workforce 
practice and continuous improvement. The policy recognises the importance of self-
determination, kinship, family, Country, culture, community connection and Aboriginal and 
Torres Strait Islander concepts of health, wellbeing and disability. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
Aboriginal and Torres Strait Islander participants, prospective participants, nominees, 
advocates, family members, carers, Elders and community supports involved in service delivery 
at the participant’s direction or as otherwise authorised by law. 
 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to delivering supports that are culturally safe, 
trauma-informed, respectful and free from racism, discrimination, tokenism, stereotyping and 
exclusion. Cultural safety is determined by the participant and their community context, not by 
the service alone. Aboriginal and Torres Strait Islander participants must be supported to define 
what culturally safe practice looks like for them, including who is involved, how communication 
occurs, what cultural considerations matter and how supports are delivered. 
Wara Yindi Support Services recognises that Aboriginal and Torres Strait Islander people with 
disability may experience intersecting barriers relating to disability, colonisation, racism, 
remote access, service mistrust, communication barriers and mainstream systems that do not 
reflect community ways of knowing, being and doing. The organisation is committed to 
culturally responsive practice that strengthens choice, control, connection to family and 
community, and access to supports that are meaningful, safe and participant-directed. 
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Aboriginal and Torres Strait Islander Participant-Centred Principles 
• Participants direct how culture, family, kinship, language, community and identity are 

recognised in their supports. 
• Cultural safety is defined by the participant and should be regularly checked, not 

assumed. 
• Supports should strengthen connection, belonging, dignity, autonomy and culturally 

safe engagement rather than create further barriers or disconnection. 
• Participants must be able to involve family, Elders, advocates, Aboriginal community-

controlled organisations or other trusted supports if they choose. 
• Concerns about racism, cultural unsafety or exclusion must be taken seriously, 

responded to promptly and used to improve practice. 
 

STAFF RESPONSIBILITIES 
• Listen respectfully and seek to understand what cultural safety means for each 

participant. 
• Use respectful, accessible and participant-preferred communication approaches. 
• Support participant choice regarding involvement of family, Elders, advocates and 

community supports. 
• Avoid assumptions, deficit-based language, stereotyping or intrusive questioning 

about culture or community connection. 
• Document relevant cultural preferences, agreed supports and any concerns about 

cultural safety in participant records. 
• Promptly escalate concerns about racism, discrimination, cultural harm or unsafe 

practice to the Director or delegate. 
 
PROCEDURES 
1. Intake, assessment and culturally safe planning 

• At intake and assessment, staff will ask participants what cultural, family, language, 
community or spiritual considerations are important to them in receiving supports. 

• Participants will be asked who they want involved in planning and whether they want 
family members, Elders, Aboriginal workers, advocates or community organisations 
involved. 

• Relevant cultural preferences and support arrangements will be documented 
respectfully in the participant file and reviewed regularly. 
 

2. Communication, information access and supported decision-making 
• Information will be provided in ways participants can understand, including plain 

English, Easy Read, visual supports, verbal explanation or interpreter support where 
required. 

• Staff must take reasonable steps to reduce communication barriers before decisions 
are made, consent is sought or services are changed. 

• Supported decision-making approaches should be used wherever needed so that 
participants can exercise choice and control to the greatest extent possible. 
 

3. Culturally safe service delivery and connection 
• Supports must be delivered in ways that respect kinship, family roles, cultural 

obligations, gender considerations, privacy and participant-defined boundaries. 
• At the participant’s direction, staff will support connection with family, Elders, cultural 
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supports, Aboriginal community-controlled organisations and local community 
networks where relevant to the participant’s goals and wellbeing. 

• Participants must not be required to disclose cultural information they do not wish to 
share, and cultural safety should be reviewed over time as trust and needs change. 
 

4. Responding to racism, cultural unsafety and exclusion 
• If a participant reports racism, cultural unsafety, exclusion, disrespect or shame, staff 

must respond promptly, record the concern and take action in line with complaints and 
incident processes where relevant. 

• Participants must be informed that they can access advocacy, feedback and 
complaints pathways if they are unhappy with how they have been treated. 

• Patterns of concerns relating to cultural safety must be reviewed and used to improve 
service delivery, communication, partnerships and workforce development. 
 

5. Workforce capability, reflection and accountability 
• All workers must receive induction and ongoing learning relevant to Aboriginal and 

Torres Strait Islander cultural safety, anti-discrimination obligations, respectful 
communication and participant-directed practice. 

• Supervision and reflective practice must reinforce expectations about culturally safe 
and respectful behaviour. 

• Where capability gaps or concerning practice are identified, further training, supervision 
or performance action must be implemented. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include participant intake and assessment records, support 
plans, cultural preference records, communication profiles, interpreter bookings, referral and 
partnership records, participant feedback, complaints records, incident records, staff 
induction records, training records, supervision notes, internal audit findings and entries in the 
Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, complaints and feedback review, worker supervision, training review, community-
informed feedback and continuous improvement activities. Any identified gaps in cultural 
safety, anti-discrimination compliance or workforce capability must be documented, 
addressed and monitored to completion. This policy will be reviewed at least annually and 
earlier if participant feedback, incidents, complaints, audit findings, legislation or 
organisational change indicate review is required. 
 
RELATED DOCUMENTS 

• Participant Handbook 
• Participant Charter of Rights Policy and Procedure 
• Cultural Awareness Policy and Procedure 
• Diversity Awareness, Values and Beliefs Policy and Procedure 
• Inclusion and Access Policy 
• Complaints and Feedback Policy and Procedure 
• Support Planning Policy and Procedure 
• Continuous Improvement Register 
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REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Rights and Responsibilities and Provision of Supports; Equal 
Opportunity Act 1984 (SA); Racial Discrimination Act 1975 (Cth); Disability Discrimination Act 
1992 (Cth); National Agreement on Closing the Gap Priority Reforms, including formal 
partnership, community-controlled responses and transforming government organisations; 
culturally safe and participant-directed service delivery obligations applicable in South 
Australia. 

Advocacy Support Policy and Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
advocacy access, 
independent support, 
participant rights, 
consent, complaints 
access and 
safeguarding. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
complaint 
trends or 
service 
delivery 
changes 
require 
review 

POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd supports participants to access 
independent advocacy and other support people to assist with decision-making, rights 
protection, communication, complaints, safeguarding and participation in service planning and 
review. It applies to intake, orientation, service delivery, meetings, complaints handling, 
incident response, service reviews, transitions and any situation where a participant requests 
or may benefit from advocacy support. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, prospective participants, nominees, family members, carers, advocates and 
support persons where they are involved in the participant’s service at the participant’s 
direction or as otherwise authorised by law. 
 
POLICY 
Wara Yindi Support Services Pty Ltd recognises advocacy as an important safeguard that 
supports participant rights, self-determination, informed choice, dignity, access to information 
and participation in decisions that affect their lives. Participants have the right to involve an 
independent advocate or another person of their choice at any time and must not be 
discouraged, disadvantaged or treated differently for doing so. 
Advocacy may support a participant to understand options, ask questions, express 
preferences, prepare for meetings, raise concerns, make complaints, seek review of decisions 
or access external systems. Wara Yindi Support Services does not control advocacy services 
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and must not require a participant to use a particular advocate. Where a participant wishes to 
appoint, change or remove an advocate or authorised representative, staff must respond 
promptly, respectfully and in line with consent and authority requirements. 
 
Advocacy Support Principles 

• Participants have the right to access an independent advocate or support person of 
their choice. 

• Information about advocacy must be provided in ways participants can understand. 
• Advocates must act at the participant’s direction unless a lawful representative has 

authority to act. 
• Staff must work respectfully and cooperatively with advocates while maintaining 

privacy, consent and professional boundaries. 
• Participants must be reminded of advocacy options when raising complaints, 

experiencing incidents or navigating significant decisions. 
 

STAFF RESPONSIBILITIES 
• Inform participants of their right to use an advocate or support person. 
• Provide current information about advocacy pathways and referral options. 
• Respect participant choice regarding whether an advocate is involved and who that 

person is. 
• Check consent and authority before sharing information with an advocate or 

representative. 
• Work cooperatively with advocates in meetings and communications as authorised 

by the participant. 
• Document advocacy-related discussions, appointments, permissions and actions in 

participant records. 
 
PROCEDURES 
1. Information about advocacy at intake and throughout service delivery 

• At intake or service commencement, participants will be informed of their right to use 
an advocate or support person of their choice. 

• Information about advocacy will be included in participant information materials and 
explained in accessible language or formats. 

• Participants may be reminded of advocacy options at any stage of service delivery, 
particularly when decisions are complex or concerns are raised. 
 

2. Accessing advocacy and making referrals 
• If a participant requests help to find an advocate, staff will provide information about 

available advocacy services and, with consent, assist the participant to make contact. 
• Staff must not pressure a participant to use a particular advocacy service or discourage 

access to independent advocacy. 
• Where the participant is in a rural or remote context, telephone, email or video options 

may be discussed where appropriate. 
 

3. Participant-nominated advocates and authority to act 
• If a participant wants an advocate or other support person involved in communication, 

meetings or planning, staff must confirm the participant’s wishes and record any 
relevant consent or authority. 
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• Where the advocate is an authorised representative, nominee, guardian or other lawful 
decision-maker, proof of authority must be sighted and recorded where relevant. 

• Participants may change or remove an advocate at any time unless another lawful 
arrangement applies. 
 

4. Advocacy after incidents, complaints or safeguarding concerns 
• Participants will be reminded of their right to access an advocate when making a 

complaint, responding to an incident, seeking review of a decision or raising concerns 
about quality, safety, abuse, neglect, exploitation or discrimination. 

• Where a participant appears distressed, uncertain, unsupported or at increased risk, 
staff should discuss advocacy options in a respectful and trauma-informed way. 

• Any advocacy offer or referral made in response to an incident or complaint must be 
documented. 
 

5. Working respectfully with advocates 
• Where an advocate is involved with the participant’s consent, staff will include them in 

relevant discussions, meetings or planning as requested by the participant. 
• Staff must communicate respectfully with advocates, provide relevant information 

within the participant’s consent arrangements and maintain professional boundaries. 
• If there is uncertainty about an advocate’s role, authority or information access, staff 

must seek guidance from the Director or delegate before proceeding. 
 

6. Records, review and changes to advocacy arrangements 
• Records relating to advocacy arrangements, authority, referrals, meeting involvement 

and changes to advocacy must be maintained in the participant file. 
• Advocacy arrangements should be reviewed as part of support planning, service review 

or when circumstances change. 
• If a participant withdraws consent for advocate involvement, this must be documented 

promptly and future communication adjusted accordingly. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include participant handbooks, advocacy information sheets, 
referral lists, file notes of advocacy discussions, consent records, authority to act forms, 
records of advocate involvement in meetings, complaint files, incident files, participant 
feedback, staff induction records, training records, internal audit findings and entries in the 
Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through participant file 
audits, complaints and incident review, participant feedback, supervision, training review and 
continuous improvement activities. Any identified gaps in advocacy access, participant 
information, consent practices or staff capability must be documented, addressed and 
monitored to completion. This policy will be reviewed at least annually and earlier if legislation, 
audit findings, participant feedback, complaints or service delivery changes require review. 
 
RELATED DOCUMENTS 

• Participant Handbook 
• Participant Charter of Rights Policy and Procedure 
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• Complaints and Feedback Policy and Procedure 
• Incident Management Policy and Procedure 
• Consent to Share Information Policy and Procedure 
• Support Planning Policy and Procedure 
• Authority to Act as an Advocate Form 
• Advocacy Information Sheet 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Rights and Responsibilities, including person-centred supports, 
independence and informed choice, and violence, abuse, neglect, exploitation and 
discrimination; National Disability Insurance Scheme (Code of Conduct) Rules 2018; Equal 
Opportunity Act 1984 (SA); South Australian disability advocacy and safeguarding pathways 
relevant to participants accessing supports. 
The Australian Government, and some state and territory governments, fund independent 
advocacy to help people with disability who face complex challenges or are unable to advocate 
for themselves, and do not have family, friends or peers who can support them as informal 
advocates, to access advocacy support. Refer to Wara Yindi Support Services Disability 
Advocacy Info Sheet. 
 
Proof of representative authority will be sighted, and a copy of the documentation placed in the 
service user’s record.  
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DIVISION 2 – GOVERNANCE AND OPERATIONS 

Incidents, Accidents and Emergencies Policy 
and Procedures 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
incident 
management, 
emergency response, 
reportable incident 
escalation, 
participant safety, 
first aid and 
continuous 
improvement. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
incidents 
trends or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd identifies, responds to, records, 
escalates, investigates and learns from incidents, accidents and emergencies that occur in 
connection with the delivery of supports and services. It applies to all participant-related 
incidents, worker-related incidents where relevant to service delivery, near misses, medical 
emergencies, transport incidents, environmental emergencies and reportable incidents under 
the NDIS framework. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, nominees, advocates, carers, family members and support persons where they 
are involved in incident response, emergency response, reporting, review or follow-up at the 
participant’s direction or as otherwise authorised by law. 
 
DEFINITIONS 

Term Definition 

Incident 
An act, omission, event or circumstance that has caused, or could have 
caused, harm to a participant or another person in connection with 
providing supports or services. 

Accident An unplanned event that results in injury, illness, property damage, 
environmental harm or service disruption. 

Emergency 
A situation requiring immediate action to protect life, health, safety or 
property, including medical emergencies, fire, evacuation, violent 
incidents, vehicle incidents or critical environmental events. 

Near miss An event that did not result in harm but had the potential to do so. 
Reportable A serious incident that a registered NDIS provider must notify to the NDIS 
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incident Commission within the required timeframe under the NDIS Incident 
Management and Reportable Incidents Rules. 

 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to responding to incidents, accidents and 
emergencies promptly, safely, lawfully and in a way that protects participants, workers and 
others from further harm. All incidents must be identified, assessed, recorded, managed and 
resolved while ensuring the participant feels safe, respected, informed and supported. 
Incident management is not only about compliance. It is also about learning, safeguarding and 
continuous improvement. The organisation will maintain an incident management system 
appropriate to the size and complexity of its supports and services and will meet all reportable 
incident obligations, participant communication requirements, first aid obligations and follow-
up responsibilities. 
 
Incident Management Principles 

• Safety comes first, including immediate action to protect life and prevent further harm. 
• Participants must be informed, supported and involved in incident follow-up as 

appropriate. 
• Incidents must be reported and documented promptly, accurately and respectfully. 
• Reportable incidents must be escalated and notified within legislated timeframes. 
• Corrective and preventive actions must be implemented and reviewed for effectiveness. 

 
Reportable Incident Categories and Timeframes 

Reportable incident Notification timeframe 
Death, serious injury, abuse or neglect, unlawful sexual or 
physical contact or assault, sexual misconduct or grooming 

Within 24 hours of 
becoming aware 

Unauthorised restrictive practice 
Within 5 business days, or 
within 24 hours if harm or 
risk of harm occurred 

 
STAFF RESPONSIBILITIES 

• Take immediate action to keep people safe and call 000 where emergency 
assistance is required. 

• Provide first aid within the worker’s level of training and competence. 
• Notify the Director or delegate as soon as practicable after any incident, accident, 

near miss or emergency. 
• Complete incident records promptly, factually and respectfully. 
• Preserve relevant evidence where safe and appropriate. 
• Cooperate with follow-up, investigation, corrective actions and participant support 

processes. 
 
PROCEDURES 
1. Immediate response and safety 

• The first priority is to ensure immediate safety, provide assistance and prevent further 
harm. 

• If the incident scene is unsafe, staff must remove people from danger where safe to do 
so and seek emergency assistance. 
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• If a participant is distressed or affected, staff must provide reassurance, support and a 
calm response. 
 

2. Emergency response and calling 000 
• Emergency services must be contacted immediately where there is serious injury, loss 

of consciousness, breathing difficulty, chest pain, seizure requiring emergency 
assistance, fire, violent risk, serious environmental hazard or any situation that cannot 
be managed safely on site. 

• Staff must follow the organisation’s emergency response arrangements, site-specific 
procedures and participant emergency information where relevant. 

• After emergency services are contacted, the Director or delegate must be notified as 
soon as possible. 
 

3. Medical emergencies and first aid 
• Workers will provide first aid within the scope of their training and competence and 

follow recognised first aid principles. 
• First aid kits and emergency equipment must be accessible, maintained and 

appropriate to the workplace and service environment. 
• Where a participant requires medical review after an incident, this must be arranged 

promptly and documented. 
 

4. Notification and recording 
• All incidents, accidents, emergencies and near misses must be reported internally as 

soon as practicable on the day of the event unless there are exceptional circumstances. 
• Incident records must include who was involved, what happened, when and where it 

occurred, immediate actions taken, injuries or outcomes, who was notified and any 
follow-up required. 

• Records must be factual, respectful and free from blame-based language. 
 

5. Incident assessment and reportable incident escalation 
• The Director or delegate will assess whether an incident is reportable under NDIS 

requirements and whether other external notifications are required. 
• Where a reportable incident threshold is met, the NDIS Commission must be notified 

within the legislated timeframe. 
• Any uncertainty about reportability must be escalated immediately rather than delayed. 

 
6. Participant support, communication and advocacy 

• Participants affected by an incident must be supported in a trauma-informed, 
respectful and person-centred way. 

• Participants must be informed of their right to involve an advocate, nominee, family 
member or support person where appropriate. 

• Communication with participants and families must respect privacy, consent and 
lawful authority arrangements. 
 

7. Investigation, corrective actions and closure 
• Incidents must be reviewed to identify contributing factors, immediate causes, 

underlying causes and opportunities to improve safety and service quality. 
• Corrective and preventive actions must be documented, assigned and monitored to 
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completion. 
• Incident closure must only occur once actions are completed or otherwise 

appropriately managed, participant follow-up is addressed and records are finalised. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include incident report forms, incident registers, reportable 
incident notifications, first aid records, emergency contact records, witness statements, 
participant communication records, corrective action plans, investigation records, training 
records, audit findings, debrief records and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of incident 
trends, file audits, reportable incident compliance, participant feedback, worker debriefing, 
supervision, first aid and emergency readiness review, and continuous improvement activities. 
Any identified gaps in response time, documentation, participant communication, escalation or 
worker capability must be documented, addressed and monitored to completion. This policy 
will be reviewed at least annually and earlier if legislation, audit findings, incidents trends or 
service delivery changes require review. 
 
RELATED DOCUMENTS 

• Incident Report Form 
• Incident Register 
• First Aid Register 
• Emergency Contacts and Escalation List 
• Internal Investigations Policy and Procedure 
• Risk Management Policy and Procedure 
• Open Disclosure Policy and Procedure 
• Advocacy Support Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); National Disability Insurance Scheme 
(Incident Management and Reportable Incidents) Rules 2018; NDIS Practice Standards and 
Quality Indicators – Core Module Provider Governance and Operational Management, including 
Incident Management; National Disability Insurance Scheme (Code of Conduct) Rules 2018; 
Work Health and Safety Act 2012 (SA); SafeWork SA Code of Practice: First Aid in the 
Workplace; emergency response and first aid obligations applicable in South Australia. 
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Internal Investigations Policy and Procedure 
Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
internal 
investigations, 
safeguarding, 
procedural fairness, 
evidence handling, 
confidentiality and 
continuous 
improvement. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
complaint 
trends, 
incident 
trends or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd conducts internal investigations 
into serious incidents, complaints, reportable incidents, safeguarding concerns, alleged 
misconduct, rights breaches and other significant matters affecting participants, workers or 
organisational compliance. It applies to screening concerns, deciding whether an investigation 
is required, appointing an investigator, collecting and assessing evidence, interviewing relevant 
people, making findings, documenting outcomes and implementing improvement actions. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, nominees, advocates, family members, carers and support persons where they 
are involved in an investigation process at the participant’s direction or as otherwise authorised 
by law. 
 
DEFINITIONS 

Term Definition 

Investigation A structured process used to establish facts, assess evidence, 
determine findings and identify actions in response to a serious 

Information 
about known 

medical 
conditions 

must be 
collected at the 

time a 
participant is 
admitted for  

service.

A Responding 
To Medical 

Emergencies 
process must 

be completed in 
full by the 

admitting staff 
member.

A person-
centred 

emergency 
preparedness 
plan must also 
be completed 
with 7 days of 
admission to 
the service.

The PCEPP or 
Emergency 
Response 

documents 
must be 

distributed to 
staff working 

with the client.
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concern or event. 

Procedural 
fairness 

A fair process that includes unbiased decision-making, appropriate 
opportunity to respond to relevant allegations or concerns, and 
decisions based on evidence. 

Investigator 
The person appointed to conduct the investigation. This may be an 
internal manager, the Director or an external investigator, depending on 
the seriousness and complexity of the matter. 

Evidence 
Information relevant to the matter being investigated, including records, 
file notes, emails, messages, rosters, incident reports, photographs, 
witness accounts and interview notes. 

Finding A conclusion reached after considering the available evidence against 
the issues or allegations being examined. 

 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to conducting internal investigations in a 
timely, fair, trauma-informed, proportionate and confidential manner. Internal investigations 
are used to establish facts, support safeguarding, comply with legal and regulatory obligations, 
identify systemic issues and improve service quality. Investigations must not be used in a 
punitive or arbitrary way and must always be grounded in participant safety, procedural fairness 
and evidence-based decision-making. 
Not every concern requires a formal investigation. Some matters may be addressed through 
immediate management action, incident follow-up, complaints resolution, supervision or 
referral to another process. However, where there is a serious concern, repeated issue, unclear 
facts, participant safety risk, potential reportable incident, rights breach or significant service 
failure, the organisation must consider whether a formal investigation is necessary. 
 
Investigation Principles 

• Participant safety and risk reduction come first. 
• Investigations must be fair, objective and proportionate to the seriousness of the 

matter. 
• People involved should be treated respectfully and, where appropriate, informed of the 

process and given an opportunity to respond. 
• Confidentiality must be maintained to the greatest extent possible, while allowing 

appropriate action and lawful reporting. 
• Findings and actions must be documented and used to improve practice, systems and 

accountability. 
 

STAFF RESPONSIBILITIES 
• Immediately report serious concerns, safeguarding issues, complaints or incidents 

that may require investigation. 
• Preserve relevant records, notes, messages and other evidence where safe and 

appropriate. 
• Participate honestly and respectfully in investigation processes when requested. 
• Maintain confidentiality and avoid discussing the matter beyond what is necessary 

for support, escalation or lawful reporting. 
• Implement any risk controls, corrective actions or practice changes arising from 

investigation outcomes. 
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PROCEDURES 
1. Screening the concern and deciding whether to investigate 

• When a serious complaint, incident, safeguarding concern or allegation is received, the 
Director or delegate will assess the nature, seriousness, urgency and available 
information. 

• The organisation will determine whether the matter can be managed through immediate 
action or another process, or whether a formal investigation is required. 

• The decision and reasons must be documented. 
 

2. Immediate safety actions and risk controls 
• Before or during any investigation, immediate action must be taken where necessary to 

protect participants, workers or others from further harm. 
• This may include supervision changes, service adjustments, temporary role changes, 

referral to emergency response, additional participant support or other safeguarding 
measures. 

• Interim actions are not findings and must be reviewed as the investigation progresses. 
 

3. Appointing an investigator and planning the investigation 
• The investigator must be appropriately skilled and sufficiently independent from the 

matter being examined. 
• The organisation will consider whether an internal or external investigator is more 

appropriate based on seriousness, complexity, conflict of interest or sensitivity. 
• The scope of the investigation, key questions, evidence sources and timeframe should 

be documented at the outset. 
 

4. Evidence collection and evidence handling 
• Relevant records and evidence must be identified and preserved promptly, including 

incident reports, complaints records, file notes, messages, rosters, photos, emails and 
other available material. 

• Evidence must be handled securely and in a way that protects confidentiality and 
integrity. 

• The investigator should distinguish between fact, opinion, assumption and hearsay 
when assessing information. 
 

5. Interviews, participant support and support persons 
• Where interviews are required, they must be conducted respectfully, sensitively and in a 

trauma-informed way. 
• Participants and workers may be supported by an advocate, support person or other 

appropriate person, subject to confidentiality and lawful authority considerations. 
• Communication methods and accessibility needs must be considered before 

interviews occur. 
 

6. Procedural fairness and confidentiality 
• Where a person may be adversely affected by findings, they should be informed of the 

relevant concern and given an appropriate opportunity to respond, unless doing so 
would create an unacceptable safety or legal risk. 

• Investigations must be undertaken without bias, conflicts of interest or predetermined 
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assumptions. 
• Information about the investigation must only be shared with those who need it for 

support, oversight, lawful reporting or decision-making. 
 

7. Findings, report and outcomes 
• At the conclusion of the investigation, the investigator will document the scope, 

evidence considered, findings and any recommended actions. 
• Findings must be based on the available evidence and stated clearly. 
• Outcomes may include corrective actions, training, supervision changes, service 

changes, referral to another process, regulatory notification, disciplinary action or 
quality improvement measures. 
 

8. Records, closure and continuous improvement 
• Investigation records must be retained securely and linked to related incident, 

complaint or participant records where relevant. 
• A matter should only be closed once findings are documented, actions are assigned or 

completed, and any participant or worker follow-up is addressed. 
• Systemic issues and lessons learned must be recorded in the Continuous Improvement 

Register and monitored to completion. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include screening records, investigation plans, interview 
notes, witness statements, incident and complaint records, safeguarding notes, evidence logs, 
investigation reports, outcome letters, corrective action plans, supervision records, training 
records, audit findings and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of 
investigation timeliness, file audits, complaints trends, incident trends, reportable incident 
follow-up, participant feedback, worker supervision and continuous improvement activities. 
Any identified gaps in procedural fairness, evidence handling, confidentiality, safeguarding 
response or action completion must be documented, addressed and monitored to completion. 
This policy will be reviewed at least annually and earlier if legislation, audit findings, complaint 
trends, incident trends or operational changes require review. 
 
RELATED DOCUMENTS 

• Incident Management Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Open Disclosure Policy and Procedure 
• Advocacy Support Policy and Procedure 
• Information and Record Keeping Policy and Procedure 
• Risk Management Policy and Procedure 
• Worker Code of Conduct or equivalent staff conduct requirements 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); National Disability Insurance Scheme 
(Incident Management and Reportable Incidents) Rules 2018; NDIS Practice Standards and 
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Quality Indicators – Core Module Governance and Operational Management, Incident 
Management, Complaints Management and Rights and Responsibilities; National Disability 
Insurance Scheme (Code of Conduct) Rules 2018; principles of procedural fairness applicable 
to workplace and service investigations in South Australia. 
 

  



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 43 

Conflict of Interest & Sharp Practices Policy 
& Procedure 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
conflict of interest 
management, gifts 
and benefits controls, 
related-party 
arrangements, 
participant choice 
and control, fair 
pricing and prevention 
of sharp practices. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
participant 
feedback or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd identifies, discloses, manages and 
monitors actual, potential and perceived conflicts of interest, and prevents sharp practices in 
service delivery, referrals, pricing, participant decision-making and business operations. It 
applies to all participant-related services, recruitment and workforce matters, procurement, 
referrals, related-party arrangements, gifts and benefits, marketing, service agreements, plan 
implementation and all interactions where personal, financial, relational or organisational 
interests could improperly influence professional judgment or participant outcomes. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, nominees, advocates, family members, carers and support persons where they 
are involved in a service relationship, referral arrangement, consent process, procurement 
decision or other matter affected by conflict of interest or sharp practice controls. 
 
DEFINITIONS 

Term Definition 

Conflict of interest 

A situation where personal, financial, family, relational, business or 
organisational interests could improperly influence, or appear to 
influence, professional judgment, decision-making or participant 
outcomes. 

Sharp practice 
Conduct that is unfair, exploitative, coercive, misleading, 
manipulative, dishonest or inconsistent with participant rights, 
informed choice, provider obligations or fair market practice. 

Related-party 
arrangement 

An arrangement involving family members, close associates, 
connected businesses or entities with a relationship to the 
organisation or its decision-makers. 

Gift or benefit Any item, favour, payment, discount, hospitality, commission or other 
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advantage that may influence, or appear to influence, a business or 
service decision. 

 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to acting honestly, transparently and fairly in 
all decisions and service relationships. Participants must be able to trust that advice, referrals, 
service recommendations, prices, staffing decisions and business arrangements are made in 
their best interests, support informed choice and control, and are not distorted by personal 
gain, organisational convenience, hidden incentives or improper influence. 
Conflicts of interest can arise even where no wrongdoing is intended. For this reason, conflicts 
must be identified early, disclosed promptly, assessed carefully and managed in a way that 
protects participant rights, safeguards decision-making and maintains public confidence. 
Sharp practices are prohibited and include conduct that pressures participants, limits genuine 
choice, obscures pricing, misuses participant information, manipulates service agreements, 
promotes unnecessary services or otherwise takes unfair advantage of a participant, family or 
plan arrangement. 
 
Conflict of Interest and Sharp Practice Principles 

• Participant choice, control and informed decision-making come first. 
• Conflicts must be disclosed and managed before they influence decisions. 
• Referrals, procurement and staffing decisions must be fair, transparent and evidence-

based. 
• Participants must be given clear and accurate information about prices, options, 

service limitations and any relevant relationships or interests. 
• Gifts, benefits, commissions or incentives that could influence decision-making are 

prohibited unless clearly low-risk, disclosed and approved under organisational rules. 
• Sharp practices, misleading conduct, coercion and exploitation are not permitted. 

 
STAFF RESPONSIBILITIES 

• Identify and disclose actual, potential or perceived conflicts as soon as they arise. 
• Avoid accepting gifts, benefits or incentives that could influence professional 

judgment. 
• Provide accurate and transparent information about services, options, pricing and 

referral pathways. 
• Respect participant freedom to choose providers, supports and plan arrangements. 
• Immediately escalate suspected sharp practices, undisclosed conflicts, unfair 

pricing or exploitative conduct to the Director or delegate. 
 
PROCEDURES 
1. Identification and disclosure of conflicts 

• All workers must disclose actual, potential or perceived conflicts of interest as soon as 
they become aware of them. 

• Disclosure may relate to family connections, financial interests, outside employment, 
referral incentives, participant relationships, procurement decisions or related-party 
arrangements. 

• Disclosures must be recorded and assessed by the Director or delegate before the 
matter proceeds where practicable. 
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2. Participant information, informed choice and transparency 
• Participants must be provided with clear information about available service options, 

pricing, cancellations, referral pathways and any relevant relationships that could affect 
choice. 

• Participants must not be pressured, steered or misled into using a particular provider, 
worker, contractor, support coordinator or product for the benefit of the organisation or 
a connected person. 

• Where a conflict is relevant to a participant decision, the conflict and how it is managed 
must be explained in accessible language. 
 

3. Managing identified conflicts 
• Management strategies may include supervision, removal from decision-making, 

referral to another staff member, independent review, participant disclosure, additional 
documentation or prohibition of the arrangement. 

• High-risk or ongoing conflicts must be monitored and reviewed regularly. 
• Where a conflict cannot be managed safely or fairly, the organisation must not proceed 

with the relevant arrangement. 
 

4. Gifts, benefits, commissions and incentives 
• Workers must not solicit or accept gifts, payments, commissions or benefits that could 

influence, or appear to influence, participant care, referrals, procurement, recruitment 
or service decisions. 

• Low-value tokens of appreciation may only be accepted where they are infrequent, do 
not create an expectation and are disclosed in accordance with organisational 
requirements. 

• Undisclosed commissions, referral fees or kickbacks are prohibited. 
 

5. Referrals and related-party arrangements 
• Referral decisions must be based on participant needs, suitability, participant 

preference, service availability and quality considerations. 
• If a referral or service arrangement involves a related party or connected business, the 

relationship must be disclosed and managed before proceeding. 
• Participants must remain free to choose another provider or decline the referral without 

disadvantage. 
 

6. Sharp practices and fair pricing 
• Wara Yindi Support Services must not engage in misleading, deceptive, unfair or 

coercive conduct in marketing, service agreements, pricing, cancellations, plan 
discussions or service delivery. 

• Participants must be told about prices, fees, cancellation terms and service limitations 
before agreeing to services. 

• The organisation must not inflate prices, bundle unnecessary services, exploit urgency, 
misuse participant information or pressure participants to sign agreements they do not 
understand. 
 

7. Register, review and escalation 
• Disclosed conflicts, gifts and relevant management actions must be recorded in the 

organisation’s register or equivalent monitoring system. 
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• Suspected sharp practices, undisclosed conflicts or unfair pricing must be escalated 
promptly to the Director or delegate for review and action. 

• Serious breaches may require disciplinary action, participant remediation, contractual 
review, complaint handling, regulatory escalation or continuous improvement action. 
 

EVIDENCE AND RECORDS 
Evidence of implementation may include conflict of interest disclosure forms, gifts and benefits 
records, related-party declarations, participant file notes, service agreements, pricing 
schedules, referral records, complaint records, procurement records, supervision notes, 
training records, internal audit findings and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of 
disclosures, participant feedback, complaints, pricing review, referral pattern review, internal 
audits, supervision and continuous improvement activities. Any identified gaps in disclosure, 
participant choice protections, pricing transparency, referral independence or workforce 
understanding must be documented, addressed and monitored to completion. This policy will 
be reviewed at least annually and earlier if legislation, audit findings, participant feedback, 
complaints or service delivery changes require review. 
 
RELATED DOCUMENTS 

• Conflict of Interest Declaration Form 
• Gifts and Benefits Register 
• Participant Charter of Rights Policy and Procedure 
• Service Agreements with Participants 
• Complaints and Feedback Policy and Procedure 
• Advocacy Support Policy and Procedure 
• Financial Management Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); National Disability Insurance Scheme 
(Code of Conduct) Rules 2018; NDIS Practice Standards and Quality Indicators – Core Module 
Governance and Operational Management and Rights and Responsibilities; Australian 
Consumer Law, including misleading or deceptive conduct and unconscionable conduct 
protections; conflict of interest and fair dealing obligations applicable to disability service 
providers in South Australia. 
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Risk Management Policy and Procedure 
Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
enterprise risk 
management, 
participant risk 
oversight, governance 
review, continuity 
planning and 
continuous 
improvement. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, risk 
trends or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd identifies, assesses, controls, 
monitors and reviews risks that may affect participants, workers, service delivery, governance, 
finances, compliance, reputation, information, property, business continuity and strategic 
objectives. It applies across all services, programs, work environments, outreach settings, 
transport, partnerships, projects, procurement activities and corporate functions, and includes 
both organisational risks and participant-specific risks where those risks interact with service 
delivery. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participants, nominees, advocates, family members, carers and support persons where they 
are involved in identifying, managing or reviewing risk at the participant’s direction or as 
otherwise authorised by law. 
 
DEFINITIONS 

Term Definition 

Risk 
The effect of uncertainty on objectives, including the possibility of 
harm, loss, non-compliance, service disruption or other adverse 
outcomes. 

Hazard A source or situation with the potential to cause injury, illness, harm, 
damage or disruption. 

Control measure An action or strategy used to eliminate, reduce, monitor or respond to 
a risk. 

Residual risk The level of risk remaining after control measures have been applied. 

Risk register A documented record of identified risks, risk ratings, controls, owners, 
review dates and actions. 

POLICY 
Wara Yindi Support Services Pty Ltd is committed to proactive, proportionate and person-
centred risk management that protects participants, workers and the organisation while 
supporting safe service delivery, informed decision-making and continuous improvement. Risk 
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management is not a stand-alone activity. It must be integrated into governance, support 
planning, incident management, complaints handling, workforce supervision, financial 
oversight, information management, emergency planning and service review. 
The organisation recognises that some risks relate to participants’ goals and dignity of risk, 
while others relate to organisational governance, legal compliance, quality and safety. All 
identified risks must be considered in context, documented where required, managed in the 
least restrictive and most effective way possible, and reviewed when circumstances change or 
new information becomes available. 
 
Risk Management Principles 

• Risk management must support participant safety, rights, dignity and continuity of 
support. 

• Risks must be identified early and managed proportionately to the level of potential 
harm or impact. 

• Participants should be involved in risk discussions that affect their supports, goals or 
daily activities wherever appropriate. 

• Control measures must be practical, clearly assigned and reviewed for effectiveness. 
• High or changing risks must be escalated promptly and reviewed by the Director or 

delegate. 
 
ROLES AND RESPONSIBILITIES 

• The Director or delegate is responsible for overseeing the risk management 
framework, reviewing significant risks, approving high-level controls and ensuring 
risk information informs governance and continuous improvement. 

• Managers, coordinators and team leaders are responsible for identifying, 
documenting, escalating and reviewing risks relevant to their work areas and 
participants. 

• All workers are responsible for recognising hazards and risks, following control 
measures, reporting concerns promptly and participating in risk review processes. 

• Participants and their supporters may contribute to identifying risks and agreeing on 
practical strategies that support safety and dignity of risk. 

 
PROCEDURES 
1. Risk identification 

• Risks may be identified through intake, support planning, home visits, incidents, 
complaints, audits, supervision, environmental checks, financial review, worker 
feedback, participant feedback and business planning activities. 

• Identified risks may relate to participant safety, workforce safety, service continuity, 
information security, transport, remote work, property, finances, governance, legal 
compliance or reputation. 

• Where a risk is significant, ongoing or requires coordinated monitoring, it must be 
documented in the relevant risk register or participant risk tool. 
 

2. Risk assessment and analysis 
• Each identified risk should be assessed by considering the likelihood of the risk 

occurring and the consequence if it does occur. 
• Assessment should consider who may be affected, existing controls, contextual 

factors, early warning signs and whether the risk is increasing, stable or reducing. 
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• High or extreme risks require urgent review and a clear control plan. 
 

3. Control measures and treatment planning 
• Control measures should aim first to eliminate the risk where possible, and where that 

is not possible, reduce the likelihood or consequence of harm. 
• Controls may include environmental changes, supervision arrangements, 

communication strategies, training, checklists, equipment, procedural changes, 
documentation alerts, escalation pathways or service adjustments. 

• Control plans must identify who is responsible, what actions are required and when 
review will occur. 
 

4. Participant risk and individual safety planning 
• Where a participant has known risks relevant to service delivery, an individual risk 

assessment, safety plan or support strategy must be developed and reviewed as 
needed. 

• Participant risk planning should balance duty of care with dignity of risk, support 
informed decision-making and avoid unnecessary restriction. 

• Relevant workers must have access to current risk information needed to deliver 
supports safely and consistently. 
 

5. Risk registers, escalation and governance review 
• Organisational risks requiring ongoing oversight must be entered into a risk register or 

equivalent monitoring system. 
• High risks, repeated risk events, ineffective controls or emerging strategic risks must be 

escalated to the Director or delegate promptly. 
• Risk information should inform audits, management review, service planning, financial 

oversight and continuous improvement activities. 
 

6. Business continuity, emergency interface and review 
• Where identified risks may affect continuity of supports, staffing, transport, 

communications, premises or access to essential systems, business continuity and 
emergency planning must be considered as part of the risk response. 

• Risks linked to disasters, outages, serious incidents, workforce shortages or community 
emergencies must be reviewed alongside emergency and continuity of support 
arrangements. 

• All risks must be reviewed at planned intervals and whenever there is an incident, 
complaint, significant change or new information that may affect the risk rating or 
controls. 
 

RISK RATING MATRIX 
Likelihood Minor Moderate Major Severe 
Rare Low Low Medium High 
Possible Low Medium High Extreme 
Likely Medium High High Extreme 
Almost certain Medium High Extreme Extreme 

Low risks should be monitored through routine practice. Medium risks require planned controls 
and review. High risks require active management, documented controls and management 
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oversight. Extreme risks require immediate action, escalation and urgent review by the Director 
or delegate. 
 
EVIDENCE AND RECORDS 
Evidence of implementation may include organisational risk registers, participant risk 
assessments, home risk assessments, hazard reports, incident trends, complaints analysis, 
audit findings, meeting minutes, business continuity plans, emergency planning records, 
training records, supervision records, control action plans and entries in the Continuous 
Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of the risk 
register, participant risk files, incident and complaint trends, internal audits, workforce 
feedback, business continuity review and continuous improvement activities. Any identified 
gaps in risk identification, escalation, control implementation, participant safety planning or 
governance oversight must be documented, addressed and monitored to completion. This 
policy will be reviewed at least annually and earlier if legislation, audit findings, incidents, 
complaints, emergencies or operational changes require review. 
 
RELATED DOCUMENTS 

• Risk Register 
• Participant Risk Assessment 
• Participant Home Risk Assessment 
• Incident Management Policy and Procedure 
• Emergency and Disaster Management Policy and Procedure 
• Continuity of Support Policy and Procedure 
• Work Health and Safety Policy and Procedure 
• Complaints and Feedback Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); NDIS Practice Standards and Quality 
Indicators – Core Module Governance and Operational Management; National Disability 
Insurance Scheme (Code of Conduct) Rules 2018; Work Health and Safety Act 2012 (SA); Safe 
Work Australia Code of Practice: How to Manage Work Health and Safety Risks; business 
continuity and emergency preparedness obligations relevant to NDIS service delivery. 
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Work Health And Safety (Environmental 
Management)  

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
work health and 
safety governance, 
safe work systems, 
first aid, remote work 
safety, psychosocial 
hazards, infection 
prevention and 
continuous 
improvement. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
incidents or 
service 
delivery 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd provides and maintains a safe and 
healthy work environment for workers, participants, visitors and others who may be affected by 
its activities. It applies to all workplaces, participant homes, community settings, outreach 
activities, transport, remote and isolated work, office-based work and any other location where 
work is carried out in connection with the organisation’s services and operations. 
This policy applies to all directors, employees, contractors, students, volunteers and visitors, 
and to all participants, family members, carers and support persons where work health and 
safety responsibilities intersect with service delivery, access to premises, transport or 
community-based support arrangements. 
 
DEFINITIONS 

Term Definition 
WHS Work health and safety. 

Hazard A situation, source or activity with the potential to cause injury, 
illness, harm, damage or disruption. 

Risk The likelihood and consequence of harm or loss occurring if a person 
is exposed to a hazard. 

Remote or isolated 
work 

Work carried out away from immediate assistance or direct 
supervision because of location, time, environment or the nature of 
the task. 

Psychosocial hazard 
A work-related factor that may cause psychological harm, including 
excessive workload, violence, aggression, poor role clarity, exposure 
to trauma, bullying or poor support. 

 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to providing, so far as is reasonably 
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practicable, a safe and healthy work environment and safe systems of work that prevent injury, 
illness and harm. Work health and safety is integrated into governance, risk management, 
participant service delivery, workforce management, incident response, emergency planning 
and continuous improvement. 
The organisation recognises that disability support work may occur in dynamic and community-
based environments, including participant homes and remote settings, and that workers may 
be exposed to physical, psychosocial, infection, manual handling, transport and environmental 
risks. These risks must be identified, assessed, controlled, communicated and reviewed in a 
way that protects workers and participants while supporting person-centred, respectful and 
culturally safe services. 
 
WHS Principles 

• Safety is a shared responsibility supported by clear leadership, worker participation and 
practical systems. 

• Hazards must be identified early and risks controlled using the highest level of control 
reasonably practicable. 

• Workers must be trained, supervised and supported to work safely in all environments, 
including participant homes and community settings. 

• Psychosocial health, cultural safety and worker wellbeing are part of WHS and must be 
addressed proactively. 

• Incidents, injuries, hazards and near misses must be reported promptly and used to 
improve practice. 
 

ROLES AND RESPONSIBILITIES 
• The Director or delegate is responsible for WHS governance, allocating resources, 

reviewing risks and incidents, ensuring legal compliance and driving improvement. 
• Managers and coordinators are responsible for implementing safe systems of work, 

consulting with workers, addressing hazards, supporting incident response and 
ensuring training and supervision occur. 

• All workers must take reasonable care for their own health and safety, follow 
procedures, use equipment correctly, report hazards and participate in training and 
consultation. 

• Visitors, contractors and other persons at the workplace must comply with relevant 
safety directions and not put themselves or others at risk. 

 
PROCEDURES 
1. Hazard identification, risk assessment and controls 

• Hazards may be identified through inspections, home risk assessments, worker reports, 
incidents, complaints, supervision, audits and service planning. 

• Risks must be assessed by considering likelihood, consequence, who may be affected 
and existing controls. 

• Control measures should follow the hierarchy of control, including elimination, 
substitution, isolation, engineering controls, administrative controls and personal 
protective equipment where needed. 
 

2. Consultation, reporting and worker participation 
• Workers must be consulted on WHS matters that affect them, including new hazards, 

changes to work practices, incident trends and proposed control measures. 
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• Workers must report hazards, injuries, incidents, near misses and concerns as soon as 
practicable using organisational reporting pathways. 

• Managers must respond to reports promptly, document actions taken and escalate 
serious or unresolved issues. 
 

3. Incident, injury and first aid response 
• Immediate action must be taken to protect people from further harm, including calling 

000 where emergency assistance is required. 
• First aid equipment and trained first aiders must be available in a way that reflects 

workforce size, work activities, transport use and service settings. 
• All workplace injuries and incidents must be reported, recorded and managed in line 

with the Incident Management Policy and any notification obligations. 
 

4. Remote, isolated and community-based work 
• Risks associated with remote or isolated work, outreach, transport and after-hours work 

must be assessed before work is undertaken. 
• Workers undertaking remote or isolated work must have effective communication 

arrangements, contact protocols and escalation pathways. 
• Home and community visits must consider environmental safety, participant-specific 

risks, travel conditions, cultural factors and emergency response options. 
 

5. Psychosocial hazards and worker wellbeing 
• Psychosocial hazards such as exposure to trauma, violence, aggression, fatigue, 

isolation, high job demands, role ambiguity and poor support must be identified and 
managed. 

• Workers must be supported to raise psychosocial concerns, debrief after distressing 
events and access supervision or wellbeing supports where needed. 

• Bullying, harassment, discrimination, violence and unsafe interpersonal conduct are 
not permitted and must be addressed promptly. 
 

6. Infection prevention, environmental safety and emergency readiness 
• Standard infection prevention precautions, hygiene practices, cleaning expectations 

and appropriate personal protective equipment must be used where relevant to the 
work. 

• Emergency procedures, evacuation arrangements, emergency contacts and critical 
incident response information must be available and reviewed. 

• Vehicles, equipment and workspaces must be maintained in a safe condition and 
checked where relevant before use. 
 

7. Training, competency and supervision 
• All workers must receive WHS induction and role-specific training relevant to their 

tasks, risks and service settings. 
• Training may include hazard reporting, manual handling, first aid awareness, remote 

work safety, emergency response, infection prevention and psychosocial safety. 
• Competency and safe work practice must be reinforced through supervision, 

observation, refresher training and review of incidents and hazards. 
 

EVIDENCE AND RECORDS 
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Evidence of implementation may include hazard reports, WHS risk assessments, home and 
community visit risk assessments, training and induction records, first aid records, incident 
and injury reports, vehicle and equipment checklists, supervision notes, consultation records, 
emergency planning records, infection control records, psychosocial risk actions, internal audit 
findings and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of incident 
and injury trends, WHS reports, risk assessments, worker feedback, supervision, internal 
audits, emergency readiness checks and continuous improvement activities. Any identified 
gaps in hazard control, training, consultation, remote work safety, psychosocial support or 
incident response must be documented, addressed and monitored to completion. This policy 
will be reviewed at least annually and earlier if legislation, audit findings, incidents, complaints 
or service delivery changes require review. 
 
RELATED DOCUMENTS 

• WHS Risk Register 
• Hazard Report Form 
• Incident Report Form 
• Participant Home Risk Assessment 
• Risk Management Policy and Procedure 
• Incidents, Accidents and Emergencies Policy and Procedures 
• Psychosocial Policy and Procedure 
• Emergency and Disaster Management Policy and Procedure 
• Continuous Improvement Register 

 
REFERENCES 
Work Health and Safety Act 2012 (SA); relevant Work Health and Safety Regulations in South 
Australia; Safe Work Australia Code of Practice: How to Manage Work Health and Safety Risks; 
SafeWork SA guidance on first aid and psychosocial hazards; NDIS Practice Standards and 
Quality Indicators – Core Module Governance and Operational Management and Support 
Provision Environment; National Disability Insurance Scheme (Code of Conduct) Rules 2018. 
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Financial Management Policy & Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
financial governance, 
internal controls, 
budgeting, pricing and 
claims integrity, fraud 
prevention and 
sustainable 
operations. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
pricing 
changes, 
audit 
findings or 
operational 
changes 
require 
review 

 
POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd manages financial resources 
responsibly, transparently and sustainably to support safe service delivery, participant rights, 
legal compliance and organisational viability. It applies to budgeting, pricing, claiming, 
invoicing, purchasing, payroll, banking, asset management, insurance, financial reporting, 
audit, fraud prevention, debtor management and any decision involving the use, control or 
safeguarding of organisational funds and assets. 
This policy applies to all directors, employees, contractors, students and volunteers involved in 
financial decision-making, purchasing, claims, invoicing, payroll administration, approvals, 
asset management or financial reporting. It also applies to participant-related financial 
arrangements where service agreements, pricing, invoices, claims or participant financial 
concerns intersect with service delivery. 
 
DEFINITIONS 

Term Definition 

Financial delegation 
The approved authority to commit, approve or process expenditure, 
contracts, claims or other financial transactions up to a specified 
limit. 

Segregation of 
duties 

The separation of key financial tasks so that no single person controls 
all parts of a transaction or process. 

Reconciliation The process of checking financial records against external or 
supporting records to confirm accuracy and completeness. 

Debtor A person or entity that owes money to the organisation. 

Financial abuse The improper, dishonest or unauthorised use of another person’s 
money, property, assets or financial decision-making power. 

 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to sound financial governance that protects 
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organisational resources, supports participant-focused service delivery and maintains 
compliance with legal, contractual and NDIS obligations. Financial management must be 
ethical, accurate, timely and supported by practical internal controls that reduce error, misuse, 
fraud and avoidable financial risk. 
Financial systems must support budgeting, solvency, clear pricing, prompt and accurate 
claiming, proper approvals, accountable spending, reliable reporting and continuous 
improvement. Decisions involving participant charges, NDIS claims, debt follow-up or 
responses to financial concerns must be fair, transparent and consistent with participant 
rights, the NDIS Code of Conduct and applicable pricing rules. 
 
Financial Management Principles 

• Financial decisions must support sustainability, lawful service delivery and participant 
value for money. 

• Pricing, invoicing and claims must be accurate, transparent and consistent with current 
NDIS pricing arrangements and service agreements. 

• Approvals, payments and reconciliations must be controlled through clear delegations 
and, where practicable, segregation of duties. 

• Financial records must be complete, timely and capable of supporting audit, reporting 
and review. 

• Suspected fraud, misuse, irregularities or participant financial abuse concerns must be 
escalated promptly and managed appropriately. 

 
ROLES AND RESPONSIBILITIES 

• The Director or delegate is responsible for financial oversight, approving budgets, 
monitoring performance, ensuring internal controls, reviewing significant risks and 
authorising financial delegations. 

• Authorised managers and finance personnel are responsible for maintaining 
accurate records, processing transactions correctly, monitoring debtors and 
creditors, preparing reports and escalating irregularities. 

• Workers involved in purchases, claims or participant billing must follow approved 
procedures, stay within delegations and keep supporting documentation. 

• All workers must report suspected fraud, financial irregularity, misuse of 
organisational funds or participant financial abuse concerns promptly. 

 
PROCEDURES 
1. Budgeting, planning and financial sustainability 

• An annual budget and, where relevant, broader financial forecasts must be developed, 
reviewed and approved by the Director or delegate. 

• Budgeting should consider expected income, staffing costs, operational expenses, 
insurance, compliance costs, asset replacement and service growth or risk factors. 

• The organisation must monitor solvency, cash flow and financial sustainability on an 
ongoing basis. 

 
2. Income, service agreements, pricing and claims 

• Service prices, cancellation terms and any participant charges must be clearly 
documented in service agreements or other approved participant information before 
supports are delivered. 

• For NDIS-funded supports, claims and invoices must reflect the current pricing 
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arrangements, service booking rules and actual services delivered. 
• Claims must be submitted accurately and within required timeframes, with supporting 

records that demonstrate service delivery. 
 
3. Purchasing, expenditure and approval controls 

• Purchases, commitments and payments must be approved by an authorised person 
within documented delegation limits. 

• Where practicable, the person requesting, approving and processing a transaction 
should not be the same person. 

• All expenditure must be supported by invoices, receipts, contracts or other appropriate 
evidence and coded correctly in the financial system. 
 

4. Banking, credit cards and reconciliations 
• Bank accounts, online banking access, payment authorities and corporate cards must 

be controlled, documented and reviewed. 
• Corporate cards must only be used for approved business purposes and acquitted with 

supporting evidence within required internal timeframes. 
• Bank accounts, card statements and other key balances must be reconciled regularly 

and reviewed by an authorised person. 
 

5. Payroll, superannuation, assets and insurance 
• Payroll must be processed accurately, lawfully and supported by approved records for 

hours, salary arrangements, leave and deductions. 
• Superannuation and other statutory payments must be calculated, reconciled and paid 

within required timeframes. 
• The organisation must maintain an asset register and ensure insurance coverage 

remains current and appropriate to organisational risk and operations. 
 
6. Debtor management and participant financial concerns 

• Outstanding invoices and debts must be monitored regularly and followed up 
respectfully, consistently and in line with service agreements and continuity of support 
considerations. 

• Payment plans, suspension of recovery action, service review or referral to other 
processes may be considered based on circumstances, participant vulnerability and 
organisational risk. 

• If workers identify possible participant financial abuse, they must record concerns, 
escalate them promptly and respond in line with safeguarding, incident and privacy 
requirements. 

 
7. Fraud prevention, reporting and audit 

• The organisation must maintain internal controls proportionate to its size and risk 
profile, including delegations, oversight, reconciliations, record keeping and conflict of 
interest controls. 

• Suspected fraud, irregular transactions, unexplained variances, unauthorised spending 
or misuse of participant or organisational funds must be escalated immediately to the 
Director or delegate. 

• Financial reports, internal reviews and external audit or acquittal processes must be 
completed as required and used to strengthen governance and continuous 
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improvement. 
EVIDENCE AND RECORDS 
Evidence of implementation may include approved budgets, cash flow forecasts, financial 
delegation records, bank and card reconciliations, invoices, claim records, payroll reports, 
superannuation records, asset register entries, insurance records, debtor notes, payment 
plans, audit reports, fraud or irregularity reviews, participant financial concern records, training 
records and entries in the Continuous Improvement Register. 
 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of budget 
performance, cash flow, reconciliations, debtor reports, pricing and claiming accuracy, payroll 
controls, audit outcomes, worker feedback and continuous improvement activities. Any 
identified gaps in approvals, record keeping, pricing compliance, segregation of duties, debt 
management or fraud prevention must be documented, addressed and monitored to 
completion. This policy will be reviewed at least annually and earlier if pricing rules, legislation, 
audit findings or operational changes require review. 
 
RELATED DOCUMENTS 

• Financial Delegations Register 
• Annual Budget and Cash Flow Forecast 
• Service Agreement with Participants 
• Pricing Schedule 
• Asset Register 
• Conflict of Interest and Sharp Practices Policy and Procedure 
• Risk Management Policy and Procedure 
• Information and Record Keeping Policy and Procedure 
• Continuous Improvement Register 

REFERENCES 
National Disability Insurance Scheme Act 2013 (Cth); National Disability Insurance Scheme 
(Code of Conduct) Rules 2018; NDIS Practice Standards and Quality Indicators – Core Module 
Governance and Operational Management; NDIS provider responsibilities and current pricing 
arrangements and price limits; Australian Consumer Law; applicable taxation, payroll, 
superannuation and financial reporting obligations in Australia; guidance on internal financial 
controls, fraud prevention and segregation of duties relevant to organisational governance. 
 Ensure they are aware of their rights to confidentially and privacy. 
 Encouraging participants to have networks beyond their family circle. 
 Not to relinquish control of their finances if they are still able to manage them 

themselves. 
 Not to make significant financial decisions following a major event (i.e., Loss of a 

partner). 
 Ensure they are aware of their right to refuse people access to their funds. 
 Encouraging them to make plans in advance whilst they are still independent. 
 Encouraging them to ask for help if they feel overwhelmed, confused or feel they are 

being taken advantage of. 
• Wara Yindi Support Services will not charge a higher price for goods to an NDIS 

participant than to a person who is not an NDIS participant.  
• Wara Yindi Support Services will not say (for example advertise or tell people) they 

charge a higher price to NDIS participants.  
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- Public Liability 
- Professional Indemnity 
- Workers Compensation.  
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Delegations of Responsibility Policy 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
governance clarity, 
delegated authority, 
acting arrangements, 
internal controls and 
accountability. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
governance 
arrangements, 
legislation, 
audit findings 
or operational 
changes 
require review 

POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd allocates, documents, exercises 
and reviews delegated authority so that decisions are made by appropriately authorised 
people, within clear limits, and with proper accountability. It applies to governance, 
operational, financial, contractual, workforce, participant-related and administrative decisions 
where authority is delegated to act on behalf of the organisation. 
This policy applies to all directors, employees, contractors, students and volunteers who hold, 
exercise, support or rely on delegated authority, including where a person is acting in another 
role, approving expenditure, signing documents, making commitments, directing service 
arrangements or exercising temporary authority in the absence of a usual position holder. 
DEFINITIONS 

Term Definition 

Delegation The formal authority given to a person to make certain decisions or 
take certain actions on behalf of the organisation within stated limits. 

Delegated authority The scope of decision-making power a person may exercise under an 
approved role, register, policy, instrument or acting arrangement. 

Acting arrangement 
A temporary arrangement where a person is authorised to perform the 
duties and exercise the approved delegations of another role for a 
defined period. 

Escalation 
The process of referring a matter to a person with higher authority 
where the decision exceeds a delegation, presents significant risk or 
requires additional oversight. 

Delegations register The current record of approved delegations, authority limits, role 
holders, acting arrangements and review requirements. 

POLICY 
Wara Yindi Support Services Pty Ltd is committed to clear, proportionate and accountable 
delegation arrangements that support effective governance, timely decision-making and proper 
internal controls. Delegations must enable the organisation to operate efficiently while 
ensuring that decisions are made by suitably authorised people with the right role, competence 
and oversight. 
Delegations do not remove accountability. The person exercising a delegation remains 
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responsible for acting within limits, following policy and seeking higher approval where 
required. The Director or delegate remains responsible for maintaining a documented and 
current system of delegated authority, including cover arrangements for absence, alignment 
with financial and risk controls, and regular review. 
Delegation Principles 

• Delegations must be documented, current and easy for relevant workers to understand. 
• Authority must be proportionate to the person’s role, responsibilities, skill and 

organisational risk. 
• No person may approve a matter beyond their delegation or where a conflict of interest 

affects impartial decision-making. 
• High-risk, high-value, unusual or sensitive matters must be escalated for higher 

approval. 
• Delegations must support internal controls, including separation of duties where 

practicable. 
ROLES AND RESPONSIBILITIES 

• The Director or delegate is responsible for approving and maintaining the delegations 
framework, ensuring alignment with governance, risk and financial controls, and 
monitoring its effectiveness. 

• Managers and authorised role holders are responsible for understanding the limits of 
their authority, applying delegations correctly, escalating matters beyond scope and 
keeping required records. 

• Workers supporting approvals, contracts, procurement, finance, service decisions 
or rostering must confirm the relevant authority before action is taken. 

• All workers must report concerns about unauthorised decisions, unclear authority, 
misuse of delegation or conflict of interest promptly. 

PROCEDURES 
1. Establishing and documenting delegations 

• Delegations must be established through approved governance instruments, registers, 
role descriptions, policy documents or other formal records. 

• The documented framework should identify the role, type of authority, any monetary or 
decision limits, any conditions and the pathway for escalation. 

• Delegations must be reviewed whenever organisational structure, services, risk 
exposure or financial controls change. 

2. Exercising delegated authority 
• A person exercising delegation must confirm that the matter falls within their role, 

approved limit and policy requirements before approving, signing, committing funds or 
directing action. 

• Delegated authority must be exercised lawfully, ethically and in line with organisational 
policies, service agreements, contracts and participant rights. 

• Delegations must not be used to bypass internal controls, avoid scrutiny or approve 
matters where the decision-maker has a conflict of interest. 

3. Financial, contractual and operational approvals 
• Financial, contractual and procurement decisions must align with the approved 

financial delegations framework and any related procurement, finance or contract 
controls. 

• No person may approve a transaction or commitment that exceeds their limit, is outside 
approved budget settings or requires higher strategic oversight. 

• Where practicable, requesting, approving and processing a financial or contractual 
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transaction should involve separate roles. 
4. Acting arrangements and absence cover 

• There must be a documented system for delegated responsibility and authority when a 
usual position holder is absent, unavailable or has a conflict of interest. 

• Acting arrangements should be approved before authority is exercised and should 
specify the relevant role, scope, start date and end date. 

• Temporary acting authority must not exceed what is appropriate for the acting role and 
must still comply with internal controls and escalation requirements. 

5. Escalation and higher approval 
• Matters must be escalated where the value, risk, novelty, participant impact, 

reputational sensitivity or legal significance exceeds an available delegation. 
• If authority is unclear, approval must be paused until the correct decision-maker is 

confirmed. 
• Escalation decisions and the basis for higher approval should be documented where 

relevant to governance, finance, contracts, participants or workforce matters. 
6. Records, review and communication 

• The current delegations framework, including acting arrangements and role changes, 
must be maintained in a documented and accessible form for relevant personnel. 

• Delegations should be communicated during induction, role transition, finance training 
and governance review processes. 

• Periodic review should confirm that delegations remain current, suitable to 
organisational risk and aligned with other governance documents. 

7. Breaches, misuse and withdrawal of delegation 
• Any decision made outside approved delegation, any misuse of authority or any failure 

to escalate appropriately must be reviewed promptly. 
• Where necessary, authority may be suspended, limited or withdrawn pending review, 

training, corrective action or other management response. 
• Serious breaches may result in disciplinary action, financial remediation, governance 

review or referral to another policy process. 
EVIDENCE AND RECORDS 
Evidence of implementation may include the delegations register, acting authority records, 
financial delegation schedules, role descriptions, approval records, contract approvals, 
procurement records, conflict of interest declarations, training and induction records, internal 
audit findings, governance review notes and entries in the Continuous Improvement Register. 
MONITORING AND REVIEW 
The Director or delegate will monitor implementation of this policy through review of approval 
pathways, financial controls, role changes, acting arrangements, audit findings, worker 
feedback and continuous improvement activities. Any identified gaps in authority limits, acting 
coverage, escalation, documentation or internal control alignment must be documented, 
addressed and monitored to completion. This policy will be reviewed at least annually and 
earlier if governance arrangements, legislation, audit findings or operational changes require 
review. 
RELATED DOCUMENTS 

• Delegations Register 
• Financial Delegations Register 
• Position Descriptions 
• Conflict of Interest and Sharp Practices Policy and Procedure 
• Financial Management Policy and Procedure 
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• Integrated Governance Policy 
• Human Resource Management Policy and Procedure 
• Continuous Improvement Register 

REFERENCES 
NDIS Practice Standards and Quality Indicators – Core Module Governance and Operational 
Management; National Disability Insurance Scheme (Code of Conduct) Rules 2018; principles 
of organisational governance, accountability and internal controls applicable to Australian 
disability service providers; governance guidance relevant to documented delegated 
responsibility, acting arrangements and financial oversight. 
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Information and Record Keeping Policy & 
Procedure 
 

Policy document control and review record 

Version Date approved Nature of 
amendments Approved by Review date 

2.0 June 2026 

Full amendment for 
NDIS audit readiness, 
secure information 
governance, privacy, 
record quality, 
retention and 
disposal, software 
approval controls and 
data breach 
readiness. 

Jacinta 
Dempsey-Taylor, 
Director 

June 2027 or 
earlier if 
legislation, 
audit 
findings, 
privacy 
incidents or 
operational 
changes 
require 
review 

 
DEFINITIONS 
 

Word Meaning 

Information  knowledge communicated or received. It is the result of processing, gathering, 
manipulating, and organising data in a way that adds to the knowledge of the 
receiver. 

Information 
management  

a system for creating, producing, collecting, organising, storing, retrieving and 
disseminating information that may be in any format and available from 
internal or external sources. 

Record  recorded information in any form (including data in a computer system) that is 
required to be kept as evidence of the activities or operations of the 
organisation. 

Records 
management 

the efficient and systematic control of the creation, receipt, maintenance, use 
and disposal of records, including processes for capturing and maintaining 
evidence of and information about business activities and transactions in the 
form of records. 

Artificial 
Intelligence 
(AI) 

Technology that enables computers and machines to simulate human 
learning, comprehension, problem solving, decision making, creativity and 
autonomy. 

Generative AI Deep-learning models that can generate high-quality text, images, and other 
content based on the data they were trained on. 

 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to accurate, secure and lawful information 
management that supports participant safety, privacy, continuity of support, organisational 
accountability and compliance. Information and records must be created, stored, accessed, 
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shared, retained and disposed of in a way that protects confidentiality, supports service quality 
and enables audit and review. 
Information Management Principles 

• Records must be accurate, timely, relevant and written respectfully. 
• Access to information must be limited to authorised people with a legitimate role. 
• Personal and health information must be protected through practical privacy and 

security controls. 
• Information sharing must be lawful, necessary and consistent with consent, privacy and 

safeguarding requirements. 
• Records must be retained and disposed of in line with legal, contractual and 

operational requirements. 
Record keeping processes underpin Wara Yindi Support Services’s day-to-day actions and it has 
an ongoing commitment to continuous improvement in this area. Wara Yindi Support Services is 
committed to establishing and maintaining information and records management practices that 
meet its business needs, accountability requirements and stakeholder expectations. 
 
ROLES AND RESPONSIBILITIES 

• The Director or delegate is responsible for oversight of information governance, privacy, 
security controls, software approval and recordkeeping review. 

• Managers and authorised workers are responsible for creating complete records, 
maintaining confidentiality and ensuring information is used and shared appropriately. 

• All workers must protect passwords, devices, files and participant information, and 
report privacy or security concerns promptly. 

 
Why are good record keeping practices important?  
 Keeping reliable records is important to ensure that the information contained within 

them can be relied upon in the future in supporting participants and delivery services.  
 In order to achieve the purposes for which records are created, they need to be made in 

such a way that ensures they are credible and contain sufficient information to assist. In 
the NDIS context, records can be created for the following important purposes:  

o Tracking and organising the delivery of supports and services  
o Communication between workers, the support team, the participant and their 

representative for the purposes of continuity of care  
o For use in support planning and assessments and to support future plan reviews  
o To feed into administration (invoicing, claims, rosters etc.)  
o For use in legal proceedings and complaints to ensure facts are available to 

respond accurately and provide evidence  
o To ensure compliance with the legal obligations of a provider under the NDIS 

Rules  
 If records are created and they do not assist with the purposes above, they can cause 

poor outcomes for participants, limit the ability of a provider to meet the participant’s 
needs and answer complaints or claims and impact a provider’s compliance. 
 

PROCEDURES 
1. Record creation and quality 

• Records must be made as close as practicable to the event or decision they describe. 
• Entries must be factual, clear, respectful and relevant to service delivery, safety, 

governance or compliance. 
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• Records must not be altered in a misleading way or created outside approved systems 
without authority. 

All documents and electronic records that contain private and confidential information about 
participants, staff, or Wara Yindi Support Services as an organisation, will be retained in locked 
cabinets with access restricted to the CEO (or their delegate). 
2. Access, confidentiality and secure storage 

• Access to participant and organisational records must be restricted to authorised 
people on a need-to-know basis. 

• Paper files, devices and electronic systems must be secured through locked storage, 
passwords, approved access permissions and practical workplace security controls. 

• Workers must follow clean desk, secure transport and device security expectations 
when handling confidential information. 

 
Staff have access to participant information held in files on a ‘need to know’ basis. Access to 
information should be provided to authorised staff for legitimate business purposes only. 
Information is to be treated in the strictest of confidence and is not to be divulged unless for 
legitimate and legally permissible purposes. 
Use of records by staff is monitored and file audits are undertaken to ensure files are complete, 
up-to-date, and procedures are being followed (see Wara Yindi Support Services’s Internal Audit 
Schedule). 
 
3. Lawful information sharing, participant access and correction 

• Information may only be shared where there is valid consent, lawful authority or another 
legal basis to do so. 

• Participants may request access to, or correction of, their information in line with 
privacy requirements and organisational procedures. 

• Urgent disclosures to reduce a serious threat or meet safeguarding or legal obligations 
must be limited, documented and escalated appropriately. 
 individual staff and participant privacy; and 
 sensitive material such as security classified or material with dissemination limiting 

markings, for example ‘Commercial in Confidence’. 
 
4. Digital tools, recordings and software approval 

• Only approved software, storage systems and digital tools may be used for participant 
or organisational information. 

• Meetings or calls must not be recorded unless participants or attendees are informed 
and appropriate consent or lawful authority exists. 

• AI or automated tools must not be used in a way that places participant information at 
unnecessary risk, and any use must comply with approved organisational controls. 

 
Wara Yindi Support Services’s electronic data, including email data, is securely stored and 
backed up on both a cloud drive and a hard drive. Back up occurs weekly. Data that cannot be 
recreated in the event of data loss, such as shift notes, care notes, appointment logs and 
communication notes, will be  
Wara Yindi Support Services uses (insert file storage) Microsoft Office 365, (insert name the 
accounting package) and hard copy for the capture and storage of specific information and 
records. 
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All Wara Yindi Support Services computers have password protection. Corporate records must 
not be maintained in email folders, shared folders, personal drives or external storage media as 
these lack the necessary functionality to protect business information and records over time. 
Records created when using social media applications or mobile devices may need to be 
captured into Wara Yindi Support Services’s electronic system. 
Where it is necessary to remove participant records from Wara Yindi Support Services’s 
premises, they should be moved securely in a non-transparent container (for example, a locked 
briefcase). 
Hard copy files are kept in locked filing cabinets in secure, lockable areas with access limited 
only to authorised staff. Hard copy filing cabinets are regularly maintained and cleaned, with pest 
management programs in place, and kept free from water, dampness and mould. They should 
be stored away from direct sunlight, heat and risk of fire. 
Staff are expected to lock unattended computers and maintain a 'clean desk' policy. 
Regular physical access and digital access internal audits will be undertaken in accordance with 
Wara Yindi Support Services’s Internal Audit Schedule. 
Once information can be destroyed it is placed in a secure bag to be collected by a secure 
destruction company for shredding. 
Wara Yindi Support Services keys are not marked as, or in any other way be identifiable as, Wara 
Yindi Support Services keys. All keys will have an inscribed number and be documented to have 
been provided to a particular staff member in a Key Register, which will be maintained by the CEO 
(or their delegate) - Corporate. 
Keys for items such as Wara Yindi Support Services’s secure filing cabinets are stored in a 
lockable box and are available to authorised staff when they need to access files from the secure 
cabinet. Access to these keys is through Wara Yindi Support Services’s CEO (or their delegate) - 
Corporate. 
In compliance with state and Commonwealth legislation, staff must maintain the physical 
privacy of personal information and organisational records. The use and storage of consent and 
release forms support the collection and release of specific information. 
 
Meeting your professional obligations when using Artificial Intelligence  
Wara Yindi Support Services may use commercially available artificial intelligence (AI) 
products. If used, we will refer to Australia’s AI Ethics Principles and apply these principles. 
Wara Yindi Support Services understands that best practice in health and human service data 
includes using tools and software that have strong security posture (ISO 27001 certification, 
HIPAA-compliant infrastructure, etc.). We will favour tools that align to these information 
management standards. 
No participant’s information will be used in any AI tool, including automated scribe AI, or client 
note taking software with AI capabilities, without giving informed consent prior, this will be 
documented on the Participant Consent Form. If the participant does not have the capacity to 
provider consent, their guardian or nominee must provide consent. 
All personal data input into an AI system and any output (transcripts, summaries) are subject to 
the Privacy Act’s requirements. 
 
Australia’s AI Ethics Principles  
Below are the 8 principles provided by the Department of Industry, Science and Resources: 

• Human, societal and environmental wellbeing: AI systems should benefit individuals, 
society and the environment. 

• Human-centred values: AI systems should respect human rights, diversity, and the 

https://www.industry.gov.au/publications/australias-artificial-intelligence-ethics-principles/australias-ai-ethics-principles
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autonomy of individuals. 
• Fairness: AI systems should be inclusive and accessible, and should not involve or 

result in unfair discrimination against individuals, communities or groups. 
• Privacy protection and security: AI systems should respect and uphold privacy rights 

and data protection, and ensure the security of data. 
• Reliability and safety: AI systems should reliably operate in accordance with their 

intended purpose. 
• Transparency and explainability: There should be transparency and responsible 

disclosure so people can understand when they are being significantly impacted by AI, 
and can find out when an AI system is engaging with them. 

• Contestability: When an AI system significantly impacts a person, community, group or 
environment, there should be a timely process to allow people to challenge the use or 
outcomes of the AI system. 

• Accountability: People responsible for the different phases of the AI system lifecycle 
should be identifiable and accountable for the outcomes of the AI systems, and human 
oversight of AI systems should be enabled. 

 
Wara Yindi Support Services will follow these principles. We will always prioritise human 
wellbeing, fairness, transparency, and accountability while promoting positive outcomes for 
individuals and the organisation. 
No participants information will be inputted into AI without consent, and authorisation from the 
CEO (or their delegate). 
Where possible, all personal information will be deidentified before inputting into AI tools. For 
example, using initials instead of full names such as John Smith born in 1968 becomes JS68. 
 
Software and Consent 
Wara Yindi Support Services will implement the Participant Consent Form which outlines which 
software/s will be used for storage or usage of the participants information.  
The CEO is responsible for reviewing and approving the use of any software or web-based tool 
within the organisation. This includes reviewing the privacy and retention information, data 
storage information and ensuring that the data is secure in these software’s.  
Wara Yindi Support Services will consider the risks before inputting any personal or sensitive 
data into online tools, including AI tools. Staff will be informed of these risks and must consider 
them as well. 
 
Upon request, Wara Yindi Support Services will provide the privacy and data policy for all 
software’s being used. 
 

Potential Risk Mitigation  
Vendors may sell data or use 
data to train their AI models.  

• The CEO (or their delegate) will review any software 
or web-based program before being utilised by staff.  

• This includes reviewing the privacy and data policy 
and being aware of the policy for using the free or 
paid version. Should also be aware if the paid 
version guarantees the privacy of the data 

• No staff may use a program not approved.  
• Participants must provide consent for the use of 
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these software’s/web-based programs when their 
personal information is being stored.    

Lack of encryption or data 
protection 

• The CEO (or their delegate) will review any software 
or web-based program before being utilised by staff.  

• This includes reviewing the privacy and data policy.  
• No staff may use a program not approved. 

Cybersecurity risks – online 
program/software may use 
phishing or install malicious 
software onto company 
computers 

• The CEO (or their delegate) will review any software 
or web-based program before being utilised by staff.  

• This includes reviewing the privacy and data policy.  
• No staff may use a program not approved.  
• Antivirus software will be utilised where appropriate. 

Recording Meetings 
Online and in-person meetings must not be recorded without capturing consent (verbal or 
otherwise) from the attendees. Unauthorised recording may be considered a breach of 
surveillance and recording laws. 
 
5. Retention, disposal, document governance and data breach response 

• Records must be retained for the period required by law, contract, funding or 
operational need, then securely destroyed or de-identified when no longer required. 

• Current templates, policies and forms must be version controlled and only approved 
current versions used in practice. 

• Actual or suspected privacy breaches, cyber incidents or data breaches must be 
reported immediately and managed in line with incident, privacy and notifiable data 
breach processes. 

☒ Document specific Version Control 
1. Each form/template will have a version number and/or date in the 

documents footer 
2. When updates are made to the form, the version number will change and the 

version date will be updated. 
 

☐ Excel-Based Version Control – Specific to documents stored locally or accessible via 
windows file explorer  

1. Wara Yindi Support Services will use the Power query function in Excel to 
generate a file directory of the forms and templates, with their creation date and 
modification date listed. 

2. Wara Yindi Support Services will open a blank workbook on Excel for Windows, 
select Data > Get Data > From File > From Folder and select the folder that 
contains the files. 

3. When the data preview appears, they will select load and their version control 
directory will be created.  

4. This document will be saved in the appropriate location and updated monthly. 

 
 
 
As a registered NDIS provider, Wara Yindi Support Services must keep records relating to service 
delivery for 7 years from the date they were created. 
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Disposal and archiving of Retention Period 

 
Aboriginal & Torres Strait Islander 
(Health Record) 

 
Destroy 1 year after client is confirmed deceased or 7 years 
after last recorded contact, whichever is sooner 

Human Resources Documentation 7 years 

Business Information 
 

7 years 

Internal Audits 2 years 

Participant Records 7 years 

Complaint or Incident Records 7 years 

Contracts / Leases 7 years 

Corrective Actions 2 years 

Financial 7 years 

Management Review 2 years 

Note: Where a person under 18 is involved (participant or employee), the record must be kept in line 
with the above retention period from the date that the young person will turn 18. 
Example:  A participant is 16 years old at the time an incident occurs in the year 2020.  

• The person will turn 18 on the 30/12/2022 
• You file the documentation. 
• The documentation can’t be disposed of until 30/12/2029, which is 7 years from the time that 

young person turns 18. 
 

 
RELATED DOCUMENTS 
 Participant Privacy Statement 
 Consent to Share Information Policy and Procedure 
 Personal Privacy, Dignity and Confidentiality Policy and Procedure 
 Incident Management Policy and Procedure 
 Notifiable Data Breach Response Procedure 
 Approved Forms and Templates Register 
 Continuous Improvement Register 

 
REFERENCES 
Privacy Act 1988 (Cth), including the Australian Privacy Principles; OAIC guidance on privacy, 
health information security and notifiable data breaches; NDIS Practice Standards and Quality 
Indicators – Core Module Governance and Operational Management; National Disability 
Insurance Scheme Act 2013 (Cth); lawful retention and disposal principles relevant to 
Australian disability service records. 
MONITORING AND REVIEW 
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The Director or delegate will monitor implementation of this policy through record audits, 
privacy and access reviews, software and security oversight, incident review, workforce 
feedback and continuous improvement activities. Any identified gaps in record quality, 
confidentiality, access controls, retention, lawful sharing or breach response must be 
documented, addressed and monitored to completion. This policy will be reviewed at least 
annually and earlier if legislation, audit findings, privacy incidents or operational changes 
require review. 
 

Quality Management Policy & Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
The purpose of this policy is to explain the general procedures relating to Quality Management 
System 
 The following guidelines are to be adhered to by all managers, supervisors and employees. 
 
POLICY  
Quality management principles are a set of fundamental beliefs, norms, rules and values used 
as a basis for quality management. They are foundations to guide performance improvement. 
Quality Policy –a statement of our company's commitment to quality and an enunciation of our 
quality objectives. This is issued by our CEO/Managing Director and is to be reviewed annually. 
 
ISO 9001: 2015 Quality Management Principles 
Principle 1: Customer focus: The primary focus of quality management is to meet customer 
requirements and strive to exceed customer expectations. 
Principle 2: Leadership: Leaders at all levels establish unity of purpose and direction and create 
conditions where people are engaged in achieving the organisation’s quality objectives. 
Principle 3: Engagement of people: Competent, empowered and engaged people at all levels 
throughout the organisation are essential to enhance its capability to create and deliver value. 
Principle 4: Process approach: Consistent and predictable results are achieved more 
effectively and efficiently when activities are understood and managed as interrelated 
processes that function as a coherent system. 
Principle 5: Improvement: Successful organisations have an ongoing focus on improvement. 
Principle 6: Evidence-based decision-making: Decisions based on the analysis and evaluation 
of data and information are more likely to produce desired results. 
Principle 7: Relationship management: For sustained success, an organisation manages its 
relationships with interested parties, such as suppliers.  
 
General Requirements  
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The CEO will drive the governance and accountability and delegate responsibilities as 
appropriate to ensure consistency in meeting their customer’s needs and expectations and to 
continually improve the system’s effectiveness in delivering a high level of customer service. 
NDIS Quality and Safeguarding Framework guides the Wara Yindi Support Services model for 
quality management.  
An internal audit will be conducted every 18th months, between the NDIS commission audit 
cycle. The schedule for this is kept in the Internal Audit schedule within the CMS. 
The NDIS Practice Standards Wara Yindi Support Services are assessed against are: 
The Core Module, consisting of 24 individual practice standards in 4 divisions: 

1. Rights and Responsibilities 
2. Governance and Operational Management 
3. Provision of Supports 
4. Support Provision Environment 

Module 4.3  Management of Medication 
Module 4.4  Mealtime Management 
Module 4.5 Management of Waste  
 
Figure 1 Wara Yindi Support Services Quality Framework 
 

 
 
RELATED DOCUMENTS 

 Risk Management Policy and Procedure 
 Internal Quality Audits 
 Position descriptions 
 Compliance Management System 
 Complaints and Feedback Policy and Procedure 
 Incidents, Accidents and Emergencies Policy and Procedure 
 Continuous Improvement Policy and Procedure 

 
 
REFERENCES 

 Work Health and Safety Act (2011) 
 Privacy Act (1988) 
 NDIS (Quality and Safeguards) Commission (2018) 
 NDIS Practice Standards and Quality Indicators 2018 
 Tools and resources used 
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 Results of consumer feedback 
 National Disability Insurance Scheme Act (2013) 

 
 

Clinical Governance Framework 
Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
FRAMEWORK PURPOSE 
The integrated clinical governance framework for NDIS Modules 1, 2, and 2A combines key 
elements of quality and safety management with specific NDIS requirements. This 
comprehensive framework ensures the delivery of safe, high-quality support to NDIS 
participants while meeting regulatory standards. 
 
CORE COMPONENTS 
The framework is built on five core components: 
1. Governance, Leadership, and Culture 
2. Participant Safety and Quality Improvement 
3. Clinical Performance and Effectiveness 
4. Safe Environment for Support Delivery 
5. Partnering with Participants and Families 
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MODULE-SPECIFIC CONSIDERATIONS 
Module 1: High-Intensity Daily Personal Activities 
 
Governance and Risk Management 
 Implement a defined structure for managing high-risk supports 
 Ensure staff have appropriate qualifications and competencies 
 Develop comprehensive risk assessment protocols 

 
Clinical Effectiveness 
 Establish clear procedures for complex health-related activities 
 Conduct regular staff competency assessments 
 Develop evidence-based protocols for high-intensity supports 

 
Participant Safety 
 Create robust incident reporting and management systems 
 Implement medication management protocols 
 Establish infection control procedures 

 
Module 2: Specialist Behaviour Support 
 
Ethical Framework 
 
 Develop policies aligned with human rights principles 
 Establish an ethics committee for complex cases 
 Ensure person-centered behaviour support plans 
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Clinical Expertise 
 Implement a system for credentialing behaviour support practitioners 
 Establish supervision and peer review processes 
 Develop continuous professional development programs 

 
Quality Improvement 
 Implement outcome measurement tools for behaviour support plans 
 Establish regular review processes for behaviour support strategies 
 Develop mechanisms for participant feedback 

 
Module 2A: Implementing Behaviour Support Plans 
 
Staff Competency 
 Develop training programs on positive behaviour support 
 Implement competency assessments for staff 
 Establish mentoring systems for less experienced staff 

 
Restrictive Practice Governance 
 Create a restrictive practice authorisation process 
 Implement monitoring systems for restrictive practices 
 Establish regular review processes for restrictive practice use 

 
Collaboration and Communication 
 Develop protocols for collaboration with behaviour support practitioners 
 Establish clear communication channels with participants and families 
 Implement systems for sharing relevant information across the support team. 

 
IMPLEMENTATION STRATEGIES 
 
Leadership Commitment 
 Ensure board and executive-level commitment to clinical governance 
 Ensure there is a schedule of executive or board level meetings, with an agenda that 

captures clinical governance relevant information. 
 Ensure minutes are taken and subsequently accepted by all parties. 
 Ensure an employee is responsible for managing the actions arising from these 

meetings, and the outcomes are always reported back to the executive or board level 
personnel. 

 
Policy Development 
 Create comprehensive policies aligned with NDIS Practice Standards and module-

specific requirements. 
 A schedule of changes to policy is maintained and updated at nominated or necessary 

dates. 
 
Staff Training 
 Implement ongoing training programs to ensure staff competency in module-specific 

areas. 
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 Assess effectiveness of training using either, a training needs analysis or other suitable 
method. 

 
Quality Management System 
 Establish a robust quality management system incorporating incident reporting, 

complaints management, and continuous improvement processes. 
 
Participant Engagement 
 Develop mechanisms for meaningful participant and family involvement in service 

design and delivery. 
 
Risk Management 
 Implement comprehensive risk assessment and management processes specific to 

each module's requirements. 
 
Clinical Audit 
 Establish regular clinical audit processes to monitor compliance and drive 

improvement. 
 
Information Management 
 Develop systems for accurate and timely documentation and information sharing. 

 
Performance Monitoring 
 Implement key performance indicators specific to each module and regularly report to 

the governing body. 
 
Summary 
By implementing this clinical governance framework, NDIS providers offering Module 1, 2, and 
2A services can ensure they meet regulatory requirements while delivering safe, high-quality 
support to participants. This framework promotes a culture of continuous improvement and 
person-centered practice, essential for effective service delivery in the disability sector. 
 
 
REFERENCES 
 https://www.ndiscommission.gov.au/rules-and-standards/ndis-practice-standards 

https://www.safetyandquality.gov.au/sites/default/files/migrated/National-Model-
Clinical-Governance-Framework.pdf   

 https://www.ndiscommission.gov.au/sites/default/files/2024-10/ndis-practice-
standards-and-quality-indicators.pdf  

 https://www.inclusionaustralia.org.au/services-for-one-project/meeting-the-ndis-
practice-standards/evidence-you-can-use-for-module-2a/   



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 77 

Integrated Governance Policy 
Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
The purpose of this policy is to draw attention to conceptual association between governance 
as a broad term and how this overarching function must link and connect with all sub-
standards within the NDIS Quality and Safety Standards Division 2 indicators and the Clinical 
Governance Framework. 
This policy applies to all board, management or Wara Yindi Support Services staff included in 
the process of implementation, monitoring or evaluation of any NDIS Provider governance 
processes. Inclusive of employed, contractor, independent contractor staff. 
 
POLICY 
The Wara Yindi Support Services governance systems are in place to keep the organisation 
accountable to regulatory and legislative frameworks as well as the Australian Institute of 
Company Directors (AICDs) Good Governance Principles.  
It is the responsibility of the CEO (as outlined in their position description) who in turn will 
delegate functions and responsibility to others (as accommodated for in relevant positions 
descriptions).  
A business must integrate the systems, principles and processes to create ‘overlap’, 
alignment and a bird’s eye view of what is going on across all areas of the organisation. By 
facilitating ‘a birds’ eye view’, using a Compliance Management System (Excel or online) the 
Wara Yindi Support Services CEO (or their delegate) will be well positioned to view, monitor, 
measure and evaluate the success or need for improvement in all areas of service and 
corporate function. 
Strategic and business planning will be conducted, which will consider legislative 
requirements, organisational risks, other requirements related to operating under the NDIS, 
participants’ and workers’ needs and the wider organisational environment. This will lead to 
the creation of a business plan or strategic plan, which will be review at minimum every 3 
years. 
Wara Yindi Support Services considers the Division 2 Governance sub-standards as elements 
of its integrated governance model. These include:  
 Risk Management 
 Incident Management. 
 Complaints Management. 
 Work Health and Safety. 
 Human Resource Management. 
 Financial Management. 
 Information Management; and 
 Emergency Management 
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The role of the Wara Yindi Support Services leadership/management  
The Leadership/management within each of the areas of governance within Wara Yindi Support 
Services must be responsible to: 
 Build and maintain strong linkages and relationships with other governance areas within 

the organisation. 
 Ensure there are formal and informal lines of communication at all times. 
 Contribute to quality improvement and innovation in their area of accountability while 

encouraging and monitoring the same with their direct and indirect reports. 
 Keep all workforce or human resource materials and documents up to date and 

representative of the work and functions an individual is responsible for. 
 Provide opportunities to people with disability to contribute to the governance of Wara 

Yindi Support Services and have input into the development of organisational policy and 
processes relevant to the provision of supports and the protection of participant rights.  

 
Skills required to be in leadership or management within Wara Yindi Support Services 
 Must be identified in their position description and the performance management 

indicators are clearly articulated in that position description and/or the performance 
appraisal document 

 At commencement of an employment contract a training needs analysis must be 
completed and taken to account the responsibilities of each individual position 
description for the new hire 

The performance of management, including responses to individual issues, is monitored by the 
governing body to drive continuous improvement in management practices. Refer to the HR 
policy. 
The organisational structure of the Wara Yindi Support Services. This structure is 
implemented to meet a governing body’s financial, legislative, regulatory and contractual 
responsibilities, and to monitor and respond to quality and safeguarding matters associated 
with delivering supports to participants. Refer to Delegations of Responsibility Policy and 
Procedure 
All positions listed on the organisation chart must have a corresponding position description. 
Add or remove positions as per your organisation. The below is just an example. 
 



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 79 

 
 
 
RELATED DOCUMENTS 
 Human Resources Policy and Procedure 
 Board and Governance Support Documents 
 Wara Yindi Support Services Compliance Management System 
 All Wara Yindi Support Services position descriptions. 
 Clinical Governance Framework 

 
REFERENCES:  
 Spiering & van Amerongen (2014) 
 A Clinical Governance Framework for Medicare Locals (2010) 
 Northern Melbourne Medicare Local Integrated Governance Framework  
 The challenges of an integrated governance process in healthcare (Article in Clinical 

Governance an International Journal · June 2011 
 NADA Governance Toolkit 
 The NDIS Act 2013 
 The NDIS Quality and Safety Standards 2018 
 The Code of Conduct and individual staff(s) professional bodies. 

  

CEO or Director 
[Name]

Team Leader
[Name]

Support Worker
[Name]

Manager
[Name]

Compliance 
Officer
[Name]
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Open Disclosure Policy and Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE  
The Purpose of this Policy and Procedure is to support the organisation to communicate openly 
with participants, and their person(s) responsible when an adverse event occurs. 
 
DEFINITIONS 

Word  Definition 

Open 
Disclosure  

An open discussion or series of discussions with a participant and/or their 
person responsible about a participant safety incident which could have 
resulted or did result in harm to that participant while they were receiving health 
care. 

Adverse 
event 

is any event or circumstance which resulted in unintended and/or unnecessary 
psychological or physical harm to a patient during an episode of health care 

Harm is impairment of structure or function of the body and/or any harmful effect arising 
from an incident including disease, injury, suffering, disability and death. Harm 
may be physical, social or psychological. 

Near miss is an incident that did not cause harm but had the potential to do so 

No-harm 
incident 

means an incident where the patient was exposed, but where no harm resulted 

 
POLICY 
What is Open Disclosure? 
Open disclosure is the open discussion of incidents that result in harm to a patient while 
receiving health care with the patient, their family, carers and other support persons. The 
essential elements of open disclosure are outlined in the national Australian Open 
Disclosure Framework. 
 
When do we use Open Disclosure? 
Whenever a harmful incident occurs, the participant and/or their person responsible must be 
informed. This includes harm from an outcome of an illness or its treatment that did not meet 
the participant’s or the clinician’s expectations; or harm resulting from a recognised risk 
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inherent to the investigation and treatment.  
 

No-harm incident 
When a no harm incident has been identified, generally the participant and/or their person 
responsible would be informed. Even though no harm is immediately apparent, an ongoing 
participant safety risk may be present and the participant and/or their person responsible may 
be aware that some sort of mistake or incident has occurred.  

 
Near-miss incident disclosure 
• Where there is a near-miss incident, the disclosure is discretionary and based on whether it 

is felt the participant would benefit from knowing. For example, if there is an ongoing safety 
risk to the participant.  

• Advice may be required from the Senior Leadership Team to assist with the determination of 
risk.  

• The timeliness of informing participants must always be considered. Near miss incidents 
must be entered into the incident management system.  

• Open disclosure is also recommended when the participant has been harmed as a result of 
the natural progression of their medical condition, or from a risk inherent to the investigation 
and treatment of their medical condition. 

 

 
 
Legal liability & precautions 
Open disclosure does not, of itself, create legal liability, and acknowledgment of an adverse 
event is not the same as an admission of liability. However, it is important that workers use the 
language of apology, concern, and regret without apportioning blame or admitting liability.  
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Workers of Wara Yindi Support Services will take care not to: 
 State or agree that they are liable for harm caused to a client. 
 State or agree that another worker is liable for harm cause to the client. 
 State or agree that Wara Yindi Support Services is liable for the harm caused to a client. 

 
Examples of language that may be useful includes: 
“I am very sorry this has happened.” 
“I am sorry that this hasn’t turned out as expected.” 
Wara Yindi Support Services is committed to creating a positive culture of trusted and 
productive communication between participants, support persons and the workforce, in which 
open disclosure is standard practice. This policy forms part of our broader organisational 
incident management system.  
 
The purpose of this policy is to: 
 Enable Wara Yindi Support Services to communicate openly with participants, and their 

support person(s) when an adverse event occurs. 
 Ensure that communication with, and support for all affected participants and staff, 

occurs in a supportive and timely manner. 
 Provide a framework for open disclosure that establishes a standardised approach to 

open disclosure across Wara Yindi Support Services [include following if your 
organisation assesses against NSQHS Standards] and adheres to the principles of the 
Australian Open Disclosure Framework. 

 
PROCEDURE 
Scope of policy 
This policy applies to all communications with participants and their support persons following 
harm from an adverse event, no-harm incidents, or near misses across all areas of Wara Yindi 
Support Services. 
While the policy focuses on adverse events, the harm suffered by a client does not have to be 
serious or permanent for open disclosure principles to apply. 
 
Open disclosure: key elements 
Open disclosure consists of five key elements, which are: 

1. An apology. 
2. A factual explanation of what happened. 
3. An opportunity for the client to share their experience. 
4. A discussion of the potential consequences; and 
5. An explanation of the steps being taken to manage the incident and to prevent 

recurrence.  
 
In addition to these core elements, open disclosure includes: 
 Acknowledging to the client and their support persons(s) when things have gone wrong. 
 Listening and responding appropriately when the client, or their support person(s) 

express their concerns or feelings. 
 The opportunity for the client and/or their support person(s) to ask questions. 
 Providing support to participants and/or their support persons(s), as well as workers, to 

cope with the consequences of an incident.  
Open disclosure may involve one discussion, or a series of interactions. The duration of the 
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process will depend on the severity and nature of the incident, the needs of the client and/or 
their support person(s), how the investigation into the incident progresses, and whether the 
client has any ongoing care needs as a result of the incident.  
 
Open disclosure: when to disclose 
When a harmful incident occurs, Wara Yindi Support Services must inform the client and/or 
their support person(s). This may include harm from an outcome of an illness or its treatment 
that did not meet the client or staff member’s expectations, or harm resulting from a risk 
inherent to treatment.  
When a no-harm incident has been identified, Wara Yindi Support Services will generally 
inform the client and/or their support person(s). Even though no harm may be immediately 
apparent, there may be a chance of an ongoing client safety risk, or their support person(s) may 
be aware that some kind of mistake or incident has occurred. 
For a near miss incident, disclosure is discretionary, and is based on whether Wara Yindi 
Support Services feels the client would benefit from knowing. This could include situations 
where there is an ongoing safety risk to the client. Not all near miss incidents require open 
disclosure, for example, if disclosure may result in distress to participants or their support 
person(s).  
Near miss incidents must be recorded in the incident management system. 
 
Promoting a culture of open disclosure 
Wara Yindi Support Services commits to the following key actions and will ensure that all 
workers are trained and supported to implement these actions. Implementation of these 
actions will contribute to successful open disclosure: 
 Establishing good rapport and relationships with participants, as well as their support 

persons, from the outset of their care. 
 Ensuring that informed consent is obtained, and that the client has reasonable 

expectations prior to receiving the care, treatment or procedure. 
 Accurately communicating the potential risks involved in the procedure or in health care 

generally. 
 Acknowledging an unexpected event as close to the occurrence of the event as 

possible, even if further investigation is needed. 
 Refraining from speculating on the causes of an incident, making unrealistic promises, 

or attributing blame. 
 Remaining respectful to the client, their support persons, and other workers at all times. 
 Communicating compassion and remorse when talking with participants; and 
 Listening actively to participants during disclosure of discussions and being conscious 

of body language. 
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Open disclosure: process 
Wara Yindi Support Services will follow the below process when implementing open disclosure. 
 

 
 
Procedures for review of this policy 
This policy will be reviewed and updated if necessary [annually/biannually], by the CEO (or their 
delegate) and any changes made will be approved by the Management Team. 
 
REFERENCES  
Open Disclosure: The Australian Commission on Safety and Quality 
 
  

• Immediate steps taken to prevent further harm
•Initiate response
•Escalate

Step 1:
Detecting and assessing 
incidents

•Acknowledege the adverse event to the client and/or 
support person(s)

•Signal the need for open disclosure

Step 2: 
Signalling the need for open 
disclosure

•Investigation
•Gather all necessary information

Step 3:
Preparing for open disclosure

•Meet with the client and their support person(s)
•Clearly explain the incident
•Offer practical and emotional support

Step 4: 
Engaging in open disclosure

•Provide feedback to the client and their support 
persons

•Agree on future care

Step 5: 
Providing follow-up

•Reach an agreement
•Provide the client with final written and verbal 
communication

Step 6: 
Completing the process

•Maintain a record of open disclosure
•File relevant documents in the client record

Step 7: 
Maintaining documentation 

https://www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-framework
https://www.safetyandquality.gov.au/our-work/open-disclosure/the-open-disclosure-framework
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Continuous Improvement Policy & Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
This Policy and Procedure deals with the way in which the organisation continually reviews and 
improves on its own performance. 
All staff, contractors and subcontractors are responsible for continuous improvement as their 
respective Position Descriptions will reflect. 
 
Glossary Continuous Quality Improvement Terms 

Word Meaning 
Accreditation:  A formal recognition that explicit standards have been achieved by a particular 

organisation. An accreditation system needs to have a set of standards, a 
review program that assesses the extent to which the standards have been 
achieved, and criteria which guide the awarding of accreditation. 
 

Quality The standard of something as measured against other things of a similar kind; 
the degree of excellence of something. 

Quality Audit Quality audit is the process of systematic examination of a quality system 
carried out by an internal or external quality auditor or an audit team. A 
distinguishing attribute and/or the degree of ‘excellence’. 

Quality 
management:  

Is the act of overseeing all activities and tasks needed to maintain a desired 
level of excellence. 
Quality management focuses on long-term goals through the implementation 
of short-term initiatives. 
 

Continuous 
quality 
improvement 

Continuous Quality Improvement (CQI) is a method of leadership and 
management used to assess and improve quality which: 

• Defines quality in terms of participant perceptions of service.  
• Analyses systems – not people or things.  
• Promotes partnerships with internal and external suppliers and 

stakeholders.  
• Uses accurate data to analyse processes and to measure 

improvement.  
• Involves staff in systems analysis and improvement.  
• Sets up effective, collaborative meetings and communication 

processes.  
• Trains managers in leading the improvement process.  
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Word Meaning 
• Engages staff in the improvement process.  
• Achieves improvement through incremental steps.  
• Links evaluation to planning 

Quality 
control (QC) 

A component of ‘a Continuous Quality Improvement’ process. 
Quality control can be defined as "part of quality management focused on 
fulfilling quality requirements."  

Quality 
assurance 
(QA) 
  

A component of ‘a Continuous Quality Improvement’ process. 
Quality assurance can be defined as "part of quality management focused on 
providing confidence that quality requirements will be fulfilled." 

Quality action 
plan 

A document prepared by an organisation to record areas requiring 
improvement.  

• What needs improvement? 
• Why it needs improvement? 
• Who will do this? 
• When this will be implemented? 
• How it will be monitored for success? 

Self-
assessment:  

An internal assessment in consultation with service users, staff and other 
stakeholders as applicable, to determine whether the service provider’s 
performance and delivery meet the Service Excellence Standards. The self-
assessment provides an opportunity to identify your organisation’s strengths 
and to prioritise areas for system improvement.  
 

Desk top audit An audit conducted off-site by a reviewer of all documents for example, 
policies and procedures, registers and forms. Reviewers or Assessors often do 
this prior to arriving on site for an ‘assessment’ to get a feel for what the 
‘processes’ are supposed to look like. 

 
POLICY 
Wara Yindi Support Services actively pursues and demonstrates continuous improvement in all 
aspects of governance and operations with the aim of improving services to service users. This 
ensures Wara Yindi Support Services continues to change and adapt to the needs of its service 
users, funders and the wider community.  
Systems and resources are provided that support the ongoing planning, monitoring of quality 
initiatives on an organisational level as well as at a program level. Systems are put into place 
that encourage participation in a variety of ways, implementing ongoing monitoring of 
standards, initiating quality improvement measures and coordinating the services’ evaluations, 
audits and accreditation reviews.  
Continuous quality improvement (CQI) is an agenda item for Board meetings and staff 
meetings.  
Quality improvement activities are to be based on the quality cycle. A structured Quality 
Improvement Plan is maintained and outlines the specific tasks to be undertaken by staff 
during a quality cycle.  
 
PROCEDURE  
Participation and feedback 
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Wara Yindi Support Services routinely collects information on its services to identify progress, 
achievements and areas of improvement. This information is collected through a variety of 
mechanisms including strategies e.g., stakeholder and staff surveys, have your say focus 
groups, interviews, literature reviews, audits, trend analysis of incidents, complaints, hazard 
reports, observations and policy/record/system reviews.  
Information from surveys, stakeholder interactions and staff/volunteer-initiated changes shall 
be reviewed by the CEO (or their delegate) and appropriate corrective or preventive actions 
shall be taken if adverse trends are determined 
Wherever practical, findings will also be shared with relevant staff and their input sought 
regarding improvement solutions. 
 
Initiating additions or changes 
Staff are encouraged to initiate changes or additions to the quality management systems at any 
time by sending an email to the CEO.  
The email should outline: 
 A description of the issue/s identified, and 
 List of suggestions/ideas to resolve/improve the issue/s. 

On receipt of the email the CEO (or their delegate) will: 
 Clarify the issue, talking with staff and/or stakeholders to better understand the issue.  
 Identify solutions to the issues, taking into account the needs of the organisation, staff, 

service users and stakeholders that may be affected. Actions may range from 
procedure documentation or policy development to system redesign or creation to be 
taken, if any.  

 Where improvements are significant, the process is recorded on the quality 
improvement plan (see the following page). 

 Nominate the person responsible for carrying out the solution and the timeframe for 
implementation and review. 

 Provide feedback to all involved on the actions taken. 
 Evaluate whether the solution was effective. 
 File a copy of the initial email and action taken when closed out in the closed section of 

the Quality Improvement Folder.  
 

Accreditation and validation reviews 
Wara Yindi Support Services is required to undergo a quality accreditation review against the 
NDIS Quality and Safety Standards 2018, as determined by the NDIS Commission. 
Accreditation is a tool to measure performance and outcomes and identify opportunities for 
improvement against an agreed set of Standards. The improvements identified through the 
review process are summarised in the Accreditation Report and included in the Quality 
Improvement Plan  
 
Research 
Wara Yindi Support Services will access and share information that adds value and quality to 
the services being provided. This can include reports from government or other services on 
evidence based and informed practice models and the latest trends in care and casework. 
From time-to-time Wara Yindi Support Services may implement research projects to 
document its own best practice approaches. This information is distributed across the 
organisation and to stakeholders to encourage the promotion and implementation of quality 
initiatives. 
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Quality cycle 
Wara Yindi Support Services employs a quality cycle approach to continuous quality 
improvement that is systematic, and future directed. The quality cycle involves steps to 
continually evaluate and improve services and the results for stakeholders. This is commonly 
known as Plan-Do-Check-Act cycle. The quality improvement cycle does not stop and is never 
finished based on an assumption that there will always be opportunities for improvement, with 
better results seen as each cycle is completed. 
 
Quality improvement plan 
Wara Yindi Support Services will develop and work within a three-year quality improvement 
plan, outlining the specific tasks to be undertaken by staff during the quality cycle and the steps 
to meet accreditation requirements. Wara Yindi Support Services goals and outcomes as 
outlined in the Strategic Plan should be considered in all stages of the quality cycle.  
The CEO (or their delegate) will support and monitor the implementation of the Quality 
Improvement Plan. 
 
RELATED DOCUMENTS 
 Compliments, Complaints and Feedback Forms 
 Incident Investigation Form 
 Feedback Analysis Annual Review 
 Complaints Register 
 Continuous Improvement Register 
 Hazard Report 
 Orientation Process 
 Policies and Procedures Reviews 
 Document Control Register 
 Corporate Governance. 

 
REFERENCES 
 Work Health and Safety Act (2011) 
 Disability Inclusion Act and Regulation 2014 
 Privacy Act (1988) 
 NDIS Practice Standards and Quality Indicators 2018 
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Complaints and Feedback Policy & 
Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
This Policy is about the way in which the organisation encourages and collects feedback from 
services users or other stakeholders and manages complaints about its services or activities. 
This policy applies to all staff, participants, stakeholders and the community. 
 
POLICY  
Complaints and Feedback is one of the elements in our Integrated Governance Model. 
It is the policy of Wara Yindi Support Services to create an environment where complaints and 
concerns, compliments, and suggestions (feedback) are welcomed and viewed as an 
opportunity for acknowledgement and improvement. As a participant exercises choice and 
control, and is encouraged to do so, we will ensure that individuals always feel they have the 
right to make comments and complaints and are encouraged to exercise their right. 
The culture we create is one of “blame free” and resolution focused culture, respecting an 
individual’s right to privacy and confidentiality. We ensure a person who makes a complaint, or 
a person with disability affected by an issue raised in a complaint, is not adversely affected as a 
result of the making of the complaint. 
Please also refer to Whistle-blower Policy for details on protecting those who make complaints 
about breaches of Code of Conduct. 
It is acknowledged that such comments and complaints are vital to review internal 
performance and processes and to seek continuous improvement of services as we seek to 
achieve our care commitment. participants, families, and / or other stakeholders may submit 
compliment, complaint and / or feedback form about Wara Yindi Support Services supports or 
services, staff, and / or contractors. 
It is our policy to follow the principles of procedural fairness and natural justice and comply 
with the requirements under the National Disability Insurance Scheme (Complaints 
Management and Resolution) Rules 2018 and Disability Services and Inclusion (Complaints and 
Incidents Management) Rules 2023. 
 
DEFINITIONS 
 

Word Definition 

Compliment  an expression of praise, encouragement or gratitude about an 
individual staff member, a team or a service. 
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Complainant  a person who makes a complaint, or has a complaint made on 
their behalf. 

Complaint  an expression of dissatisfaction made to or about an organisation, 
related to its products, services, staff or the handling of a 
complaint, where a response or resolution is explicitly or implicitly 
expected.1 

Procedural 
Fairness  

a principal that requires a fair and proper procedure be used when 
making a decision. 

PROCEDURE  
Information for clients and stakeholders 
Wara Yindi Support Services complaints and feedback procedure will be documented for 
clients and stakeholders in our Complaints Brochure and in Easy Read format for our 
participants. These are made available and are part of the Welcome Pack on admission.  
On admission, all clients will be informed of their rights and responsibilities with regards to 
complaints and appeals at the earliest possible stage of their involvement with the 
organisation. 
 
The orientation and Welcome Package material will contain information on the following: 
 how to make a complaint or lodge an appeal, including an anonymous complaint 
 contact person for lodging a complaint or appeal 
 how the organisation will deal with the complaint or appeal, the steps involved and the 

timelines 
 the rights of the complainant to an advocate, support person or interpreter 
 how the person will be informed about the outcome of their complaint or appeal 
 how to make a complaint to an external body including contact details. 

 
Training procedures 
 Staff will be trained on the complaint’s management procedures during their induction, 

and as part of ongoing refresher training.  
 Wara Yindi Support Services will utilise Induction Modules to ensure staff have been 

orientated to the Complaints and Feedback process. 
 From time to time, as resources allow, Managers and relevant staff, will undergo 

training for complaints management and resolution to support clients throughout the 
complaint process and appropriately respond to complaints in an empathetic manner.  

 This will include open communication strategies such as acknowledging the grievance 
without being defensive and making apologies while accepting responsibility for what 
occurred.  

 
Complaint Handling 
 When a complaint is received it will be forwarded or handed to the CEO (or their 

delegate) 
 The complaint will be registered in the Complaints and Feedback Register 
 A letter acknowledging the complaint was received will be sent to the person making the 

complaint 
 The CEO (or their delegate) will keep the person making the complaint, in the loop on all 

matters. 

 
1 AS/NZS 10002:2014 Guidelines for Complaint Management in Organisations 
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 If required, the CEO (or their delegate) will organise an investigation into the Complaint. 
 The Complaint will be managed efficiently, compassionately and within the time frame 

specified. 
 Prior to a formal response being given to the person making the complaint, the CEO (or 

their delegate) will meet with the person and explain the outcome. 
 A formal acknowledgement will at that time, be given to the person making the 

complaint. 
 If the person making the complaint is not satisfied with the outcome information will be 

provided on the ‘next steps’ that can be taken in relation to the matter. 
If the person making the complaint is happy with the outcome, the matter will be finalised. 
Wara Yindi Support Services will ask for feedback from the person who made the complaint, at 
approximately 1 month after the matter has closed. This is to ascertain their satisfaction at the 
way in which the complaint was handled. 
 
Appealing the Outcome of the Complaint an appeal 
Clients or their advocates may lodge an appeal if they disagree with a decision made by the 
organisation, or by a staff member. An appeal should be made in writing on the internet, via 
email, using the Dropbox or in person.  
 
Procedure for appeals management 
Any staff member may be a recipient of a complaint, and is responsible for:  
 
Receiving the complaint: 
Listening to the complainant, acknowledging the concern raised, and explaining the next steps 
to the complainant. 
Depending on the type and severity of the complaint, either discussing with the complainant an 
agreed upon resolution (for smaller matters) or referring the complaint on to CEO (or their 
delegate) for further investigation and action.  
 
The CEO (or their delegate) will be responsible for: 
Processing the appeal which includes: 
 registering the appeal in the Complaints Register as an appeal 
 informing the complainant that their complaint has been received and providing them 

with information about the process and time frame 
 At this point the CEO (or their delegate) will ask the person making the Complaint what 

their desired outcome would be. 
 
If the CEO (or their delegate) feels this outcome cannot be met, the person making the 
complaint will be given External complaint mechanisms. 
 
External Complaints Body 
NDIS Commission 
Ph: 1800 035 544 (free call from landlines) or TTY 133 677. 
Help with Interpreter Services 
Interpreters can be arranged by calling 131 450 Translating and Interpreters Service 
National Relay Service and ask for 1800 035 544. 
https://www.ndis.gov.au/understanding/language-interpreting-services 
Auslan Services Australia Telephone 1300 AUSLAN 

https://www.ndis.gov.au/understanding/language-interpreting-services
https://www.ndiscommission.gov.au/providers/ndis-commission-portal
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Completing a complaint contact form. 
https://forms.business.gov.au/smartforms/servlet/SmartForm.html?formCode=PRD00-OCF 
 
Record Keeping 
Copies of all correspondence will be kept in in a secure location and any sensitive 
correspondence must be password protected. 
The complaints register and files will be confidential, and access is restricted to the CEO (or 
their delegate) or their delegate. 
 
Evaluation and Learning 
A statistical summary of complaints and appeals will be created using the Complaints and 
Feedback Register. This will be reviewed each month. Learnings will inform improvements and 
staff development topics. 
 
RELATED DOCUMENTS 
 Compliments, Complaint / Feedback Form 
 Participant information about making a Complaint 
 Complaints Register 
 Quality Improvement Plan (Register) 
 Service Agreement 
 Code of Ethics and Conduct Policy / Form 
 Continuous Improvement Policy 
 Incidents, Accidents and Emergencies Policy 
 Risk Management Policy 

 
REFERENCES 
 Work Health and Safety Act (2011) 
 NDIS Practice Standards and Quality Indicators 2018 
 NDIS (Complaints Management and Resolution) Rules 2018 
 Privacy Act (1988) 
 Disability Services and Inclusion (Complaints and Incidents Management) Rules 2023 

  

https://forms.business.gov.au/smartforms/servlet/SmartForm.html?formCode=PRD00-OCF
https://forms.business.gov.au/smartforms/servlet/SmartForm.html?formCode=PRD00-OCF
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Human Resource Management Policy & 
Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE  
This policy and procedure set out recruitment and selection, staff management and exit 
procedures and demonstrates Wara Yindi Support Services commitment to effective, 
transparent and fair human resources practices. 
This policy and procedure apply to the staff, students, and volunteers. 
 
POLICY 
Human Resource Management is one of the elements of the Integrated Governance Model. 
Wara Yindi Support Services is committed to building and promoting a diverse and talented 
workforce that has the support and capacity to deliver high quality services to its participants. 
Wara Yindi Support Services will employ sufficient numbers of support staff, taking into 
consideration qualifications and experience to meet legislative, policy and service standards. 
Each participant’s support needs will be met by staff who are competent in their role, hold 
relevant qualifications and have relevant expertise and experience to provide person-centred 
support. 
 
PROCEDURES  
 
Position Requirements 
Minimum qualification and experience requirements will be included in recruitment 
documentation and Position Descriptions.  
Support Workers must have experience working in the community services sector. A Certificate 
III or IV in Individual Support or equivalent is preferred, but not required.  
In addition to the above requirements, all staff must have, staff must have the additional training 
to match the needs of the participant. For example, if a participant requires assistance with 
medication, only a support worker who has been inducted to ‘medication management’ should 
be assisting this person with their medication. 
All staff who are working with a participant are required to have a First Aid Certificate which 
includes a CPR component. Nurses are required to demonstrate the renewals of their CPR and/ 
First Aid Certificates also.  
Where a participant has anaphylaxis or asthma; evidence of training is required and should be 
noted in the Training Register with evidence of completion stored safely in the staff file. 
The Register - Staff Matrix which forms part of the Compliance Register, outlines necessary 
requirements and provides a source of monitoring. 
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Position Descriptions 
The CEO (or their delegate) will develop and update Position Descriptions for all positions 
within the business. Positions Descriptions must set out: 
 the minimum qualifications 
 experience, skills and knowledge required  
 as well as the responsibilities, scope and limitations of each position.  

 
Recruitment and Selection 
Wara Yindi Support Services’s CEO (or their delegate) is responsible for recruiting staff and will: 
 develop selection criteria for each position. 
 advertise positions, respond to enquiries and email application forms if requested. 
 contact applicants and arrange interviews (including interview panels). 
 speak with nominated referees and seek opinion about the applicant’s qualities, skills 

and capacity to fulfil the role. 
 support selected applicants through the appointment process, including mandatory 

checks and contract negotiations; and 
 notify unsuccessful applicants in writing or verbally, offering feedback on application. 

 
Selection will be based on merit and have respect to Wara Yindi Support Services’s Disputes and 
Grievances.. 
Staff will be paid as per the Social, Community, Home Care and Disability Services Industry 
Award 2010 [MA000100] unless otherwise negotiated with the CEO or their delegate. 
Unsuccessful applicants have the right to appeal recruitment decisions. Appeals should be 
directed in writing to the CEO (or their delegate) and a final decision will be made by Wara Yindi 
Support Services’s CEO (or their delegate). Applicants who successfully appeal will be provided 
the opportunity for a second interview. Applicants who are not successful in their appeal will be 
provided advice in writing to this effect.  
 
Acceptable Worker Screen Checks 
When an individual applies in any role under the National Disability Insurance Scheme, they 
must undertake a risk assessment check for the NDIS to make informed decisions whether a 
person poses unacceptable risks to people with disability. 
The check is quite distinct from the National Police Checks (NPC) and is handled by the 
government screening units of the NDIS. 
This newly improved NDIS Worker screening check is valid for up to 5 years from the point of 
issue. 
Refer to the Acceptable Worker Screening Handbook in the Human Resource file. 
 
Who needs an NDIS worker screening Check? 
All workers seeking to work in roles that involve care for people with a disability (irrespective of 
the degree) must approach the NDIS for a worker screening check. These NDIS checks are 
recognised nation-wide and will enable screened workers to deliver support services in other 
states and territory in Australia. The NDIS workers screening check is the priority document for 
those involved in NDIS related work. 
 
Risk assessed roles 
Any staff member engaged in a risk assessed role, requires an NDIS Check. This is mandatory.  

https://www.ndis.gov.au/
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A ‘risk assessed role’ includes: 
 key personnel (such as management and operational positions) 
 a role for which the normal duties include the direct delivery of specified supports or 

specified services to a person with disability 
 a role for which the normal duties are likely to require ‘more than incidental contact’ 

with people with disability. This includes:  
- physically touching a person with disability; or 
- building a rapport with a person with disability as an integral and ordinary part of the 

performance of those duties; or 
- having contact with multiple people with disability either as part of the direct 

delivery of a specialist disability support or service; or in a specialist disability 
accommodation setting.  

 
‘Contact’ includes any form of face-to-face or physical contact, and communication, whether 
oral, written or electronic. 
 
An NDIS Check is not mandatory for: 
 individuals with only ‘incidental contact’ with an NDIS participant 
 individuals working for a self-managed participant or an unregistered provider. 

 
Are acceptable checks transferrable or national? 
Acceptable checks are not transferable or portable through the different states in Australia. 
Until a worker gets their NDIS worker screening clearance, they must have an "acceptable 
check" in any State/Territory where they seek to provide support and services to people with 
disabilities. 
 
Can I confirm the clearance status of my worker? 
The NDIS has a worker screening database which will hold the register of workers who have 
applied for an NDIS worker screening check. Also, registered NDIS providers will be able to 
access the commission portal of the NDIS to view the clearance status of workers in the 
database. 
 
The option is equally available to self-managed participants and unregistered providers. 
However, they will need to complete an application form to request access to the NDIS worker 
screening database. These forms are available in all state and territory NDIS worker screening 
units. 
 
Information Requirements for Risk Assessed Roles  
For each risk assessed role, the list must include: 

• the title or other organisational identifier for the role 
• the paragraph or paragraphs of the definition of risk assessed role (as contained in 

the National Disability Insurance Scheme (Practice Standards—Worker Screening) 
Rules 2018) that applies to the role 

• a description of the role 
• the date the role was assessed as being a risk assessed role 
• the name and title of the person who made the assessment. 

https://www.ndiscommission.gov.au/providers/ndis-commission-portal
https://www.legislation.gov.au/Details/F2020C01138
https://www.legislation.gov.au/Details/F2020C01138
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When a new risk assessed role is identified, or an existing role is reclassified as a risk assessed 
role following a review, the written list of roles must be updated within 20 business days of the 
identification or review of the risk assessed role. Registered NDIS providers must keep an up-
to-date written list of each worker who engages in a risk assessed role (not including staff 
members or personnel that are provided to the registered NDIS provider under an appropriate 
contract). The list must also contain the following information, for each worker in a risk 
assessed role: 

• full name, date of birth and address 
• risk assessed role or roles in which the person engages 
• if the worker may engage in a risk assessed role without an NDIS worker screening 

clearance: 
o the basis on which they may do so (refer to sections below regarding the 

exceptions to the requirement for a worker to have an NDIS worker screening 
clearance) 

o start and end date of the period of the exception that allows them to work in a 
risk engaged role 

o name of the person who supervises the worker during this period (if supervision 
is required) 

• if the worker may only engage in a risk assessed role with an NDIS worker screening 
clearance: 

o their NDIS Worker Screening Check application reference number 
o NDIS Worker Screening check number 
o expiry date of the NDIS Worker Screening Check outcome 
o whether their clearance is subject to any suspension or revocation, or any other 

decision which has the effect that the registered NDIS provider may not allow 
the worker to engage in a risk assessed role, and the nature of any such decision 
(for example, interim bar, suspension, exclusion) 

• records relating to any interim bar, suspension, exclusion, or any action taken by the 
provider in relation to these kinds of decisions in relation to any worker 

• allegations of misconduct against a worker with an NDIS worker screening clearance 
and action taken by the registered NDIS provider in response, including any 
investigation. 

It is important these lists are kept up to date. A record about a worker must be kept for seven 
years from the date the record was made. Records should be kept in an organised, accessible 
and legible manner. Registered NDIS providers are required to keep the written list about 
workers in a way that would allow the NDIS Commission or a quality auditor to know which 
workers were engaged in a risk assessed role on any given day in the past seven years. 

Registered NDIS providers must also keep certain records about the personnel that they engage 
through contractors, including a copy of any: 

• appropriate contract 
• record relating to the administration of the appropriate contract, including the 

enforcement of any obligation mentioned in section 5A(2) of the National Disability 
Insurance Scheme (Practice Standards—Worker Screening) Rules 2018 (Worker 
Screening Rules) 

https://www.legislation.gov.au/Details/F2020C01138
https://www.legislation.gov.au/Details/F2020C01138
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• record relating to the reasonable steps it has taken to satisfy itself that the individual 
has a clearance 

• record about an allegation of any misconduct against an individual that it has engaged 
through a contractor with an NDIS worker screening clearance. 

NDIS Worker Screening Checks 

State   Worker Screening Checks Check if 
applicable 

NDIS Check 
South 
Australia 
(SA) 
 

Workers who seek to work in NDIS included roles in SA must 
obtain NDIS workers screening Check from this 
portal https://screening.sa.gov.au/ 
 
 

☐ 

 
Additional Requirements for NDIS Workers - State and Territory  

State Where to obtain the additional requirement  Check if 
applies 

South Australia WWCC 
 

☐ 

 
Disclosures 
Wara Yindi Support Services must also provide an opportunity for prospective employees and 
volunteers to disclose any criminal record or disciplinary actions as part of the recruitment 
process. 
 
The CEO (or their delegate) will be responsible for ensuring criminal record, working with 
children or worker screening check is acceptable before employment is offered.  
Employment contracts will stipulate that all staff are obligated to: 
 advise the CEO (or their delegate) if they are charged with a criminal offence which is 

punishable by imprisonment or, if found guilty, could reasonably affect their ability to 
meet the inherent requirements of their job; and  

 disclose formal disciplinary action taken against them by any current or former 
employer, including findings of improper or unprofessional conduct by a Court or 
Tribunal and investigations the staff member has been the subject of. 

 
Student Placements 
Secondary school students on a formal work experience program do not need a check to work 
with people with disability in the NDIS. However, they must be directly supervised by someone 
who does have a check. 
A police check is required for tertiary students aged 18 years and older. These checks must be 
administered by the relevant course coordinator in the educational institute, or the student can 
obtain a police check through the New South Wales Police website. 
For international students or students who have resided in an overseas country for 12 months 
or more in the last ten years, as they are only here for a short period, the usual requirement for 

https://screening.sa.gov.au/
https://screening.sa.gov.au/
https://screening.sa.gov.au/
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obtaining an international police check (see below) is waived. However, they must complete a 
Statutory Declaration declaring that they do not have any charges laid against them by police 
concerning any offence committed in Australia or in another country in the past, any offence of 
which they have been found guilty, committed in Australia or in another country in the past. 
 
International Police Checks 
Prospective staff must be informed at the beginning of recruitment processes that if they have 
resided continuously in an overseas country for 12 months or more in the last ten years, they 
should contact the relevant overseas police force to obtain a criminal or police record check. If 
they were a minor when they were overseas, they do not require international police check. 
Some countries will not release information regarding an individual for personal or third-party 
purposes. In these extenuating cases, where an international police records check cannot be 
obtained, a statutory declaration and character reference checks must be conducted with at 
least two individuals who personally knew the individual while they were residing in the other 
country. This should be undertaken as a very last resort if the international police check is 
actually unavailable and cannot be obtained. 
The applicant must be informed that referees will be asked whether they have knowledge or 
information concerning the applicant, which would adversely affect the applicant from 
performing the job, including any relevant criminal offences. The credentials of persons acting 
as referees must be verified and can include previous employers, government officials and family 
members. 
In the case of asylum seekers and refugees who may be unable to provide character references 
to accompany a statutory declaration, the statutory declaration will suffice with proof of status. 
However, eligibility to work should be confirmed as part of the recruitment process using the 
Department of Immigration & Border Protection’s Visa Entitlement Verification Online (VEVO) 
checking system at http://www.border.gov.au/VEVO. 
 
Results of the Police Record Check 
Information released as part of a police record check is restricted according to the relevant 
legislation or release policies operating in the specific police jurisdiction. Where the police 
record check reveals no disclosable court outcomes, outstanding charges or other matters, 
their appointment may be confirmed. 
 
An applicant should not automatically be precluded from a job or placement on the basis of 
having a police record. The CEO (or their delegate) should give consideration to the following 
criteria: 
 the relevance of the criminal offence, in relation to the job or placement. 
 the nature of the offence and the relationship of the offence to the particular job or 

placement for which the applicant is being considered. 
 the length of time since the offence took place. 
 whether the person was convicted or found guilty and placed on a bond. 
 whether there is evidence of an extended police record. 
 the number of offences committed which may establish a pattern of behaviour which 

renders the applicant unsuitable. 
 whether the offence was committed as an adult or a juvenile. 
 the severity of punishment imposed. 
 whether the offence is still a crime, that is, has the offence now been decriminalised. 
 whether there are other factors that may be relevant for consideration; and 

https://immi.homeaffairs.gov.au/visas/already-have-a-visa/check-visa-details-and-conditions/overview
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 the person's general character since the offence was committed. 
 
Where the CEO (or their delegate) makes the decision not to take on an applicant, volunteer 
or student with a disclosable record, they must: 
 inform the unsuccessful applicant of the decision and its rationale. 
 provide an opportunity for the unsuccessful applicant to discuss the results; and 
 inform the unsuccessful applicant of the opportunity for the decision to be reviewed. 

 
Working with Children Check 
The CEO (or their delegate) will: 
 ensure staff or volunteers issued with a Negative Notice do not undertake child-related 

work; and 
 periodically go to the South Australia’s Office of the Children’s Guardian (Department for 

Child Protection)  website and check the status of all staff and volunteers with WWC 
Check cards using the Verify function.  

 
Staff and volunteers must: 
 inform Wara Yindi Support Services within seven days if they have been issued with an 

Interim Negative Notice or Negative Notice, or if they have a relevant change in 
circumstances: and 

 not engage in child-related work if they have been issued with a Negative Notice. 
More information about the Working with Children Check, including information about whether 
people are eligible and how to apply, is available from the Australian National Character Check 
https://www.australiannationalcharactercheck.com.au/working-with-children-checks.html 
 
Storage of Documentation and Confidentiality 
Information obtained as part of the safety screening process must be treated with the highest 
level of confidentiality and privacy in accordance with the relevant legislation and standards. 
See Wara Yindi Support Services’s Privacy and Confidentiality and Information and Record 
Keeping Policies and Procedures. 
 
Other Checks 
In addition to the Mandatory Checks, the CEO (or their delegate) must also confirm the identity 
(through photo identification), qualifications (through sighting a copy) and referees of all 
prospective staff prior to their appointment.  
If qualifications are a mandatory requirement of the role, original qualifications must be copied, 
certified as being a true copy of the original and returned to the applicant. 
If there are doubts about the qualification, the CEO (or their delegate) should undertake an online 
check to verify that the qualification was awarded to the applicant.  
If an online check is not possible, the applicant should provide a letter from the registrar of the 
relevant institution confirming that the qualification was in fact awarded to the applicant.  
If there are any concerns about the authenticity of the qualification as presented, the issuing 
institution must be contacted directly to verify that the particular qualification was completed 
and issued to the relevant applicant on the date specified. 
 
Vehicle Check 
Staff using their privately owned vehicles to complete their work are required to provide their 
employer with: 
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• A copy of their vehicle registration 
• A copy of their driver’s licence 
• A copy of their comprehensive car insurance. 

 
If a staff member will provide transport at any time, to a participant, additionally the staff member 
must complete Vehicle Check every month (refer Human Resources/Employee 
Management/Vehicle. The CEO (or their delegate) will check that the inspection results match 
the vehicle presentation.  
 
Training and Development 
Records of induction, training, and organisational and professional development provided to all 
staff will be kept on each staff record as well as in Wara Yindi Support Services’s Training and 
Development Register (or HR matrix, or equivalent). 
 
Induction 
All new staff must be provided an orientation and induction incorporating their job description, 
staff Code of Conduct, an organisation chart highlighting their direct supervisor and other 
relevant information to orientate them to the organisation. 
 
Prior to engaging with participants, all staff must undergo a comprehensive Induction. This will 
include (but is not limited to) the provision of information and training in: 

Policy document control and review record 
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operational 
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require 
review 

POLICY PURPOSE AND SCOPE 
This policy sets out how Wara Yindi Support Services Pty Ltd protects personal privacy, dignity 
and confidentiality in all participant and workforce interactions, records and environments. It 
applies to the collection, access, use, storage, disclosure, correction, retention and disposal of 
personal and health information, and to the way physical and interpersonal privacy is 
maintained during service delivery. This policy applies across intake, assessment, service 
delivery, transport, communication, case coordination, incident management, complaints 
handling, audits, records management and staff management. 
This policy applies to all directors, employees, contractors, students and volunteers, and to all 
participant, nominee, guardian, advocate, family, carer and support person interactions to the 
extent they relate to privacy, dignity, confidentiality or information management. 
POLICY 
Wara Yindi Support Services Pty Ltd is committed to protecting the privacy, dignity and 
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confidentiality of all participants and workers. Privacy is broader than information security. It 
includes personal space, bodily privacy, respectful communication, control over personal 
information, confidentiality of records, discretion in service delivery and respect for each 
person’s choices, relationships, identity and everyday routines. 
Personal and health information will only be collected, accessed, used, disclosed, stored and 
destroyed in lawful ways and only to the extent necessary for safe, effective and person-centred 
service delivery, workforce management, quality assurance and compliance obligations. All 
workers must maintain confidentiality during and after their engagement with Wara Yindi 
Support Services. 
Privacy, Dignity and Confidentiality Principles 

• Participants have the right to physical privacy, dignity and respectful personal support. 
• Participants have the right to know what personal information is held about them, why it 

is held, how it is used and how they can request access or correction. 
• Confidential information must only be accessed by authorised people with a legitimate 

role-related need to know. 
• Information sharing must follow consent processes or another lawful basis for 

disclosure. 
• Staff must communicate and act in ways that do not expose private information 

unnecessarily in homes, offices, vehicles, community settings, online systems or phone 
conversations. 

• Privacy and dignity must be balanced with safety, safeguarding and lawful reporting 
obligations where relevant. 

STAFF RESPONSIBILITIES 
• Maintain confidentiality of participant, family, advocate and worker information. 
• Respect personal space, bodily privacy and dignity during all support interactions. 
• Collect only information that is reasonably necessary and explain why it is needed. 
• Use secure systems, passwords and file handling practices in line with 

organisational requirements. 
• Immediately report privacy breaches, lost records, unauthorised access or dignity 

concerns to the Director or delegate. 
• Support participants to access their information, request corrections, understand 

privacy arrangements and raise complaints. 
PROCEDURES 
1. Collection and explanation of personal information 

• Staff will explain what information is being collected, why it is needed, how it will be 
used, who may access it and any consequences if required information is not provided. 

• Information will be provided in formats the participant can understand, including verbal 
explanation, plain English, Easy Read, visual supports, interpreters or advocates where 
relevant. 

• Only information reasonably necessary for service delivery, safety, legal compliance, 
billing, workforce management or quality functions will be collected. 

2. Protecting physical privacy and dignity in practice 
• Staff must knock, ask permission, explain actions and preserve modesty before 

entering private areas or assisting with personal or sensitive matters. 
• Private conversations should occur discreetly and away from other participants, visitors 

or workers who do not need to hear the discussion. 
• Participant information must not be discussed in public settings, shared vehicles, 

waiting areas, social settings or with unrelated parties. 
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• Participants’ rooms, homes, belongings and personal relationships must be treated 
with respect and not searched, handled or entered unnecessarily. 

3. Access, use and disclosure of information 
• Access to participant or worker records is limited to authorised personnel with a 

legitimate work-related reason. 
• Information must only be used for the purpose for which it was collected or another 

purpose permitted by law. 
• External disclosure must follow the Consent to Share Information Policy and Procedure 

unless disclosure is otherwise required or authorised by law. 
• Where information is shared, staff must share the minimum necessary information and 

record the disclosure appropriately. 
4. Secure records management 

• Paper and electronic records must be stored securely and protected against loss, 
misuse, interference, unauthorised access, modification or disclosure. 

• Workers must use organisation-approved devices, passwords and storage processes 
and must not leave records visible, unattended or accessible to unauthorised people. 

• Personal information must be retained and disposed of in accordance with applicable 
legal, contractual and operational requirements. 

• When records are no longer required and there is no lawful requirement to retain them, 
they must be securely destroyed or de-identified where appropriate. 

5. Participant access to and correction of information 
• Participants may request access to personal information held about them and may 

request correction of inaccurate, incomplete or outdated information. 
• Requests for access or correction must be handled respectfully, promptly and in 

accordance with privacy law and organisational procedures. 
• If access or correction is limited or refused on a lawful basis, the participant will be 

informed of the reasons and any available review or complaint options. 
6. Worker confidentiality and staff records 

• All workers must sign confidentiality obligations as part of induction or engagement and 
comply with them during and after employment or contract completion. 

• Worker records will be collected, accessed, stored and disclosed only for lawful 
employment, safety, payroll, screening, compliance and management purposes. 

• Access to worker records is restricted to authorised management personnel and others 
only where lawful or necessary. 

7. Privacy breaches, dignity concerns and escalation 
• Any actual or suspected privacy breach, unauthorised disclosure, lost record, 

inappropriate access, unsafe photography or dignity concern must be reported 
immediately to the Director or delegate. 

• Immediate steps must be taken to contain the issue, assess harm, support affected 
people, document the event and determine whether external notification is required. 

• Where the breach also involves abuse, neglect, violence, exploitation, discrimination or 
reportable incidents, the relevant incident and complaints processes must also be 
followed. 
 the areas listed in Wara Yindi Support Services’s Induction Checklist; and 
 all relevant policies and procedures. 

Where possible, cultural awareness training will be delivered by local Aboriginal and Torres Strait 
Islander and CALD groups to ensure it is tailored to the organisation's service areas. All staff will 
be asked to provide feedback on the Induction process to contribute to Wara Yindi Support 
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Services’s continuous improvement. Ongoing training will be provided in these areas where 
required. 
All staff, volunteers and student who will be interfacing with a participant or the family/carer of a 
participant must be issued with verifiable identification. A participant must be able to verify a 
Wara Yindi Support Services staff member is who they report to be.  
 
Ongoing Training and Development 
Wara Yindi Support Services is committed to ensuring all staff have the necessary skills and 
knowledge to competently undertake their duties. Wara Yindi Support Services will identify, plan, 
facilitate, record and evaluate the effectiveness of training and development for staff to ensure 
they meet the needs of each participant. 
 
The following mandatory training will be provided to all relevant staff each year (as 
relevant to the position they hold): 
 

Infection Control + use of PPE 

Expires after 
12 months 

Complaint Handling 

No expiry 

Incident Management  

No expiry 

Implementing a Support Plan 

No expiry 

Basic Food Handling (if dealing with food) 

Expires after 
12 months 

Disaster and Emergency Training 

Expires after 
12 months 

Fire Safety Awareness 

Expires after 
12 months 

Mandatory Reporting 

No expiry 

First Aid and CPR 

As per 
provider  

Manual Handling 

Expires after 
12 months 

Work Health and Safety 

Deliver as per 
organisation 
requirement 

Participant Risk Webinar. 

Deliver as per 
organisation 
requirement 

 
In addition to mandatory training, all CEO (or their delegate) and staff will have the opportunity to 
participate in training and development activities each year. Training and development methods 
available include on-the-job training, internal or external courses, support for undertaking 
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research or project work, attendance at conferences or seminars, and networking, coaching and 
mentoring programs.  
Training on specific issues or areas will be provided where a need is identified, for instance, NDIS 
information and preparedness training; disability and mental health; cultural awareness; LGBTI 
awareness; use of interpreters and translators; and referral and support networks. 
Where a participant has specific needs which require monitoring and/or daily support, workers 
are appropriately trained and understand the participant’s needs and preferences. This training 
will be recorded on the Training Needs Analysis form. 
 
Annual staff Performance Reviews will encourage staff to take an active role in their ongoing 
development by identifying their training and development needs in consultation with the CEO 
(or their delegate). 
The CEO (or their delegate) is responsible for overseeing staff training and development needs. 
They will track training undertaken and future needs in Wara Yindi Support Services’s Staff 
Training and Development Register and plan and publicise upcoming training and development 
opportunities.  
All training delivered to staff will be evaluated for effectiveness using Wara Yindi Support 
Services’s Training Evaluation Form. Feedback obtained from evaluations will be used to 
inform future training provided to staff and improvements identified will be tracked in Wara Yindi 
Support Services’s Continuous Improvement Register.  
Where the CEO (or their delegate) decides, in consultation with the CEO (or their delegate) - 
Corporate, that it is necessary for a staff member to acquire a particular skill or qualification in 
order to carry out their duties, Wara Yindi Support Services will consider being fully responsible 
for all costs incurred in the staff member meeting that requirement. Where Wara Yindi Support 
Services’s capacity and resources allow, staff will be supported to pursue further education or 
training that will contribute to their professional development, but which may not be a 
requirement directly relevant to their current position. 
Wara Yindi Support Services will provide equity of access to professional development 
opportunities for all staff, taking into account the organisation's needs and the needs and skills 
of staff. Where a staff member wishes to pursue further education or professional development 
that is not a requirement for their current position or directly relevant to Wara Yindi Support 
Services’s needs, Wara Yindi Support Services will not directly contribute to the cost of the staff 
member's training.  
At the CEO (or their delegate)’s discretion, and taking into account any impact on service delivery 
or other staff, the staff member may be: 

 permitted to take annual leave or unpaid leave that would assist them to participate 
in the activity; and 

 granted up to two days’ study leave as necessary to attend examinations. 
 
Workforce Disruptions 
Refer to Continuity of Supports Policy  
 
Staff Retention and Contingency  
To improve the employee safety, experience and the organisations’ ability to maintain 
continuity of service for the service user, Wara Yindi Support Services will:  

1. Ensure an adequate contingency is in place in respect of staff being unable to 
come to work due to illness, or the impact of an emergency or disaster (inclusive 
of any infectious outbreaks) please refer to the Business Continuity Plan. 
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2. Staff will be offered clinical or practice supervision relative to the role they carry 
out within Wara Yindi Support Services. 

3. Performance appraisals will be carried out every 12 months. 
4. All efforts will be made to assist a staff member learn and grow in their role. 

 Where advancement is possible the organisation will support staff to do 
so.  

Performance Reviews  
All staff, including the management body, will undergo annual Performance Reviews with the 
CEO (or their delegate) and it is an expectation for staff to attend at least 80% of any clinical or 
practice supervisions provided.  
Performance Reviews will be conducted for all staff on a yearly basis. These will assess staff 
capability to perform their role and their understanding and application of Wara Yindi Support 
Services’s policies and procedures and provide an opportunity to set future professional goals. 
The CEO (or their delegate) will notify their staff in writing, two weeks in advance, of the date and 
time of their performance review. Staff must complete a Staff Training Needs Analysis before the 
date of the review and take this with them to the interview. 
Before the interview, the CEO (or their delegate) will review the performance of their staff over the 
past year and make preparatory notes. Either party can request that a support person be present 
during the interview.  
 
Performance Reviews will seek to: 

 clarify any issues relevant to the staff member’s job description and performance. 
 identify areas where the staff member needs to improve. 
 discuss the Staff Training Needs Analysis completed by the staff member and any 

training that will help the staff member improve their skills. 
 make changes to the staff member’s Staff Training Needs Analysis, where necessary. 

Both parties must sign this document as agreement on the staff member’s training 
needs. 

 identify and confirm the actions to be taken to maintain, enhance or improve 
performance; and 

 set future professional goals. 
The CEO (or their delegate) will complete a Staff Performance Review Feedback Form. This will 
be signed by them and the staff member. 
Where strategies for performance improvement are required, a Staff Performance Improvement 
Plan must be completed and signed by the staff member and the CEO (or their delegate). 
After the Performance Review, a Staff Training Plan should be completed and signed by both the 
staff member and the CEO (or their delegate).  
A copy of the completed Staff Training Plan will be placed on the staff member’s file and a copy 
given to them. 
If a staff member believes that they have been directly or indirectly discriminated against in the 
performance review, they should take action in accordance with Wara Yindi Support Services’s 
Disputes and Grievances Policy and Procedure. 
A copy of all documentation relating to staff Performance Reviews must be retained on their staff 
record. 
 
Workers Compensation Claims 
Staff members who have been injured or become ill and wish to make a Workers Compensation 
claim must do the following:  
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1. If they have not already done so, record their injury or illness in writing as soon as 
possible, using Wara Yindi Support Services’s Incident Register, within 30 days of 
becoming aware of the injury. This can be done by the affected staff member or 
someone on their behalf. If the affected staff member is unable to record their injury 
or illness in the Incident Register, they will need to notify the CEO (or their delegate) 
of their injury or illness in writing within 30 days of becoming aware of it. If the injury 
was a result of a motor vehicle accident, it must also be reported to the police.  

2. Be assessed by a doctor, who will determine the kind of treatment required, including 
the frequency and duration of treatment. The doctor will also issue a Certificate of 
Capacity, which is required to make a claim.  

3. Complete a Worker’s Injury Claim Form, available from SAFEWORK SA and submit it 
to the CEO (or their delegate). 

The CEO (or their delegate) will submit the completed Worker’s Injury Claim Form to SAFEWORK 
SA within 10 calendar days of receiving it.  
Staff making a Workers Compensation claim may be required to attend an independent medical 
examination, conducted to help SAFEWORK SA make decisions about the person’s possible 
compensation entitlements, treatment, recovery, rehabilitation and return to safe work. Staff 
making a Workers Compensation claim may also be asked to provide a statement to the relevant 
a SAFEWORK SA Investigator. 
SAFEWORK SA will notify staff making a Workers Compensation claim of the outcome within 28 
days from the date they received the claim.  
Wara Yindi Support Services will make every reasonable effort to support its staff in any claim for 
Workers Compensation, including adhering to this Policy and Procedure, providing staff with 
return-to-work information and assisting staff with planning their return to work.  
 
Termination of Employment 
Staff are required to give Wara Yindi Support Services the relevant notice as stated in the 
relevant industrial Award or instrument in the event they choose to end their employment with 
the organisation. This notice must be provided in writing. 
Wara Yindi Support Services has the discretion to pay the staff member their notice period in lieu 
of having them attend work for the notice period. Wara Yindi Support Services will ensure all 
salary and entitlements are paid to the staff member within 14 days of the end of their 
employment with the organisation.  
 
Performance Management 
Staff who are not performing satisfactorily, engage in misconduct or do not comply with Wara 
Yindi Support Services’s Code of Conduct, Policies and Procedures or their Employment 
Contract may face disciplinary action. Wara Yindi Support Services management staff are 
responsible for identifying problems as soon as they arise and taking action. They must 
maintain records of all performance-related discussions and counselling sessions, and these 
must be kept on staff records. 
In all processes the principles of natural justice must be followed. This means the staff member 
must have an opportunity to state their point of view before action is taken and that the decision 
maker must not be biased. If a staff member engages in serious misconduct so that it is 
unreasonable for Wara Yindi Support Services to continue their employment, they may be 
dismissed instantly. Examples of such misconduct include theft, assault and fraud. Such action 
must be supported by a high level of evidence. 
Other misconduct that may result in disciplinary action includes: 
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 not complying with Wara Yindi Support Services’s Code of Conduct; and 
 preventing other staff from carrying out their duties. 

 
If misconduct or underperformance occurs, the CEO (or their delegate) must develop an 
Underperformance Meeting Plan and give the staff 7 days notice (email or mail) for this meeting. 
The staff member is entitled to have a support person present, including an industry 
representative. 
During this meeting, the problem will be explained, and the staff member asked to respond. If 
necessary to manage the misconduct or underperformance, the CEO (or their delegate) will 
create a Performance Improvement Plan. This plan will identify areas of concern, strategies to 
overcome this, support necessary and monitoring requirement. It will also specify the timeframe 
for the performance to improve.  
Training may be required to improve the standard of the staff member’s performance. An 
opportunity must be provided for the staff member to improve their performance within a 
reasonable timeframe. If the staff member’s performance does not improve to the required 
standard after assistance and training has been provided within the specified time, the CEO (or 
their delegate) may issue a first warning. If the case is considered severe enough, the first warning 
can be regarded as the final warning 
If the problem persists, the CEO (or their delegate) will issue a final written warning to the staff 
member. If the issue is not resolved, the CEO (or their delegate) may proceed to dismiss the staff 
member. 
The CEO (or their delegate) will maintain formal records of each counselling/disciplinary session 
and keep them confidential. All records must be sighted and signed by the relevant staff member 
as true. Such records will provide important evidence if the matter proceeds to the Fair Work 
Commission. 
 
Dismissal 
Wara Yindi Support Services must comply with all State and Federal legislation and the staff 
member’s Employment Contract in relation to disciplinary action and employment termination. 
Wara Yindi Support Services must ensure: 

• dismissal is not for an unfair reason. 
• the staff member knows the reason for dismissal and has an opportunity to respond 

in relation to that reason; and 
• it gives the staff member appropriate notice or compensation in lieu of notice. 

 
Staff may be dismissed on the basis of: 

• their conduct, capacity or performance. 
• operational requirements, e.g., the position is no longer required; or 
• other reasons sufficient to justify termination. 

 
Exit Interviews 
The CEO (or their delegate) will ensure all staff leaving Wara Yindi Support Services have the 
opportunity to complete an Exit Interview. Exit interviews are voluntary and allow departing staff 
to offer feedback and suggestions that Wara Yindi Support Services may use to improve its 
workplace practices and environment.  
Staff will be provided with an Exit Interview Questionnaire to complete their Exit Interview. 
 
Process for Filling a Vacant Position 
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1. Review the Position 
2. Clarify the need for and the role of the position and develop or review the position 

description. 
3. Develop essential and desirable selection criteria e.g., the Recruitment and Selection 

Form. 
4. Determine how each of the selection criteria are assessed, e.g., written application 

and/or interview. 
 
Advertise the Position 
Positions are advertised internally and externally. 
 
Interview Applicants 
The interview will be conducted by the CEO (or their delegate), with an appropriate Interview 
Form. All applicants are asked the same questions. The questions explore the applicant’s 
relevant skills and experience to perform the duties. 
When all interviews have been completed the preferred applicant is selected. 
Recruitment decisions and reasons for decisions are documented. 
Pre- Employment/Reference Checks are conducted. 
The successful applicant will be notified, and feedback provided to unsuccessful applicants. 
An offer of employment is made to the successful applicant conditional on the following pre-
employment checks: 
 Reference checks e.g., Telephone Reference Check Form, (if the position is a Risk 

Assessed Role) 
 Criminal record check and working with Children Check 
 Registration Check (as applicable to role) 
 Insurances (as applicable to role) 
 Licenses (as applicable to role) 
 Mandatory Worker Screening 
 NDIS Worker Orientation Program 
 An ‘Offer of Employment’ is sent to the applicant for signing; prior to commencing 

employment 
 
Procedure for New Staff 
The CEO (or their delegate) will complete an Orientation procedure with the new employee. 
An Orientation Form will be completed by the new employee and signed off by the CEO (or their 
delegate). 
The Orientation Form will include a checklist indicating which policy and procedure documents 
are most relevant to each role. The checklist will set out clear expectation on times for which it 
is expected that the policy will be read and signed off. 
All forms and documents signed by the employee are filed in the employee file with copies 
provided to the employee as appropriate. 
 
Supervision of New Staff 
New staff are supervised and orientated to their position. 
Senior staff are mentored by the CEO (or their delegate). 
The duration of support is dependent on the new staff person’s skills and experience but at 
least two support worker shifts are supervised by another support worker once general 
orientation is complete. 
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Position Descriptions 
All staff have a position description which specifies their roles and responsibilities. 
Position descriptions are reviewed and updated. 
Each staff member is provided with a copy of their position description prior to commencing 
employment and whenever their position description is changed. 
 
Code of Conduct and Privacy and Confidentiality 
All staff and key personnel are required to comply with the NDIS Code of Conduct, which 
encapsulates the respectful, safe and professional delivery of support to our participants, 
representatives, the community and any other stakeholders. 
Staff are required to sign a ‘Code of Conduct’ and a ‘Privacy and Confidentiality Agreement’ on 
commencement. Disciplinary action will be taken if staff do not abide by it. 
 
Record keeping 
A staff personnel file is maintained for each employee. It includes: 
 Application for Employment 
 Their contact details 
 Details of their secondary employment (if any) 
 Conflict of interest declaration (if any) 
 Criminal Record Check and Working with Children check 
 Professional registrations 
 Signed Offer of Employment 
 Copy of driving license, car registration/insurance (wherever applicable) 
 Signed Code of Conduct 
 Signed Privacy and Confidentiality Agreement 
 Training offered 
 Training provided 
 Attendance at mandatory training 
 Evaluation of training events 
 Mandatory Worker Screening 
 Employees are entitled to see their file at any suitable time arranged with the CEO (or 

their delegate). 
These details will also be recorded within the Compliance management system (excel or 
online) and monitored to ensure they are not expired. 
Wara Yindi Support Services must not allow a person to become a staff member unless 
satisfied that regulatory checks are current and in place.  
This is assured as the organisation does not enter a staff member to the system until the 
mandatory training has been completed.  
 
Staff Supervision and Support 

• Staff supervision should consider the type of services a person is involved in and the 
complexity and nature of the clients to whom they deliver the services. For example, 
those staff who are providing complex services to clients with high needs may need 
more frequent supervision than those not dealing with the same level of complexity. It is 
also essential to consider the length of the experience and qualifications of the staff 
member when we are developing a supervision schedule for an individual or a team.  
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• Supervision and support are important for ensuring that staff are supported in their work 
and that their work is carried out effectively. Additionally, supervision sessions provide 
an opportunity to follow-up on staff development issues noted in staff development 
reviews. 

 Wara Yindi Support Services is to supervise performance issues both at Wara Yindi 
Support Services offices, in the community and at participant's homes. 

 Upon employment, all staff are provided with Wara Yindi Support Services contact 
details.  

 The CEO (or their delegate) are available for staff to contact over phone and to arrange a 
meeting where staff require time to discuss concerns. 

 Staff’s annual competency assessment, education and training, and performance 
appraisal also provide other avenues to support and supervise staff. 

 All staff can attend meetings/care conferences, to ensure that they are aware of 
changes to support for participants and have an opportunity to provide input and 
feedback. 

 
Performance Development Reviews 
 Wara Yindi Support Services is committed to supporting staff to improve their efficiency 

and effectiveness. Staff are expected to perform their duties to the best of their ability 
and to show a high level of personal commitment to provide a quality and professional 
service always. 

 Performance development reviews are conducted annually in consultation with 
individual staff. 

 Performance development reviews are based on position descriptions and agreed work 
plans. 

 
The aims of the review are: 
 To allow free and confidential discussions about work between the employee and the 

person conducting the review.  
 To discuss the employee's job performance in the context of their position description. 
 To discuss any work problems and search for solutions. 
 To discuss means of improving work performance including identification of training 

and development needs or changes to work practice. 
 
Staff Education and Training 
Wara Yindi Support Services provides appropriate training and development opportunities for 
all employees. This includes: 
 The identification of training needs through ongoing staff input, management input and 

annual performance development reviews. 
 The provision of training to meet identified needs. 
 Opportunities for all staff to attend training. 
 Ongoing evaluation of training to ensure it meets staff needs and improves the 

operations and services. 
 Complete "Training Needs Analysis". 

 
Staff Development Opportunities 
 The training needs of staff are discussed with each staff member on recruitment, at the 

annual staff performance reviews and at supervision sessions. 
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 Wara Yindi Support Services utilises the following mechanisms to support staff 
development: 

o Staff attendance for up to three (3) days per year at workshops, seminars and 
conferences. 

o Flexibility of working hours to participate in an accredited course of study at a 
recognised educational institution. 

o Purchasing resources such as videos and research literature. 
 
PROCEDURE 
Staff Performance Dispute Procedure 
The following is the procedure to deal with a staff performance dispute not involving 
misconduct. Misconduct is an action by staff that results in instant dismissal (see definition 
below). 
 
Verbal Warning 
The employee is told as soon as possible of any complaint concerning the performance of their 
work and is provided with an opportunity to discuss the complaint. 
The CEO (or their delegate), in consultation with the employee, outlines how the employee 
must improve their performance. Any assistance needed by the employee to improve their 
performance is identified and provided; wherever possible. 
A date to review the employee’s performance is set, while considering providing adequate time 
for the person to resolve the issue and risk to the organisation. 
 
First Written Warning 
If the employee's performance is still unsatisfactory at the time of the review, there is further 
discussion with the employee. This will include the employee, a representative of their choice 
(optional) and the CEO (or their delegate). 
 
The complaint against the employee and plans for improvement are put in writing and a copy 
given to the employee, clearly stating that a lack of improvement by a given date will result in a 
final written warning. 
 
Final Written Warning 
If, at the date set, the employee's performance has not improved, there is further discussion 
with the employee. This includes the employee, a representative of their choice and the CEO (or 
their delegate). 
The complaint against the employee and plans for improvement are recorded in writing and a 
copy is given to the employee clearly stating that a lack of improvement by a given date will 
result in termination. 
 
Termination of Employment 
If the problem persists after the date set in the final written warning, the employee’s 
employment may be terminated. 
The termination must be approved by the CEO (or their delegate). 
If the termination is not approved, an alternative process for managing the performance issue is 
developed. 
Detailed notes of performance dispute management are recorded and kept in the individual 
employee's personnel file. 
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Disputes and Grievance Procedure 
If an employee has a grievance related to their employment or concerning another staff person, 
it is suggested that the employee approach the person with whom they have a grievance with 
and attempt to resolve the situation. If this is not possible, the employee or contractor should 
approach their line manager or the CEO (or their delegate) for discussion and advice on the 
issue. The discussion is confidential. The employee may also put the issue in writing to a senior 
staff member and request that the issue be raised. 
A decision on the issue and discussion with the employee, will occur within seven business 
days. 
If the employee considers that the discussion has not addressed their concerns adequately, 
they may seek external advice. This may be with their union representative or another 
independent body. 
 
Misconduct 
Misconduct includes very serious breaches of our policies and procedures or unacceptable 
behaviour that warrants the dismissal of an employee. Examples of misconduct include: 

• Theft of property or funds from our organisation. 
• Wilful damage of property belonging to our organisation. 
• Intoxication through alcohol or other substances during working hours. Refer to Drug, 

Alcohol and Tobacco Use Section 
• Verbal or physical harassment or discrimination of any other employee or participant. 
• The disclosure of confidential information regarding the organisation to any other party 

without prior permission. 
• The disclosure of participant information other than information that is necessary to 

assist participants and to ensure their safety. 
• Carrying on a private business from our premises or using the organisation’s resources 

for private business without the permission. 
• Falsification of any records belonging to the organisation. 
• Failure to comply with the Code of Conduct. 

 
Seek Advice 
The CEO (or their delegate) must be informed immediately following receipt of an allegation of 
misconduct. 
If necessary, the CEO (or their delegate) will obtain external professional advice. 
Staff should consider seeking advice from their union and / or another independent body. 
 
Suspension of Duties 
The employee is told as soon as possible of any allegation of misconduct. The employee may 
be suspended with full pay pending an investigation of the allegation. 
A letter outlining the time, date and alleged misconduct is given to them. 
 
DRUG, ALCOHOL AND TOBACCO USE  
Wara Yindi Support Services has a responsibility to protect the health, safety and welfare of 
staff and participants in the workplace. Persons using alcohol and/or other drugs in the 
workplace can cause injury to themselves or others. Alcohol and other drug use can also 
detrimentally affect a person’s ability to perform their required duties. 
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Illegal or non-prescription drugs 

While working, operating company property (including company cars), on meal breaks or 
conducting company business, Wara Yindi Support Services strictly prohibits staff from: 

• using or being under the influence of illegal or non-prescription drugs of any kind 
• being in possession of illegal or non-prescription drugs or drug paraphernalia of any 

kind 
• soliciting, selling, manufacturing or distributing illegal or non-prescription drugs. 
 

Any illegal drugs or drug paraphernalia found on organisational premises will be turned over to 
the police and may result in criminal prosecution. Breaching these provisions can result in 
dismissal or disciplinary action. 

 

Alcohol and prescription medicine 

The consumption of alcohol during work hours (including meal breaks) is not permitted by 
employees of Wara Yindi Support Services. 
Staff are not permitted to perform work duties while taking prescription drugs that adversely 
affect their ability to safely and effectively perform their duties. If the medication impacts on 
safety, then staff may be required to use sick leave (or equivalent). Breaching these provisions 
can result in dismissal or disciplinary action. 

 

Out-of-Work-Hours consumption 
If staff arrive at work under the influence of alcohol and/or other drugs, they will be sent home 
for the day without pay. Repeated instances of arriving at work under the influence of alcohol 
and/or other drugs may result in termination. 

A record of this misconduct will be kept in the staff members personnel file. 
 

Tobacco or e-cigarette smoking (or ‘vaping’) 

Wara Yindi Support Services  has a non-smoking policy in the workplace. Smoking tobacco, e-
cigarettes, or using other vapourisers is not permitted in any part of Wara Yindi Support 
Services, including lunchrooms, storage areas, areas where supports are provided, the 
participants own homes, supported independent living buildings, and restrooms, or within 4 
metres of building entries. Smoking is also prohibited in any vehicle owned, leased or operated 
by Wara Yindi Support Services. 

Employees who need to take smoking breaks should do so in their allotted break times. 
Excessive smoking breaks will be regarded as absenteeism and performance improvement 
action may be taken. 
Employees of Wara Yindi Support Services  are required to comply with the tobacco policies of 
other organisations and smoking-related laws in the course of their duties. 
 
Personnel Leave 
Application for Leave 
Any employee taking leave must complete an "Application for Leave" Form. If the application 
form is not completed, payment will not be made for leave taken. 
The application must be completed and approved before annual leave, long service leave, or if 
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unpaid leave is taken. 
 
Sick Leave 
A doctor’s certificate is required for sick leave of more than two consecutive days. 
When sick leave is required, this should be communicated to the CEO (or their delegate) as 
soon as possible and at a minimum of at least two hours prior to the usual start time of the 
employee. 
An Application for Leave must be completed immediately after an employee returns to work 
after sick leave. 
The Continuity of Support Policy and Procedure will be implemented to support participants. 
 
Personal/Carer's Leave and Compassionate Leave 
Personal/Carer's Leave and Compassionate Leave is defined in the relevant award. (This only 
applies if staff are under an award.) To qualify for personal leave, an employee’s reason for 
leave must meet the definition of Personal/Carer's Leave and Compassionate Leave within the 
Award. 
An Application for Leave must be completed immediately after an employee returns to work. 
When leave is required, this should be communicated to the CEO (or their delegate) as soon as 
possible and at a minimum of at least two hours prior to the usual start time of the employee. 
 
Recording Annual Leave 
Annual leave taken and owing to staff is tracked on the human resource system which also 
houses personnel Timesheets/Leave/Holidays/Superannuation). 
 
Timesheets  
 Each staff member is required to maintain up-to-date Timesheets.  
 This may be different for each person given the status of their engagement.  

 
Workers’ Compensation 
When an employee suffers an injury or suffers from a disease and work is a substantial 
contributing factor to that illness or injury, Wara Yindi Support Services ensures that financial 
benefits and other assistance are provided as required by the relevant State legislation and 
regulations. 
 
Employee Exit Procedure 
When an employee leaves Wara Yindi Support Services the following procedure applies: 
 An exit interview is conducted by the CEO (or their delegate), and this will provide useful 

feedback to the staff member and the organisation. 
 The exit interview is to be documented. 
 Completed documentation is relevant for review and consideration of improvements. 

 
RELATED DOCUMENTS 
 Application for Employment 
 Application Interview Form 
 Recruitment and Selection Form 
 Telephone Reference Check Form 
 Staff Employment checklist 
 Staff Orientation Form 
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 New Employee Details 
 Personnel File Contents Checklist 
 Application for Leave 
 Termination of Employment 
 Code of Conduct  
 Privacy and Confidentiality Agreement 
 Compliments, Complaints/Feedback Form 
 Training Needs Analysis 

 
REFERENCES 
 NDIS Practice Standards and Quality Indicators 2018 
 NDIS (Code of Conduct) Rules 2018 
 Work Health and Safety Act 2011 
 Workers Compensation Regulation 
 Fair Work Act 2009 
 Anti-Discrimination Act 1977 
 Privacy Act 1988 
 Workplace Gender Equality Act 2012  
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Psychosocial Hazards Policy and Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
The purpose of this policy is to outline Wara Yindi Support Services commitment to identifying, 
assessing, and managing psychosocial hazards in the workplace. We aim to foster a safe and 
supportive work environment for all employees and participants, ensuring compliance with 
relevant legislation, including the National Disability Insurance Scheme (NDIS) standards and 
occupational health and safety regulations. It encompasses all aspects of the workplace, 
including physical locations, remote work, and interactions within the community or online 
platforms as part of service delivery. 
This policy will guide all management, supervisors, and employees in the identification and 
reporting of psychosocial hazards, implementation of preventative measures, and the provision 
of appropriate support for affected individuals. Regular training and awareness sessions will be 
conducted to maintain an informed workforce capable of upholding a healthy and safe work 
environment for all.This policy applies to all employees, contractors, volunteers, and any 
individuals engaged by Wara Yindi Support Services.  
DEFINITIONS 
 
Word  Definition  

Psychosocial 
Hazard 

 
Is anything that could cause psychological harm (e.g. harm someone’s 
mental health) 
 
  

 
Reasonably 
Practicable 
 

That which is, or was at a particular time, reasonably able to be done to 
ensure health and safety, considering and weighing up all relevant matters.  

 
POLICY 
Wara Yindi Support Services is committed to ensuring psychosocial hazards are kept to a 
minimum. The organisation will identify reasonably foreseeable hazards, eliminate or 
minimise risks where possible, maintain implemented control measures, and review these 
measures with revision as required. Employees of Wara Yindi Support Services will be 
required to take reasonable care of their own psychological and physical health and safety 
and are expected to comply with reasonable health and safety instructions, policies, and 
procedures. 
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Wara Yindi Support Services is committed to ensuring a psychologically safe workplace through 
a comprehensive approach to managing psychosocial risks. The organisation's policy 
encompasses several key areas: 
Consultation and Risk Assessment 
The organisation will: 
 Regularly consult with employees, volunteers, and subcontractors when assessing risks 

and making decisions about psychosocial hazards. 
 Conduct regular risk assessments to identify psychosocial hazards in the workplace. 
 Maintain written records of risk assessments for future reference and analysis. 

Control Measures and Monitoring 
To address identified risks, the organisation will: 
 Implement control measures following the hierarchy of controls. 
 Review and maintain implemented control measures to ensure ongoing effectiveness. 
 Regularly monitor and evaluate the effectiveness of psychosocial risk management 

strategies. 
Employee Responsibilities and Participation 
Employees are expected to: 
 Report psychosocial hazards and incidents through appropriate channels. 
 Participate in consultations regarding psychosocial risks and controls. 
 Cooperate with reasonable health and safety policies and procedures. 

Training and Education 
The organisation is committed to: 
 Providing training and education programmes to enhance employees' understanding of 

psychosocial hazards. 
 Offering strategies for managing stress, fostering positive interpersonal relationships, 

and maintaining a supportive work environment. 
Confidentiality and Support 
To ensure employee well-being, the organisation will: 
 Uphold confidentiality and privacy when dealing with psychosocial hazards and 

incidents. 
 Provide access to support resources, including Employee Assistance Programmes (EAP) 

and counselling services. 
 

Continuous Improvement 
Wara Yindi Support Services recognises that creating a psychologically safe workplace is an 
ongoing process requiring continuous effort and collaboration between management and 
employees. This comprehensive approach aims to promote mental health, reduce workplace 
stressors, and mitigate risks associated with psychosocial hazards, ultimately enhancing 
employee well-being and maintaining a high standard of care for NDIS participants. 

Examples of Psychosocial Hazards 

 Intense or sustained high mental, physical or emotional effort required to do the job 
 Shifts/work hours that do not allow adequate time for sleep and recovery 
 Lack of role clarity 
 Roles that have inadequate support  
 Poor organisational change management  
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 Exposure to traumatic events 

PROCEDURE 
To ensure the health and safety of all employees, Wara Yindi Support Services will 
implement a structured psychosocial risk management process. This procedure aims to 
identify, assess, control, and review psychosocial risks in the workplace to eliminate or 
minimise potential harm. The following procedure outlines the key steps in managing 
psychosocial risks effectively. 

1. Identify Hazards 

 Conduct regular consultations with staff, leaders, and relevant stakeholders to identify 
potential psychosocial hazards. 

 Review workplace data such as incident reports, leave data, and other relevant 
information to identify trends or recurring issues. 

 Carry out surveys or focus groups to gather employees’ perspectives on psychosocial 
risks. 

 Observe work conditions and social interactions to identify potential psychosocial 
hazards. 

2. Assess Risks 

 Evaluate the likelihood and potential severity of harm associated with each identified 
hazard. 

 Consider the duration, frequency, and intensity of exposure to psychosocial risks. 
 Document the risk assessment process and findings, using tools such as the People at 

Work psychosocial risk assessment. 

3. Control Risks 

 Implement control measures designed to eliminate or minimise identified psychosocial 
risks to a reasonably practicable extent. 

 Consider work design, job demands, and organisational factors in developing control 
measures. 

 Apply control measures such as: 
o Redesigning work activities to reduce workload or stress. 
o Ensuring safe systems of work. 
o Providing relevant training and information to improve awareness and 

management of psychosocial risks. 
o Offering support services, such as employee assistance programs (EAPs) or 

counselling services. 

4. Review Control Measures 

 Regularly assess the effectiveness of control measures that have been implemented. 
 Maintain and modify control measures as necessary to ensure their ongoing 

effectiveness. 



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 119 

 Conduct periodic reviews and revise control measures based on new findings or changes 
in the work environment. 

5. Integration into Key Documents 

Position Descriptions: Include responsibilities related to identifying and managing 
psychosocial hazards. This ensures that employees are aware of their role in maintaining a 
psychologically safe work environment and are accountable for addressing these hazards 
effectively. 

Performance Appraisals: Evaluate employees’ adherence to psychosocial safety practices 
during performance reviews. Incorporating this criterion highlights the importance of maintaining 
psychosocial safety and encourages consistent application of safety practices. 

Employee Feedback Documents: 

 Introduce a structured section in employee feedback documents to: 

▫ Gather insights on employees' experiences with psychosocial safety in the 
workplace. 

▫ Assess the effectiveness of current strategies to manage psychosocial hazards. 
▫ Identify areas for improvement and opportunities for additional support or training. 

 Encourage open communication about workplace challenges and promote collaborative 
problem-solving to enhance overall psychological well-being. 

This psychosocial policy and procedure are designed to foster a supportive environment within 
Wara Yindi Support Services, ensuring employees feel safe to seek assistance and collaborate 
with management to address challenges effectively. By prioritising psychosocial safety, this 
approach aims to boost workplace morale, reduce turnover, and empower employees to 
continue delivering exceptional support. These initiatives underscore the organisation's 
commitment to employee health and well-being while aligning practices with the highest 
standards of care and safety. 

REFERENCES  

 Safe Work Australia – Code of Practice  
 Interpretive Guideline – Model Work Health and Safety Act 
 NDIS Quality and Safety Standards 2018 
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Grievance Management Policy 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
Wara Yindi Support Services is committed to preventing and effectively responding to staff 
grievances in the workplace and provide appropriate procedures in managing concerns, 
grievances and disputes by staff, Board members, volunteers and students.  
This policy applies to:  
 Grievances between workers 
 Grievances about the behaviour of a staff member, student or Board member not directly 

impacting on the complainant (e.g., witnessing inappropriate behaviour) 
 Grievances about a specific policy or decision by the organisation. 

 
This policy does not provide detailed guidance on:  
 Grievances between Board members – refer to the organisation’s Governance Policy  
 Feedback and complaints from clients and stakeholders – refer to the organisation’s 

Communication Policy. 
 
POLICY AND PROCEDURE  
 
Disciplinary or performance management  
A concern or grievance raised by staff, Board members, students or volunteers is considered 
separate and independent from disciplinary processes undertaken to manage performance or 
conduct matters. However, a grievance may give rise to a disciplinary process. 
If a concern or grievance is raised during disciplinary or performance management processes, 
the matter is to be addressed as per this policy and related procedure, and the disciplinary or 
performance management process continues independently. 
  
Concern resolution 
In the first instance, a concern should be resolved informally. Where this is not possible, or 
where the complainant seeks a formal outcome, the concern is considered a grievance and the 
matter proceeds to the formal grievance management process. 
Examples of concerns include reports of another staff member’s behaviour, or an organisation 
practice that reflects negatively on the organisation, staff members, Board Members, students, 
volunteers or clients. 
 
Formal grievance resolution 
Complainants are to make formal notification of a grievance by completing the organisation 
Grievance Notice Form and lodging it with their direct supervisor, next-in-line supervisor, or the 
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CEO (or their delegate).  
An appropriate person to manage the grievance is identified, depending on the nature of the 
grievance. 
The person who has received formal notification of a grievance shall acknowledge receipt of the 
grievance in writing within 48 hours.   
The person managing the grievance, the complainant and the respondent (if there is one) 
manage the grievance process.  
This may include: 
 The person managing the grievance shall interview the complainant to clarify allegations 

and details, ascertain desired outcome(s), and advise of the process to be followed.  
 The person managing the grievance shall assess the allegations in the context of Wara 

Yindi Support Services policies and relevant legislation, identify whether there is a 
legitimate complaint, and whether the Human Resources Policy and its Grievance 
Management Section established an appropriate course of action under which the 
situation should be addressed.  

 Any respondent/s will be informed of the grievance allegations as soon as possible and 
provided with opportunity to respond in writing and/or in person to the allegations within 
10 working days.  

 The person managing the grievance may interview other parties only if relevant to the 
grievance allegation and that a conflict of interest or bias does not exist.  

 The person managing the grievance may propose a resolution, allowing both the 
complainant and the respondent (if any) opportunity to comment and agree to.  

After action has been taken to resolve the grievance, if no further response is received from 
either the complainant or the respondent (if any) is satisfied with the resolution, the grievance is 
considered closed. The Grievance Process Form is closed off, the original filed with the 
Grievance Register, and copies placed in the personnel files of both the complainant and the 
respondent. 
Where a grievance remains unresolved, the person managing the grievance may seek a more 
senior staff member or the Board’s President to contribute to the resolution process. 
Additionally, external mediation may be arranged by the organisation in an attempt to resolve 
the dispute.  
The complainant and/or the respondent may request to have Union representation or an 
advocate as part of the external mediation procedure.  
The complainant and/or the respondent and/or the organisation may seek assistance from a 
relevant industrial tribunal.  
 
Withdrawing a grievance  
The grievance complainant may withdraw their grievance at any time through written 
notification, providing an explanation as to why the grievance is being withdrawn to all those 
involved. 
 
A record of the withdrawal shall be kept with the original Grievance Form (with the Grievance 
Register) and copies kept in the files of both the complainant and respondent. 
 
Ill-founded grievances  
The person managing the grievance may determine that the grievance is ill-founded and propose 
terminating further grievance management procedures.  
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Final determination to terminate further grievance management procedures is made by the 
person managing the grievance and their direct supervisor and/or the CEO (or their delegate). 
Complainants related to ill-founded grievances have the right to request review of grievance 
management termination. 
 
Documentation 
All grievances are to be lodged using the organisation Grievance Notice Form. Details are to 
include:  
 Grievance allegations 
 Respondent’s response if any 
 Resolution actions previously undertaken 
 Proposed resolution actions  

 
Details of how the grievance has been managed are recorded using the organisation Grievance 
Management Form. Details are to include:   
 Names of those involved in the grievance  
 Proposed and actual actions undertaken 
 Outcomes and further recommendations 
 Closure details  
 Sign-off by all parties 

Details relating to grievances are considered confidential outside those directly involved in the 
grievance management process.  
Copies of Grievance Management Forms and other documentation related to the grievance are 
retained in the complainant’s and respondent’s respective personnel files and attached to the 
organisation’s Grievance Register.  
A register of grievances and related original documentation are retained in the secure Human 
Resource filing cabinet by the identified staff member responsible for human resource systems. 
Grievances remain on the grievance register for a period of not less than 2 years. For more 
information on effective dispute resolution refer to Fair Work’s Website/dispute resolution 
 
RELATED DOCUMENTS 
 Grievance Register 
 Grievance Management Form 
 Grievance Management Notice 

 
REFERENCES 
 Fair Work Act 2009 (Cth) 
 Human Rights and Equal Opportunity Commission Act 1986 (Cth) 
 Industrial Relations Act 1996 (NSW) 

  

https://www.fairwork.gov.au/tools-and-resources/best-practice-guides/effective-dispute-resolution
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Continuity of Support Policy & Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
The purpose of this policy is to provide guidance to staff and management on ‘maintaining the 
quality of a Participants Care and Support over time’. This policy applies to the staff managing 
and working with participants. 
 
POLICY  
To ensure participants have timely and appropriate support with minimal to no interruption, 
Wara Yindi Support Services staff (CEO (or their delegate) will: 
 Arrange schedules to ensure that participants know who is attending to their needs and 

supports. 
 Pair participants with workers who hold appropriate skills and knowledge.  
 Be responsive to participant’s requests such as workers who speak the same language, 

are from the same culture, or meet specific criteria are matched, wherever possible. 
 Place a support worker with participant taking account of their respective locations to 

increase the staff retention and reduce staff fatigue. 
 Ensure that services and supports are linked to the participants Care Plan/Support Plan 

– and ultimately their NDIS Plan. 
 Contact participants if there are any changes or potential changes in their care 

personnel.  
 
 Wara Yindi Support Services will ask its’ workforce to care with:  
 Documenting all participant's requirements. 
 Listing all appointments and tasks related to needs of the participant. 
 Accessing, reading and complying with participant’s plan. 
 Informing the CEO (or their delegate) of any absences in advance. 

 
These concepts are reflected within the Human Resource Policy and Procedure and 
underpinned by the Code of Conduct. 
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The Continuity of Care Framework 
 

 
 
 
PROCEDURE 
Service Continuity 
Wara Yindi Support Services has the following strategies in place in case of a workforce issue: 

• Agreement with a labour hire agency (insert agency name) 
• Agreement with nursing agency (insert agency name) 
• Reciprocal agreement with NDIS providers for use of staff in an emergency or shortage.  

 
Disruptions and changes 
Where disruption or changes cannot be avoided, Wara Yindi Support Services will inform 
participants in advance and match the care or support worker with tact. 
Where there is adequate notice the CEO (or their delegate) will contact the participant to: 

• Seek agreement to the change 
• Ask if they have a worker preference 
• Explain alternative arrangements to the participant 

 
Wara Yindi Support Services aims to minimise the ‘surprise’ element and keep a transparent 
relationship between management, care and support staff and the participant. 
In case of an emergency, when worker cannot attend work due to circumstances out of their 
control (such as illness, family emergency) then Wara Yindi Support Services will attempt to 
place a worker who is known to the participant but if this is not possible, they will send the best 
match to the participant.  
Wara Yindi Support Services will contact the participant and inform them of the situation and 
give details of the replacement worker to the participant. 
 
Absence or Vacancy 
When a worker is absent, or a vacancy becomes available then Wara Yindi Support Services 's 

Continuity 
of Care 

Responsivenes 

Relationship 
Management

Knowing your 
Participant

Code of 
Conduct 
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the CEO (or their delegate) will: 
 Contact a staff member with relevant qualifications to locate a suitable replacement. 
 Where possible, provide a staff member who has worked with the participant previously 

and is aware of the participant’s needs and other responsibilities. 
 Where possible, advise the participants of replacement staff and gather feedback on 

replacement staff member. 
 Replacement staff are sensitive to participant's needs and ensure that care is 

consistent with the participant's expressed preferences. 
 Staff who are unable to work, they are required to contact the CEO (or their delegate),    
 If there is an intended absence (such as vacation or appointment) then the staff 

member should inform the CEO (or their delegate) at the earliest opportunity to allow 
time to prepare the participant. 

 
No Response Plan 
When a person does not answer their down when an appointment has been organised a No 
Response note must be made in their file or shift note. 
 
Service Agreement 

• Wara Yindi Support Services ensures arrangements are in place to make sure that 
support is provided to the participant without interruption throughout the period of their 
service agreement. These arrangements are relevant and proportionate to the scope 
and complexity of supports delivered. 

• Contingency plans are drawn-up and adhered to, to ensure the continuity of care to all 
participants throughout their time with us. 

• No appointments are ever double booked. When travelling to participants, it is 
important that adequate travel time is factored in to ensure correct arrival time. 

The overall governance of the Rosters and Scheduling is the responsibility of the CEO (or their 
delegate). 
 
RELATED DOCUMENTS 
 Support Planning Policy and Procedure 
 Support Plans 
 Human Resources Policy and Procedure 
 Business Continuity Plan 
 Person Centred Emergency Preparedness Plan 

 
REFERENCES 
 NDIS Practice Standards and Quality Indicators 2018) 
 National Disability Insurance Scheme Act (2013) 
 Discrimination Act 
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Emergency & Disaster Management Policy & 
Procedure  
  

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE  
This policy and procedure seeks to ensure the safety of staff, clients and other stakeholders 
during emergencies.  
This policy and procedure applies to all staff, students, contractors and volunteers providing 
services for Wara Yindi Support Services facility. 
  
POLICY  
People with disabilities may be more vulnerable to fire and other emergencies than others in 
the community. Consideration of risk must extend beyond fires and other emergencies in the 
workplace.  
This means, management of your organisation (and every NDIS, Homecare or Community 
Service) have ultimate responsibility for safeguarding the organisation and its 
personnel, clients and visitors. 
It is the responsibility of the management of your organisation to ensure that emergency and 
evacuation procedures for facilities are: 

• established 
• maintained 
• reviewed regularly 
• appropriate and adequate for the organisation’s identified needs.  

 
It is also the responsibility of the CEO (or their delegate) for ensuring that personnel have the 
appropriate training, information and instruction in emergency procedures and the use of 
emergency equipment and facilities.  
 With the introduction of the COVID-19 situation, it is also required that Wara Yindi Support 
Services have processes in place to deal with outbreaks and any required lock-down situations.  
 As a part of its risk management processes Wara Yindi Support Services will do everything in its 
control to prevent injury or harm to individuals as a result of any emergency. To reduce the risk 
to personnel the CEO (or their delegate) will be responsible for providing a work environment 
where all personnel are trained and prepared for emergencies. For the purpose of this policy, a 
‘disaster’ response and emergency response can be considered one and the same. Examples 
of disasters or emergencies might be:  

 Fire (bush or other)  
 Medical emergency  
 Power outage  
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 Bomb threat  
 Personal threat  
 Hazardous materials  
 Natural disaster (flood, lightening, earthquake, heatwave)  
 Evacuation for any reason  
 COVID-19 outbreak  

  
The CEO (or their delegate) will ensure that adequate resources are allocated to enable an 
appropriate response to any emergency (e.g., staff training, personal protective clothing or first 
aid equipment).  
 Any of the above-mentioned emergencies/disasters could cause prolonged interruptions to 
power supply or transport systems. Consideration must be given to risk on a case-by-case 
basis, including the client’s mobility, dependence upon critical services, 
geographic isolation and other environmental factors especially when Wara Yindi Support 
Services staff or contractors are in the community or in an office setting. With particular focus 
to be given to areas within Australia which may be prone to flood, bushfire or heatwave 
conditions.  
 Please refer to the Wara Yindi Support Services E&D Business Continuity Plan.  
 If any manager or staff member of Wara Yindi Support Services requires information not 
contained in this policy, please refer to https://www.disasterassist.gov.au/ or contact the 
manager.  
  
Signage  
Every premises (accommodation or office) operated by Wara Yindi Support Services, will 
provide an Emergency Plan (wall mounted) in any office, kitchen, and communal area.  
 Documentation of Significance  
 PCEPP: The Person-Centred Emergency Preparedness Plan must be completed at admission 
to service and reviewed annually to ensure all information is current.  
 Signage: Every office and accommodation or workplace will ensure that an Emergency Plan is 
wall mounted in key areas such as: office, kitchen, common areas. This plan can be found in 
the .  
 Business Continuity Plan: Triggered by the CEO or their delegate  
 Emergency & Disaster Process Review Register: A register within the compliance 
management system captures: Warden identification and contact details, review schedule for 
Emergency Drills, PCEPP’s reviews and participant level of dependency on services (High 
Moderate or Low).  
 Client – Service Prioritisation Matrix: This is an excel based tool to assist the manager to 
identify which participants are unable to care for themselves without daily care and therefore 
support triage of service supports during a pandemic or other service interruption situation.  
 
PROCEDURE  
 

PROCEDURES  HOW IMPLEMENTED  

Person Centred Emergency Preparedness    
All participants receiving supported independent living services 
(either in our residences or their own), will have a Person-Centred 
Emergency Preparedness Plan (PCEPP) in place.  

 
PCEPP completed annually 

  
 

https://www.disasterassist.gov.au/
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PROCEDURES  HOW IMPLEMENTED  

The plan must be updated at least annually (refer PCEPP register 
in the Compliance Management System and version control exists 
on the back page of the PCEPP.  

 
Register of review in the 

compliance system 
  

 

The PCEPP is part of the participant onboarding process, and the 
template can be found in the Participant Folder/Admission.  

Onboarding checklist must 
be completed 

  
 

In the event of an emergency, triggered by a disaster or pandemic, 
the PCEP for each person will be activated.  

All PCEPPs will be kept 
electronically and 

accessible if needed. 
  

 

Where an interruption to business is inevitable, the CEO will 
trigger the use of the Client – Service Prioritisation Matrix which 
seeks to assess  
The level of dependency a participant has on services to meet 
their most basic needs; and  
What level of interruption can be tolerated without risking the 
safety and wellbeing of the person.  
  

 
 

Client – Service Prioritisation 
Matrix 

    
The CEO will be responsible for ensuring that:  

 

All staff are aware of their responsibilities and are provided with 
training relevant to that responsibility e.g. First Aid Warden, Fire 
Warden.   

Information recorded in 
delegations’ matrix found in 

the compliance system. 
  

 

Emergency drills or training are provided to all staff.  Either in house or via a 
consultant. 

  
 

All reasonably foreseeable situations that constitute an 
emergency have been identified and assessed with appropriate 
controls in place.  

Corporate Risk Register 

  
 

Regular emergency evacuation drills are conducted to test 
procedures.  

Refer Emergency and 
Disaster Drill and Training 
Schedule in compliance 

system 
  

 

Staff designated as emergency contacts (e.g., Fire Wardens and 
First Aid officers) receive appropriate training for coordinating 
emergency responses.  

 
Listed in the delegation’s 

matrix found in compliance 
system. 

  
 

All workers are familiar with the emergency response procedures 
and emergency alarm sounds.  

Onboarding and induction 
process checklist. 

  
 

Staff, participants and their support networks actively participate 
in the development and review of the emergency policy and 
procedures.  

Annual participant/staff and 
stakeholder review. 
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PROCEDURES  HOW IMPLEMENTED  

In the event of an emergency, the CEO (or a nominated member of 
staff) are to be responsible for alerting people to the emergency 
and communicating adequately with all stakeholders during the 
emergency (designated Wardens).  

 
Wardens, CEO,  

Managers 

  
 

The Emergency plans are communicated to the workers, 
participants and their support networks. 

Training for staff, Service 
agreement for 
participants. 

  
All staff employed will hold a current First Aid Certificate  Monitored via the  

compliance system 
  

 

Management Responsibilities of a Systemic Nature  
 

  
 

Management, led by the CEO will review all emergency and 
disaster preparedness plans at least annually and record the 
outcome of the review in meeting minutes or in the Governance 
Decision Log.  

Internal Audit 

  
 

Where a new plan is to be tested, this action will be carried out 
using the Continuous Quality Improvement methodology and 
register within the Compliance Management System. This will 
support the evidence base for any changes made to 
emergency, disaster or person-centred emergency plans.  

Internal Audit 

  
 

Ultimately it is the CEO’s responsibility to oversee compliance 
registers and ascertain whether staff training in emergency 
preparedness has been achieved and where training completion is 
under 100%, seek to address the reason why training has not been 
completed.  

Internal Audit 

  
 

All training and onboarding processes will be reviewed by the CEO 
annually and recommendations made where Emergency 
Management education has not been provided.  

Internal Audit 

 
Authorities to Trigger Plan (at the end of this policy)  
The CEO (or their delegate) will be responsible for:  
 triggering a business continuity management plan (Folder: Emergency & 

Safety/Emergency and Disaster Preparedness)  
 assigning duties to staff to implement the plan  
 overseeing communications with staff regarding any updates; and  
 informing staff when the organisation returns to ‘business as usual’.  

 
RELATED DOCUMENTS  
 Compliance Management System  
 Infection Control and Prevention Policy  
 Risk management Policy  
 Business Continuity Plan  
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 Delegations Matrix  
 Disaster Preparedness Checklist  
 Person Centred COVID-19 Emergency Plan  
 Person Centre Disaster & Emergency Plan  
 Emergency Plan – Wall Mount.  

 
REFERENCES 

 NDIS Quality and Safety Standards 2018 
 NADA Policy and Procedure Toolkit  
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DIVISION 3 – PROVISION OF SUPPORTS 

Access to Services Policy & Procedure 
Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
This Policy is to guide the organisation in the way in it ensures that its services are accessible to 
all people within its target group (people funded for NDIS services). 
This policy applies to any participant or potential participant and the staff interfacing with 
those participants. 
POLICY 
Wara Yindi Support Services’s service delivery environment is safe and engaging, physically 
accessible and responsive to its participants’ support and communication needs. 
Wara Yindi Support Services’s screening and eligibility, priority of access and waitlist 
management is undertaken in a fair, equitable and transparent manner, and in line with Wara 
Yindi Support Services’s Participant Charter. Access to services is based on relative need, 
service capacity, the best interests of people using the service and potential impact on existing 
service users. 
 
PROCEDURES 
The CEO (or their delegate) is responsible for ensuring staff are familiar with the requirements 
of this policy and have sufficient skills, knowledge and ability to meet the requirements. 
The CEO (or their delegate) review the effectiveness of the entry and referral processes at 
monthly CEO (or their delegate)’ meetings. 
Participant feedback and complaints will be addressed in accordance with Wara Yindi Support 
Services’s Complaints and Feedback Management Policy and Procedure. 
In accordance with Wara Yindi Support Services’s Personal Privacy, Dignity and Confidentiality 
Policy and Procedure, respect for and protection of participants’ privacy and confidentiality will 
be reinforced on an ongoing basis, verbally and in literature promoting the services offered by the 
organisation.  
Where required, participants will be provided with information and support to access a person of 
their choice, such as an advocate, to assist them to access the service.  
To ensure participants understand how to access Wara Yindi Support Services, staff will provide 
information in ways that suit participants’ individual communication needs. This includes using 
the language, mode of communication and terms that the participant is most likely to 
understand. Methods include providing written information in Easy English, explaining 
information either face-to-face or over the phone and using interpreters and advocates. 
 
Service Environment 
Wara Yindi Support Services ensures its service environment is kept clean, hygienic, safe, 
secure and aesthetically pleasing at all times, through implementing the following: 
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 Wara Yindi Support Services’s Work Health and Safety Policies and Procedures, including 
fire safety and emergency; safety and security; maintenance and management of 
equipment, furniture, lighting and ventilation; electrical safety; vehicle safety; physical 
accessibility; chemical use and storage; infection control; and food storage and 
preparation; and 

 Wara Yindi Support Services’s Risk Management; Incident Management; Feedback, 
Compliments and Complaints; and Continuous Improvement policies and procedures. 

Wara Yindi Support Services’s physical accessibility is ensured through a willingness to make 
reasonable adjustments to the support delivery environment. 
All workspaces will be assessed to ensure they are fit for purpose and suitable for each 
participant’s health, privacy, dignity, quality of life and independence. 
Wara Yindi Support Services takes a continuous improvement approach to its physical 
accessibility and encourages participants to use its Complaints and Feedback Management 
Policy and Procedure to assist it to respond to accessibility needs where required.  
 
Wara Yindi Support Services opening hours are: 
 Monday – Friday 9am - 5pm  

 
Demand 
The CEO (or their delegate) will track demand, as well as participant and accessibility need, by 
monitoring: 
 Demographic data: relating to the local community and its needs from Local, State and 

Federal Government Sources, including ABS data and specific NDIS market data 
published by the NDIA. 

 Unmet need: demographic data (as above), Wara Yindi Support Services’s enquiry and 
waitlist data and feedback from staff, including those involved in local service networks; 
and 

 Opportunities for innovation and improvement: through monthly review of Wara Yindi 
Support Services’s Complaints Register and Continuous Improvement Register and 
annual staff and participant satisfaction surveys. 

 
Information for participants, including Wara Yindi Support Services’s signage and participant 
information, will be provided in a variety of formats such as different languages, Easy English, 
face-to-face or phone explanation by staff, and the use of interpreters and advocates. Specific 
formats provided will be responsive to demand data (as above) and individual participant needs. 
 
Wara Yindi Support Services will provide suitable participant resources to accommodate the 
local population. These will take into account cultural backgrounds, disabilities, age and 
developmental stage where appropriate.  
 
Service Access 
CEO (or their delegate) will deal with all enquiries from prospective participants or their 
supporters about accessing services. If CEO (or their delegate) does not take the initial enquiry 
personally, they will contact the person seeking services or their supporter within 1 working 
day. 
In their first contact with the person or their supporter, CEO (or their delegate) will assess 
whether the person requires any support to move through the intake process. They will also: 
 advise the person of their right to involve a support person in their dealings with Wara 
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Yindi Support Services. 
 provide information and assist the person to access a support person of their choice, 

such as an advocate, to help them to interact with the service. 
 where physical access issues are identified, consider whether Wara Yindi Support 

Services is accessible for the person, and if not, how it could be made accessible; and 
 where a language or cultural barrier is identified, engage an interpreter or an appropriate 

external agency to support the person. See Wara Yindi Support Services’s support 
planning Policy and Procedure. 

CEO (or their delegate) will book an Intake Interview with the person within 5 working days of their 
initial contact with them or sooner if the person’s needs are considered urgent.  
CEO (or their delegate) will conduct all Intake Interviews. They will provide the person with 
information about: 

 entry and exit procedures. 
 eligibility and priority of access requirements. 
 conditions that may apply to service provision; and 
 fees. 

CEO (or their delegate) will undertake a non-discriminatory assessment of eligibility based on: 
 the best interests of the participant.  
 service guidelines; and  
 identified participant needs and risks. 

To be eligible to receive Wara Yindi Support Services’s services, a person must meet the following 
eligibility criteria. The person must: 

 have one or more identified intellectual, cognitive, neurological, sensory or physical 
impairments that are, or are likely to be, permanent. 

 have one or more identified impairments that are attributable to a psychiatric 
condition and are, or are likely to be, permanent; or  

 be a child who has developmental delay. 
Consideration must also be given to the person’s Priority of Access by examining: 

 the person’s relative need compared to others who receive or want to receive Wara 
Yindi Support Services’s services. 

 any special additional needs of the person, and where relevant, their family, carer or 
other supporters. 

 the extent to which Wara Yindi Support Services can contribute to those needs being 
met. 

 the resources available within Wara Yindi Support Services to meet the person’s 
needs. 

 other services the person receives and how Wara Yindi Support Services’s services 
will complement those and contribute to improved outcomes for the person; and 

 the best interests of the person. 
Where relevant, the interview will take into account information already provided about the 
person in their NDIS Plan. The CEO (or their delegate) will provide the participant with: 
 A welcome package with information about rights and responsibilities, including an 

Advocacy Information Sheet 
 Information about fees and pricing is discussed in the Financial Management Policy and 

Procedure.  
 
Accessibility of information 
Where required, the CEO (or their delegate) will provide this information in an alternative format 



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 134 

such as a different language, Easy English, detailed verbal explanation or the use of interpreters 
and advocates.  
CEO (or their delegate) will contact the person or their supporter within 1 working day of the 
Intake Interview to advise them of the outcome.  
Where the participant is offered services and accepts, see Wara Yindi Support Services’s 
Assessment Policy & Procedure and Support Planning policy & procedure. 
 
Non-acceptance 
Where a person is offered services but chooses not to accept the offer, Wara Yindi Support 
Services will respect this choice.  
CEO (or their delegate) will encourage the person to contact Wara Yindi Support Services should 
they change their mind, noting that they may need to be placed on Wara Yindi Support Services’s 
waitlist if the service has no capacity to provide services at the time they do recontact.  
 
Service Refusal 
Where services cannot be provided, the person will be provided with a clear reason based on 
Wara Yindi Support Services’s eligibility criteria, Priority of Access requirements or waiting list 
processes. 
Wara Yindi Support Services may refuse to offer a person service where: 

 they do not meet Wara Yindi Support Services’s eligibility requirements. 
 other potential participants are assessed as a higher priority based on Wara Yindi 

Support Services’s Priority of Access Considerations.  
 Wara Yindi Support Services does not have the capacity to cater to additional 

participants; or 
 Wara Yindi Support Services does not have the resources to cater to the specific 

needs of the person. 
A person who meets Wara Yindi Support Services eligibility requirements and cannot be offered 
a service due to lack of capacity, can elect to be placed on Wara Yindi Support Services’s Waiting 
List. The person will be advised of the possible waiting time before services might become 
available.  
In either case, the person will be assisted with referrals and support to access alternative 
services, as per Wara Yindi Support Services’s Providing Information, Advice and Referrals Policy 
and Procedure. 
Wara Yindi Support Services will never refused service to a participant solely due to a choice or 
decision made by the participant in relation to dignity of risk.  
 
Waiting List Processes 
CEO (or their delegate) will contact people on the Waiting List at least every three months to: 

 advise them of their current status. 
 check whether they want to remain on the list. 
 provide referrals to other service providers if required; and 
 advise the estimated wait time remaining. 

To keep Waiting List size and wait times to a minimum, at the CEO (or their delegate) – 
Operations’ discretion, additional services will be offered where justified by demand and Wara 
Yindi Support Services resources allow. 
 
Appeals 
Any person refused services has the right to appeal and should do so in writing to Wara Yindi 
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Support Services’s CEO (or their delegate) and a final decision will be made by the CEO (or their 
delegate).  
If required, staff will provide support for a person to make an appeal, by either transcribing their 
feedback for CEO (or their delegate) review or referring the person to interpreter or advocacy 
services. 
Those not successful in their appeal will be provided written advice to this effect.  
If a person is unhappy with outcome of their appeal, they will be directed to Wara Yindi Support 
Services’s complaints process. As per Wara Yindi Support Services’s Complaints and Feedback 
Management Policy and Procedure, information on Wara Yindi Support Services’s complaints 
process can be provided in a variety of formats if required including support to access 
interpreters or advocates if necessary.  
 
Alternative Supports 
Wara Yindi Support Services will work collaboratively with all people refused services and (with 
consent) their supporters, to identify what alternative services and referrals could best meet 
their needs.  
With the participant's consent, relevant information will be provided by Wara Yindi Support 
Services to new service providers to support the participant's seamless transition. Where 
required, Wara Yindi Support Services staff will also meet with staff of alternative providers to 
facilitate a smooth transition for the participant. 
 
Continuous Improvement 
Wara Yindi Support Services will maintain a record of people who have been refused a service, 
summarising reasons for their being found ineligible or, if found eligible, reasons for being 
placed on Wara Yindi Support Services’s Waiting List. 
Access, service refusal and referral information will be tracked in Wara Yindi Support Services’s 
participant records to inform Wara Yindi Support Services’s continuous improvement. 
 
RELATED DOCUMENTS 
 Participant Charter 
 Fee Schedule 
 Complaints and Feedback Management Policy and Procedure 
 Personal Privacy, Dignity and Confidentiality Policy and Procedure 
 Work Health and Safety Policies and Procedures 
 Providing Information, Advice and Referrals Policy and Procedure 

 
REFERENCES 
 NDIS Practice Standards and Quality Indicators 2018 
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Support Planning Policy & Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
To provide management and program design, individual planning, coordination and Support 
Management.  
To ensure staff are trained and act professionally at all times when developing plans that 
empower Participant to achieve their needs, goals and aspirations. 
To keep participants informed on their plan whilst undertaking a holistic approach that 
incorporates strengths-based and person-centred plans. 
All staff involved with participant support management, development of plans or administrative 
functions relating to plans. 
 
POLICY  
It is Wara Yindi Support Services policy that all case-managed services are developed and 
delivered in collaboration with participants or their advocates. All participants, family 
members, representatives or advocates must be included in any decision-making processes, 
choice of strategies or activities and approval for all aspects of their support plan. Support 
Management will include delivery, monitoring, review and reassessment in a timely manner. 
 
Support Planning will be utilised to: 
 Empower participants. 
 Promote independence. 
 Allow them to express their choices, aspirations and preferences. 
 Participate in their community and engage in mainstream activities of their choosing. 
 Communicate status against goals and outcomes; and 
 Enable them to make arrangements that meet their care needs. 

This will ensure that a holistic approach linked to the participant’s strengths, needs, goals and 
aspirations are incorporated within their plan. Wara Yindi Support Services will utilise this 
policy to ensure the organisation maintains a contemporary approach to support management 
services. 
 
Person-centred 
Wara Yindi Support Services staff will ensure every participant is afforded the time and space to 
consider their options at any decision point, and any stage of their care, in support of a person-
centred care experience.    
 
PROCEDURE 
NDIS support planning is carried out using the following process: 
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Step 1: 
Completion of a Comprehensive Assessment (CAT) to inform a person-centred support plan. 
 
During the comprehensive assessment, certain questions will facilitate the discovery of any 
risks or needs of the client across the following domains: 
 

1. Personal details 
2. Communication needs  
3. People involved in the development of the plan  
4. Participant’s story 
5. Assessments previously conducted or assessments required to be conducted  
6. Mobility and transport  
7. Physical environment  
8. Living skills 
9. Interests, leisure, community groups, networks and participant involvement  
10. Family relationships and contacts 
11. Cultural & spiritual identity 
12. Health and medical (Dental care, vaccinations, regular GP visits) 
13. Daily living dependency/self sufficiency (make an assessment as to the degree to 

which a participant is reliant on our services to meet their daily living needs) 
14. Existing health conditions 
15. Ensure person centred emergency preparedness plan (pcepp) is completed or 

scheduled to be undertaken 
16. The participant support plan  

 
Step 2 
During the course of completing the Comprehensive Assessment, there may be a number of 
risks identified.  
The tool will direct the assessor as to which risk assessment tool to be engaged as a follow up 
for specific risks. For example, the types of risks that may have been identified using the  are:  
 Living alone 
 Dysphagia (suspected, mild, moderate or severe) 
 Communication issues 
 Mobility issues 
 Cognitive capacity issues 
 Mental health safety issues 
 Behaviours of concern 
 Complex health issues (multiple diagnosis and lifestyle diseases)  
 Vulnerability to infectious diseases and level of vaccination and immunity 

 
Step 3 
After completing any risk assessment(s), risk ratings and risk mitigation strategies, the 
Participant Support Plan (Part 2 of the CAT document, can now be completed. It is important to 
have collected sufficient information to ensure the support plan you develop reflects the NDIS 
goals, the persons aspirations and views on how those goals can be achieved and all of the 
person-centred information that describes ‘who this person really is. That is the essence of 
person centeredness. 
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Step 4  
Once risk plans are completed, the participant support plan has been developed and any 
referrals resulting from risk identified have been noted or actioned, the assessor must list the 
risks in the Participant Risk Register taking care to ensure the review date is not omitted. The 
most important piece of information in the participant risk register is the date of review as 
without this information a review is not likely to take place.  
 
Step 5 
Ensure all risk assessments have been addressed 
 
Step 6 – The We’s of Support Plans 
It is important to remember that support planning (as with case management) does not end 
when a person’s plan has been developed. Support planning is an ongoing and interactive 
process between this organisation and the participant, and their chosen carer or family 
members.  
We Screen for eligibility to our service 
We assess to find out who this person is and what they need 
We collaborate to develop a plan that aligns to the NDIS plan goals and to the participant 
wishes 
We implement the plan (if we are providing the person with support coordination) 
We ensure client and support worker are a good match 
We monitor the progress of this plan and how the person is enjoying their service 
We formally review the progress we are making and check in to see if goals are being met 
We adjust our approach if goals are not being realised 
We continue to repeat the monitor and review stages unless this person leaves our care. 
 
Step 7 – The pitfalls to watch out for 
We must be mindful to not be duplicating a service that the participant is receiving from 
someone else 
We speak up if we think there might be better ways of achieving good results for a person 
We report to the manager when we see something dangerous or that we don’t think feels right 
We remember to see the participant as a whole person and not just for the service we are 
providing 
We don’t avoid responsibility; progress notes must be completed carefully and in a timely 
manner 
We write in the participants plan or case notes, as though we knew the participant is going to 
read those notes; what would you like someone to say about you? 
We make sure that a support plan review takes place at least annually unless required sooner 
We ensure that the support plan is always available to the participant should they wish to read 
it 
We make sure that if the participant is confused by the support plan, we can provide it to them 
in a way they can understand and in language they will find comforting 
We only share a participant plan if the participant has given their consent. Don’t forget the 
consent form in the client’s file. 
We keep our eyes open to see that support plans are inclusive of general health care, dental 
care, vaccinations and general wellbeing arrangements. What would you want for your parent, 
brother or sister? 
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We check the Person-Centred Emergency Preparedness Plan is both present and current (not 
more than 1 year old). 
We don’t support people in the NDIS without reading their plan first. Would you feel 
comfortable if someone was caring for your mother and had never read their file? 
 
Supporting Autonomy and Dignity of Risk in Decision Making 
 Wara Yindi Support Services is committed to meeting each of its participant’s, personal, 

and civic rights through the facilitation of their active participation in life choices within 
our service and the broader community.  

 We are committed to a participant to exercise choice and independence.  
 It is our practice that participants should be able to participate in social engagement 

and activities of living of their choice even when these chosen activities are deemed to 
involve a degree of risk of injury or misadventure.  

 The staff and organisation respects participant’s decision to participate in risk taking 
activities except when their decisions are unlawful or unreasonably impinge on the 
rights of others. 

 We will work proactively with participant’s and their representatives to create contexts 
in which participant’s experience meaningful choices. 
  

Monitoring the effectiveness of a support plan 
How do we know if a plan is working well? 
 Sometimes we can see by looking at and speaking to the client 
 Sometimes we might speak to family, friends or other service providers who also 

support the client 
 Sometimes, we might call a case conference as we really don’t know how the person is 

going. 
 Sometimes, we might call a case conference because we can’t seem to get the 

participant to engage. 
 Sometimes, a small or large change to our approach is required see the participant 

succeed in their goals. 
 Sometimes, case review and supervision groups are good places to discuss hurdles we 

experience with participants and find solutions to keep the progress positive. 
 Sometimes, if things are not going as they should, we ask for help. Whether that be from 

an allied health professional or a person who has more experience than us; or simply 
just to hear another perspective.  

 Sometimes we need to remember, this is another person’s life we are dealing with, and 
they deserve the best chance at making their goals come true. 

 
Reassessment of Support Requirements 
Support planning reviews, as discussed above, are required at least annually 
 
It is a requirement by the CEO of Wara Yindi Support Services, that a support plan (this is not to 
be confused with an NDIS Plan) is reviewed at the following occasions: 

 When a new service agreement is entered into. 
 When a person has a change of circumstances. 
 When changes in care or life situation will impact on how care should be delivered. 
 At the request of a service user. 
 Where risks are impacting a person’s quality of life and service delivery. 
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 Other times, please discuss with your manager. 
 
RELATED DOCUMENTS 
 Support plan 
 Participant Review of Support Form 
 Case conference template 
 Client prioritisation matrix 
 PCEPP 
 Comprehensive Assessment Tool 
 Living alone risk assessment 
 Participant risk assessment and management tool 
 Risk registers 

 
REFERENCES 
 Work Health and Safety Act 2011 
 NDIS Practice Standards and Quality Indicators 2018 
 NSW Disability Inclusion Act and Regulation 2014 
 Privacy Act (1988) 
 Camilleri, R., Gursansky, D. and Kennedy, R. (2021). PRACTICE OF CASE MANAGEMENT  
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Service Agreements with Participants 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

PURPOSE AND SCOPE 
This Policy is about ensuring that each participant as a written service agreement that is simple, 
flexible and reflects their needs, goals and wishes. 
It is the responsibility of the CEO (or their delegate) to undertake the development of Service 
Agreement with the participant to ensure it is designed specifically for the participant. 
 
POLICY  
A participant’s service agreement must be reviewed whenever a participant’s services vary in 
registration group as the schedule of supports within the service agreement should reflect the 
actual services being delivered.  
The service agreement is also to be reviewed when a participant is provided with a new NDIS 
Funding Plan.  
The Wara Yindi Support Services CEO (or their delegate), in alignment with the NDIS Quality and 
Safety Standards 2018, requires that the following areas be addressed with in a service 
agreement. 
Service agreements are made through a collaborative process with the client, their support 
network (with the client’s consent), and the organisation and includes details such as: 
 Services to be provided. 
 How, when and where they will be provided. 
 Start and end dates. 
 Cost and payment method/procedures. 
 Process and timeframes for review. 
 How any changes will be made to the plan. 
 How feedback and complaints can be raised. 
 Processes for dispute resolution. 
 Responsibilities and obligations of the provider and the participant (including the notice 

periods for cancellation of a service booking); and 
 Notice periods and process for ending the service 
 Arrangement’s for supports in the event of a major disruption to service delivery 

capability or restrictions on activity as may be experienced in a COVID-19 outbreak or 
broader geographic lockdown event.  

Clients are supported to understand the process for making a service agreement, and their 
rights and responsibilities. This is explained at onboarding, an easy read of the service 
agreement is available where necessary. 
 
Wara Yindi Support Services Service agreements include the minimum required information 
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while retaining as much flexibility as possible for the client should they wish to make changes to 
their service without the need to make a new service agreement. 
 
Signing a Service Agreement 
It is Wara Yindi Support Services’s preference that a Service Agreement be signed by a 
participant or their representative, however there is no legal requirement under the NDIS Act 
2013 making this a mandatory requirement. If the participant is unable to sign the agreement, 
the staff member involved must make a file note as evidence of agreement to service. 
 
Access to Information 
A participant or their nominated person is to be provided access to their service agreement or 
any part of their support plan, at any time they require the access (during office hours or by 
arrangement with 24/7 staff). 
 
Cancellation Information  
Cancellation handled in accordance with the NDIA Price Guide, which directs that a provider 
will not charge a cancellation fee, except when specifically provided in the NDIA Price Guide. In 
these instances, when less than 7 days’ notice is given for DSW, or 2 business days for Non-
DSW a full fee will be charged.  
The participant handbook states the situations where a cancellation will be imposed and where 
a cancellation fee may not be imposed. For example: 
The organisation requires at least one full business days’ notice when there is a need to cancel 
a rostered and approved support, service, or shift.  
The following circumstances do not apply to one full business days’ notice: 

• Where a participant requires urgent medical or hospital treatment and is able to provide 
medical evidence of such. 

When, within a 12-month period, over four instances of cancellations or no shows in a occurs, 
the organisation may seek to review the support plan in consultation with the NDIA.   
No fee is payable if the organisation cancels the agreed support shift.  
 
RELATED DOCUMENTS 
 Service Agreement 
 Easy Read Service Agreement 

REFERENCES 
 Work Health and Safety Act (2011) 
 NDIS Practice Standards and Quality Indicators 2018 
 Support Planning Policy and Procedure 
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Assessment Policy & Procedures 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
The purpose of this policy and procedure is to set out the approach Wara Yindi Support Services 
will take to assessment, planning and review in respect to participant Support Plans, once a 
person has been offered and accepted Wara Yindi Support Services’s services.  
This policy and procedure apply to all staff conducting Assessment, Review, Transition or Exit.  
 
DEFINITIONS 

Word Definition 
Planning   a process to enable people with a disability to explore their needs, 

goals and aspirations and the ways they can be supported to achieve 
these. Planning will have a different focus for each person. 

Service agreement   a written agreement between a provider and participant on the 
supports to be provided and the conditions surrounding those 
supports. 

Support plan   a document developed by a participant and provider in response to a 
request for supports, prior to the commencement of supports. 

Support network   family, friends, carers and other people who have a supportive 
relationship with a participant. 

 
POLICY  
Wara Yindi Support Services ensures participants have choice and control in the way they access 
supports that promote, uphold and respect their legal and human rights and are enabled to 
exercise informed choice and control. The provision of supports promotes, upholds and respects 
individual rights to freedom of expression, self- determination and decision-making.  
Where participants are transferring from other services, the transition is collaboratively planned, 
and the process is documented, communicated and effectively managed.  
 
The Assessment Principles 
 Participant support plans will be reflective of the information collected in assessment 
 The assessor understands and applies the principles of flexibility, validity and relevance 

to the assessment process 
 Abilities and barriers are assessed  
 Communication issues will be addressed prior to the Assessment Meeting 
 Reasonable efforts are made to involve the participant in selecting their workers, 

including but not limited to the preferred gender of workers providing personal care 
supports. 
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PROCEDURE 
Staff involved in assessment, planning and review activities will be trained in implementing: 
 active engagement and early intervention strategies, including with families. 
 strength-based planning, assessment and review. 
 holistic and collaborative approaches to service delivery; and 
 capacity building of families and carers.  

 
Process to follow: 
 All documentation relating to assessment, planning and review will be maintained on 

participant files.  
 For all assessments, planning and review activities, staff will discuss participants’ legal 

and human rights, as well as their responsibilities, with them.  
 Staff will always confirm participants’ understanding verbally, using an interpreter or 

advocate where required.  
 Staff will advise the person of their right to involve a support person in their dealings 

with Wara Yindi Support Services.  
 Where required, participants will be provided with information and support to access a 

person of their choice, such as an advocate, to assist them to access the service. 
 Staff will provide information to participants in ways that suit participants’ individual 

communication needs. This includes using the language, mode of communication and 
terms that the participant is most likely to understand. Methods include providing 
written information in Easy English and/or explaining information either face-to-face or 
over the phone and using interpreters and advocates. 

 In accordance with Wara Yindi Support Services’s Personal Privacy, Dignity and 
Confidentiality Policy and Procedure, respect for and protection of participants’ privacy 
and confidentiality will be reinforced on an ongoing basis, verbally and in literature 
promoting the services offered by the organisation.  

 Where physical access issues are identified, staff will consider whether Wara Yindi 
Support Services is accessible for the person, and if not, how it could be made 
accessible. Reasonable adjustments to the support delivery environment will be made 
and monitored to ensure it is fit for purpose and each that each participant’s health, 
privacy, dignity, quality of life and independence is supported. 

 Where a language or cultural barrier is identified, staff will engage an interpreter or an 
appropriate external agency to support the person. 

 If necessary and with the participant’s consent, other parties such as service providers 
who deliver existing or complementary services will be included in assessment, 
planning and review activities.  

 Staff will take into account the participant’s wishes in regard to accepting or rejecting 
particular support options.  

 Should a person request assistance with Support Planning that is beyond the scope of 
this policy and procedure, the person should be directed to a relevant support 
coordinator. 

 Referral and support to connect the person to the relevant agency or service provider 
will be provided within a service benchmark of 5 working days. 

 
Post Assessment  
Following their Intake Interview, where a participant is offered services and accepts, staff will 
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work with the participant and their supporter/s to assess their needs, develop and agree upon a 
Service Agreement. Staff will meet with the participant and their supporter/s within 5 working 
days of their acceptance, or sooner if able, for an Assessment and Planning Interview. 
As per Wara Yindi Support Services’s Managing Participant Risk Guide, a risk assessment for 
each participant’s Support Plan must be completed and documented using a Participant Risk 
Assessment. This must also include appropriate strategies to treat risks, and how these will be 
planned and implemented. 
Where supported independent living is required for the participant, the risk assessment will take 
into account if there is a risk to property damage.  
Where relevant, the interview will take into account information already provided about the 
person in their NDIS Plan.  
 
Living Alone Risk Assessment 
Risk of Living Alone 
An additional condition has been imposed under section 73G of the NDIS Act for providers of 
assistance with daily personal activities to participants who live alone 
This condition applies to an NDIS provider but only if the provider is registered to provide 
personal support. 
The risk is triggered by a combination of factors occurring simultaneously. Such as, a person 
receiving personal care activity, while at the same time a situation giving rise to: 

1. A participant living alone 
2. A participant preferring to only have ‘one’ and ‘the same’ support worker attend to their 

needs. 
3. A participant with (1 and 2) and having very few informal supports of any kind. 

The above circumstances can lead to a situation where a participant’s deterioration could go 
un-noticed. This new process is in place to manage that risk. 
 
Procedure: 
It is required that Wara Yindi Support Services: 

• Ensure each client receiving personal care is risk assessed at intake, at review and at 
any other time where a change to the person’s situation occurs. 

• Ensure that a face-to-face communication or face-face contact occurs, if the Living 
Alone Risk Assessment result directs that a Risk Management Plan /Strategy be put in 
place. 
 

The process for managing the identification, assessment and management of a participant is: 
New Client 

1. New Client: use the updated Initial Assessment and follow on with the Comprehensive 
Support Plan. 

2. If risk is triggered (within Initial Assessment or Comprehensive Support Plan) for Living 
Alone use the Living Alone Risk Assessment Screening Tool to identify the level of risk. 

3. If the client fits the risk threshold (on Screening Tool), proceed to a Participant Risk 
Management Action Plan (Individual Risk Profile). 

 
As per compliance management process: 

• this register must be monitored weekly: and  
• staff progress notes reviewed daily. 

 



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 146 

Existing Client  
1. Existing Client: use the Living Alone Risk Assessment Screening Tool to identify the level 

of risk for every client receiving personal care or high intensity personal activities. 
2. If risk is triggered (within Initial Assessment or Comprehensive Support Plan) for Living 

Alone use the Living Alone Risk Assessment Screening Tool to identify the level of risk. 
4. If the client fits the risk threshold (on Screening Tool), proceed to a Participant Risk 

Management Action Plan (Individual Risk Profile). 
3. Place client details into the Participant Risk Management Register. 

As per compliance management process: 
• this register must be monitored weekly: and  
• staff progress notes reviewed daily. 

 
The Risk Management Action Plan/Strategy 
Must contain: 

• a procedure that will be used to review of implementation of the agreement, which must 
include someone other than the support worker checking directly with the participant, 
and with appropriate frequency, the participant’s level of satisfaction with the type, 
quality and frequency of personal support being provided. 

• a procedure that will be used to review of implementation of the agreement, which must 
include someone other than the support worker checking directly with the participant, 
and with appropriate frequency, the participant’s level of satisfaction with the type, 
quality and frequency of personal support being provided. 

• the means by which the provider will supervise and monitor the performance of the 
support worker to ensure the performance is consistent with the agreement and the 
participant’s safety and well-being, which must include (as far as practicable) visits by a 
supervisor to the participant’s home, at a specified and appropriate frequency, to 
undertake in-person supervision of the support worker. 

• the means by which the provider will communicate with the participant, which must 
include (as far as practicable) face-to-face communication with the participant in the 
participant’s home at an appropriate frequency. 

• the means by which the provider will engage with other providers who may be involved 
in providing supports or services to the participant in the participant’s home or in 
supporting the participant to access community-based activities. 

 
Supervision of the worker must also be included in the risk management action plan. 
This requires: 

• A documented support worker supervision plan 
• A process where the supervisor of the support worker is checking the frequency and 

content of the progress notes written by the support worker in relation to the person at 
risk. 

• A clinical risk reporting mechanism via morning catch ups or formal staff meetings, 
using a standing agenda item. 

• Regular updates to the Participant Risk Register. 
 
Participant Reviews 
Staff, with the relevant stakeholders, will review the provision of supports for each participant 
at least annually with the participant and their supporter/s. Flexibility will be provided in regard 
to the timing of review assessments, based on participants’ needs and wishes, risks and 
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functionality. 
Reviews will include: 

 the participant’s needs (including health, wellbeing and safety needs), goals and 
longer-term aspirations. 

 the participant’s progress towards addressing their needs and achieving their goals. 
 recognition and celebration of the participant’s progress. 
 the participant’s and their supporters’ age, ability, gender, sexual identity, culture, 

diversity, values, beliefs, religion or spirituality. 
 the participant’s support network and how they can be supported to engage with this. 
 any barriers to community participation and strategies that could be put in place to 

help participants overcome them; and 
 whether there needs to be a change to the supports provided, ensuring new supports 

are based on the least intrusive approach and provided in accordance with 
contemporary, evidence-informed practices. 
 

During Review: 
The effectiveness of risk management strategies will also be reviewed with each participant to 
ensure risks are being adequately addressed, and that changes are being made when required. 
Where possible, support provided to participants by Wara Yindi Support Services should: 
 support them to develop, maintain and strengthen independence, problem solving, 

social and self-care skills appropriate to their age, developmental stage and culture.  
 respect their right to practice their culture, values and beliefs. 
 help them take control of and responsibility for their choices and enhance their 

autonomy, independence and community participation; and  
 take into account information in the participant’s NDIS Plan (if applicable). 

Where a participant’s progress is different from expected outcomes and goals, the Support Plan 
must be updated and reflected in the participant’s Service Agreement.  
If the participant wishes to change their service delivery outside of the annual review cycle, they 
can request a review with the CEO (or their delegate) at any time.  
 
RELATED DOCUMENTS 
 Participant Assessments 
 Continuous Improvement Register 
 Restrictive Practice Register (if in use) 
 Support Plan 
 Participant Risk Tools 

 
REFERENCES 
 Work Health and Safety Act 2011 
 NDIS Practice Standards and Quality Indicators 2018 
 Disability Inclusion Act and Regulations 2014 
 Privacy Act (1988) 
 Equal Opportunity Act 2010 
 NDIS Quality and safeguard Commission (2018) 
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Collaboration Policy & Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
• Wara Yindi Support Services Collaboration Policy has been developed to give clear 

understanding about the importance of collaborating with participants, families, 
communities and other providers.  

• Our Collaboration Policy is to support all relevant parties to have input into the service 
to ensure supports are relevant, appropriate and in line with the participants Service 
Agreement.  

This policy applies to all staff, students and volunteers of Wara Yindi Support Services. 
 
POLICY  
Wara Yindi Support Services has a collaborative approach to service delivery. Staff are required 
to: 
 First and foremost, remember participants maintain choice and control 
 Locating key worker with family and other providers 
 Working with other providers in the supply of supports or services 
 Transition and exiting the service 
 Capacity building 
 Support planning 
 Developing Service Agreements 

Employees are required to work cooperatively with other agencies in the delivery of service. This 
may include initial contact, sharing ideas and input from participants and families, following 
through on ideas of provider, and actively listening to discussions.  
We will collaborate with all relevant parties to provide participants with the opportunity to 
access a service network that meets the full range of their needs. The CEO (or their delegate) 
will contact and establish the relevant service provider and maintain collaborative relationships 
and protocols and participate in networks with relevant agencies. 
Information, knowledge and skills are communicated and shared between the family, the 
provider, and other collaborating providers. Wara Yindi Support Services will collaborate with 
the participant and their family to ensure that the participant maintains the functionality. 
 
PROCEDURE 
Key Worker 

 Participants and families may require assistance to locate the right person for the 
participant. 

 Discuss requirements with participant, family and /or advocate. 
 Gain written consent to be able to share information with other providers. 
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 Contact other service providers working with the participant to collaborate and 
determine the criterion. 

 Identify a key support worker and contact participant, family/advocate, and the other 
providers. 

 Participant and family / advocate will select the person. 
 Record information in participant’s support plan. 

 
Collaborating with other Providers 

 Make sure consent has been given prior to contacting other providers. 
 The CEO (or their delegate) is to make initial contact. 
 Maintain contact through emailing, phoning and networking. 
 Record contact in participant’s support plan. 

 
Transition and Exit 
The participant’s needs, interests or aspirations may change during the delivery of their 
supports. This may lead to a need to transition to or exit from their current service. If this occurs 
then we will, with consent of participant, contact the relevant service provider to: 

 Send or request documents relevant to the participant. 
 Communicate current supports, practices and needs to enable the participant to 

transfer or exit smoothly. 
 Document the process in the participants support plan. 

Risks associated with each transition to or from Wara Yindi Support Services are identified, 
documented and responded to. (See Participant Transition and Exit Policy and Risk 
Management Policy) 
 
Capacity building 
To build the participant’s capacity to support and increase functional capacity of the 
participants, Wara Yindi Support Services will: 

 Collaborate with participant and family to affirm, challenge, and support 
 Collaborate with providers to: 

 Further develop participant’s skills; and 
 Improve practice and relationships 

 
Participant Outcomes 

 Collaboration with participant and family is the basis ensuring function outcomes are 
based on their needs, priorities, and the skills. 

 Record collaboration in support plan. 
 
Support Planning 
During the assessment and support planning process, collaboration is undertaken with 
participant, family and/or advocate to: 
 Complete a risk assessment 
 Document a risk assessment 
 Plan appropriate strategies to treat known risks 
 Implement appropriate strategies to treat known risks 
 Review annually or earlier according to their changing needs or circumstances 

 
Service Agreements 
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Wara Yindi Support Services will collaborate with the participant to: 
 Develop a service agreement which establishes. 

 
Expectations, 

 Explains the supports to be delivered; and 
 Specifies any conditions to the delivery of supports, including why these conditions 

are. 
 
With the consent or direction from the participant, Wara Yindi Support Services collaborates in 
the development of the support plan, with other providers to: 

 Develop links 
 Maintain links 
 Share information 
 Meet participant's needs 

 
RELATED DOCUMENTS 

 Support Plan 
 Consent Form 
 Consent Policy 

 
REFERENCES 

 National Disability Insurance Agency 
 NDIS Practice Standards and Quality Indicators 2018 
 Privacy Act (1988) 
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Community Engagement & Referral Policy & 
Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
To guide Wara Yindi Support Services staff in e provision capacity including the priority of 
access process and eligibility criteria requirements.  
Encourage and manage requests for service from potential participants and referrals to and 
from other agencies. 
This policy will apply to all Wara Yindi Support Services services and employees who are 
managing or coordinating services for any participants. 
 
POLICY  
People with disability have the same right as other members of Australian society to realise 
their full potential. The NDIS was introduced in part to give choice and control to a service user. 
A participant should be supported to participate in and contribute to social and economic life. 
Inclusion of, and access for, people with disability to mainstream and community-based 
activities and other government initiatives. (National Disability Strategy 2010-2020) 
 
Wara Yindi Support Services will access links between other service systems (for example, 
education) which will improve and support the varying needs of people with disability, their 
families and carers. 
 
It is our commitment to: 
 Deliver services to our participants which takes note of Community Engagement, to the 

level of the participants wishes. 
 Make Referrals for participants, only after discussing the referral and its’ purpose with 

the either the participant or their person responsible. 
 
All information gained from potential participants will be recorded and assessed to ensure 
privacy and confidentiality is maintained. participants: whom we are unable to assist will be 
referred to a relevant organisation. 
To ensure that Wara Yindi Support Services refers participants to appropriate external services 
within the community, through timely responsive service integration and referral, and in a 
manner appropriate to meet individual needs. Wara Yindi Support Services will contact 
organisations and networks within the community and relevant to target group. Staff will be 
required to contact networks and maintain contact on a regular basis. 
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The Wara Yindi Support Services commitment is to make sure people with disability are 
connected into their communities by: 
 Providing information on mainstream services and community activities which will 

benefit people with disability, as well as their families and carers. 
 Contributing to linkage and networks within the community. 
 Providing participation and inclusion of people with disability by working in partnership 

with community organisations. 
 Supporting carers to build the capacity of carers and families to help sustain their caring 

role, by linking them into direct carer support services. 
 Linking carers and families to social and recreational activities that provide carers with 

a break from their caring role and connect them with the community. 
 Sourcing activities that promote carer's well-being such as personal development, peer 

support and mentoring. 
 
Wara Yindi Support Services is committed to identifying and liaising with other stakeholders 
including: 
 local community support organisations 
 job networks 
 training organisations  
 housing agencies etc. 

 
PROCEDURE 
Wara Yindi Support Services will actively engage with the community to ensure appropriate 
supports for the participant. This may include: 
 Actively pursuing contacts that have been chosen by the participant. 
 Contacting local communities such as cultural, religious, sexual orientation groups or 

spiritual groups including Aboriginal and Torres Strait Islander communities. 
 Contacting government agencies to support individual participants. 
 Seeking community members and groups to receive input into the service including 

policy or support mechanisms. 
 Contacting advocates to assist with the development of community support plans for 

participants. 
 Actively supporting the rights of the participant to seek contact with those in the 

community, relevant to their wishes, goals and aspirations.  
 Participant will be encouraged to participate with relevant equis as required. 
 Following the participant’s aspirations and needs to actively participate in the 

community. 
 
Wara Yindi Support Services will make relevant contacts for the participant to assist in initial 
involvement. Establishing and communicating with community including community leaders 
and elders. The outcome for people with disability will maintain their ability to: 
 Be connected and have the information they need to make decisions and choices. 
 Have the skills and confidence to participate and contribute to the community and 

protect their rights. 
 Use and benefit from the same mainstream services as everyone else. 
 Participate in and benefit from the same community activities as everyone else. 
 Actively contribute to leading, shaping and influencing their community. 

Refer to Aboriginal and Torres Strait Islander Policy for specific community engagement 
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mechanisms on ATSI referrals. 
 
Referral Principles 
 Engage with and inform the community on how to access our services 
 Undertake assessment/re-assessment, and consultation with the participant to identify 

the need for referral 
 Seek consent from the participant (or person responsible) before making a referral 
 Monitor the results and participant satisfaction in relation to the referral and re-adjust if 

the results are not in line with the Plan 
Referral may be received for services through: 
 face-to-face contact.  
 email.  
 website information; and / or  
 advertising materials 

 
Types of Referrals 
Active referral - Wara Yindi Support Services, with the person’s consent, provides the 
organisation to which it is referring the person with information that it has collected about the 
person or with its professional assessment of the person’s needs.  
Cold referral – A caller is transferred to another service, without any immediate communication 
between Wara Yindi Support Services and the other service. 
Facilitated referral – The person is helped to access the other service, for example, Wara Yindi 
Support Services makes an appointment with the other service on the person’s behalf, asks the 
other service to make contact with the person or a caller is transferred to the other service. 
Passive referral – The person is given contact information for appropriate service/s so they can 
make their own contact at a time that best suits them. 
Warm referral - A ‘live’ three-way conversation in the presence of the participant (whether face 
to face or by telephone) in which Wara Yindi Support Services introduces the participant, 
explains what has already been done to assist the participant and why the participant is being 
referred.  
 
Making referrals  
Staff will be responsible for maintaining an accurate and current contact and referral database. 
The data base will be [describe what format it will be in and how it will be accessed by staff.  
Informal referrals are made by providing the client with contact information about other 
services or agencies.  
Formal referrals are made to other agencies using a Referral Form and ensuring a Sharing of 
Information Consent Form. These are to be kept on the participants File. 
When a referral is made to another agency, the staff member making the referral will ensure 
that: 

 confidentiality and privacy of the client is maintained at all times 
 they have clarified with the client the service needs they have expressed 
 the client is given an accurate picture of the other agency and its service 
 the other agency is given full and honest referral information 
 information about [specify any items] is put in writing to [the client or other agency] 

when appropriate 
 records of contact with the client and the other agency are kept 
 the culturally specific needs of the client are considered e.g., referring Aboriginal 
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and Torres Strait Islander clients to services provided by Aboriginal community 
organisations 

Other procedures may include making contact with an agency on behalf of, or with, clients who 
are self-referring; follow up with the client or other agency about the appropriateness and 
suitability of the referral; specific guidelines when referring excluded or ineligible clients. 
 
REFERENCE  
 NDIS Quality and Safety Standards 2018 
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Transitions: Entering or Exiting a Service 
Provider  
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

Risks associated with each transition to or from the provider are identified, documented and 
responded to, including risks associated with temporary transitions from the provider to 
respond to a risk to the participant, such as a health care risk requiring hospitalisation.  
Processes for transitioning to or from the provider (including temporary transitions referred to in 
subsection (2)) are developed, applied, reviewed and communicated. 
 
POLICY PURPOSE AND SCOPE 
The purpose of the policy is to guide staff in the way in which they manage a participant’s exit, 
entry or cyclic exit and entry when associated with health or medical issues.  
This policy applies to all participants receiving supports and all staff supporting or facilitating 
the processes within this policy.  
 
DEFINITIONS 

Word Definition 
 

Entry 
 

Entry to a service, is the time at which a ‘participant’ first starts the formal 
engagement with a service provider. 
 

Exit Exit (or discharge) is the process through which clients transition out of a 
service. 
 
Depending on the circumstances, the exit process may occur when the client 
has reached their goals outlined in the client individual service plan.  
Other clients may require ongoing services and may wish to stay with one 
provider or move around. 
 

Transition For some clients there may be a period of transition to exit or some form of 
continuing care. 
 

 
POLICY  
Wara Yindi Support Services is committed to providing participants with information and 
support throughout any transition, for example: 
 Entering the service 
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 Exiting the service 
 Re-entering the service. 

NDIS participants may move around until they find the right fit for themselves. Even once a 
participant finds a ‘right fit’, small or large changes may take place and the participant could 
decide to move again. 
In the spirit of choice and control, it is a participant’s right to move where they choose. 
However, this does leave a provider at times with a responsibility to ensure that: 
 We do our best to ensure that the new provider has all of the key information they will 

need to be able to continue services for the participant. 
 We do our best to ensure, as the NEW provider, that we are doing our best as a provider 

to preserve continuity of care during the exit, entry or transition. 
 Maintaining excellent customer service through-out the entire process. 
 Ensuring a non-discriminatory process is upheld throughout the exit or transition 

process.  
 
Case Example: 
Hunter Supports was providing support coordination and support work for John Smith. John’s Aunty who 
is an experienced NDIS auditor and veteran in the social and health services sector was not impressed 
with the way her nephews supports and NDIS money were being managed. In her view there were no 
support records on file, she was not able to see any progress against goals and in 18 months it seemed 
like the support work was more of a baby-sitting service than a skill building (as per the goals) opportunity 
for her nephew.  
John’s Aunty ended the agreement and found another support coordination to manage the supports for 
John. John’s Aunty requested Hunter Supports provide a transition plan (as she was aware the 
organisation had a transition template as she had supplied this template to the service some 1 year ago.) 
Hunter Supports refused and sent multiple emails, with multiple pieces of information. Much of the 
content in the emails was confusing and not on point. (This is often the case when a provider is offended 
by a client’s decision to end the service).  
John’s Aunty was annoyed as Hunter Supports had spent all the support coordination budget except for 
just enough for a plan review. But that plan review was not due for 5 months.  
 
The impact of being refused a Transition Plan was:  

 A new support coordinator had to read multiple confusing emails, speak at length to the family 
and use funding from a support plan that had limited funds. In fact, John’s Aunty had to pay out of 
her own pocket as almost half of the remaining plan funds in support coordination were spent by 
Hunter Supports writing multiple emails and arguing with John’s Aunty about sending a transition 
plan.  

 So much more effort was required by all parties except from the Exiting provider who chose to 
breach the practice standard. 

 Subsequently, John’s Aunty made a complaint about Hunter Supports, to the NDIS Commission. 
Note: A transition plan is the right of every participant Entering or Exiting from a service and it is a risk 
strategy to ensure that all the needed information is transferred in 1 document not multiple hard to read 
and nonsensical emails.  
 
PROCEDURE 
Transition Plan – Exiting our service 
When a participant is terminating our services the support coordinator (or their delegate) will: 

 Complete a Participant Transition or Exit Plan. 
 Where a risk is noted within the Participant Transition or Exit Plan a Wara Yindi Support 

Services staff member (support coordinator or manager) will also complete a 
Participant Risk Management Strategy/Plan. 
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Transition Plan – Entering our service from another NDIS Provider  
When a participant is entering as a transfer from another provider, the support coordinator (or 
their delegate) will: 

 Make contact with the Exiting provider and request a transition plan. 
Where a risk is noted within the Participant Transition or Exit Plan a Wara Yindi Support Services 
staff member (support coordinator or manager) will also complete a Participant Risk 
Management Strategy/Plan. 
Note: If the provider refuses to provide a transition plan, Wara Yindi Support Services will 
attempt to create one by speaking over the phone with representative from the Exiting service 
provider. 
 
Temporary Transitions – Hospital / Rehabilitation / Respite 
Transition planning is not just for people leaving a service permanently. It is very important to 
create a transition plan for anyone with complex needs, risks, health concerns or where there 
are no family or friends to support the person. 
Transitioning from one service to another can be the catalyst for deterioration in their condition 
whether that be physical, psychiatric or spiritual in nature. 
All actions must be recorded in the participant’s file. 
 
Risk Management  
The elements Wara Yindi Support Services will be aware of during a participant exit or transition 
are: 

 That risks are managed appropriately to ensure that no harm will come to the 
participant throughout the exit or transition process. 

 That collaboration with new service providers and any relevant stakeholders, is 
undertaken where the participant gives their consent to do so. 

 That the participant and family or carer understand the process. 
 
Collaboration 
Where collaboration with external providers occurs, a record must be created and stored in the 
participant file. Refer to Collaboration Template in Participant Folder 
 
Monitoring of participant transitions 

 The effective management of a participant transition will be monitored by the CEO (or 
their delegate) to ensure each consenting participant has a plan in place. 

 The only exception will be where the participant has refused to have a transition plan 
put in place. 

 
Withdrawing services 
On an occasion where Wara Yindi Support Services is withdrawing services, Wara Yindi Support 
Services will give notice of intent to withdraw/terminate services to a participant in accordance 
with the Wara Yindi Support Services Service Agreement.  
 
Customer feedback 
At the completion of the exit or transition process, a participant will be sent a feedback survey. 
The result of the survey will be placed in the Feedback Register and will be reviewed by the CEO 
(or their delegate) in line with the Complaints and Feedback Policy and Procedure. 
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RELATED DOCUMENTS 
 NDIS Service Agreement 
 Participant Support Plan 
 Collaboration Template 
 Consent to Share Information Policy 
 Participant Transition or Exit Plan 
 Complaint or Feedback Form 
 Code of Conduct  

 
REFERENCES 

• NDIS Practice Standards and Quality Indicators 2018 
• Privacy and Confidentiality Act (1988) 
• NSW Anti-Discrimination Act 
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Support Planning and Collaboration with 
Agencies Policy and Procedures 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
The purpose of this policy is to guide staff in the practice associated with support planning and 
collaboration with other agencies for the benefit of our participants. 
This policy applies to any staff responsible for the planning of supports or the coordination of 
agencies or providers to fulfil the participant plan. 
 
POLICY  
It is the policy of Wara Yindi Support Services that all participants and their support networks 
are aided to participate in the development of a goal-oriented Support plan.  
The Support plan will reflect an individual’s goals and aspirations and will look at strengths and 
functionality of the participant. It is based on the presumption of capacity and will safeguard 
risks and needs of the participant. 
The Wara Yindi Support Services support plan will incorporate both general supports (described 
as nature of a coordination, strategic or referral service or activity) and reasonable and 
necessary supports funded under NDIS (activities that support goals, maximise independence, 
allow to live independently and undertake mainstream activities). 
The Plan will provide clear and written information to the participant, detailing the services and 
type of supports they will receive from Wara Yindi Support Services. Where there is a change in 
the participant’s needs, preferences and goals, an amended Support plan will communicate 
this change in supports required to the participant. 
 
Support Planning Principles: 

Principle  
 
Description of principle in action 
 

Consult 

Support planning process is consultative where the participant, family, friends, 
carer or advocate work together to identify strengths, needs and live goals with a 
focus on choice and decision-making. 
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Choice and 
control 

The participant’s preferences, values and lifestyle choices should be supported 
(wherever possible). 
 

Independence 
Promotion of functional and social independence and quality of life. 
Support plans will contain goals. Service choices agreed to should reflect the 
participant’s personal goals 

Flexible 
Support plans should be creative, flexible and not developed by set patterns or 
methods of service delivery. 
 

Person 
centred 

Care must be inclusive of the participant’s chosen communities and maintain 
connections with their community to allow for active participation. 
 

Culture 
If a participant identifies as Aboriginal or Torres Strait Islander, then this 
community will be contacted to allow for engagement and support services. 
 

Review 
regularly 

The Support plan is reviewed regularly and amended to respond to participant 
needs and preferences. 
 

Focus on 
strength 

Support plans should be strength based, seeking to maximise independence, and 
build on the participants existing networks. 
 

Easy to read 
and 
understand 

The Support plan should be provided to the participant in their first language 
where appropriate and/or requested. 
 

Responsive 
and 
respectful 

Participants or their advocates may request a review of the support plan at any 
time. Staff conducting support plan development will have the necessary skills 
and competence to undertake this function. 
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PROCEDURE – SUPPORT PLANNING 

 Process flow 
 Once a participant has consented to Wara Yindi Support Services undertaking 

service delivery, an assessment will be undertaken to collect the relevant 
information staff will require to put together a person centred, participant directed 
support plan aligning to the goals and aspirations of the participant.  

  
 The assessing team member will draw from a range of information sources such as: 

service directories, local services, family and other informal supports and any 
relevant allied health or primary health contacts which will enhance the quality of 
the support plan.  

  
 Where the initial or comprehensive participant assessment indicates a ‘risk’ in any 

areas of the participants profile, a risk assessment will be completed; and where a 
risk indicated, a risk strategy will be developed and recorded in the participant risk 
register. Participant risk management documentation may be found in the 
Participant Risk Management Folder.  

  
 The Wara Yindi Support Services initial assessment, comprehensive assessment 

and participant support plan (both for level 1 and 2 support coordination and general 
support plan), must be completed in collaboration with the participant and/or the 
family or informal support of their choosing.  

  
 The support plan will be the repository of the participants goals and the strategies 

developed by Wara Yindi Support Services and the participant.  
 

  
 The career coach or support coordinator assigned to the participant is responsible 

for recording a support plan review date, recording a risk management strategy 
review date and updating the goals and strategies after each interaction with the 
participant. 

  
 Every opportunity for review of a support plan or risk management strategy will be 

done so in collaboration with the participant.  
  
 During a support plan or risk plan review, the Wara Yindi Support Services team 

member will seek to integrate the participate feedback, stakeholder feedback and 
family or carer feedback as well as the observed functionality of the participant, to 
maintain a responsive and person-centred plan.  

  
 Where progress to meeting goals varies from the estimated or hoped for outcomes, 

a collaboration discussion and re-calibration may be necessary to support good 
outcomes for the participant. At this point the Wara Yindi Support Services team 
member may call on expert consultation with broader members of the team.  

  
 At the completion of each support plan review, the forecast date for support plan 
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and risk management plan review will be entered into the support plan register and 
the participant risk register.  

  
 Where it is the agreed upon by the participant, progress against the goals may be 

shared with family members or stakeholders. 
 
Monitoring of the support plan 
The CEO (or their delegate) will monitor the support plan register within the compliance 
management system (excel or online). Monitoring of the register is to safeguard the timely 
review of participant support plans and risk plans.  
 
Although a support plan can be in place for up to twelve months, it is not the practice of Wara 
Yindi Support Services to review support plans or risk management strategies any less 
frequently than every three months. 
 
RELATED DOCUMENTS 
 Participant Support plan 
 Charter of Participant Rights 
 Participant Risk Assessment Plan 
 Participant Support Plan Register 
 Participant Risk Register  

 
REFERENCES 
 Work Health and Safety Act 2011 
 NDIS Practice Standards and Quality Indicators 2018 
 Privacy Act (1988) 
 My first plan and Developing the Plan, NDIS, 2016 
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Working with Individuals and Families 
Associated with Participants  
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY STATEMENT  
Wara Yindi Support Services is committed to providing high-quality services that are person-
centered and family-inclusive. We recognize the importance of engaging and collaborating 
with the individuals and families associated with our clients to enhance their well-being and 
support outcomes. This policy outlines our approach to working with clients, their families, 
and other significant individuals in their lives. 
 
POLICY PURPOSE AND SCOPE 
The purpose of this policy is to establish a framework for effective communication, 
collaboration, and partnership with the individuals and families associated with our clients 
with disabilities. This policy aims to: 

 Ensure the delivery of person-centered services. 
 Enhance the support network around the client. 
 Promote the active involvement of families and significant others in the client's care and 

support. 

This policy applies to all staff, volunteers, and contractors of Wara Yindi Support Services 
involved in the provision of services to clients with disabilities. 

POLICY PRINCIPLES  

1. Respect and Dignity: We respect the rights, values, and preferences of clients and their 
families. 

2. Collaboration: We work in partnership with clients, their families, and other significant 
individuals. 

3. Communication: We ensure clear, open, and honest communication with clients and 
their families. 

4. Inclusion: We actively involve families in the planning, decision-making, and delivery of 
services. 

5. Confidentiality: We maintain the confidentiality and privacy of clients and their 
families. 

PROCEDURE 
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1. Engagement and Communication 

 Initial Assessment: During the initial assessment, staff will gather information about 
the client's family and significant individuals. Consent will be obtained from the client to 
involve their family in their care and support. 

 Communication Plan: Develop a communication plan that outlines how and when the 
family will be involved in the client's support, including regular updates and meetings. 

 Contact Information: Ensure that up-to-date contact information for family members 
is recorded and accessible. 

2. Involvement in Care Planning 

 Care Plan Development: Involve the family in the development and review of the 
client's care plan. Their input and feedback should be actively sought and valued. 

 Goal Setting: Collaborate with the client and their family to set realistic and achievable 
goals that reflect the client's aspirations and needs. 

3. Support and Education 

 Training and Resources: Provide families with information, training, and resources to 
help them understand and support the client's needs. 

 Support Groups: Facilitate access to support groups and networks for families to share 
experiences and gain peer support. 

4. Feedback and Complaints 

 Feedback Mechanism: Establish a mechanism for families to provide feedback on 
services. This feedback should be used to improve service delivery. 

 Complaint Process: Ensure families are aware of the complaint process and feel 
comfortable to raise concerns without fear of retribution. 

5. Confidentiality and Privacy 

 Information Sharing: Obtain informed consent from the client before sharing any 
personal information with family members. 

 Privacy Protection: Ensure all staff adhere to privacy laws and organisational policies 
regarding the protection of personal information. 

DELEGATIONS 

 Staff: All staff members are responsible for adhering to this policy and engaging with 
families respectfully and collaboratively. 

 Managers: Managers are responsible for ensuring staff understand and implement this 
policy effectively. 

 Organisation: The organisation is responsible for providing the necessary resources 
and training to support staff in working with families. 
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Zero Tolerance Policy & Procedure 
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POLICY PURPOSE AND SCOPE 
This policy deals with how Wara Yindi Support Services will implement the prevention of abuse, 
neglect, exploitation in all of its’ forms; in the context of participants Wara Yindi Support 
Services comes into contact with. 
 
This policy applies to all staff or contractors and all participants Wara Yindi Support Services 
may come into contact with. 
 
DEFINITIONS 
 

Word Definition 
Abuse In the context of this policy) – verbal, physical and/or emotional mistreatment 

and/or lack of care of a person. Abuse can include bullying, child abuse 
physical abuse, sexual abuse, emotional and psychological abuse, racial, 
cultural and religious abuse, domestic abuse. 

Incident For the purpose of this Policy and Procedure: 
• an act, omission, event or circumstance that has, or could have, 

caused harm to a person with disability receiving supports or 
services. 

• an act by a person with disability that happened in connection with 
the provision of supports or services and that caused serious harm, 
or a risk of serious harm, to another person; or 

• a reportable incident that is alleged to have occurred in connection 
with the provision of supports or services. 
 

Neglect The failure to provide a person with the basic necessities of life, such as food, 
clothing, shelter, medical attention or supervision, to the extent that their 
health and development is, or is likely to be, significantly harmed. 
 

Mandatory 
reporting -  
 

The legal obligation of certain professionals and community members to report 
when they believe, on reasonable grounds, that a child is in need of protection 
from harm. A broad range of professional groups are identified in each state’s 
legislation as ‘mandatory reports’, which can be found here: 
https://aifs.gov.au/resources/resource-sheets/mandatory-reporting-child-
abuse-and-neglect 

https://aifs.gov.au/resources/resource-sheets/mandatory-reporting-child-abuse-and-neglect
https://aifs.gov.au/resources/resource-sheets/mandatory-reporting-child-abuse-and-neglect
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Word Definition 
 

Negligence Doing, or failing to do something that a reasonable person would, or would 
not do in a certain situation, and which causes another person damage, injury 
or loss as a result. 

Offender or 
Perpetrator 

A person who mistreats and/or harms another person. 

Procedural 
Fairness 

A principal that requires a fair and proper procedure be used when making 
a decision. 
 

Reportable 
Incident 

• the death of a person with disability.  
• serious injury of a person with disability.  
• abuse or neglect of a person with disability.  
• unlawful sexual or physical contact with, or assault of, a person 

with disability.  
• sexual misconduct committed against, or in the presence of, a 

person with disability, including grooming of the person for sexual 
activity; or 

• the use of a restrictive practice in relation to a person with 
disability, other than where the use is in accordance with an 
authorisation of a State or Territory in relation to the person.2 

 
Reportable Incidents include alleged Reportable Incidents. 
 

Restrictive 
practice  

Any practice or intervention that has the effect of restricting the rights or 
freedom of movement of a person with disability.3 
 

 
Commitment to a Zero tolerance culture 
 Wara Yindi Support Services is committed to all elements of the "Code of Conduct" for 

Disability Support Workers. 
 Wara Yindi Support Services will train staff in all elements of the Code of Conduct and 

ensure a Zero Tolerance approach is incorporated into practices. 
 
POLICY  
Management and Staff of Wara Yindi Support Services will: 
 
 Support and facilitate a Preventative approach to Abuse, neglect and exploitation of 

participants. 
 Ensure timely and effective responses are taken to address immediate client health 

safety and wellbeing.  
 Support clients who have experienced physical, psychological or sexual assault.  
 Be accountable to clients for actions taken immediately and planned in response to 

their experience of an assault.  
 Ensure due diligence and responsibilities to clients are met; and  

 
2 Based on the definition set out in the National Disability Insurance Scheme Act 2013. 
3 As above 
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 Hold perpetrators of physical, psychological and sexual assault accountable for their 
actions.  

 
PROCEDURE 
 Wara Yindi Support Services will train staff to be able to understand and act on a Zero 

Tolerance approach and ensure that staff appreciates people with disability are people 
first, who have needs, aspirations, preferences and feelings. 

 Wara Yindi Support Services will focus on prevention. We will ensure all staff are 
inducted and receive on going annual follow up training in recognising the signs of 
abuse, neglect and exploitation. See table on following page. 

 Our Policy and Procedure provides a clear and uncomplicated ‘immediate response. 
(See on next page). 

 In the case of violence, abuse, neglect, exploitation or discrimination against a 
participant, they will be provided an advocate according to the Advocacy policy 

 
PREVENTION 
Abuse, neglect and exploitation can take many forms. Being aware of common indicators may 
improve your recognition of and response to them. Although no single behaviour is an absolute 
indicator of abuse, neglect and exploitation, some examples have been provided in the table 
below indicators and signs of abuse, neglect and exploitation 
 

Type of abuse Physical indicators Behavioural signs 

Physical 
abuse 

unexplained cuts, abrasions, 
bruising or swelling, in various 
stages of healing 
unexplained burns or scalds 
including cigarette burns, 
especially on soles, palms, 
back or buttocks 
rope burns on arms, legs, neck, 
torso 
unexplained fractures, 
strains or sprains, especially 
to skull, nose or facial 
structure; dislocation of 
limbs 
bite marks 
dental injuries 
ear or eye injuries 
ligature marks 
welts 

avoidance of particular staff 
fear of a particular person 
sleep disturbance 
obvious changes in behaviour 
changes in appetite 
changes in daily routine 
unusual mood swings 
withdrawal 
unusual passivity 
out-of-character aggression 
self-harm 
inappropriate explanation of how an 
injury occurred 
excessive compliance 
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Type of abuse Physical indicators Behavioural signs 

Sexual abuse direct or indirect disclosure of 
abuse or assault 
difficulty walking or sitting 
pain or itching in genital 
and/or anal area; bruising, 
bleeding or discharge 
self-abusive/self-destructive 
behaviour 
attempts at suicide 
torn, stained or blood-
stained underwear or 
bedclothes 
sexually transmitted diseases 
trauma to the breasts, 
buttocks, lower 
abdomen or thighs 
unexplained money or gifts 
pregnancy 

sleep disturbances 
changes in eating patterns 
inappropriate or unusual sexual 
behaviour or knowledge 
changes in social patterns 
sudden or marked changes in 
behaviour or temperament 
anxiety attacks 
refusal to attend usual places 
(e.g., work, school, respite) 
depression 
going to bed fully clothed 
excessive compliance to staff 

Psychological/ 
emotional 
abuse 

speech disorders 
in the case of a child, there may 
be lags in physical development 
or anon-organic failure to thrive. 
injuries sustained from self-
abuse or self-destructive 
behaviours. 
suicide attempts. 
anxiety attacks 

self-harm or self-destructive behaviour. 
challenging/extreme behaviours. 
excessive compliance. 
very low self-esteem. 
depression. 
feelings of worthlessness. 
marked decrease in interpersonal skills, 
necessary for adequate functioning. 
extreme attention-seeking behaviour 

Chemical 
abuse 

prescribed medication withheld 
by a staff member, service 
provider, carer or support person. 
medication administered by a 
staff member, service 
provider, carer or support 
person more frequently than 
prescribed or warranted 

persistent over-activity. 
unusual levels of confusion 
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Diagram 1: Example of a service provider’s immediate response to an incident 
 
 

 
  

 
If required: 

give first aid to casualties 
call an ambulance 

call the person’s doctor/medical service 
take casualties to hospital. 

 
Where the incident has just occurred  

and if 
it involves a criminal act and/or death: 

protect the scene of the incident 
do not disturb the body and note who 

was involved, injuries etc. 

 
Ensure that all people involved in the incident and in the 

immediate areas are safe and free from danger. 
Remove the threat of harm and/or the suspected 

perpetrator. 

Calmly reassure the person who has 
experienced 

abuse that they will be assisted, and their needs and 
     

 
Call your line manager. 

 
Write an incident report. 

Give it to appropriate levels of management and other authorities. 

Notify the police and (in the case 
of a reportable death) the coroner. 
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Risk factors for abuse, neglect and exploitation 
The below provides a template that service staff could use to assess an individual’s 
exposure to risk of abuse, neglect and exploitation.  
 
Service Characteristics 
 Segregated service environments (e.g., residential care facilities, sheltered 

employment) 
 Overcrowding 
 Incompatibility between residents and/or co-workers or other service users 
 Clients not valued and respected  
 Tolerance of violence 
 Lacking quality management systems  
 High staff turnover 

 
Family Characteristics 
 Low levels of attachment between family members (parent–child, sibling relationships) 
 Past or current substance abuse Perceived caregiver stress social isolation 
 Power and control issues 
 Poor health and wellbeing, including social determinants such as low income, 

inadequate housing etc. 
 Negative attitudes towards people with a disability demonstrated by family members 
 High levels of dependency (either on or by the person with a disability) 
 Lack of awareness and use of formal supports 
 History of family violence and attitudes suggesting a tolerance of family violence 

 
Individual Characteristics 
 Social isolation and lack of close relationships 
 Communication difficulties  
 Challenging or disruptive behaviour  
 Risk taking and reckless behaviour  
 Inappropriate sexual behaviour 
 Learnt over-compliance or complete dependence on caregivers 
 Limited physical mobility 
 Limited sense of personal power  
 Low self-esteem 
 Low income or restricted access to resources 
 Limited sex education or age-appropriate sexual experiences 
 High tolerance of violence  
 Lack of self-protection skills  
 Limited life experiences  
 Lack of knowledge of rights 

Note: A number of people with a disability have significant communication and sensory 
issues, and as a result may have difficulty raising concerns about incidences of abuse, 
neglect and exploitation. It is essential that people with communication and sensory issues 
are provided with appropriate communication tools. 
 
Values associated with abuse prevention  
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Abuse prevention in disability services is underpinned by a commitment to basic values. These 
values are important in guiding and motivating Wara Yindi Support Services to create workplace 
systems and processes that prevent abuse, neglect and exploitation and encourage staff to use 
abuse-free practices in their work. 
 
Other values are associated with abuse, neglect or exploitation prevention in disability 
services: 
 People with a disability are valued as individuals 
 The personal dignity and rights of individual clients are respected 
 The security, welfare and safety of service clients are essential 

 
RELATED DOCUMENTS 
 Compliance Register 
 Audit schedule 
 Continuous Improvement Register 
 Whistle-blower Policy 

 
REFERENCES 
 Disability Discrimination Action 1992 (Commonwealth) 
 Disability Amendment Act 2017 
 Privacy Act (1988) 
 Practice Standards NDIS 
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DIVISION 4 – SUPPORT ENVIRONMENT  

Safe Environment Policy  
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
This Policy about the way in which the organisation ensures a safe, comfortable physical 
environment for clients, and ensures that they are protected from harm or injury within the 
service. 
This Policy applies to every member of staff, contractors and any visitors into a workplace of 
Wara Yindi Support Services. 
 
Managing Participant Safety – Wall Mount for office or accommodation site 

Environmental Safety 
Requirement 

Wara Yindi Support Services Process 

Standard Precautions – 
infection control and 
prevention. 
 

Measures include physical or social distancing, quarantining, 
ventilation of indoor spaces, covering coughs and sneezes, hand 
washing, and keeping unwashed hands away from the face. The use 
of face masks or coverings has been recommended in public settings 
to minimise the risk of transmissions. Refer Infection Control Policy. 
 

Infection Control 
(refresher) 

Every staff member working with Wara Yindi Support Services is 
required to complete an annual refresher in Infection Control. 
However, if a staff member is observed to be in breach of the policy 
and procedure for infection control, they can be directed to complete 
additional training. Refer Human Resource Policy. 
 

Infection Control 
(environmental cleaning) 

Monthly COVID-19 appropriate sanitizing is required every month, and 
additionally, is mandatory in the event of a suspected outbreak of 
COVID-19. 
 
Scope of environment: office, group spaces, accommodation 
services, vehicles or any other areas where participants are 
supported excluding a participant’s own residence. Refer Infection 
Control Policy and Sanitizing Register. 
  

All participant risk plans, 
or behaviour support 
plans must be viewed by 
the support worker.  

If you are not sure how to interpret a participant risk plan or behaviour 
support plan it is required that you contact your supervisor. Refer 
Managing Participant Risk Guide. 
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Environmental Safety 
Requirement 

Wara Yindi Support Services Process 

Staff must be identifiable 
via photo identification. 

All staff, volunteers and student who will be interfacing with a 
participant or the family/carer of a participant must be issued with 
verifiable identification. A participant must be able to verify a Wara 
Yindi Support Services staff member is who they report to be. Refer 
Human Resource Policy. 

Health and wellbeing of 
participant in 
accommodation – 
particularly those with 
complex needs. 

Every participant in Wara Yindi Support Services accommodation 
must have a Community Health assessment Plan (CHAP) in place and 
this must be reviewed at minimum on an annual basis. Refer In Home 
Support Folder. 
 

Health and wellbeing of a 
participant for whom 
Wara Yindi Support 
Services provides 
personal care or in home 
support. 

Where Wara Yindi Support Services is the only agency or lead agency 
(lead meaning provides the personal care) to a participant, a 
Community Health assessment Plan (CHAP) in place and this must be 
reviewed at minimum on an annual basis. Refer In Home Support 
Folder. 
 
 

 
Participants with 
difficulties in 
communication of their 
needs.  

Where a person has been assessed as having difficulty with 
communication; a risk plan must be in place outlining how the 
participant should be managed in the case of a medical or non-
medical emergency. Staff must be trained in this plan, including how 
to distinguish between urgent and non-urgent health situations. 
 
This plan must be listed on the participant risk registered and a date 
for review noted and adhered to.  
 
The plan must include: 

• How a participant will communicate any emerging health 
concerns they have or any pain or discomfort they are feeling. 

 
Refer to Risk Management documentation in Participant/individual 
risk. 
 

Documented guidance to 
staff and volunteers on 
their duty of care 
obligations 

Wara Yindi Support Services guides staff on their duty of care within 
Risk Management, Incident Management, WH&S Policies and 
Procedures as well as at induction. 
 

Incident and accident 
reporting procedures 

Wara Yindi Support Services requires all staff to report incidents 
(reportable and non-reportable). 
 

Escalation in an 
emergency. 

Where a participant’s assessment has identified health or behaviour 
needs; a risk plan together with a suggested process for escalation 
must be attached to each participant file.   
 
Where an emergency relating to a participant or staff members health 
or wellbeing exists, a staff member is directed to contact 



Wara Yindi Support Services Pty Ltd 
Community I Connection I Culture I Calmness  

ABN 72697239660  
ACN 697239660 

 
 

 175 

Environmental Safety 
Requirement 

Wara Yindi Support Services Process 

admin@warayindi.com.au 
  

Wara Yindi Support 
Services has policies and 
procedures to respond to: 
protection and sensitivity 
to young or vulnerable 
persons who report 
sexual abuse, 
discrimination or 
exploitation 
 

Wara Yindi Support Services has a Whistle-blower Policy and a Zero 
Tolerance Policy. These areas are also covered at worker induction. 
 

Protection of children or 
young people from online 
risks. 

Where children or young people under the age of 18 are residing for 
short-, medium- or longer-term stays; staff will ensure internet 
protections are in place and young people in care understand the 
dangers present in the online community. 

Protecting children and 
young people under 18 
from harm. 

Third party contractors, visitors and non-staff members must sign a 
visitor book, have identification and must not be left alone in the 
presence of a child or young person under 18. Refer Working with 
Children Policy and Procedure. 

Managing Participant Risk Where relevant, work is undertaken with other providers (including 
health care and allied health providers and providers of other 
services) to identify and manage risks to participants and to correctly 
interpret their needs and preferences. Refer to the Support planning 
and collaboration policy 

 
REFERENCES 
NDIS Quality and Safety Standards 2018  
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Money or Property (Participant) Policy and 
Procedure 
 

Term Definition 

Record Information created, received or maintained as evidence of service 
delivery, business activity, decisions or compliance obligations. 

Personal 
information 

Information or an opinion about an identified person or a person who 
is reasonably identifiable. 

Health information Personal information about a person’s health, disability, supports, 
care needs or service-related clinical matters. 

Access control A system that limits who can view, use, change or disclose records or 
information. 

Data breach 
Loss of, unauthorised access to, or unauthorised disclosure of 
personal information, or another event that compromises information 
security. 

 

Version Date approved Nature of amendments Approved by Date for 
Review 

1 May 2026  Jacinta Dempsey 2027/02 or in 
response to 
any legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
This policy and procedure provide guidance for staff who assist participants to manage their 
financial affairs, or who have access to participants’ personal belongings. It aims to ensure staff 
do so in an honest, transparent and accountable manner, and in the best interests of 
participants.  
The policy and procedure apply to all staff and meets relevant legislation, regulations and 
Standards. 
 
DEFINITIONS 

Word Definitions 
Financial abuse  Any act which involves misusing the money or property of a 

person with disability without their full knowledge and consent. 
This includes theft of money, pension cheques or property as 
well as misuse of a power of attorney.  
 

DESIRED POLICY OUTCOME 
Participant money and property is secure, and each participant uses their own money and 
property as they determine.  
 
POLICY 
Where the provider has access to a participant’s money or other property, processes to ensure 
that it is managed, protected and accounted for are developed, applied, reviewed and 
communicated.  
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Participants’ money or other property is only used with the consent of the participant and for 
the purposes intended by the participant. 
If required, each participant is supported to access and spend their own money as the 
participant determines. 
Participants are not given financial advice or information other than that which would 
reasonably be required under the participant’s plan. 
If a situation arises where a Wara Yindi Support Services employee or contractor is required to 
manage any belongings or money on behalf of a participant, the following processes will be in 
place.  
 
PROCEDURE 
Wara Yindi Support Services recognises that there is a balance between providing assistance to 
participants to manage their own financial affairs as much as possible and protecting the rights 
of people who may be vulnerable to exploitation.  
Direct responsibility for managing a participant’s financial transactions should only be assumed 
by staff where the participant is unable to do so themselves. 
 Wara Yindi Support Services has processes in place to ensure any staff access to a participant’s 
money or other property is managed, protected and accounted for.  
Any assistance provided should promote autonomy, choice and independence as well as protect 
the participant and Wara Yindi Support Services staff. 
 
Participant Money 
Where a staff member believes a participant cannot manage their own financial affairs with 
some assistance from a support worker, they must refer the matter to the CEO (or their 
delegate), and as a result a stakeholder meeting may be convened, and the capacity of the 
person may be discussed with the appropriately qualified practitioners. The stakeholders may 
decide a substitute decision maker may be needed.  
Staff must maintain confidentiality regarding participants’ funds and accounts. Any inquiries 
about a participant’s finances by third parties must be directed to the CEO (or their delegate). 
Where assistance in managing financial affairs is required, a Consent Form must be obtained 
from the participant and retained on their file. Participants’ money may only be used for the 
purposes intended by the participant. The arrangements for supporting participants to manage 
their finances must also be clearly set out in their NDIS Service Agreement and Support Plan, 
which are to be reviewed on at least an annual basis.  
Staff must support participants to keep their funds safe and not use a participant’s PIN or other 
access codes when assisting them to manage their finances. A participant’s funds may only be 
used for their benefit of that participant – staff must not make personal purchases with the 
participant’s money or borrow money from the participant. 
While staff may share, at no cost to themselves, in meals and other special occasions that are 
part of a participant’s activities, they must pay for their own meals when solely accompanying 
participants. 
 
The use of a Companion Card is encouraged to cover the cost of entry into venues or 
entertainment for a staff member when they are accompanying a participant as part of their 
Support Plan. Where a Companion Card is not available or accepted, staff must not allow a 
participant or their family to pay for their entrance to any venues or entertainment. Such 
instances should be referred to the CEO (or their delegate). 
Staff must not provide participants with financial advice or information, other than that 

https://www.dss.gov.au/supporting-carers/companion-card
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reasonably be required under the participant’s NDIS or Support Plans. 
More generally, in managing participants’ Support Plans, the Support Coordinator must: 
 assist participants with budgeting and the purchase of goods and services from Wara 

Yindi Support Services and other services, ensuring that as far as possible, participants 
get value for money and are not taken advantage of; and 

 monitor the appropriateness of fees asked of participants. 
 
Participant Property 
Wara Yindi Support Services does not accept liability for loss or damage to property, valuables 
or essential participant equipment, but staff must take all reasonable care in the management 
of participant belongings.  
 
Reporting 
Suspected or alleged financial abuse must be reported in line with Wara Yindi Support 
Services’s Incident Management Policy and Procedure. Where loss or damage to a participants’ 
property, including money, may have involved a Wara Yindi Support Services staff member or 
occurred during the course of service delivery, it must also be reported in accordance with the 
Incident Management Policy and Procedure [or equivalent].  
Participants and their supporters also have access to Wara Yindi Support Services’s Feedback 
and Complaints processes, should they wish to provide feedback or make a complaint regarding 
the handling of their finances or property.  
 
RELATED DOCUMENTS 
 Financial Management Policy and Procedure [or equivalent] 
 Participant Charter [or equivalent] 
 Feedback and Complaints Policy and Procedure [or equivalent] 
 Human Resources Policy and Procedure [or equivalent] 
 Staff Code of Conduct Policy and Procedure [or equivalent] 
 Zero Tolerance Policy and Procedure [or equivalent] 
 Access to Services Policy & Procedure [or equivalent] 
 Compliance Policy and Procedure [or equivalent] 
 Risk Management Policy and Procedure [or equivalent] 
 Participant Incident Management Policy and Procedure [or equivalent] 
 Participant Charter of Rights Policy and Procedure and Procedure [or equivalent] 
 Support Planning Policy and Procedure [or equivalent] 
 Information and Record Keeping Policy and Procedure [or equivalent] 

 
REFERENCES 
https://www.dss.gov.au/supporting-carers/companion-card 

  

https://www.dss.gov.au/supporting-carers/companion-card
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Infection Control Policy and Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
 Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE  
The purpose of this policy is to minimise risks of harm from infection to Wara Yindi Support 
Services, employees, clients, volunteers, contractors, visitors and others in the workplace. 
Wara Yindi Support Services is committed to the promotion of a safe and hygienic environment 
and will take all reasonable steps to minimise, as far as possible, and manage the spread of 
infectious diseases through implementation of procedures that are consistent with best 
practice standards and guidelines and Australian Government recommendation. 
 
Responsibilities of Wara Yindi Support Services staff 
 Staff are to be trained, and have refresher training annually, in infection prevention and 

control standard precautions including hand hygiene practices, respiratory hygiene and 
cough etiquette. This training can be done either internally with a Wara Yindi Support 
Services staff member or externally.  

 Staff are to practice appropriate infection prevention and control precautions at all 
times commensurate with level of training and area of risk 

 Staff must report potential or actual infection risks as soon as becoming aware of them 
 Staff must report any illness as a result of workplace exposure 
 Staff must ensure they do not present for work if unwell 

 
Responsibilities of Wara Yindi Support Services 
Ensure personal protective equipment is readily available and distributed as required. 
COVID19 updates are communicated through appropriate channels. 
Refer to the NDIS COVID19 Guide for staff and NDIS Providers: Here  
 
Quality Improvement and Risk Management  
Wara Yindi Support Services management and team members are required to provide an 
environment that will ensure the safety, health and wellbeing of all employees, clients, 
volunteers, contractors, visitors and others across Wara Yindi Support Services.  
Additionally, the aspects of privacy, confidentiality, discrimination, disability and vulnerable 
person protection related to infection control are supported Wara Yindi Support Services will 
plan and implement infection control policy and procedures aligned to its quality framework to 
ensure compliance with regulatory / compliance standards.  
Wara Yindi Support Services has established clinical governance and work health and safety 
management systems to ensure the highest level of planning for quality management and 

https://www.ndis.gov.au/coronavirus/providers-coronavirus-covid-19
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effective dissemination of information relating to infection control across all services and 
venues. 
 
Engage in standard precautions  
Standard Precautions are applied to all services; regardless of whether it is known the person 
has an infection, to provide a basic level of infection prevention and control.  
Standard precautions are evidence - based practices designed to both protect Wara Yindi 
Support Services employees, clients, volunteers, and visitors and prevent the spread of 
infections.  
 
Standard Precautions include: 
 Hand hygiene and hand and skin care 
 Use of personal protective equipment (PPE) (gloves, gowns, facemasks, eye protection) 

depending on the anticipated exposure. PPE is available to each worker or participant 
who requires it.  

 Using the correct procedure for donning and doffing PPE. 
 Respiratory hygiene and cough etiquette 
 Safe injection practices including the appropriate use and disposal of sharps 
 Protocols for preventing and managing occupational exposures to body substances 
 Social distancing 
 Safe handling of potentially contaminated equipment or surfaces in the care / service 

environment.  
 Use of disposable equipment where applicable and available 
 Correct cleaning, disinfection and sterilisation of non-disposable equipment 
 Environmental controls such as performing routine environmental cleaning  
 using appropriate cleaning agents and the management of spills  
 Safe collection, storage and disposal of waste. 

 
Infection Control (environmental cleaning)  
Monthly COVID-19 appropriate sanitizing is required every month, and 
additionally, is mandatory in the event of a suspected outbreak of COVID-19. 
 
Scope of environment: office, group spaces, accommodation services, 
vehicles or any other areas where participants are supported excluding a 
participant’s own residence.  
 

Sanitizing to 
be recording 
in 
Environmental 
Sanitizing 
Register 

 
RELATED DOCUMENTS  
 COVID Response Flowchart 
 Incident and Accident Management Policy 
 Incident Report Form 
 Incident Management Policy 

 
REFERENCE 
 National Health and Medical Research Council (Australian Government)  
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Stop and Watch Policy and Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY STATEMENT 
This policy outlines the procedures and guidelines for health and human services staff and 
professionals, to follow when utilising the Stop and Watch Process for monitoring the 
deterioration of individuals receiving care.  
The primary objective is to ensure timely identification, assessment, and response to changes 
in a person's health status, with the goal of preventing adverse outcomes and promoting patient 
safety and well-being. 
The principals of the Stop and Watch process are: 
 

1. Recognise 

2. Respond 

3. Communicate 

The Stop and Watch process is appropriate for use by all grades of staff including senior 
experienced care staff and those new to the caring role.  
 
POLICY OBJECTIVE 
To establish a tested process for support workers, care workers and any other appropriate staff 
members, to recognise and respond to signs of deterioration in individuals receiving care. 
 
POLICY SCOPE 
This policy applies to front line staff, team leaders, managers or directors in accordance with 
the organisations responsibilities division. The Stop and Watch process is designed for use by 
all staff and all grades of staff including senior experienced cares staff and those new to the 
caring role, and unpaid carers or volunteers. 
 
POLICY IMPLEMENTATION 
1. Education and Training: 
 Staff members shall receive training in the Stop and Watch Process during their 

orientation and ongoing professional development. 

 Training will include recognise signs of deterioration, using appropriate assessment 
tools, and following the established protocol for escalating care when needed. 

2. Recognition of Deterioration: 
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 When a client or participant is becoming unwell or seems different to their usual self. 
Often, we might say, ’not their usual self, this could be a sign of deterioration.  

 Staff members should actively observe individuals receiving care for any signs of 
deterioration using the Stop and Watch Tool.  

3. Assessment: 
 When a staff member identifies potential signs of deterioration, they must complete a 

Stop and Watch tool. Refer to the Stop and Watch Tool for potential signs of 
deterioration. 

4. Documentation: 
 All observations, assessments, and actions related to the Stop and Watch Process 

must be accurately documented, with date, name of client/participant and fully (not 
partially) completed.  

 Documentation should be timely (when you notice the first ‘sign’ of deterioration), 
legible (readable), and include the date and time of each observation or assessment. 

 Scanned into a software system (if applicable), and/or placed in a paper-based 
client/participant file. 

5. Communication: 
 Where a Stop and Watch has been completed, staff members must communicate their 

findings promptly to the relevant team members (as required by your reporting 
structure. If the person you usually report to is away, then ensure the outcome of the 
Stop of Watch assessment is communicated to someone in a position to make 
decisions. 

6. Escalation of Care: 
 If deterioration is confirmed or strongly suspected, escalation must follow. 

 Escalation may need to include referral to medical or health professionals, initiating 
emergency response protocols, or transferring the individual to a higher level of care as 
necessary. Follow the organisational medical escalation response or refer to the 
client/participant support or care plans ‘medical or emergency response protocol’.  

7. Review and Continuous Improvement: 
 The organisation must conduct regular reviews of the Stop and Watch Process to 

identify opportunities for improvement or need for further training or supervision of 
staff.  

 Feedback from staff members should be actively sought and incorporated into process 
enhancements. 
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Stop and Watch – Early Warning Sign Tool 
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REFERENCES  
 Florida Atlantic University 

 NHS North East and North Cumbria Integrated Care Board (ICB) at the North Cumbria  

 Ouslander JG, Bonner A, Herndon L, Shutes J. The Interventions to Reduce Acute Care 
Transfers (INTERACT) quality improvement program: an overview for medical directors 
and primary care clinicians in long term care. J Am Med Dir Assoc. 2014 Mar;15(3):162-
170. doi: 10.1016/j.jamda.2013.12.005. PMID: 24513226; PMCID: PMC3921692. 
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Working with Children Policy and Procedures 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
This Policy is about how the organisation meets its obligations to ensure the safety of children 
and that any staff employed within the NDIS service arm are not prohibited persons. It also 
provides guidance on how it ensures staff understand how to be appropriate around children 
they make come into contact with and their obligation as a mandatory reporter. 
This Policy applies to all staff employed by Wara Yindi Support Services within the arm of the 
NDIS Service. 
 
POLICY  
Wara Yindi Support Services staff will have and maintain a clear Police Records Check, and a 
Working with Children (WWC) check. It is the legislative policy that staff engaged in a "Risk 
Assessed Role" must have the required state checks.  
 
PROCEDURE 
Identifying a risk assessed role 
Registered NDIS providers are responsible for identifying which roles are risk assessed roles 
and ensuring all workers in these roles have an NDIS Worker Screening clearance or an 
acceptable check under the transitional and special arrangements. 
A risk assessed role is: 

• a key personnel role of a person or an entity as defined in s 11A of the National Disability 
Insurance Scheme Act 2013 (for example, a CEO or a Board Member) 

• a role for which the normal duties include the direct delivery of specified supports or 
specified services to a person with disability 

• a role for which the normal duties are likely to require ‘more than incidental contact’ 
with people with disability, which includes: 

 physically touching a person with disability; or 
 building a rapport with a person with disability as an integral and 

ordinary part of the performance of normal duties; or 
 having contact with multiple people with disability as part of the direct 

delivery of a specialist disability support or service, or in a specialist 
disability accommodation setting. 

 
Record keeping requirements 
Registered NDIS providers are required, for each risk assessed role, to document: 
 the title or other organisational identifier for the role 
 the paragraph or paragraphs of the definition of risk assessed role (as contained in the 

https://www.ncbi.nlm.nih.gov/books/NBK115220/
https://www.ncbi.nlm.nih.gov/books/NBK115220/
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National Disability Insurance Scheme (Practice Standards—Worker Screening) Rules 
2018) that applies to the role 

 a description of the role 
 the date the role was assessed and the name and title of the person who made the 

assessment 
When a new risk assessed role is identified, or an existing role is reclassified as a risk assessed 
role following a review, the written list of roles must be updated within 20 business days of the 
identification or review of the risk assessed role. 
Registered NDIS providers must, for each worker in a risk assessed role, document: 
 the full name, date of birth and address of the person 
 the risk assessed role or roles in which the person engages 
 if the worker may engage in a risk assessed role without an NDIS worker screening 

clearance: 
- the basis on which they may do so (refer to sections below regarding the exemptions 

to the requirement for a worker to have an NDIS Worker Screening clearance) 
- the start and end date of the period in which the exemption that allows them to work 

in a risk engaged role applies 
- the name of the person who supervises the worker during this period 

 the worker’s NDIS Worker Screening Check application reference number 
 the worker’s NDIS Worker Screening Check outcome expiry date 
 whether the worker’s NDIS Worker Screening clearance is subject to any decision which 

has the effect that the registered NDIS provider may not allow the worker to engage in a 
risk assessed role, and the nature of any such decision (for example, interim bar, 
suspension, exclusion) 

 records relating to an interim bar, a suspension, an exclusion, or any action taken by the 
provider in relation to these kinds of decisions in relation to any worker 

 allegations of misconduct against a worker with a check and the action taken by the 
registered NDIS provider in response to that allegation 

It is important these lists are kept up to date. A record must be kept for seven years from the 
date the record was made. Records should be kept in an organised, accessible and legible 
manner. It is important that the registered NDIS provider keeps records in a way that would 
allow the NDIS Commission or a quality auditor to know which workers were engaged in a risk 
assessed role on any given day in the past seven years. 
 
Mandatory Reporting 
In Australia, police officers, registered medical practitioners, nurses including midwives, 
registered teachers, and school principals are currently mandated to report a reasonable 
belief that a child is in need of protection from physical and sexual abuse. 
 
Wara Yindi Support Services NDIS staff in risk assessed roles or otherwise are supported to: 
 If a mandatory reporter; exercise that responsibility. 
 If not a mandatory reporter to alert their manager if they think something is wrong.  

 
How to Report an Abusive Situation 
In the first instance, any concerns are to be reported to your ‘supervisor’ within Wara Yindi 
Support Services. In a situation where an Emergency arises, and your supervisor is not 
contactable, it is satisfactory to call the NDIS Commission for advice. 
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Figure 1 - Internal response to suspected child abuse 

 
 
RELATED DOCUMENTS 
 Incident Form 
 Incidents, Accident and Emergencies Policy and Procedures 
 Reportable Incidents Guide (NDIS) 
 Code of Ethics and Conduct Form 
 Participant Notes 
 Risk Management Form 
 Policies and Procedures 

 
REFERENCES 
 The Child Protection (Working with Children) Act 2012 
 United Nations Convention on the Rights of the Child 1989 
 The National Framework for protecting Australia’s Children 
 NDIS (Quality and Safeguards) Commission 2018 
 NDIS (Practice Standards - Worker Screening) Rules 2018 
 Children and Young People (Care and Protection) Act 1998 
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Client Matching Policy and Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
PURPOSE AND SCOPE  
The purpose of this policy is to set out how vacancies in the group homes managed by Wara 
Yindi Support Services will be occupied. This policy and procedure apply to all Group 
Homes and meets relevant legislation, regulations and standards as set out in Schedule 1, 
Legislative References for NDIS services 
 
NDIS Documents relevant to this policy and procedure: 

 Participant Matching Assessment. 
 
POLICY  
Wara Yindi Support Services takes its responsibility to identify and provide most suitable 
vacancy to a Shared Home Participant. Wara Yindi Support Services’s vacancy manager is 
responsible for identifying and providing best accommodation to its participants. Wara Yindi 
Support Services’s approach to client matching includes Matching surroundings to 
participants disability, establishing character match between participants, Matching of needs 
among all the participants in a group home and Respecting participants choice for their choice 
of ideal housemate. 
 

 
 
PROCEDURE 
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The Model below underpins Wara Yindi Support Services’s approach to Client Matching 
Wara Yindi Support Services ’s approach to client matching must: 

• align with Wara Yindi Support Services’s Vision and Mission. 
• be embedded within its operations, processes, and systems. 
• have clear accountability, ownership, and governance. 
• be systematic, transparent, and consistently applied. 
• include effective consultation and communication. 
• consider the context (both the internal and external environment). 
• support evidence-based decision-making; and 
• facilitate continual improvement. 

 
Client Matching Model 
Wara Yindi Support Services’s Client Matching Model consists of the following steps: 

• Match surroundings to participants disability: Identify participants needs and ensure 
the environment of accommodation matches participants needs. For e.g., Offer a 
disable assessable house with ramps installed to a wheelchair bound participant. 

• Develop character match between the participants: Ensure there is match in 
character between different participants living in same group home. Factors such as 
nature of disability, age factor, kind of support required etc. to be considered. Use a 
client matching assessment to develop a character match. Other important factors 
to consider include the following: 

o Behaviours of concern for any participant in the context of the shared 
environment and other participant behaviours. 

o Mental health diagnosis: for example, it is difficult to support healthy relationships 
where more than one person experiences borderline personality disorder. It could 
even be said that just one person in a group situation can place the dynamic under 
substantial stress. Consider the risks and quality of life of all participants and to 
the staff who will be supporting the participants. 

o Trauma: be aware of a participant’s past trauma and the triggers that may initiate 
a negative experience for them.  

• Align support needs: Try to align support required by each participant in a facility. For 
e.g., Ratio of support or kind of assistance required during night-time should be 
aligned. 

• Respecting participants choice of house mate: Develop and respect understanding 
of participants choice in terms of kind of participant they want to share 
accommodation with. 

• Record and review: Record participants interaction with each other and with the 
surroundings. Review annually or if there is change in circumstances. 

Refer to the Participant Matching Assessment Form 
 
REFERENCE: 

• https://www.effectivepolicy.com.au 
• Emergency Response Program, Aging Disability And Homecare, Evaluation Of 

Emergency Response Transition Program 2012 
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Whistle-blower Policy 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
This policy is confirming that “Whistleblowing” is encouraged and is that Whistle-blowers will 
be protected within the Wara Yindi Support Services service. 
 
This policy covers all staff whether employee, contractor, volunteer or student. 
 
POLICY  
Internally: Whistleblowing (in the context of this policy and within Wara Yindi Support Services 
Pty Ltd), is the reporting in good faith by an individual, of misconduct that is within our ability as 
NDIS provider to control.  
Reporting in good faith means the complainant has a reasonable and honest belief that the 
alleged misconduct occurred. 
The person to whom a report under this Policy is made (The CEO (or their delegate)) and who 
has the responsibility to safeguard the interests of the whistle-blower. It is the commitment of 
the CEO (or their delegate) to maintain the safety and tenure of the person making the report. 
Externally: NDIS providers should not direct their workers to undertake duties they are not 
qualified or skilled to deliver.  
If an NDIS provider, a person with disability, or their family or carer directs a worker to deliver 
supports and services for which they do not have the necessary training, competence and 
qualifications, workers should decline to do so.  
Workers can also make a report to the NDIS Commission that such a direction has been made.  
Whistle blower protections are in place for workers who raise issues with the NDIS 
Commission, so their NDIS provider cannot take or threaten to take adverse action against 
them for pursuing this course of action. 
 
Scenario: 
Angela is living in shared accommodation in a small regional area in Northern NSW that does 
not have many support workers. One evening, disability support worker Tamara comes in to 
relieve another support worker, Julia, for the nightshift. Recently, Tamara has noticed that when 
she takes over from Julia, Angela is withdrawn and upset. When she asks Angela why she is 
upset, Angela says that Julia has been shouting at her, calling her stupid and useless. Tamara 
follows The Organisations policy to report Julia’s behaviour to her supervisor. However, over the 
next few weeks, it is apparent to Tamara that the supervisor is not acting on her concerns. There 
has been no change to shifts or supports, and Angela tells her that Julia is continuing to verbally 
abuse her. Tamara is worried that taking her concerns to the CEO (or their delegate) as it may 
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compromise her employment, but she re-reads the Code of Conduct and understands that she 
has whistle-blower protections and an important role in ensuring the situation is addressed. 
Together, Angela and Tamara make a complaint to the CEO (or their delegate). The CEO (or their 
delegate) Investigates the situation. 
 
PROCEDURE 
Making a report 
In the first instance, prior to action under this Policy, the whistle blower is encouraged to follow 
normal reporting channels and discussing the matter with their immediate supervisor/manager. 
If the nature of the matter is such that it is not appropriate to report through normal channels, 
or if the whistle-blower has a reasonable concern about doing so, or if the matter has been 
previously reported under normal channels but the whistle-blower believes no appropriate 
action has been taken, the whistle-blower can contact the CEO (or their delegate) directly to 
discuss the matter and lodge a report. 
A whistle-blower may choose to report a matter anonymously, however, they should recognise 
that anonymity may be inconsistent with natural justice for the person or persons that the 
complaint is made about and may severely hamper the investigation process. Anonymity may 
also mean that it is difficult to provide feedback on the status of the investigation to the whistle-
blower and also to provide the protection afforded to whistle-blowers under this Policy. 
Whistle-blowers should ensure as far as they are able that their report is factually accurate, 
complete, based on first-hand knowledge, without material omission and presented in an 
unbiased fashion. The report should be as detailed as practicable and include (but not be 
limited to): 

 the exact nature of the alleged misconduct believed to have occurred 
 when the alleged misconduct took place, if known 
 where the alleged misconduct took place, if known 
 who was involved in the alleged misconduct? 
 the names of witnesses who may know information that is relevant to investigating the 

alleged misconduct. 
 

Methods of Reporting  
Internal Chief Executive Officer  

 Wara Yindi Support Services Group Pty Ltd 
Email: admin@warayindi.com.au 
 

External NDIS Commission 
Phone: 1800 035 544 (free call from landlines) or TTY 133 677. Interpreters 
can be arranged by calling 800 035 544. 
Completing a complaint contact form. 
 

Anonymous 6 Haynes Street, Whyalla Norrie SA 5608 
 

 
Conducting an Investigation 
All reports made under this Policy will be investigated with the objective of obtaining evidence 
that either substantiates or refutes the claims made by the whistle-blower. 
Investigations will be carried out by the CEO (or their delegate), who will be fair and 
independent in their investigation. A person accused within or connected to the matter must 

https://www.police.nsw.gov.au/online_services/criminal_history_check?formCode=PRD00-OCF
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not be involved in the investigation. If the CEO (or their delegate) believes he/she may have a 
conflict of interest by acting as Whistle-blower Support in the matter, he/she is to notify an 
alternative or provide details to of the NDIS Quality and Safety Commission who will ensure that 
the matter is addressed without conflict of interest. 
Where appropriate, for example where this is a potential risk to resident/client care or staff 
safety, the person alleged to have engaged in misconduct may be stood down from duty 
pending investigation. Where a person is stood down while the investigation takes place, no 
inference of wrongdoing or assumed guilt will apply. The principles of natural justice will be 
observed in the investigation, which will be conducted without bias and any person against 
whom an allegation has been made will be given the opportunity to respond. 
If requested, the identity of the whistle-blower may be kept confidential, noting that any 
commitment to confidentiality will be subject to reasonableness and the requirements of the 
law. 
As soon as practicable after the investigation is concluded, the CEO (or their delegate) will 
prepare a report providing a summary of the facts of the suspected misconduct and of the 
findings of the investigation (i.e., whether the misconduct was substantiated or 
unsubstantiated).  
The report shall outline appropriate measures to be taken in light of the findings in the report, 
which may include notification to regulatory and/or enforcement agencies. 
 
Protecting Whistle-blowers 
If a whistle-blower makes a report under this Policy in good faith, then provided he/she has not 
been involved in the conduct reported, the whistle-blower will not be penalised or 
disadvantaged because they have reported a matter. 
Wara Yindi Support Services staff must not victimise, harass or discriminate against anyone 
who raises a concern under this Policy or who participates in an investigation.  
Such victimisation, harassment or discrimination is serious misconduct and may result in 
disciplinary measures, up to and including summary dismissal.  
A whistle-blower or participant in an investigation who believes he/she has been penalised or 
disadvantaged, including by being subjected to victimisation, harassment, discrimination or 
other unfavourable treatment.  
Any employee, supervisor or manager who is found to have penalised or disadvantaged a 
whistle-blower or participant in an investigation by reason of their status as a whistle-blower or 
witness to the alleged misconduct may be subjected to disciplinary measures, up to and 
including summary dismissal. 
Where it is established by the CEO (or their delegate), that the whistle-blower has not acted in 
good faith or he/she intentionally made a false, malicious or vexatious report of alleged 
misconduct, then this may result in the whistle-blower being the subject of disciplinary 
measures, up to and including summary dismissal. 
 
RELATED DOCUMENTS 
 Complaint Form 
 Complaint Policy 
 Incident Report 
 Incident Policy 
 Whistle-blower Template 

 
REFERENCES 
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 National Disability Insurance Scheme Act 2013 
 Information Sheet 238 Whistle-blower rights and protections (INFO 238)I 
 Information Sheet 239 How ASIC handles whistle-blower reports (INFO 239) 

  

https://www.fairwork.gov.au/how-we-will-help/templates-and-guides/fact-sheets/rights-and-obligations/workplace-discrimination
http://www.cec.health.nsw.gov.au/incident-management/open-disclosure
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Non-Invasive Ventilation (NIV) Policy & 
Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY STATEMENT 
Wara Yindi Support Services has developed this policy and procedure to ensure that service 
users receive appropriate care with consideration to their privacy, dignity and personal safety 
through the provision of non-invasive ventilation management.  
 
DEFINITIONS 

Word Definition 
Adenoids 
 

The structure at the back of your throat and help trap germs. 

Tonsils  The two fleshy structures at the back of your moth that help fight 
infections. 

Sleep Apnoea 
 

When a person stops breathing while asleep; or has almost no airflow. 

Obstructive 
Sleep Apnoea 

OSA, which is the more common form that occurs when throat muscles 
relax and block flow of air into the lungs. 
 

Central Sleep 
Apnoea 

CSA, occurs when the brain doesn’t send proper signals to the muscles 
that control breathing. 
 

Soft palate Soft muscular structure sitting behind the hard palate (roof of your mouth) 

BMI  Body Mass Index – the formula used to calculate whether a person is the 
ideal weight, overweight or underweight. 

Flow The stream of air entering your lungs when you breathe (either naturally or 
with the help of a device). 

Full face mask Full face masks are a type of mask used during positive airway pressure 
and deliver air into the nose and mouth. 

Nasal pillow 
mask 

Nasal pillow mask rests at the entrance to the nose, gently sealing the 
nostrils.  

 
INTRODUCTION 
There are two types of ventilation:  

1. non-invasive and, 

2. invasive 
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Non-invasive ventilation (NIV) refers to the administration of ventilatory support without using 
an invasive artificial airway (endotracheal tube or tracheostomy tube).  
 
Non-invasive ventilation is delivered in three ways:   

1. CPAP (continuous positive airway pressure)  

2. BiPAP (bilevel positive airway pressure)   

3. NIV – spontaneous or timed (Please see Oxygen Therapy Policy and Procedure) 

Categories of NIV 
1.NIV - CPAP – Continuous Positive Airway Pressure to keep airways open. A CPAP machine 
uses mild air pressure to keep breathing airways open while a person sleeps. It is used mostly 
for people who experience sleep Apnoea. CPAP (continuous positive airway pressure) is a 
machine that uses mild air pressure to keep breathing airways open while you sleep.  

The reason for airway collapse can be varied e.g.  

• a person’s soft palate can be enlarged or fatty.  
• a person’s nasal passages can be blocked or may collapse in when a person is asleep.   
• obstruction to airways can happen when a person is carrying too much weight.  
• having large adenoids or tonsils can cause airway obstruction as well as the use of 

sleeping tablets or overuse of alcohol. 

2.NIV - BiPAP – Bilevel Positive Airway Pressure (BiPAP or BPAP) machine normalises breathing 
by delivering pressurised air into the upper airway that leads to the lungs. BiPAP (bilevel positive 
airway pressure)   
If you have trouble breathing, a BiPAP machine can help push air into your lungs.  
For BiPAP, a person will wear a mask or nasal plugs that are connected to the ventilator. The 
machine supplies pressurised air into your airways. It is called “positive pressure ventilation” 
because the device helps open your lungs with this air pressure. BiPAP like CPAP is also used 
for sleeping disorders. 
3. NIV-ST - Stands for spontaneous/timed non-invasive ventilation (Please see Oxygen Therapy 
Policy and Procedure) 
What is the difference between CPAP and BiPAP? 

• CPAP provides constant air pressure, while BiPAP offers two pressure settings. 

• BiPAP machines can automatically switch between an inhalation pressure and a lower 
exhalation pressure. 

• A sleep specialist decides which machine is needed based on the person’s needs. 

 
PROCEDURE 
 
Scope for CPAP and BiPAP 

• Check the participants CPAP/BiPAP care plan for any specific steps required.  
If a person does not have any information with them about their CPAP or BiPAP requirements it 
is best to contact family, the GP or the prescriber or provider of their CPAP or BiPAP machine 
unless the person or their family can assure you the prescription and settings are approved.  
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• Perform hand hygiene 
• Explain the procedure to the participant and seek their approval before touching the 

participant or any of their equipment. 
• Check the machine is placed in a well-ventilated area, there are no obstructions on the 

machine and that it is not places on a rug/carpet 
• Check that the appliance settings reflect the prescription from the respiratory 

appliance provider or specialist. 
• Ensure the hose and mask are properly connected to each other and that the hose is 

then connected to the machine (usually at the back) 
• Assist a client to fit and adjust their breathing mask for non-invasive ventilation, as 

leakage can disrupt the capability of the appliance to do its’ job.  
• Record the amount of time the client has the mask on (during sleep) in the progress 

notes. As a rule, a CPAP mask needs to be actively used for a minimum of 4 hours to be 
of benefit (benefit = reduce the number of sleep apnoea’s).  

• In the morning, the CPAP machine should record how many sleeps apnoea’s occurred 
during the night. This number should also be recorded so that a specialist or GP can 
retrieve this information when needed. 

Note: If you notice the number of sleep apnoea’s are higher than 4 per night (constantly), this 
information should be used to understand whether it is a mask issue, prescription issue, patient 
compliance issues, ventilator issue or other issue. Sleep apnoea is only said to be under control 
when apnoea’s occurring per night are within the four and under range. 
Maintenance of CPAP and BiPAP Appliances 

• Perform hand hygiene 
• Daily rinsing of hoses with water to prevent microorganisms such as bacteria, wiping 

down of masks with alcohol wipes or rinsing with water to prevent growth of organisms. 
• Run water through the hose for a minimum of 15 seconds. Don’t use hot water; cold or 

lukewarm is acceptable. 
• Daily rinsing of the water chamber to prevent the growth of mould including placing the 

chamber is sensible place for drying out.  
• Ensuring that CPAP and BiPAP accessories are not placed in a dishwasher, as this can 

destroy the product.   
• Machines should be serviced annually which includes an air filter change. This can be 

completed at a ResMed or similar breathing appliance retail outlet.  
• Replacing the consumables as recommended by the manufacturer. 
• Replacement of air filter as per manufacturer recommendation. 

 
Issues, Risks and Delegation 
 

Risk Potential Causes Support Worker Role 

Skin 
irritation 

Straps too tight/too loose Check straps to ensure the correct fit.  
Sensitive skin, silicone mask 
creating a rash or type I or II 
allergic reaction. 
 

Report to manager, may require further 
consultation with prescribing health 
practitioner 

Unclean mask Wash the mask and the participants 
face correctly after each use. 
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Risk Potential Causes Support Worker Role 

Mask not fitting correctly Report to manager, may require further 
consultation with prescribing health 
practitioner 

Sore, dry, 
irritated or 
swollen 
eyes 

Straps too tight/too loose Check straps to ensure the correct fit so 
that air is not able to leak into the eye 
area 

Unclean mask Wash the mask and the participants 
face correctly after each use. 

Incorrect fit – leaking air Report to manager, may require further 
consultation with prescribing health 
practitioner 

Dry nose, 
mouth. 
Runny nose, 
sneezing, 
blood in the 
nose 

Insufficient humidity Check the humidifier has sufficient 
water and is working. 

Further consultation needed Report to manager, may require further 
consultation about the use of a saline 
spray with prescribing health 
practitioner 

Water in the 
tubing 

Room too cool/humidifier too 
warm. This may cause 
condensation to build up 

Report to manager, may require further 
consultation about the temperate of 
humidifier with prescribing health 
practitioner 

CPAP machine too high The CPAP machine should be lower than 
the persons head, to prevent any 
condensation ripping into their 
mouth/nose 

Overheating 
of water 
chamber 

Not enough water in the water 
chamber, and it runs dry. The 
chamber can become very hot, 
and this can cause a dry throat. 

 
Water chambers must be filled to the 
correct line and monitored for safety. 

Power 
Failure 

Power failure External battery must be fully charged 
and available. 

Sleep 
Apnoea not 
managed  

Machine needs replacing 
Machine pressure prescription 
needs updating 
Unclear cause 

 
Contact provider of the machine, or the 
GP or other appropriately qualified 
person. 

 
REFERENCES 
https://learn.medcareequipment.com/en_US/cpap-bipap/patient-instructions-cpapbipap 
https://www.resmed.com/en-us/sleep-apnea/cpap-parts-support/cpap-product-
manuals/  

https://learn.medcareequipment.com/en_US/cpap-bipap/patient-instructions-cpapbipap
https://www.resmed.com/en-us/sleep-apnea/cpap-parts-support/cpap-product-manuals/
https://www.resmed.com/en-us/sleep-apnea/cpap-parts-support/cpap-product-manuals/
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Home Oxygen Therapy Policy & Procedure  
Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY STATEMENT 
Home oxygen therapy is a component of therapeutic management for a number of 
chronic conditions and symptoms associated with hypoxaemia. 

Home oxygen therapy delivers oxygen at concentrations greater than the ambient air 
with the intention of treating or preventing the symptoms and effects of hypoxemic or 
non-hypoxemic medical conditions that are known to clinically improve with oxygen. 

Patients may be prescribed home oxygen therapy by any registered Medical 
Practitioner at the patient’s own expense or, where eligible, paid for by NDIS, Aged 
Care, Veterans’ Services and other programs. Safety guidelines must be adhered to 
and a letter of statement should be sent to the oxygen supply company. Prescribed 
hours of use and flow rate should be provided to assist the oxygen supply company 
to educate the patient. 

DEFINITIONS 
• Hypoxaemia: An abnormally low amount of oxygen in the 

blood. 
• Oxygen Concentrator: A floor standing stationary electrically driven device 

that draws in room air through a fine filter; it removes nitrogen and allows 
only oxygen to pass through the outlet. 

• Portable Oxygen Concentrator: A portable machine powered by a 
rechargeable battery that draws in air through a fine filter; removing 
nitrogen and allowing only oxygen to pass through the outlet. 

• Cylinder: Portable oxygen cylinders contain compressed oxygen; they 
allow the patient to leave their home for periods of time. 

• Concession: A concession is a reduction, discount, subsidy, rebate, or 
exception provided by the government on the value of goods, services or 
associated fees to an individual, family, household or organisation. They are 
generally provided on the basis of low income, special needs or disadvantage, 
or some other special category such as age or war service. 

• Home in relation to this guideline refers to privately owned property or 
rented property where an individual resides. It does not include 
community supported residential facilities or aged care facilities. 

• Respiratory Nurse: Specialist Nurse working in the field of Respiratory 
Medicine. 

• Community Health Nurse: General Nurse working in community outreach. 
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• Respiratory Physician: Specialist physician working in the field of 
RespiratoryMedicine. 

 
GUIDE AND INFORMATION 
Precaution 

Before a client is provided oxygen therapy in the home, it is required that those with a 
cognitive impairment be assessed with either the Cognitive Adaptive Test (CAT) or a Mini-
Mental State Examination (MMSE) prior to being prescribed Domiciliary Oxygen Therapy. 

Prescribing practitioners should also consider the level of support and supervision 
available to the patient (e.g. family cover).  

If you are not sure about cognitive state, please ask the prescribing practitioner. 

Prescription 

A Home Oxygen Prescription should include: 

Flow rate at rest, activity and sleep. Duration – 
hours per day 
Continuous Positive Airway Pressure (CPAP) /Non-Invasive Ventilation (NIV) flow 
rate and specified oxygen input site (recommended entry at pump) 
Emergency use 
Inflight use for clients listed for transplant 
Alert notification for patients with elevated Carbon Dioxide (CO2) levels. 
Equipment  
Equipment will consist of an oxygen concentrator, portable cylinders, regulator 
or conserver (if tested) and a trolley and/or carry bag. A  Respiratory/Community 
Nurse should be educated/trained in relation to the patient’s equipment 
requirements. 

The provision of equipment and services will be on the basis of clinical need and 
can include, for example: 

ADULT PAEDIATRIC 
• oxygen concentrators and electricity 

rebate 
• cylinders (B, C, D or E sizes available & 

assessed on requirements) 
• humidifiers (cold) 
• tubing (max 12.2m or 40ft length) 
• regulator or conserving device 
• nasal cannula and/or mask 
• trolley or carry bag (not both) 
• support of trained personnel 

• oxygen concentrators and electricity 
rebate 

• cylinders 
• tubing (max 12.2m or 40ft length) 
• regulator or conserving device 
• nasal cannula and/or mask 
• tape 
• trolley or carry bag (not both), however 

children for school or childcare will need 
both at times for safety issues. 

• support of trained personnel 
 
Emergency Power Failure Plan 
This service will (the registered nurse) develop a personalised emergency plan to use in the 
event of a power failure. It is important to let the electricity company know when a client is 
using a lifesaving machine or device upon commencement of the use of home oxygen 
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therapy. 
Role of oxygen supply company 

The supplier is responsible for: 

Initial set-up and education 
Ongoing trouble shooting related to the 
equipment 
Maintenance 
Concentrator meter reading 
24-hour emergency equipment problems, and 
Where agreed with the funding public health 
service payment of quarterly electricity rebate to 
eligible patient’s. 
 
MORE ABOUT OXYGEN THERAPY 
Why oxygen is so important? 
Oxygen makes up 20% of the air we breathe and is an essential part of life. We take oxygen into 
our bodies each time we take a breath. The oxygen from the lungs is then dissolved into the 
blood and delivered to the body tissues and organs as the blood circulates. 
In healthy people, the lungs keep the amount of oxygen in the blood stream at a normal level. 
But, if someone’s lungs are damaged, they may not always deliver enough oxygen to the blood. 
The body can tolerate low levels of oxygen for short periods of time, but very low levels of 
oxygen for long periods of time can cause problems with our vital organs. Home oxygen therapy 
helps to return the blood oxygen levels to normal. This, in turn, helps to reduce the damage 
happening to a person’s body and extend life.  
 
Who needs oxygen therapy? 
Specific blood tests are used to determine whether or not the body is getting the oxygen it 
needs. The most common test is called an arterial blood gas (ABG) test. This is performed by 
taking a sample of blood from an artery and using it to measure the amount of oxygen and 
carbon dioxide in the blood. 
 
The oxygen level in the blood is measured as pressure. A healthy person usually has an oxygen 
level (or pressure level - PaO2) above 85 millimetres of mercury (mmHg) at sea level. In people 
with lung disease the amount of oxygen in the blood may be lower. As long as the oxygen level is 
not too low (below 55 mmHg), the body can maintain normal function. 
Another important measurement is blood oxygen saturation. This is the amount of oxygen the 
blood is holding at the moment compared to how much it is able to hold. To explain this better, 
think of blood as a sponge. When a sponge becomes full of water, we call that 100% saturated, 
or at capacity. Even if you were to add extra water to this sponge, it could not absorb any more. 
Ideally the blood should be at least 90% saturated with oxygen. 
 
Who may benefit from home oxygen therapy 
If tests show that a person’s blood oxygen saturation levels are adequate, then breathing in 
extra oxygen (through oxygen therapy) is not needed. 
An oxygen pressure level above 60 mmHg is adequate for most normal functioning, as the blood 
is generally over 90% saturated with oxygen at this level of oxygen pressure. 
Home oxygen therapy is only beneficial for people with oxygen pressure lower than 55-60 
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mmHg. At these levels, the blood is often not adequately saturated with oxygen. This condition 
is referred to as hypoxemia. 
 
An oxygen prescription 
A prescription explains when a person should use oxygen and the flow rate they should use. 
 
When should oxygen be used 
A doctor must advise a person or their care staff, about when to use the oxygen for maximum 
benefit.  
 
Examples of common prescriptions include: 

• use oxygen for at least 18 hours a day, and / or  use oxygen while sleeping, and / or 
• use oxygen when exercising or being more active 

 
How much oxygen is needed 
Flow rate is the term used to describe the level of oxygen a person receives  from their oxygen 
equipment. Once the flow rate is set on the equipment, the correct amount of oxygen is then 
delivered to the body. 
 
Flow rate is measured in litre per minute and is often written as LPM or L/M. 
A person may be prescribed one flow rate by a doctor, or different flow rates for different 
situations such as: 

• a flow rate for normal awake hours; 
• a flow rate for when exercising or being more active;  
• a flow rate for sleeping 
• a flow rate for increased breathlessness. 

USE OF OXYGEN EQUIPMENT 

Equipment Safety 

Home oxygen therapy is very safe provided staff follow some simple guidelines: 

• Follow a person’s prescription (that is the flow rate and hours of use per day) 
• Use only the oxygen equipment recommended by the doctor 
• Secure cylinders to prevent them falling 
• Report any problems with the oxygen equipment to the supplier as soon as they occur. 

Do not attempt to repair your oxygen equipment 
• Ask your oxygen supplier for instructions on how to use the equipment in the home. 
• They should also provide information on how to safely transport the equipment. 
• If a person has been prescribed oxygen for 24 hours a day, staff may need a back-up 

oxygen cylinder. Discuss with the doctor whether this is the case in any situation 
• Make sure the property has smoke alarms. 

Oxygen can make things burn quickly, so it is best to keep the oxygen equipment at least 
three metres from any sources of heat, naked flames, or something that could cause a 
spark. Here are some examples: 

• NOT smoke or allow others to smoke in the home or near the equipment. This 
includes e-cigarettes. 
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• NOT put yourself (or anyone) or the equipment near matches, candles, gas 
appliances or open fires. 

• DO NOT transport unsecured cylinders in a vehicle. 
COMMON QUESTIONS 
Why do dome people need oxygen? 
Some people with lung diseases do not get enough oxygen into their blood. Low levels of blood 
oxygen mean that vital organs are being deprived of oxygen and this can cause damage over 
time.  
 
How do we test whether someone needs oxygen? 
Blood tests are used to confirm if this is the case. Home oxygen therapy can help those with 
confirmed low blood oxygen by ensuring enough oxygen gets to vital organs. In some cases, 
home oxygen therapy can also make everyday life easier and more enjoyable. 
 
What about when the needs change? 
Regular medical reviews are vital. It is important to have the oxygen prescription checked by a 
respiratory specialist at least once a year. Or, if you feel a person’s condition has changed, 
make an appointment to see the appropriate doctor earlier. Do not adjust let a person adjust 
their own oxygen flow rate on thier own with out a prior agreed plan to do so which is called a 
PRN approach, which is ‘as needed’. There must be a document PRN approach /document in 
place for this to occur.  
 
Does oxygen fix all breathing issues? 
Oxygen does not always relieve breathlessness. There are many reasons why people have 
trouble breathing. Home oxygen therapy may relieve shortness of breath for some people, but 
for many it does not.  
 
What do we do if oxygen alone isn’t working 100%? 
Sometimes a person, or condition requires a combination of therapies to help relieve 
breathlessness. As the prescribing doctor or care nurse what is the optimal outcome, and how 
to detect when this is not occurring. 
 
Will a person become addicted? 
Oxygen is not addictive. Home oxygen therapy is not addictive, and it will not weaken the lungs. 
People will get maximum benefit by using oxygen for the amount of time prescribed by the 
doctor. 
 
What kind of equipment is there? 
There is a range of oxygen equipment available. There are two main types of oxygen equipment 
used in Australia. The most common is the oxygen concentrator which filters nitrogen out of the 
air to deliver almost pure oxygen.  
Gas cylinders filled with oxygen are also widely used and come in a range of different sizes. The 
smaller cylinders are light enough to take with the person when leaving the house and often go 
by the name portable oxygen cylinders.  
Some oxygen equipment is funded. Many home oxygen users will qualify for government funded 
equipment. However, qualifying rules are different in every state. 
A series of helpful practical support tools have been developed to support home oxygen use. 
They include equipment checklists and can be found online at www.lungfoundation.com.au 

http://www.lungfoundation.com.au/
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REFERENCES 
Home Oxygen, The Lung Foundation of Australia 2014Home Oxygen Therapy South 
Australia 
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+inter
net/conditions/home+oxygen+therapy/home+oxygen+therapy 
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https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/conditions/home+oxygen+therapy/home+oxygen+therapy
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End of Life Policy & Procedure  
Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

POLICY PURPOSE AND SCOPE 
This policy and procedure outlines the approach for providing end-of-life care to participants in 
NDIS services. It aims to ensure that participants receive compassionate, dignified, and 
person-centered support as they approach the end of their life. This policy applies to all staff 
members involved in the care of NDIS participants with life-limiting conditions or terminal 
illnesses. 
 
POLICY  
Wara Yindi Support Services is committed to: 
 Respecting the wishes, preferences, and cultural beliefs of participants regarding their 

end-of-life care. 

 Providing holistic support that addresses physical, emotional, social, and spiritual 
needs of participants and their families. 

 Collaborating with healthcare professionals, palliative care teams, and other relevant 
stakeholders to ensure comprehensive care. 

 Ensuring staff are adequately trained and supported to provide end-of-life care. 

 Maintaining clear communication with participants, their families, and healthcare 
providers throughout the end-of-life process. 

 Adhering to legal and ethical requirements related to end-of-life care and decision-
making. 

PROCEDURE 
End-of-Life Care Planning 

 Initiate end-of-life care planning discussions with participants early, ideally before a 
terminal diagnosis 

 Develop an End-of-Life Care Plan in collaboration with the participant, their family, and 
healthcare provider. 

 Regularly review and update the End-of-Life Care Plan as the participant's condition or 
wishes change. 

Palliative Care Coordination 

 Establish a clear understanding of the roles and responsibilities between NDIS services 
and palliative care providers. 
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 Facilitate referrals to palliative care services when appropriate. 

 Ensure seamless coordination between disability support workers and palliative care 
professionals. 

NDIS Support Continuation 

 Maintain NDIS-funded supports alongside palliative care services to ensure continuity 
of care 

 Advocate for participants to retain access to trusted support workers, even if they enter 
a hospital, hospice, or residential aged care facility. 

 
Staff Training and Support 

 Provide comprehensive training to staff on end-of-life care, including pain management, 
symptom control, and emotional support.. 

 Offer ongoing support and debriefing opportunities for staff involved in end-of-life care. 

Advance Care Planning 

 Assist participants in developing Advance Care Directives, where appropriate. 

 Ensure all staff are aware of and respect the participant's Advance Care Directive. 

 State by State Advance Care Planning Forms: 
https://www.advancecareplanning.org.au/create-your-plan 

Palliative Care Planning 

Assist participants to develop a palliative care plan. Resources can be found here: 
https://palliativecare.org.au/ 
 
Communication and Documentation 

• Maintain clear, sensitive, and open communication with the participant and 
their family throughout the end-of-life process. 

• Document all care provided, decisions made, and communications in the 
participant's records. 

Bereavement Support 

• Offer bereavement support to the participant's family and other residents, as 
needed 

• Provide support and counseling to staff members affected by a participant's 
death. 

Related Documents 
• Advance Care Directive Form 

 
References 

• The Conversation: NDIS and end-of-life support 

https://www.lwb.org.au/ctfassets/48Y4By1rvMCr5AgJBNkPKW/
https://www.lwb.org.au/ctfassets/48Y4By1rvMCr5AgJBNkPKW/
https://www.advancecareplanning.org.au/create-your-plan
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• Palliative Care NSW: NDIA Priority Access Application Pathway 

• Palliative Care Australia: NDIS reform for end-of-life care 

• Life Without Barriers: End of Life and Palliative Care Procedure 

• Palliative Care Australia: Disconnect between NDIS and palliative care services 

• Palliative Care Australia: Breakthrough for better access to palliative care 

• NDIS: Who is responsible for the supports you need? 

• National Disability Services: Palliative Care and life-limiting illness support 

• Better Health Victoria: End of life and palliative care for people with disability 

• Life Without Barriers: End of Life Care Plan 
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Mealtime Management Practice Policy 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

PURPOSE OF THIS POLICY  
 Improve the knowledge and confidence of care staff about supporting people with 

eating and drinking. 
 Improve the mealtime experience, quality of life, health, and care of participants in care 

homes and other care settings. 
 Reduce avoidable distressing incidents related to eating, drinking, and swallowing. 
 Reduce hospital admissions relating to aspiration. 

 
SCOPE 
This policy applies to any participants who require support at mealtime. Whether the support is 
active supervision or preparation of specific foods to make mealtime safe and enjoyable. 
 
Some reasons why a participant might require mealtime management are as follows: 
 Participants who may have a swallowing difficulty and are therefore at risk of: 

o Choking (severe difficulty in breathing because of a constricted or obstructed throat or 
a lack of air). 

o Aspiration (when something enters your airway or lungs by accident).  
 Participants with a diagnosis of diabetes 
 Participants who can experience anaphylaxis if certain foods are ingested.  
 Participants with food allergies or food intolerances. 
 Participants with irritable bowel syndrome (diagnosed) 
 Participants who are underweight or overweight. 
 Participants with a variety of chronic health conditions.  
 Participants experiencing a range of oral health conditions.  
 Other conditions as relevant to each person.  

 
PROCEDURE 
Our organisation will take every care to identify all participants who will require mealtime 
management. This commitment includes: 

 Identification at admission to our service 
 Identification during service delivery as staff become aware of a change in a 

participants need 
 Identification during a schedule review  

 
 Before assisting anyone with mealtime management:  
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Prior to formally assisting a participant with their mealtime, (insert position name) will ensure 
all support workers are aware that a mealtime plan can only be administered after assessment 
by an appropriately qualified health practitioner.  
 
There are many reasons why a person might require a mealtime management plan and the 
assessment of the following areas may be necessary: 
 A person’s swallowing reflex 
 Oral health for example a loss of dentition (teeth), infection associated with soft tissue 

or teeth 
 A range of environmental factors pertaining to where the person lives or places the 

person chooses to visit 
 Positioning, seating, utensil requirements. 
 Food allergies and intolerances including any foods known to cause an anaphylactic 

reaction 
 Size of meal required, frequency of meal required, textures 
 Likes and dislikes for food and beverages (some people simply can’t tolerate some 

textures due to preference. 
 
Swallowing Difficulties: 
There are certain people who will be more at risk of developing difficulties in swallowing; stroke 
(the most common cause of dysphagia).  
 Traumatic brain injury.  
 Cerebral palsy.  
 Parkinson’s disease. 
 Amyotrophic lateral sclerosis (ALS, also known as Lou Gehrig's disease),  
 Multiple sclerosis,  
 Progressive supranuclear palsy,  
 Huntington disease,  
 Myasthenia gravis 
 Muscular dystrophy and myotonic dystrophy are accompanied by dysphagia.  

 
Other complex health issues 
Many individuals with have a variety of health issues some of which have been listed under 
SCOPE (above).  
 
Who area the appropriately qualified health practitioners? 
There are a range of health practitioners that may be engaged depending on the specifics of 
each case. This is why the practice standards refer to ‘the appropriately qualified health 
practitioner’ Some examples: 
 Speech therapist also knowns as a speech pathologist 
 Dietician 
 Occupational Therapist 
 Registered nurse 
 General practitioner 
 Specialist medical practitioner 
 Physiotherapist 

 
Remember - only an appropriately qualified professional can make the assessment which leads 
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to any diagnosis and the development of a mealtime management plan. 
 
Steps in preparing for a participant mealtime management plan: 

1. Ensure the plan, with the participants consent, has been developed by the appropriately 
qualified health practitioner and that the participant or their representative has been 
involved in the development process. 

2. Place mealtime management plan in the participants file and ensure that any risk 
assessments undertaken can be accessed easily if needed. 

3. If the client has requested access to their mealtime management plan, ensure this 
arranged for them and instructions are clear for other staff in relation to the access to 
the plan. 

4. Ensure the practitioner has completed a handover with a key member of staff (such as 
Team leader or Manager or CEO (or their delegate) 

5. CEO (or their delegate) will organise training of all support workers who will be involved 
in the participant’s care inclusive of: 

How to read and follow the mealtime management plan; and 
Mandatory trainings for supporting participants with a mealtime plan (below).  
 
Steps for the development of a participant’s menu: 
The CEO or their approved delegate, will ensure the following: 

1. Within the scope of the mealtime plan, as many options as possible will be provided. 
2. Staff must encourage the participant to make suggestions about their food and 

beverage preferences remembering that sometimes a participant my require longer to 
consider their choices. 

3. If a support worker has trouble in obtaining preferences and choices, consider 
collaborating with family, friends or the participant’s networks. 

4. While developing each menu support workers or managers will always refer to the 
mealtime management plan as a guide to ensure the participant’s safety is always at 
the forefront of support delivered. 

5. Menu planning must be guided by health conditions, allergies, intolerances, 
nutrition guidance contained in the plan.  

6. If at any time a support worker is unsure, please contact your immediate 
manager in the first instance.  

 
The plan should allow for as much or as little participation as the individual 
would like. For example: 
 How does the person express themselves in a group setting? 
 Do they prefer to make their decisions and choices in a private or one-to-one 

environment? 
 Does the person easily choose the meals they would like and identify which 

meals they don’t like? 
 How do they choose an alternative meal? 
 Does the person need to see photographs or drawings or actual physical objects 

to be able to make a choice? 
 How does the person express a definite choice? 

 
The texture of foods 
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Food texture for each participant with a mealtime management plan will be guided by 
the mealtime plan. A worker must: 

 Consult with the mealtime management plan to be clear about the texture 
required 

 Read the menu and make a plan as to the development of the meal (when 
unsure please contact your immediate supervisor). 

 Before serving the meal or purchasing the meal (if on an outing) ensure the 
texture is in alignment with the mealtime plan. 

 Always prepare food as outlined in the mealtime plan, store the food as outlined 
in the mealtime plan and label the food to ensure no one else will be accessing 
the participant’s food by mistake. 

 
Environment 
If the mealtime plan sets our requirements for the participants environment, the worker 
must comply with these guidelines. This might refer to: 
Seating, utensils, positioning. 
 
How to use the person’s My Eating and Drinking Profile 

 The My Eating and Drinking Profile (the Profile) can be stored in the kitchen / 
dining area of the person’s residence. 

 All support workers must read and implement the Profile in keeping with the 
person’s preferences. 

 The line manager must provide new and casual support workers with access to 
the person’s Profile as part of their induction. 

 All support workers must read and ensure they understand the person’s Profile 
before preparing any food or drinks. 

 The person is supported to take the Profile with them when dining out as well as 
any supports or aids identified in the Profile. 
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HANDOUT – FOOD SAFETY AND STORAGE  
 
ADHERANCE TO FOOD SAFETY 
 All food preparation areas must be kept clean and tidy by staff on shift. 
 At the end of your shift, it is your responsibility to check. 
 All cooking utensils must be washed thoroughly and stored safely. 
 Fridge, freezers and pantries must be cleaned on a regular cycle. 
 All food must be stored according to the relevant food standards.  
 The kitchen will be inspected on a regular basis with or without warning, by 

managers.  
 
FOOD PREPARATION  
 Anyone preparing or handling food must adhere to infection control and 

handwashing protocol. 
 Perishable items must be stored below 5 degrees Celsius. 
 Dry foods such as flour, rice and pasta are to be stored in a cool, dark and dry 

pantry or cupboard. 
 Frozen foods are to be placed in the freezer and stored at -15 degrees Celsius. 
 All foods prepared for participants must be labelled accordingly – no unlabelled 

foods in a share home. 
 All staff must adhere to cross contamination protocol when preparing food for 

participants. 
 A colour coded chopping board system must be in place to ensure raw food 

such as meet is never able to contaminate other foods.  
 
Oral Health Care Information Handout 

Clean well for a healthy mouth 
Regular toothbrushing helps to prevent tooth decay and gum disease by reducing the 
amount of bacteria and plaque around your teeth and gums. 
Tips for effective cleaning include: 

• Clean your teeth twice a day; in the morning and before bed. 
• Use a toothbrush with a small head and soft bristles and a pea-sized amount of 

fluoride toothpaste. 
• Gently brush teeth and along the gum line in small circles, making sure to brush 

each tooth on the front, back, and chewing surfaces. 
• After brushing, spit out toothpaste – do not swallow it, and do not rinse with 

water. This allows the fluoride more time to strengthen your teeth. 
Electric toothbrushes can also be a good option. Guide the brush slowly across, 
pausing for a few seconds at each tooth. Do not press too hard or scrub, let the brush 
do the work. Find out about toothbrushing for children. 
 
Flossing 
It is important to clean between teeth where a toothbrush can’t reach. Products such 
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as floss and interdental brushes can remove plaque from between your teeth. Talk to 
your oral health professional about whether you should use one of these products. If 
regular floss causes sensory issues or discomfort, try a water flosser. 
 
Eat well for a healthy mouth 
The foods you eat impact your oral health. Sugary and starchy foods feed the bacteria 
that can cause tooth decay and gum disease. 
Tips for eating well include: 
 Limit how often you have sweet foods and eat them at mealtimes rather than 

between meals. 
 Choose healthy snacks such as fresh fruit, vegetable sticks, natural yoghurt, 

plain popcorn, soups, or cheese. 
 Choose fresh fruit over dried fruit, as dried fruit can stick on your teeth and feed 

the bacteria that cause tooth decay. 
 Have a piece of cheese after eating sweet or acidic foods as dairy foods assist in 

repairing damage by decay-causing bacteria. 
Chewing sugar-free gum can also be helpful in the fight against decay. It can help to 
produce saliva, which is able to wash sugar out of the mouth into the stomach, 
neutralise acid, fight bacteria and repair the early stages of tooth decay. 
 
Drink well for a healthy mouth 
Like food, what you drink also impacts your oral health. Sugary drinks feed the bacteria 
that can cause tooth decay and gum disease. Choosing tap water (which contains 
fluoride for most Victorians) helps to repair the damage done by bacteria and reduces 
your risk of tooth decay. 
Tips for drinking well: 
 Drink plenty of water (fluoridated tap water wherever possible). Plain milk is also 

a tooth-friendly option. 
 Limit sugary and acidic drinks such as soft drinks (including sugar-free/diet and 

regular), sports drinks, cordials and fruit juices. 
 Cut down on sugar added to tea and coffee. 
 Limit alcohol intake to reduce your risk of oral cancer. 

MANAGING RISKS 

Workers will: 
 Check the correct meal is being served to the correct participant.  
 Observe participants for the following: 

o Lack of alertness 
o Difficulty with chewing, or swallowing 
o Excessive coughing or gagging  

 Stop food consumption immediately if you suspect the food being consumed is 
creating discomfort. Refer to the risk escalation plan within the mealtime 
management plan.  

 Treat as an incident and manage according to the Wara Yindi Support Services 
Incident Management Policy.  
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 Prepare a meal that will be more suitable for the participant and don’t hesitate to 
seek assistance in doing so.  

 
Staff Training Requirements 
Any Wara Yindi Support Services staff working with a participant with mild, moderate, or 
severe dysphagia must have: 

1. Complex health issues awareness 
2. Mealtime management training  
3. Dysphagia awareness training online and have successfully completed the assessment. 
4. Diabetes awareness and management training 
5. Anaphylaxis training 
6. Food allergy and intolerance training 
7. Food safety training, including preparing and provide safe meals 
8. Completed a session of training with the participant’s health professional (unless the 

health professional has trained a member of Wara Yindi Support Services in overseeing 
a participant’s meal plan. This is non-negotiable and must be document in the training 
register and HR Matrix. 

9. How to implement a Comprehensive Health Assessment Plan (CHAP) for managers 
and team leaders. 

 
RELATED DOCUMENTS 
 Comprehensive Assessment Tool 
 Nutrition and Swallowing Checklist 
 Speech Therapist referral form 
 Comprehensive Health Assessment Plan (CHAP) 
 Incident Management Policy 

 
REFERENCES  
 NDIS Quality and Safety Standards and Quality Indicators 
 Supporting people with eating, drinking and swallowing difficulties (Dysphagia) – 

Scottish Care 2020 
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DIVISION 4.3 – MANAGEMENT OF MEDICATION 

Medication Management Policy 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
This Policy is about the way in which the organisation ensures that medication storage, 
transportation and administration is safe, effective, and is in accordance with relevant 
legislation and standards. 
This Policy applies to all staff who assist Participants with medication. 
 
DEFINITIONS 

Word Definition 
Medication 
Support 

involves reminding or prompting a Participant to take medication, 
assist with opening medication containers and other assistance; not 
involving medication assistance 

Medication 
Assistance 

involves storing medicines, opening the container, removing the 
prescribed dosage (from approved container), and giving the 
medication as per instructions. 

 
Incidents: 
An incident occurring in relation to management of medication will require the initiation of an 
Incident Report. An incident could be (but is not limited to): 

 Medication given at the wrong time 
 The wrong medication has been given 
 An outdated medication has been given 
 Medication was missed – not given 
 An adverse reaction to a medication has been observed 
 A serious physical reaction requiring an ambulance or CPR has occurred 
 Documentation was not completed 
 Documentation was not satisfactory 
 Medication was given by the wrong route 
 Too much medication was given 
• Update the incident register 
• Note any reflective practices which may assist in avoiding a similar situation in future.  

 
POLICY 
The health and safety of all Wara Yindi Support Services staff and participants is of utmost 
importance, including in the management and administration of participants' medications. 
Any staff member assisting a participant with medications will be required to have: 
 Completed the NDIS medication management learning module successfully and 

possess the certificate to demonstrate completion.  
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 Have completed training equivalent to the VET training in Assist with Medication in the 
Community. 

 Have completed and been assessed in the VET component Assist with Medication in the 
Community and have the credentials to evidence this. A person with this credential may 
also train and evaluate staff internally within Wara Yindi Support Services. 

 
PROCEDURES 
Wara Yindi Support Services will assist participants in managing their medication based on the 
following order of the participant's preference: 

1. the participant manages all aspects of their medication. 
2. The participant is supported or assisted by their family or support network to manage all 

aspects of their medication.  
3. the participant manages their medications with Wara Yindi Support Services staff 

providing medication support.  
4. the participant manages their medications with Wara Yindi Support Services staff 

providing medication assistance; or 
5. the participant manages their medications with Wara Yindi Support Services staff 

administering medication.  
When providing medication prompting, assistance or administration support Wara Yindi Support 
Services staff must ensure the participant consents to being helped and maintains responsibility 
for their health, including their use of medication.  
 
Medication Orders 
The common delivery of medication orders for disability or community services are: 
Scheduled (standing order) 
PRN.   
 
A PRN (or as needed) order is a prescription for medication to be administered when it is 
requested by, or as needed by, the patient. PRN can be written into positive behaviour support 
plans, which must be authorised by the NDIS Commissions first as the giving of a psychotropic 
(mood altering) medication, constitutes a ‘restrictive practice’.  
When dealing with psychotropic medication (mood altering) (Refer to the Psychotropic 
Medication section for more information) or schedule 8 medication (drugs of addiction) a 
clarification of purpose is required by the prescribing medical practitioner or specialist. The 
Effective Policy medication forms folder contains a Clarification of purpose of medication form 
template which needs to be completed by the prescribing physician. Staff competency should 
be assessed using the PRN administration competency assessment to ensure they have the 
skills required. 
Note: A practitioner may have provided their own clarification of purpose document as part of 
the medication order. If no clarification has been provided for ‘when, or why’ to give medication, 
it is this organisations policy to seek clarification by asking the practitioner or family member to 
complete a Clarification of purpose of medication form so staff can be very clear why (what is the 
indicator), when and how much medication we should be giving a client. 
 
A standing order, or scheduled medication, has an instruction to administer a particular named 
medication (at a specific dose and frequency) to a person.  
All participants requiring medication, regardless of the level of medication assistance required, 
must have a Medication Record Chart that contains a list of current medications (or any other 
pharmacy prescribed items) developed by a Medical Practitioner or Pharmacist, kept in their 
home and on their file. This list must be updated with any change in medications (or any other 
pharmacy prescribed items). 
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Staff must ensure they are never involved in the management of medication that is beyond their 
skills and training, such as a Schedule 8 drug. 
 
Schedule 8 Medications, (excluding those prescribed for Attention Deficit with Hyperactivity 
Disorder or emergency seizure management, should only be dispensed using a Dosage 
Administration Aid. When schedule 8 drugs are not contained with a Dosage Administration Aid, 
medication dispensing must occur with the following precautions in place:  
 

• By a registered nurse, and be counter signed by another registered nurse or competent 
person. 

• Competent person is defined as personnel who are: 
assist with medication or medication management trained, and  
have passed medication competency assessment administered by an appropriately qualified 
person such as, but not limited to:  
a registered nurse, endorsed enrolled nurse, general practitioner, specialist practitioner. 
 
Vital Information About S8 Medicines 
Schedule 8 medications, also known as drugs of dependence, are prescription medicines that 
have a recognised therapeutic need but also a higher risk of misuse, abuse, and dependence. 
Examples of Schedule 8 medications include: morphine, oxycodone, methadone, 
buprenorphine, fentanyl, pethidine, hydromorphone, flunitrazepam, and ketamine. 
Benzodiazepines are also S8 medicines and may include: alprazolam, Valium, lorazepam, 
clonazepam. 
Treatment with Schedule 8 medications should be organised through only one prescriber. If 
there is more than one prescriber for the same Schedule 8 drug, this is a red flag and should be 
reported as an incident internally, and reported to the service manager to take steps in 
understanding why there is more than one prescriber for the ‘same’ S8 medicine.  
 
Dispensing of S8 Medicines 
 
The medication dispensing must be subject counter witnessing. For example, S8 medications, 
must: 
Checking the PRN protocol, to ensure the requirement for use of a PRN S8 medicine has been 
met.  
Be counter signed by an additional staff member when dispensed. For example:  
a registered nurse and one other counter signer 
enrolled endorsed nurse and one other witness, to ensure the medication numbers reflect the 
amount of medicine dispensed during that shift. 
 
Storage of S8 
The medication storage must be subject to a medication audit at the end of every shift. For 
example, S8 medications, not contained within a Dosage Administration Aid, must: 
Be counted and counter signed by an additional staff member at the end of each shift by:  
a registered nurse and one other counter signer 
enrolled endorsed nurse and one other witness, to ensure the medication numbers reflect the 
amount of medicine dispensed during that shift. 
 
Psychotropic Medications 
The Psychotropic Medicines in Cognitive Disability or Impairment Clinical Care Standard (2024) 
applies when a person with cognitive disability or impairment when psychotropic medicines are 
prescribed for one or more of the following reasons: 
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1. In response to behaviours of concern 
2. For treating diagnosed mental health or neurological conditions, or sleep disorders 
3. For treating diagnosed physical illnesses or conditions. 

This policy is also applicable where a person with Autism Spectrum Disorder, Mental Illness or 
any form of Dementia is prescribed a psychotropic medication for reasons 1 – 3 as stated 
above. Wara Yindi Support Services will ensure person-centred supports are always 
maintained. Person centred support will include: 

• ensuring the participants (or legal guardian) are giving informed consent for the use of 
psychotropic medications, 

• Proving the person and their legal guardian easy read fact sheets about medications 

• Providing verbal explanations where a person is not able to read or their condition 
prevents them from comprehending the Easy Read. Note: Easy reads are available 
within the participants forms folder 

Consent 
Where a health practitioner has prescribed a psychotropic medication to a person with a 
cognitive disability or impairment and/or Autism Spectrum Disorder, Mental Health condition, 
or any neurological conditions, (inclusive of any of the Dementia’s) in response to: 

• behaviours of concern 
• a diagnosed mental health or neurological condition 
• sleep disorders 
• treating diagnosed physical illnesses or conditions 

A participant (or legal guardian’s) consent must be obtained to share the medication logs with 
relevant health care providers to inform any adjustments in relation to their prescription. 
Note: sharing of the medication logs, and the ABC charts or any other behavioural data is 
paramount to the legal and human rights considerations associated with the use of 
psychotropic medications for people with a reduced capacity for decision making i.e. (cognitive 
impairment). 
 
Requesting Review of Psychotropic Medications by a qualified health practitioner 
If Wara Yindi Support Services identifies that the psychotropic medication prescribed needs 
review by an appropriately qualified health practitioner, A Psychotropic Medication Review 
Form will be provided to an appropriately qualified health practitioner, such as a GP, for a 
reassessment of the participants psychotropic medications. This form can be used for any 
participant who Wara Yindi Support Services identifies as needing a psychotropic medication 
review. Reasons include: 

• If Wara Yindi Support Services believe the medication is being overused  

• If Wara Yindi Support Services knows that the psychotropic medication is being used to 
change the behaviour of the participant, and the use of the medication is not prescribed 
in a behavioural support plan.  

• Where Wara Yindi Support Services knows that non-medication-based strategies have 
been effective, yet these strategies are rarely or never used in favour of the psychotropic 
medication.   

• Where the psychotropic medication has not been used for over 12 weeks, or simply 
have general concerns about the use of the medication. 
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• Or another reason (e.g. suspected drug misuse, behaviours/condition worsening). 

Record Keeping for Medication Management  
Staff must maintain up-to-date records of participants' medicines. NDIS Service Agreements and 
Support Plans must include clear instructions, agreed with the participant, about what steps 
staff will take to help the participant with their medication. 
The following documents must be used where Wara Yindi Support Services staff are providing 
medication support: 

1. Participant Medication Plan and Consent Form:  All the medications should be listed 
on a Participant Medication Authority Form (completed at admission or the 
commencement of medications assistance process).  As new medications are added or 
completed, please update this document.  
This document is also designed to record the formal consent for the provision of 
medications, and to list the current medications. 

2. Participant Medication Authority Form: The purpose of this document is to provide the 
information required to support an organisation to safely and confidently support a 
person with medications, such as: Name of medication, Dosage, Frequency, Scheduled 
or PRN, Route, Reason for Medication, Start Date End Date, On-going or Time limited. 

3. Medication Record Chart : this document records date, time, source, staff name, staff 
signature, any types of observations and type of medication to be used (with consent). It 
also highlights the 8 rights of medication assistance. And outlines if you are prompting, 
assisting, or administering, or did not observe the medication. This enables direct care 
staff and registered nursing staff to ensure there are detailed records of each 
prompt/assist/administration for each participant at each service/visit. 

 
Consumer Medicine Information (CMI) 
Consumer Medicine Information (CMI) documents are leaflets that contain information on the safe 
and effective use of a prescription medicine, as well as some non-prescription medicines and some 
biologicals. These can be downloaded from https://www.tga.gov.au/products/australian-register-
therapeutic-goods-artg  
Where a medication is identified within the participants medication plan and consent form, and the 
organisation is assisting, administering or prompting this medication, the CMI will be downloaded and 
stored digitally within the participants file, and a hardcopy version will be stored with the medication, 
if it is being stored by the organisation.   
 
Governance 
Staff must consult with the CEO (or their delegate) if they have concerns or questions about a 
participant's medication. This includes where:  

 a participant needs to be monitored because of unstable health, where medication 
needs change on a regular basis.  

 a participant consistently displays inappropriate behaviour, such as taking too much 
medication, refusing to take medication, taking incorrect doses or misusing 
medication; or  

 medication instructions are unclear, out of date, omitted, or open to interpretation. 
Medication is not under any circumstances to be given out or administered to a participant by another 
participant. 
 
Participants Self-administering and Managing their Own Medications 
Where possible, participants will manage and administer their own medication or be supported 
by their family or support network to do so. 
Where it is not clear whether a participant is able to manage their own medication, a general 
practitioner, registered nurse, or pharmacist must complete an assessment of the participant's 

https://www.tga.gov.au/products/australian-register-therapeutic-goods-artg
https://www.tga.gov.au/products/australian-register-therapeutic-goods-artg
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ability to self-medicate and provide it to Wara Yindi Support Services in writing. 
Where a staff member is unsure whether a participant has the competency to self-administer, it 
is required that a ‘medication capacity assessment’ be performed as soon as possible.   
 
Participants Unable to Self-administer their Own Medications 
A person’s capacity to self-administer, is to be assessed at: 

• Assessment time 
• Review time 
• Risk assessment time 

 
See also, Medication Risk Assessment within the medication forms and templates. 
 
Medication Prompting 
Staff must: 

 identify on the care plan that the participant requires prompting to self-medicate at 
specific times. 

 prompt the participant to self-medicate at the specified times; and 
 record each prompt in the participant's Medication Record Chart.  

 
Medication Assistance 
Staff must: 

 identify on the care plan that the participant requires assistance to self-medicate at 
specific times. 

 assist the participant to self-medicate at the specified times in the way set out in the 
care plan; and 

 record each instance of assistance in the participant's Medication Record Chart. 
 
Medication Administration 
Staff who provide medication administration support will be provided with appropriate training. 
All medication must be administered in strict accordance with the directions of the prescribing 
medical practitioner or the manufacturer's directions. 
All participant medications are to be taken or administered from the original containers or packages 
in which they were originally dispensed. Where the participant is not able to administer their own 
medication, this must be administered by staff trained in medication administration and be dispensed 
only from the participant's Webster pack. 
When administering medication to a participant, staff must always comply with the Eight Rights of 
medication management: 
 

1. Right person: Check photographic identification on the medication packs or the 
participant's file to ensure the medication is for the right person. 

2. Right medication: Check the name of the medication on the blister pack or 
medication packaging against the name on the medication chart for the person. 

3. Right dosage: For blister packs, check that the right number of tablets or pills is 
contained in the blister. For other medications, ensure the dose is clearly 
documented on the pharmacist's label to the medication. 

4. Right route: ensure medication is taken, applied or inserted using the prescribed 
route. 

5. Right time: Ensure medication is being taken at the prescribed time. Some medications 
will have further instructions that must be followed such as, to be taken with food, 30 
minutes before food or after other medications. 

6. Right record keeping: All instances of medication administration must be recorded in the 
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participants' Medication Administration Record Log.  
7. Right Reason: You should also make sure that the medication is being given for the 

right reason (If you are trained in this procedure) 
8. Right Response: Check that the patient has had the correct and intended response 

to the medicine. For example, If you give a someone a medication and they Develop 
a rash anywhere on their body; Complain of nausea, or stomachs pain; Are unable 
to respond as they usually would; Have troubling walking as they usually would; 
Experience trouble breathing (anaphylaxis) often accompanied by rashes or 
urticaria (hives); The medication does not achieve its intended purpose i.e. lower a 
fever, lower blood pressure. 

 
Prohibited Practices 

1. Staff must not administer any medication that is not prescribed in accordance with this Policy, 
including 'over the counter medication’. 

2. Staff must not administer medication to a participant who is clearly objecting in an informed 
manner unless there is an approved protocol in place. 

3. Staff must not administer medications to participants in a manner that is clearly for 
organisational convenience and not reflecting the preference or needs of the participant. 

4. Staff must not leave medications of any type in an area where they are unsupervised and 
accessible to participants or unauthorised persons. 

5. Any Schedule 8 drugs are not to be administered by anyone other than qualified health 
practitioner, such as an enrolled nurse or registered Nurse, or general practitioner, unless 
formal arrangement have been put in place including, training, assessment of competency 
and oversight by an appropriately qualified health professional. 

6. A cytotoxic medication, substance that kills cells including cancer cells, must only be handled 
using cytotoxic pre-cautions, according to the Australian Department of Health. These drugs 
are not generally used in disability or community services, however there are instances where 
they may be used, for example, someone receiving chemotherapy at home. 

 
Storing Medication (other than S8) 
Medication for participants will generally be stored in an accessible container in a cupboard or on top 
of the fridge (where storage at room temperature is suitable). Medications that require refrigeration 
must be stored in the fridge.   
For participants who are at risk of mistaking medications, medication must be stored in a locked 
container (e.g., filing cabinet or cupboard), which can only be accessed by staff. The CEO (or their 
delegate) is responsible for the security of all medication stored on Wara Yindi Support Services's 
premises.  
Staff must adhere to the manufacturer's instructions for storing medication. 
When medication needs to be transported, it should be placed in an appropriate storage container 
where required. 
 
Managing Participant Risk  
The organisation will adhere to a risk mitigation process as follows: 
 A medication side effects log will be kept recording the names of all medications taken by all 

participants.  
 The log will record the stated side effects of each medication, and the recommended action if 

a side effect is observed. 
 When new participants are admitted to the service who require medication management, the 

new medications will be added to the log along with any side effects and recommended 
actions if a side effect is observed.  

 The medication side effects log will be circulated to all staff every month.  



 

 221 

 
Disposing of Medications 
All medications (including those self-administered and managed by participants) are to be returned to 
the pharmacist when the medication has expired or is no longer required.  
Any participant medication is to be returned to the participant at the end of their support or care with 
Wara Yindi Support Services. 
No medications are to be used by or for another participant or kept or allowed to accumulate with 
other participant's medication for use sometime later as 'stock' medication. 
 
Reporting 
Incidents relating to medication misuse should be reported in accordance with Wara Yindi 
Support Services’ Incident Management policies and procedures.  
 
STATE SPECIFIC INFORMATION  
 

State Information 

SA 

 
Instructions Regarding the Prescribing of Schedule 4 and Schedule 8 Medicines 
  
Southern Australia legislation does not support prescriptions sent by digital image. 
In addition to written and electronic prescriptions there are other lawful options 
available to the patient. If a prescriber is of the opinion that good reason exists for 
doing so, they may also give a prescription to the pharmacist by fax or phone and 
then follow up with a physical written prescription as soon as possible. Note: for 
drugs of dependence, it must be within a 24-hour window.  
  
For further information, as of March 2025, see the link below: 
https://www.health.gov.au/resources/publications/prescriptions-via-telehealth-
state-and-territory-rules?language=en 

 
 
REFERENCES: 
 NDIS Quality and Safeguards Commission (2018) 
 NDIS Provider and Registration and Practice Standards 
 Australian Pharmaceutical Advisory Committee (APAC) Guidelines July 2006 
 12 Guiding Principles for Medication Management in the Community developed by the 

Australian Pharmaceutical Advisory Council. (June 2006 updated January 2012) 
 The "Medication Management Framework" (Poisons Regulations 95AA January 2018) 
 ACIA Administration of Non-Oral and Non-Injectable medications in the Community by 

Support Staff (2015) 
 ACIA Administration of Oral Medications in the Community by Support Staff (2017) 

  

https://www.health.gov.au/resources/publications/prescriptions-via-telehealth-state-and-territory-rules?language=en
https://www.health.gov.au/resources/publications/prescriptions-via-telehealth-state-and-territory-rules?language=en
https://www.health.gov.au/resources/publications/prescriptions-via-telehealth-state-and-territory-rules?language=en
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DIVISION 4.5 – MANAGEMENT OF WASTE 

Waste Management Policy & Procedure 
 

Record of policy development: Please use this to record any changes you make internally to the 
policies, outside of the legislative changes that are sent quarterly from Effective Policy  
Version Date approved Nature of 

amendments 
Approved by Date for 

Review 
1 May 2026  Jacinta Dempsey 2027/02 or in 

response to 
any 
legislative 
changes 

 
POLICY PURPOSE AND SCOPE 
Wara Yindi Support Services is committed to ensuring the safe and responsible management of 
clinical and hazardous waste. Staff will receive the necessary training and protective 
equipment to handle waste safely. 
The Wara Yindi Support Services Waste Management Policy and Procedure aligns with: 

 AS/NZS 3816:1998 Management of Clinical and Related Waste 
 AS/NZS 4123:2008 Mobile Waste Containers 
 AS 4031-1992 Non-Reusable Containers for the Collection of Sharp Medical Items Used 

in Health Care Areas 
 AS/NZS 4261:1994 Reusable Containers for the Collection of Sharp Items Used in 

Human and Animal Medical Applications. 
This Policy applies to all staff working with clinical or hazardous materials and the managers 
who are responsible for these materials. 
 
DEFINITIONS 
Word Definition 

Clinical Waste 
Includes sharps, blood, human tissues, specimens for lab analysis, and waste 
from infectious patients 

Pharmaceutical 
Waste 

Includes expired, unused, or contaminated medications and sharps with 
medication residue 

General Waste Non-hazardous materials, may include recyclable or compostable streams 

Hazardous Waste 

Waste that poses a risk to health or the environment, often regulated by 
specific laws. Typical hazardous waste includes sharps, anatomical waste, 
clinical waste, chemically contaminated waste, infectious waste, human 
tissue, cytotoxic waste, pharmaceutical waste, animal waste, laboratory 
waste, chemical waste and radioactive waste (or items contaminated with this 
material such as paper towels, gloves, etc). 

Sharps 
Items capable of inflicting a penetrating injury, like needles, which may or may 
not be contaminated with blood and/or body substances 

PPE Personal Protective Equipment used to protect against hazards 
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Word Definition 

Incident 
Reporting Process for documenting and managing waste-related incidents 

Waste 
Minimisation Strategies to reduce waste generation while maintaining safety standards 

Cytotoxic waste Material contaminated with residues or preparations containing materials 
toxic to cells, principally through action on cell reproduction. This includes any 
residual cytotoxic drug, and any discarded material associated with the 
preparation or administration of cytotoxic drugs. 

 
The Compliance management system (excel or online) includes an Incident Register to record 
and track incidents and near misses. The CEO (or delegate) manages reporting, investigation, 
and improvement processes to enhance safety practices. 
 
Exposure to Infectious Diseases  
Workers may be exposed to infectious diseases through: 

 Health and personal care of clients 
 Contact with blood or body substances 
 Handling contaminated equipment or soiled laundry. 
 Household cleaning, including cleaning spills of blood and body substances 
 Clinical waste disposal, including sharps 
 Unsafe food handling and storage practices 
 Exposure to animals. 

 
Staff Training  
Staff involved in waste management must complete training on: 

 Safe handling of hazardous materials, body waste, and infectious materials 
 Protective equipment and clothing requirements 
 Mitigation and reporting of hazards. 
 Use of the Off-Site Work Kit (including emergency contacts, gloves, aprons). 

Staff must provide evidence of training upon onboarding. If no training evidence is available, 
they must complete training before handling waste.  
Refresher training is conducted annually or as needed.  
Training records will be maintained as per our HR management system, and the effectiveness 
of the training will be monitored through staff performance, specifics of incidents reported that 
include waste, and these issues will be dealt with in the moment and at annual performance 
appraisal. 
 
PROCEDURE 
Emergency Plan  
In the event of a hazardous waste emergency, such as a chemical spill or biohazard exposure, 
employees must: 

 Follow the Wara Yindi Support Services Emergency Waste Plan. Refer to the potential 
issue/accident table and follow the ideal disposal process, escalating where required. 

 In the event an emergency evacuation is required, follow the map in the workplace 
illustrating the location of fire protection equipment, emergency exits, assembly points. 
If in a home environment, then take participant and/or others at the site to a safe 
location away from the home. 
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Post-emergency, the CEO (or their delegate) will: 

 Record the incident and notify the regulator (if applicable) 
 Arrange trauma support or a medical treatment 
 Review and analyse the incident for continuous improvement. 
 Training will be provided to staff where a gap in their response is identified. 

 
STORAGE AND DISPOSAL OF WASTE  
Waste is categorised as: 

1. General 
2. Clinical 
3. Pharmaceutical 

 
General Waste 
 General waste constitutes the bulk of waste generated by health care organisations and 

is no more of a public health risk than standard domestic waste. If properly managed, it 
should prevent no actual risk to workers or other individuals.  

 Incontinence pads and disposable nappies can be treated as general waste, unless the 
material is judged to have come from an infectious patient, is visibly blood stained, or is 
disposed of in a manner likely to cause offence, such as in unusually large quantities, in 
which case it must be treated as clinical waste. 

 Includes non-hazardous materials and should be contained in labelled white or opaque 
bags 

General Waste Disposal 
 General waste should be contained in white or opaque bags which are labelled 

accordingly.  
 General waste is to be placed in the general waste bin for disposal. 
 General waste may be further separated into recyclable or compostable streams as 

described in the local Council Guidelines  
SA - https://www.lga.sa.gov.au/sa-councils/councils-listing  
 
Clinical Waste 
Includes: 

 Sharps, blood, and human tissues 
 Specimens for laboratory analysis 
 Waste from infectious patients 
 Contaminated materials or equipment 

 
Clinical Waste Disposal 

 Must comply with local council regulations and NDIS requirements 
 Proper segregation, packaging, labelling, and transport will be enforced to prevent risk 
 All sharps and other waste containers should meet the specific Australian Standards 

requirements.  
 Clinical cytotoxic waste and related waste must be segregated and identified by colour 

coding and marked according to the following: 
 All containers must meet Australian Standards, with clinical waste bins marked: 

o Yellow with "Clinical Waste" wording on at least two sides 
o Displaying a black biohazard symbol 

• Where cytotoxic chemicals are used, the participant should be provided with a 
cytotoxic spill kit, and the waste management process should refer to the instructions 
in the skill kit. Refer to your state legislation for further information:  

https://www.lga.sa.gov.au/sa-councils/councils-listing
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o SA 
 
Personnel must ensure: 
 The clinical waste logo or clinical waste symbol should be clearly marked on the bags, 

sacks or bins. 
 To ensure staff education and to facilitate effective clinical waste segregation from non-

clinical waste Wara Yindi Support Services should utilise clinical waste disposal posters 
in suitable locations. 

 Using a suitable and clear clinical waste poster – with the symbol as above – will 
facilitate correct treatment and safe handling of the waste. 

 All clinical waste is placed in biohazard bags as soon as reasonably possible.  
 Biohazard bags are available and are used where infectious materials are being 

disposed of.  
 Clinical waste (including sharps) can be disposed as waste for incineration, or for 

autoclaving and shredding.  
 Autoclave tape and bag indicators must be used to show autoclaving has been 

completed.  
 Single-use sharps are to be placed into a sharp’s container, that is rigid-walled and 

meets the Australian and New Zealand Standards AS 4031 and AS/NZS 4261. 
 All sharps and waste containers must meet the Australian and New Zealand Standards 

AS/NZS 3816: Management of clinical and related waste and AS/NZS 4123: Mobile 
waste containers.  

 Reusable sharps containers must be readily emptied and cleaned before reuse, in 
accordance with AS/NZS 4478. 

 
Pharmaceutical 
Includes: 

 Expired, unused, or contaminated medications 
 Sharps with medication residue 
 Liquid medications or IV bags 
 Controlled substances requiring strict disposal  

 
Pharmaceutical Waste Disposal 

 Pharmaceutical waste bins must be lockable. 
 Pharmaceutical waste must be incinerated at a licensed controlled waste facility. 
 When uncertain about disposing of leftover pharmaceuticals, workers should return 

them to the pharmacy for safe disposal. 
 Most disinfectants are to be disposed through the sewer system by running cold water 

before pouring the disinfectant in to the sink.  
 Once disinfectants are disposed, the cold water should be left running for a few 

moments to dilute the disinfectant.  
 Disposal in Group Homes 

o Secure bins for pharmaceutical waste must be used 
o Staff must follow medication disposal policies and participant care plans 
o Controlled substances must be documented and disposed of under supervision 
o Liquid medications and disinfectants must be disposed of per manufacturer 

instructions. 
 

Waste Handling and Storage 
 Store waste in a designated, clean, odour-free area 
 Use washable, lockable 120/240L mobile garbage bins for small clinical waste amounts 

https://www.worksafe.qld.gov.au/__data/assets/pdf_file/0024/22884/guide-handling-cytoxic-drugs-related-waste.pdf
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 Mobile garbage bins must be securely closed during movement, but do not have to be 
locked, unless the mobile garbage bin is a pharmaceutical waste bin. 

 Minimise handling and avoid transferring waste between bins 
 When clinical waste is being handled, workers should hold bags away from the body by 

the closed top of the bag and place directly into the appropriate bin. Use proper 
protective equipment when handling waste 

 Sharps must never be placed in general waste bags 
 Waste must never be stored in plastic liners directly on floors. 

 
Waste Minimisation  
Wara Yindi Support Services aims to minimise waste while maintaining high work and safety 
standards. Staff must follow the Waste Minimisation and Management Act 1995 and local 
government requirements. 
 
Incident Reporting 

 All waste-related incidents must be reported using an Incident Report Form 
 The CEO (or delegate) will log incidents in the Incident Register and manage urgent 

matters 
 Incidents will be reviewed to identify risks and implement improvements to reduce 

future risk. 
 
Hygiene and Cleaning  
The CEO (or delegate) will provide hand hygiene facilities and enforce hygiene standards, 
including: 

 Regular cleaning of waste containers and transport equipment 
 Use of appropriate detergents and disinfectants for cleaning contaminated items 
 Ensuring PPE is used and replaced as necessary. 

 
Personal Protective Equipment (PPE) 

 Workers must wear PPE when handling waste or hazardous substances 
 The organisation will supply appropriate PPE and train staff in its use. 

 
Regular Review  
 Waste management procedures and hygiene practices will be updated at least every 18 

months in line with the internal audit cycle. 
 The Emergency Plan will be updated at least every 18 months in line with the internal 

audit cycle. 
 
RELATED DOCUMENTS 

 Hazard Form 
 Incident Report Template 
 Incident Register 
 Continuous Improvement Policy 
 Work Health and Safety Policy. 
 Emergency Waste Plan 

 
REFERENCES 

 Work Health and Safety Act (2011) 
 NDIS Practice Standards and Quality Indicators 2018 
 AS/NZS 3816:1998 Management of Clinical and Related Waste 
 AS/NZS 4123:2008 Mobile Waste Containers 
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 AS 4031-1992 Non-Reusable Containers for the Collection of Sharp Medical Items 
 AS/NZS 4261:1994 Reusable Containers for the Collection of Sharp Items 
 Waste Minimisation and Management Act 1995 No 102 
 https://www.safeworkaustralia.gov.au/safety-topic/hazards/chemicals/hazardous-

chemicals 
  

  

https://www.safeworkaustralia.gov.au/safety-topic/hazards/chemicals/hazardous-chemicals
https://www.safeworkaustralia.gov.au/safety-topic/hazards/chemicals/hazardous-chemicals
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Legislation Register 
 

Module Division  Legislations Applied  

 
 
Core 

1 United Nations Universal Declaration of Human Rights 
NDIS Act 2013 (Cth) and NDIS Practice Standards (2018) 
United Nations Convention on the Rights of Persons with 
Disabilities, NDIS Act 2013 (Cth) 
Disability Inclusion Act and Regulation 2014 
Privacy Act (1988) 
Health Records and Information Privacy Act 2002 No 71 
Human Rights and Equal Opportunity Commission Act 1986 
Disability Discrimination Action 1992 (Commonwealth) 
Racial Discrimination Act 1975 
Sex Discrimination Act 1984 

 
 
 
 
 
 
 
Mandato
ry 

Core 2 National Disability Insurance Scheme (Incident 
Management and Reportable Incidents) Rules 2018.  
The National Disability Insurance 
Scheme (Complaints Management and 
Resolution) Rules 2018  
Disability Discrimination Act 1992 (Cth) 
Fair Work Act 2009 (Cth) 
Human Rights and Equal Opportunity Commission Act 1986 
(Cth) 
Racial Discrimination Act 1975 (Cth) 
Sex Discrimination Act 1984 (Cth) 
Child Protection (Working with Children) Amendment 
(Miscellaneous) Regulation 2013 
Health Practitioner Regulation National Law (NSW) No 86a 
Work Health and Safety Act (2011) 
Freedom of Information Act 1982 
National Archives of Australia Records 2017/00015859 
National Archives of Australia Records 2017/00015859 
Sections 4, 9, 26, 36, 50, 53-57, 60-68, 186-187 and 197(2) of 
the National Disability Insurance Scheme Act 2013 (NDIS 
Act). 
National Disability Insurance Scheme (Protection and 
Disclosure of Information) Rules 2013 (Protection and 
Disclosure of Information Rules). 
Sections 6 and 52(1) of the  
Privacy Act 1988 (Privacy Act) 
Archives Act 1983 (Archives Act) 
Australian Privacy Principles  
Disability Services and Inclusion (Complaints and Incidents 
Management) Rules 2023 

 
 
 
 
 
 
 
Mandato
ry 

Core 3 National Disability Insurance Scheme Act 2013 
Disability Inclusion Act and Regulation 2014 
Human Rights and Equal Opportunity Commission Act 1986 
(Cth) 

Mandato
ry  

http://www.legislation.gov.au/Series/C2004A02562
https://www.legislation.gov.au/Latest/C2016C00894
https://www.legislation.gov.au/Latest/F2015C00037
https://www.legislation.gov.au/Latest/F2015C00037
https://www.legislation.gov.au/Latest/C2016C00838
https://www.legislation.gov.au/Latest/C2016C00772
https://www.oaic.gov.au/privacy-law/privacy-act/australian-privacy-principles
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Module Division  Legislations Applied  

Core 4 Work Health and Safety Act (2011) 
Child Protection (Working with Children) Amendment 
National Disability Insurance Scheme (Incident 
Management and Reportable Incidents) Rules 2018.  
United Nations Universal Declaration of Human Rights,  
United Nations Convention on the Rights of Persons with 
Disabilities, NDIS Act 2013 (Cth) 

 
 
Mandato
ry 

4.3 Medication Australian Pharmaceutical Advisory Committee (APAC) 
Guidelines July 2006 
Poisons Standard October 2021 

 
n/a 

4.4 Waste Work Health and Safety Act (2011) 
Waste Minimisation and Management Act 1995 No 102 

Yes 

 
Waste Management - Local Government Regulations 
It is important to find and add the Council in every area you are delivering personal care, high 
intensity personal activities, community nursing, or any other service that would require a staff 
member to handle clinical waste, biohazards or hazardous materials such as chemicals or 
medications. 
Here is a list of all Local Government Associations (LGAs) in Australia, along with their 
respective website links. Choose the councils where you deliver the above mentioned services, 
and add these councils to  
 
 
National Level: 

1. Australian Local Government Association (ALGA) 
🔗🔗 https://alga.com.au/ 

 
State and Territory Local Government Associations: 
South Australia (SA) 

6. Local Government Association of South Australia (LGASA) 
🔗🔗 https://www.lga.sa.gov.au/ 

 

https://alga.com.au/
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