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MSMH CORE POLICY PACK 
 
About this MSMH Core Policy Pack   
Drawing on our practice-wide MSMH Policy and Procedures, this MSMH Core Policy Pack is a resource 
to demonstrate our accountablility specifically for: 

1. Practice Standards & Code of Conduct 
2. Human Resource Management 

3. Incident Management 
4. Complaint Management 

5. Work Health and Safety Risk Management 
 
These policies and procedures have been IHCA certified as compliant with both NDIS Practice Standards and 
the National Safety and Quality Mental Health Standards for Community Managed Organisations  
(NSQMHCMO) standards to help provide safety and quality assurance for consumers, their families and carers. 
 

What is the NDIA? 
The National Disability Insurance Agency (NDIA) works to: 
• assist participants to access the NDIS scheme 
• manage planning, payments, and pricing 
• detect and investigate allegations of fraud. 

The NDIA works independently from NDIS Commission. 
 
What is the NDIS Quality and Safeguards Commission? 

The NDIS Commission is an independent Australian government body that provides a nationally 
consistent approach to quality and safeguards in the NDIS. The NDIS Commission’s role is to promote 
the rights of NDIS participants and work with providers to provide safe and high-quality supports and 
services to people with disability. Mind, Science & My Health (MSMH) is an NDIS Registered Provider, 
implementing policies and procedures to comply with the NDIS Quality and Safeguards Framework. 
 
What is the Australian Commission on Safety and Quality in Health Care (herein ‘the Commission’)? 

In 2006, the Council of Australian Governments established the Commission to lead and 
coordinate national improvements in the safety and quality of health care to ensure better health 
outcomes and experiences for all patients and consumers, and improved value and sustainability in 
the health system by leading and coordinating national improvements in the safety and quality of 
health care.  Within this overarching purpose the Commission aims to ensure: 

- people are kept safe when they receive health care, and that  
- they receive the health care they should. 

  

mailto:admin@msmh.com.au
http://www.mylnestreetmentalhealth.com.au/
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1. Practice Standards & Code of Conduct  
 

Practice Standards are a series of requirements that set out the standard of service that service 
providers must deliver to demonstrate that they provide high-quality and safe supports and services for 
NDIS participants and all consumers accessing mental health services. 

 

Practice standard: Individual values and beliefs 
 

Outcome: Each participant accesses supports that respect their culture, diversity, values and beliefs. 
To achieve this outcome, the following indicators should be demonstrated: 

 
• At the direction of the participant, the culture, diversity, values and beliefs of that participant are 

identified and responded to sensitively  
• We support each participant’s right to practice their culture, values and beliefs.  

 
This MSMH Registration Kit outlines Practice Standards, Policies and Procedures for our: 

• Human resource management 
• Incident management 

• Complaints management 
• Risk management, including protection of data. 

 

The NDIS Code of Conduct applies to all NDIS service providers and workers. The Code of Conduct sets 
clear and enforceable expectations for ethical conduct in the delivery of supports and services. In 

providing supports or services to people with disability, a person covered by the Code must: 
 

• Act with respect for individual rights to freedom of expression, self-determination, and 
decision-making in accordance with relevant laws and conventions 

• Respect the privacy of people with disability 

• Provide supports and services in a safe and competent manner with care and skill  

• Act with integrity, honesty and transparency 

• Promptly take steps to raise and act on concerns about matters that might have an 

impact on the quality and safety of supports provided to people with disability 
• Take all reasonable steps to prevent and respond to all forms of violence, exploitation, 

neglect and abuse of people with disability 
• Take all reasonable steps to prevent and respond to sexual misconduct. 

 

Anyone can make a complaint about potential breaches of the NDIS Code of Conduct, including 
providers who are concerned about the services of another provider.  The NDIS Code of Conduct 

is consistent with expectations outlined by the Australian Health Practitioner Regulation Agency 
Code of Conduct for health professionals, e.g., for Psychologists, see here. 

 
The full code can be found in ‘The NDIS (Code of Conduct) Rules 2018 [F2018L00629]’, which is 
available through the ‘Legislation, rules and policies’ page of the NDIS Commission website. 
 
For more information visit www.ndiscommission.gov.au   
 
  

https://www.ahpra.gov.au/documents/default.aspx?record=WD24%2f34313&dbid=AP&chksum=CNgh4pCJoskMdMaxBGVUkQ%3d%3d&_gl=1*1hfzbs6*_ga*MzUzMDUyNjYzLjE3NTE4NTc5ODQ.*_ga_F1G6LRCHZB*czE3NjUxNjQ5NDYkbzEzJGcxJHQxNzY1MTY0OTYyJGo0NCRsMCRoMA..
https://www.ndiscommission.gov.au/3cnolink3e/legislation-rules-policies
https://www.ndiscommission.gov.au/3cnolink3e/legislation-rules-policies
http://www.ndiscommission.gov.au/
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MSMH Service Provider Responsibilities (as per Appendix 1: Participant Service Agreement) 

 
• Provide supports and services in a safe and competent manner with care and skill  

• Act with integrity, honesty and transparency 

• Have workers’ compensation insurance and public liability to protect services provisions  

• Let the Participant know if any contact details set out in this agreement change  
• Work with the Participant to provide services relevant to the identified needs 

• Consult the Participant if decisions are needed about how the services are provided 

• Respect individual rights to freedom of expression, self-determination, and decision-making in 
accordance with the Abuse, Neglect and Exploitation Policy of Disability Services. 

• Take all reasonable steps (see MSMH Policy Pack re Incident, Complaints & Risk management): 
o to prevent and respond to all forms of violence, exploitation, neglect and abuse  
o to prevent and respond to sexual misconduct 
o to raise and act on concerns about matters that might have an impact on the quality and 

safety of supports provided to people with disability 
• Listen to the Participant’s feedback and resolve problems quickly (see Complaints Policy) 

• Regularly review the service with the Participant throughout the life of the NDIS Plan  
• Keep clear records about the services provided to the Participant 

• Protect the Participant’s privacy and confidential information. We need to know some things about 
you, relevant to delivery of this Service Agreement. There are laws to make sure your information 
is kept private. Our electronic records are stored and managed in accordance with Australian 

Privacy Principles. All personal information gathered during the provision of our therapeutic and 
counselling assessment and intervention services will remain confidential  and secure except when: 
a) Failure to disclose information would place the client, or other person, at high risk of harm; 
b) Client consent has been obtained to exchange or withhold information with another agent: 

e.g., doctor, specialist, lawyer, step-parent/guardian, teacher, employer, etc; or  
c) There is a legal mandate to breach confidentiality (e.g., court subpoenas, mandatory 

reporting of child abuse, unless reasonable grounds to withhold information). If there are 
any such matters disclosed in the current course of psychological services, they will be 
managed lawfully by your provider. Adult clients may choose to deny disclosure and / or 
reporting of historical child abuse whereby they were the victim of the abuse and now an 
independent adult who denies consent for the alleged abuse to be reported. 

• Invoice [  ] NDIS, [  ]Participant, or [  ]Plan Manager, for services in accordance with attached ATOS  

• Apply ATOS agreements with the Participant to help the Participant to carry out their 

responsibilities. 
 

Participant Responsibilities 
• Approve invoices for payment for services provided as stipulated by the ATOS 

• Work with the Provider to ensure the services provided meet the Client’s needs 

• Treat the Service Provider with courtesy and respect 

• Talk to the Service Provider about any problems with the services being provided – see attached 

policies regarding Incident Reporting and Complaints Management 

• Tell the Service Provider if there is a change to the current NDIS plan  

• Let the Service Provider know if any contact details change and 

• Give the Service Provider the notice required (see below) to end this agreement. 
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2. Human Resource Management 
 
Practice Standard for Human Resource Management 
 
Outcome: Each participant’s support needs are met by workers who are competent in relation to their 
role, hold relevant qualifications, and who have relevant expertise and experience to provide person-

centred support. MSMH maintains compliance with NDIS Practice Standards for Worker Screening:   
• Thorough worker screening for all individuals engaged in providing services under the NDIS  

• Maintenance of accurate and up to date records of worker screening  
• Identification of risk assessed roles within the organization. 

 
All therapy providers and assistants meet mandatory training requirements. In addition, our 
administrative staff and volunteer workers (e.g., students on university placement), are encouraged 
to complete the NDIS Worker Orientation Module and additional training to broaden their 
competencies and facilitate role expansion within the organisation. 
 
Indicators 
 
MSMH maintains records of: 
• onboarding and induction procedures 

• worker identity (birth certificate, Passport or Drivers Licence) 
• right to work for non-citizens (passport, ImmiCard and visa status) 

• pre-employment checks (AHPRA/PACFA/ACA compliance, Yellow or Blue Card) 

• National Police Certificate & Working with Children Check (unless exempt) 

• worker qualifications and experience (resume, certificates of qualifications, resume) 

• completion of mandatory training (e.g., NDIS Worker Orientation Module) 
• continuing professional development and supervision (e.g., log of annual compliance) 

 
MSMH Provider Suitability is articulated in the Participant Service Agreement (Appendix 1). 

 
Worker Screening  
MSMH routinely conducts pre-employment checks in accordance with workers screening requirements 

to check that all MSMH professionals who work with the NDIS don’t present an unacceptable risk to 
people with disabilities. In addition to worker screening, MSMH aims to protect NDIS participants by 
promoting a positive workplace culture that does not tolerate abuse, neglect or exploitation.   
 

MSMH ensures that key personnel and staff who provide specified supports and services have an 
appropriate Worker Screening Check to protect the rights of all NDIS participants to access NDIS 
services and supports that are safe and of high quality. MSMH further ensures that staff knowledge, 
skills and currency of employer suitability indicators are maintained through ongoing performance 

and compliance reviews and regular professional development activities. 
 
Human Resource Policy & Procedure 

• MSMH recruits quality employees through open selection methods and evaluation against 

selection criteria that promote best practice. Employee screening ensures suitability.  

• Throughout the year, it is the responsibility of each service provider to submit, to the MSMH 

Clinic Director, evidence of currency (e.g., registration, driver’s license, continuing professional 
development and supervision records, etc).  
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• Annual performance and compliance reviews are conducted by the Clinic and Administration 

Managers to maintain our provider suitability and records.  
• The Administration Officer collates and safely stores all evidence of employee suitability. 

 
1. Worker Screening:  

o Mandatory for all individuals engaged in providing services under the NDIS.  
o Maintain accurate and up-to-date records of worker screening as per Part 3 of the NDIS 

(Practice Standards – Worker Screening) Rules 2018.  
 

2. Record Keeping:  
o Securely store comprehensive records of worker screenings within HR files, including:  

▪ Personal details of screened workers.  
▪ Screening outcomes and relevant checks or assessments conducted.  
▪ Dates of screenings and any subsequent reviews.  
▪ Details of relevant qualifications, certifications, or licenses held by screened workers.   
▪ Disclosures made by workers regarding criminal history or other relevant information.  
▪ Securely store comprehensive records of fortnightly time and compliance spreadsheets 
which show location, date and time that staff have worked for the organisation.  

 
3. Identification of Risk-Assessed Roles:  

o MSMH providers only deliver therapeutic supports. All service providers must be 
appropriately qualified and screened as suitable for therapy service delivery. On the rare 

occasion we deliver services off-site, risk assessments are conducted and reviewed before 
service delivery is approved. 

o Document the outcomes of the risk assessment and outcome.  
 

4. Staff Categorization and Training:  
o Categorise MSMH employees as either clinical or administrative.  Senior Leadership Team 

members and all direct clinical care providers are deemed to be working  in a risk-assessed role 
and therefore require mandatory training and worker screening. 

o Provide appropriate training to staff during the induction process regarding their 
responsibilities under this policy.  

o All staff who work at MSMH have a NDIS Worker Screener completed.  
 

5. Policy Review:  
o Review the policy annually to ensure effectiveness and relevance.  
o Make necessary revisions in consultation with the leadership team and in accordance with 

NDIS (Practice Standards – Worker Screening) Rules 2018 or other applicable regulations.  
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3. Incident Management 
 

MSMH Providers have internal management and reporting arrangements in place that comply with NDIS 

(Incident Management and Reportable Incidents) Rules 2018, to ensure all incidents (not just reportable 

incidents) are recorded, and that actions are taken to respond to them and prevent such incidents from 
happening again in accordance with the . Incident management systems must be proportionate to the 

size of the organization and the types of supports or services delivered.   All registered providers must 
report all serious incidents (including allegations) to the NDIS Commission.  

 
When notified of a reportable incident, the NDIS Commission will determine the action required. This 

may include require carrying out an investigation or taking specified action to protect participants. 
 

Most reportable incidents must be: 
• notified to the NDIS Commission within 24 hours, and 

• followed up with a detailed report, within 5 business days, about the incident and response.  
 

The unauthorised use of restrictive practice must be: 
• notified to the NDIS Commission within 5 business days, but 

• reported within 24 hours if there is harm to a participant. 
 

In all cases, the organization must provide an assessment of: 

• the impact on the NDIS participant 
• whether the incident could have been prevented 

• how the incident was managed and resolved 
• what, if any, changes are required to prevent further similar events occurring 

• whether other persons or bodies need to be notified. 
 
Practice Standard for Incident Management 
 
Outcome: Each participant is safeguarded by the provider’s incident management system, ensuring 
that incidents are acknowledged, respond to, well-managed and learned from. 
 

Indicators 
 
MSMH maintains: 

• Incident Management Policy  
• Incident Report Form (Appendix 2: Notifications Form) 

• MSMH Reactive Notifications Register, inclusive of Training Events 
 

MSMH Incident Management is articulated in the Participant Service Agreement (Appendix 1).  

 
The incident management process can be simplified into four steps: 

1. Receive 
2. Record 

3. Respond 
4. Resolve 
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Incident Management Policy & Procedure 

 
MSMH has processes for identifying, assessing, managing and resolving allegations, acts or incidents 

that cause or have the potential to harm another person or cause disruption to the professional 
standing or operation of MSMH within the community: 

 
To achieve this, MSMH will uphold to the following incident management principles: 

 
• support participants, staff and psychologists to recognise and report incidents. 

• support participants, staff, and psychologists to communicate concerns or incidents; and advise 
participants about advocacy services provided by The National Disability Advocacy Program – 

email disabilityadvocacy@dss.gov.au  

• if an incident occurs the appropriate support and assistance is provided to the participant (Eg: 
call emergency services). 

• involve participants, staff, psychologists and other advisors in the management and review of 
incidents with regard to procedural fairness and transparency. 

• maintain records about incidents and their management and make available to this information 
to relevant stakeholders as appropriate. 

• use the information from the review of incidents to improve safety and quality. 
• incorporate risks identified in the review of incidents into the risk management process. 

• regular ‘review and act’ processes to improve the effectiveness of incident management.  
 

To achieve the above Principles: 
• Incident reporting and mandatory training for identifying an incident is provided to all staff 

during initial induction, and refresher training annually, and following any reportable incident.  
• Incidents can include (but are not limited to) physical hazards, challenging or violent behaviour, 

data breaches, administrative errors, clinical incidents and ethical breaches. 

• All staff and psychologists in MSMH will uphold a code of conduct consistent with that of 
registered providers under the National Disability Insurance Scheme Incident Management and 
Reportable Incidents Rules 2018 and reportable incident requirements of the NDIS Act 2013 
Subsection 73Z(4), e.g., death or serious injury; abuse or neglect; unlawful sexual/physical 
contact or assault; sexual misconduct, including grooming; or use of an unauthorised restrictive 
practice to a person with a disability. 

• a Data Breach Plan exists, and data protection is indicated in the Participant Service Agreement. 
• Participant contact person is recorded on consent forms and updated as required. 

• an incident report form (Error! Reference source not found.) is utilised categorising: 
 

o the type of incident 

o whether it is a reportable incident under the NDIS Scheme Act 2013 

o a description including the believed date/time/ location details 

o any Police Incident Number 

o the names/contact details for those involved and any witnesses 

o actions taken and any risk mitigation acts 

o communications undertaken and  

o the name/s of the person recording and managing the incident.  

 
N.B.: A copy of the Incident Report will be provided to the relevant participant/carer.  

mailto:disabilityadvocacy@dss.gov.au
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The incident management process can be simplified into four steps:  
 

1. Receive 
The MSMH Notifications Form (Error! Reference source not found.) is discussed and provided, as 

part of the MSMH Policy Pack, to all participants at intake when completing the Participant 
Service Agreement (Appendix 1) . The MSMH Policy Pack is also accessible via our website. 

Notifications may be in person, via email, via post to our mailbox. Part 1 of the Notifications 
Form to be completed by the incident notifier. 

 
2. Record 

• Following receipt of an Incident Notification Form, MSMH Management will convene to: 
o Document the incident on Sheet 1 of the Incident Register 

o Review the nature of the incident and determine accountable course of action 

o Document the actions on Part B and report back to the Incident Reporter (if identifiable). 
• In the event of an incident report by ‘heresay’, the receiving MSMH employee will document 

the incident on Part 1 of the Notifications Form for management. 
• the Clinic Manager or nominee, such as the Administrative Officer will be responsible for the 

recording of statistical information on Sheet 2 Data Entry of the Incident Register (MSMH 
Reactive Notifications Register). 

 
3. Respond 

The Clinic Director or Clinic Manager, where appropriate will assume the duty of reporting to 
the NDIS Quality & Safeguards Commission, via the NDIS Commission Portal, when reportable 

incidents involve NDIS participants or providers.   

Other reportable incidents involving elevated risk to physical or wellbeing or an NDIS participant or 
provider will be reported within 5 days.   All reportable incidents include the following processes: 
• Involve participants, staff, providers and other advisors in the management and review of incidents 

with regard to actions, risk mitigation, procedural fairness and transparency. 
• Where possible, the incident notifier will be contacted before a written response which will 

include details on how to make further contact following receipt of the written advice. 

• Include what further action may be available to the incident notifier to escalate the matter for a 
further review by the MSMH Director or make a complaint with an external agency such as the 
Australian Health Practitioner Regulation  Agency  (AHPRA, 1300 419 495) or NDIS.  

• If requested the MSMH Director will provide a further review to check the soundness of the incident 
response and allow for additional information not already provided to be included.  

• Ensure the appropriate response is actioned to improve service delivery. 

• Ensure the incident notifier’s response to the incident management process is recorded. 

 

The Clinic Director will report within 24 hours (immediate notification form), in the event of: 
1. the death of an NDIS participant 
2. serious injury of an NDIS participant 
3. abuse or neglect of an NDIS participant 
4. unlawful sexual or physical contact with, or assault of, an NDIS participant 
5. sexual misconduct committed against, or in the presence of, an NDIS participant, including 

grooming of the NDIS participant for sexual activity 
6. the unauthorised and HARMFUL use of a restrictive practice in relation to an NDIS participant. 

https://www.ndiscommission.gov.au/providers/ndis-commission-portal
https://www.ndiscommission.gov.au/sites/default/files/documents/2018-06/NDIS-Reportable-Incident-Form_5-Day-Notification.pdf
https://www.ndiscommission.gov.au/document/1516
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N.B.: Under the NDIS Act 2013, not all incidents are reportable, for example, if the impact of an act is 
negligible; or the act is in accordance with a behaviour support plan; and specifically if obtaining the 
information could prejudice the conduct of a criminal investigation or expose the NDIS participant to harm.  

2. Resolve 
 

• The incident response Part B is reported back to the Incident Reporter (if identifiable). 
• Any additional information about NDIS reportable incidents; and a final report are submitted. 

• Where appropriate, aggregated incident data (and mitigation strategies) are used to inform 
referrers, third party funders and clients to enhance quality care.  

• The incident register (MSMH Reactive Notifications Register) is reviewed regularly in concert 
with associated policies such as Complaints Policy, and Risk Management Policy. 

• Completed clinical / other notification management records are kept, informing ongoing quality 
improvement. As with clinical records, incident management records are maintained for 7 years 

from the date of recording. 
 

Information about incident reporting is available at Incident management and reportable incidents | 

NDIS Quality and Safeguards Commission (ndiscommission.gov.au). To contact the reportable 
incidents team, call 1800 035 544. 

 
 

 
 
  

https://www.ndiscommission.gov.au/document/1826
https://www.ndiscommission.gov.au/participants/incidents-and-behaviour-support/incident-reporting/incident-management-and-reportable
https://www.ndiscommission.gov.au/participants/incidents-and-behaviour-support/incident-reporting/incident-management-and-reportable
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4. Complaints Management 
 
The NDIS Commission is responsible for handling complaints about NDIS providers when the person: 

• is unable to resolve issues with their provider or 

• does not feel empowered to make a direct complaint. 
 

The NDIS Commission will work with both parties to facilitate a resolution. If an issue is serious or 
unable to be resolved through conciliation, the NDIS Commission has the power to investigate and 

take compliance action in accordance with the NDIS (Complaints) Rules 2018. 
 

MSMH empowers people to speak up by promoting a workplace culture that encourages, values and 
learns from complaints will help you continuously improve your practice. 

 
Practice Standard for Complaints Management 
 
Outcome: Participants have knowledge of and access to the MSMH complaints management and 
resolution system. All complaints are welcomed, acknowledged, respected and well-managed. 
 
Indicators: 
 

MSMH maintains: 
• Complaints Management Policy  

• Complaints Record Form (Error! Reference source not found.)  

• MSMH Reactive Notifications Register 
 

Reference to Complaints Management is in the Participant Service Agreement (Appendix 1) .  
 

Complaint Management Policy & Procedure 
 

Any person may make a complaint, including an anonymous complaint. The complaint 
management process can be simplified into four steps: Receive, Record, Respond & Resolve. 

A complaint can be made to the MSMH Clinic Manager or MSMH Senior Administration 
Manager by email at reception@msmh.com.au or calling 07 4638 8464. If participants are 

unsatisfied with the management of their complaint, they may contact the NDIS for further 
management.  To contact the NDIS complaints management team, call 1800 035 544. Further 
information is also available at For Participants - Make a Complaint | NDIS Quality and Safeguards 
Commission (ndiscommission.gov.au) 
 
 
1. Receive 
 
The MSMH Notifications Form (Error! Reference source not found.) is discussed and provided, as part 
of the MSMH Policy Pack, to all participants at intake when completing the Participant Service 
Agreement (Appendix 1) . The MSMH Policy Pack is also accessible via our website. Complaints may 

be in person, via email, via post to our mailbox.  Part 1 of the Notifications Form to be completed by 
the complainant, their nominee, support person, or member of the MSMH staff. 

 
  

mailto:reception@msmh.com.au
https://www.ndiscommission.gov.au/participants/participants-make-complaint
https://www.ndiscommission.gov.au/participants/participants-make-complaint
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2. Record 

• Following receipt of a Complaint, MSMH Management will convene to: 
o Document the complaint on Sheet 1 of the Complaint Register 

o Review the nature of the complaint and determine accountable course of action 
o Document the actions on Part B and report back to the plaintiff (if identifiable). 

• In the event of a complaint by ‘heresay’, the receiving MSMH employee will document the 
complaint on Part 1 of the Notifications Form for management. 

• The Clinic Manager or nominee, such as the Administrative Support Officer will be 
responsible for the recording of statistical information in the Complaint Register. 

3. Respond 

• Involve participants, staff, providers and other advisors in the management and review of 
complaints with regard to actions, risk mitigation, procedural fairness and transparency. 

• Where possible, the complainant will be contacted before receiving written advice with 
details on how to make further contact following receipt of the written advice. 

• Include what further action may be available to the complainant to escalate the matter for a 
further review by the MSMH Director or make a complaint with an external agency such as 

the Australian Health Practitioner Regulation  Agency  (AHPRA, 1300 419 495) or NDIS.  
• The complaints management and resolution system of a registered NDIS provider must 

require a complaint to be referred or notified to any other bodies in accordance with any 
requirements under relevant Commonwealth, State or Territory laws. 

• If requested the MSMH Director will provide a further review to check the soundness of the 
decision and allow for additional information not already provided to be included. 

• Ensure the appropriate response is actioned to improve service delivery. 

• Ensure the complainant's response to the complaints process is recorded. 

 
4. Resolve 

• The complaint response Part B is reported back to the plaintiff (if identifiable). 

• Where appropriate, aggregated complaint data (and mitigation strategies) are used to 
inform referrers, third party funders and clients to enhance quality care.  

• The complaint register is reviewed regularly in concert with associated policies such as 
Incident Management Policy, and Risk Management Policy. 

• Completed clinical / other notification management records are kept, informing ongoing 
quality improvement. As with clinical records, complaint management records are 

maintained for 7 years from the date of recording. 
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5. Work Health and Safety Risk Management 
 

For people who already experience mental ill-health or disability, disasters and disruptions to usual 

support can lead to a worsening of symptoms.  MSMH promotes a workplace culture that is safe and 

supportive, encouraging vigilance to matters that pose a risk to staff, visitors, and consumers. MSMH 

values and learns from risk management practices that enable continuous quality improvement. 

 

In response to the impact of the COVID-19 pandemic, as well as several natural disasters including 

bushfires, cyclones, extreme heat and severe storms and floods, the NDIS Emergency and Disaster 

Management Practice Standard was introduced in November 2021. This Practice Standard outlines 

the planning required by MSMH to prepare, prevent, manage, and respond to emergency and disaster 

situations while mitigating risks to the health, safety and wellbeing of all people and personnel 

associated with MSMH service access, and to ensure continuity of supports for consumers. 

 

The protection of life takes precedence over asset protection, environmental considerations, 

operations and business continuity, however MSMH has measures in place that will enable the 

continuity of services and supports for our consumers in the event of an emergency or disaster : 

1. MSMH Emergency Management Policy & Procedure, outlining MSMH’s commitment to 

maintaining services and support for its consumers and other stakeholders. The Plan details 
how MSMH will respond to an emergency incident and/or business disruption event that 

would otherwise prevent the continuation of services for our consumers. 

2. MSMH Business Continuity Policy & Procedure, established to ensure that MSMH will continue 
to be able to service its consumers and other stakeholders by ensuring appropriate processes 

and support information are developed, maintained and in readiness for use in case of an 
emergency or disaster that interrupts or is likely to interrupt critical business functions. Business 

Continuity Plans (BCP) are the guiding documents for this purpose. 
 
These documents guide protective measures for risks identified in relation to: 

a. Emergencies and disasters 
b. Health, safety and security of people and premises 

c. Financial – financial transactions, systems, and structure of your business  
d. Operational compliance - with laws, regulations, standards, and codes of practice  
e. Environmental – weather events, pandemic or workforce factors, waste management and 

infectious or hazardous substances including PPE.  

f. Reputational – the character and goodwill of the business  

 

The Objectives of MSMH Risk Management practices are to: 
• Promote a safe environment for clients, carers and staff. 

• Protect confidentiality of participant information. 
• Establish the minimum standards for clinical risk assessment and management. 

• Assist personnel to understand and apply principles of risk assessment and management. 
 
MSMH, as a medium-sized private practice, implements Policy and Procedures through planning and 
reporting protocols (e.g., regular whole-of-team meetings, fortnightly provider supervision, quarterly 
planning days) that inform practice and ensures the safety of clients, staff and community. 
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Practice Standard for Risk Management 

 
Outcome: Risks to participants, workers and the provider are identified and managed to 

- maintain quality care for consumers 
- protect property and assets 

- provide service continuity  
- equitably distribute personnel and resources. 

 
Indicators 
 
MSMH maintains records: 

• Risk Management Policy & Procedures 

• Risk Notifications (Error! Reference source not found.) 

• Risk Assessments (Appendix 3: Risk Assessment Form ) 

• Risk Notifications Registers (proactive & reactive), inclusive of Training Events 
• Insurances  

o Public Liability 
o Professional Indemnity 
o Employee Workcover 

 
Risk Management Policy & Procedure  
 
Induction and training activities are conducted for all employees and volunteers to be familiar with 
MSMH Policy and Procedures particularly for Emergency Management and Business Continuity. 

Learning activities and training exercises take many forms, from discussions to full scale evacuation 
drills.  Post-event debriefing is undertaken, and post-event reports articulate lessons identified for 

quality improvement in our policies and procedures.   
 

MSMH is committed to the practice of continuous improvement that involves risk and disaster 
management processes and arrangements being regularly evaluated and improved to ensure they 

remain relevant, efficient, effective, and flexible. 
 
MSMH Risk Management is envisaged as four steps to: Identify, Evaluate, Manage and Review risk.  
 
1. Identify  
 
MSMH acts to identify internal and external risks that may pose a threat to the healthcare system, 
our organisation, our team and/or our visitors and participants.  Risks may be identified in the context 
of consumer services, clinical and/or administrative supervision sessions (conducted weekly within 
our organisation); and via monthly Team Meetings which include a standing agenda item to scan for 
identifiable risks by reviewing Potential Risks to Persons and Property.   

 
All risks identified by verbal or written notification from persons within or beyond our organisation 

are documented via our MSMH Notification Form (Error! Reference source not found.).  Our 
procedures were reviewed in line with recommendations of WorkSafe Queensland. 

 
Identifiable risks generally fall under the following categories: 

 
 

https://www.worksafe.qld.gov.au/injury-prevention-safety/managing-risks/managing-risk
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➢ Potential Risks to Self: 

• Self-neglect, self-harm including repetitive self-injury, and suicide,  

• Absconding and wandering (which may also be a risk to others) 

• Drug and alcohol abuse 
• Actions that diminish quality of life (including dignity, reputation, social and financial status).  

 
➢ Potential Risks by/to Other People: 

• Reckless or challenging behaviour that endangers people or property  

• Emotional or Physical Stressors (harassment/abuse, stalking, violence, aggression) 

• Psycho-social, clinical, ethical, legal, financial negligence or abuse 

• Environmental hazards and disasters (physical, chemical, biological, mechanical, electrical) 
• Business and administrative threats, errors, breaches. 

 
2. Evaluate 
 
Once a risk has been identified and documented via the MSMH Notification Form, MSMH 
Management completes a systematic analysis using the Risk Assessment Matrix (see Figure 1 adapted 
from: Mazia et al 2019 .)  
 

Risk analysis allows MSMH Management to define the: 
- probability that the risk will cause a harmful consequence 

- potential severity of the consequences 

- context of the risk and consequences (people, assets, environment, reputation).  

 

Figure 1: Risk Assessment Matrix 
 

C
o

n
s
e
q

u
e
n

c
e
 People (P) Slight Injury Minor Injury Major Injury Single Fatality Multiple Fatalities 

Asset (A) Slight Damage Minor Damage Local Damage Major Damage 
Extensive 
Damage 

Environment (E) Slight Effect Minor Effect Localized Effect Major Effect Massive Effect 

Reputation (R) Slight Impact Local Impact Industry Impact National Impact Global Impact 

Severity rating 
5 

Negligible 

4 

Minor 

3 

Moderate 

2 

Major 

1 

Catastrophic 

P
ro

b
a
b

il
it

y
 

 A: Very likely 
Happens several times per 

year at MSMH 
Moderate High High Very High Very High 

 B: Likely 

Happens several times per 
year in mental health 

sector 
Low Moderate High High Very High 

 C: Possible 
Incident has occurred 

at MSMH 
Low Low Moderate High High 

 D: Unlikely 
Heard of incident in 

mental health sector 
Very Low Low Low Moderate High 

 E: Very unlikely  
Never heard of in the 

mental health sector 
Very Low Very Low Low Low Moderate 

 
 
Depending on the outcome of the risk evaluation, action is determined according to the measured 
severity and level of risk and potential consequences. Risk evaluation helps to determine the priority 
for action. Risks that have the potential to cause the greatest harm are addressed first, e.g., A1.   
 
  

https://doi.org/10.1088/1755-1315/220/1/012031
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3. Manage 

The most effective control of risk is to eliminate the identified hazard so far as is practicable. Where 
risk remains, risk management will involve minimising the risks as far as reasonably practicable 

through human resource management, body corporate management, clinical management and 

administrative measures.   

Risks that have been identified are managed with priority attention to risks or hazards that have 
potential to cause the greatest harm, that is by management of concerns that warrant the greatest 

level of protection and reliability.  With reference to the above Risk Assessment Matrix, priority is 
indicated by alpha-numeric order and level of risk, e.g., A1, A2, B1, A3, A4, B2, B3, C1, C2, A5, etc. 

Risks involving potential harm to persons may be immediately reportable, reportable within 24 hours, 

or reportable within 5 days (see Incident Management Policy and Procedures). 

All risks/hazards need to be managed according to evaluated level of risk: 

Very Low/Low:   Monitor indicators and ensure safety precautions are in place. 

Moderate: Consult with Director or Senior Management Team. The risks should be 

reviewed with stakeholders. Consider the hazards involved and implement a 
safety strategy. If in doubt of risk resolution, re-classify as High Risk. 

High/Very High: If risk mitigation/safety management response is not feasible within the 
scope of practice at MSMH, facilitate onward management by appropriate 
acute response team/service. 

 
4. Review 
 
Following implementation of Risk Management procedures, the MSMH Management Team review 
events to determine: 
 

• Could the incident have been prevented 

• How well the incident was managed and resolved  

• What action was required to prevent future risk/hazard or to minimise their impact.  

 
All identified risk/hazards are recorded on the MSMH Notifications Register in association with 

incident and complaint notifications. 
 

Insurance  
 

MSMH provides comprehensive Public Liability and Professional Indemnity Insurance for all staff; in 
addition to WorkCover Insurance. The organisation and its workers are protected in case of liability 

for compensation for injury to third parties or property at work.  Employee wages and wellbeing are 
protected in the workplace by WorkCover Queensland insurance.  
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Appendix 1:  Participant Service Agreement  
 

NDIS Service Agreement made between MSMH and the Participant 

 

Name of Participant:    NDIS ID#:      DOB:     

MSMH Agreement start date:     NDIS Plan review date:    

Participant’s Representative (Parent or Legal Guardian):   
• Contact Person Phone Number and Email updated in Client Records. [  ]  Tick when complete  

• A copy of current NDIS Plan Goals for the participant is in Client Records [  ]  Tick when complete  

MSMH Providers will, as a contractor and not as an employee, provide the services described in the 
Table of Services at the end of this agreement (herein ATOS).   
 

Service Provider Responsibilities 

• Provide supports and services in a safe and competent manner with care and skill  
• Act with integrity, honesty and transparency 

• Have workers’ compensation insurance and public liability to protect services provisions  
• Let the Participant know if any contact details set out in this agreement change  

• Work with the Participant to provide services relevant to the identified needs 

• Consult the Participant if decisions are needed about how the services are provided 

• Respect individual rights to freedom of expression, self-determination, and decision-making in 

accordance with the Abuse, Neglect and Exploitation Policy of Disability Services. 
• Take all reasonable steps (see MSMH Policy Pack re Incident, Complaints & Risk management): 

o to prevent and respond to all forms of violence, exploitation, neglect and abuse  
o to prevent and respond to sexual misconduct 

o to raise and act on concerns about matters that might have an impact on the quality and 
safety of supports provided to people with disability 

• Listen to the Participant’s feedback and resolve problems quickly (see Complaints Policy) 

• Regularly review the service with the Participant throughout the life of the NDIS Plan  

• Keep clear records about the services provided to the Participant 

• Protect the Participant’s privacy and confidential information. We need to know some things about 

you, relevant to delivery of this Service Agreement. There are laws to make sure your information 
is kept private. Our electronic records are stored and managed in accordance with Australian 

Privacy Principles. All personal information gathered during the provision of our therapeutic and 
counselling assessment and intervention services will remain confidential  and secure except when: 
a) Failure to disclose information would place the client, or other person, at high risk of harm; 
b) Client consent has been obtained to exchange or withhold information with another agent: 

e.g., doctor, specialist, lawyer, step-parent/guardian, teacher, employer, etc; or  
c) There is a legal mandate to breach confidentiality (e.g., court subpoenas, mandatory 

reporting of child abuse, unless reasonable grounds to withhold information). If there are 
any such matters disclosed in the current course of psychological services, they will be 
managed lawfully by your provider. Adult clients may choose to deny disclosure and / or 
reporting of historical child abuse whereby they were the victim of the abuse and now an 
independent adult who denies consent for the alleged abuse to be reported. 

• Invoice [  ] NDIS, [  ]Participant, or [  ]Plan Manager, for services in accordance with attached ATOS  

• Apply ATOS agreements with the Participant to help the Participant to carry out their 
responsibilities. 
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Participant Responsibilities 

• Approve invoices for payment for services provided as stipulated by the ATOS 

• Work with the Provider to ensure the services provided meet the Client’s needs 

• Treat the Service Provider with courtesy and respect 
• Talk to the Service Provider about any problems with the services being provided – see attached 

policies regarding Incident Reporting and Complaints Management 
• Tell the Service Provider if there is a change to the current NDIS plan  

• Let the Service Provider know if any contact details change and 

• Give the Service Provider the notice required (see below) to end this agreement. 
 

MSMH/NDIS Agreed Table of Services (ATOS) 

INVOICE TO: X (Organisation name & email address)  

 

Participant’s Current Therapeutic Goals (in relation to NDIS Plan), e.g. 
State at least one existing Plan goal here; & add below, specific MSMH services that will align with the Plan 
Goal/s. 
X 
X 
X 
Edit/delete as relevant to client negotiations and approved funding 

Registration Groups Item # & Description 
Nature of Service Provision: 

How, when, where, provider details. 
Fees* 

0128:  

Therapeutic Supports 

Assessment, training, 
development and/or therapy to 
assist in the development or 
increase of skills for 
independence and community 
participation.  

 
N.B. items can be used to 
claim: 
• Non face-to-face support 

• Provider travel 

• Short notice cancellation 
• NDIA requested reports 

 

15_052_0128_1_3:Therapy Assist - Level 1 

Therapeutic support by an allied health assistant 

working under the delegation and direct 
supervision of a therapist, at all times.  

 
$56.16 or  
$84.24 remote 

15_053_0128_1_3: Therapy Assist - Level 2 

Therapeutic support by an allied health assistant 
working under the delegation and supervision of 
a therapist, where the assistant can work 

without direct supervision. 

 
$86.79 or  
$130.19 remote 

15_043_0128_1_3: Counselling 
Individual or group provision to a participant to 
facilitate self-knowledge, emotional acceptance 
and growth, & optimal development of personal 
resources, to work towards personal goals and 

gain greater insight into their lives 

 
$156.16 or  
$234.24 remote 

15_056_0128_1_3: Other Professional 

Assessment Recommendation Therapy or 

Training  

 
$193.99 or  
$290.99 remote 

15_054_0128_1_3: Psychologist 

Assessment, Recommendation, Therapy or 
Training (including Assistive Technology) 

 
$222.99 or 
$366.33 remote 

FLEXIBLE CORE 
FUNDING 

01_701_0128_1_3: Psychologist 

Assessment, Recommendation, Therapy or 
Training (including Assistive Technology) 

 
$222.99 or 
$366.33 remote 

01_741_0128_1_3: Other Professional 

Assessment Recommendation Therapy or 
Training Supports (e.g., Registered Nurse)  

 
$193.99 or  

$290.99 remote 

0114: 
Community Nursing 

01_606_0114_1_1: Registered Nurse 

Delivery of Health Supports  
$119.82 or 
$179.73 remote 

01_600_0114_1_1: Enrolled Nurse 

Delivery of Health Supports  
$96.78 or  

$145.17 remote 

TOTAL (proposed) MSMH Therapy Services per agreement.  
*For the purposes of GST legislation, the Parties confirm that services will be GST-free: a supply of supports under this Service Agreement is a supply of 
one or more of the reasonable and necessary supports specified in the statement included, under subsec tion 33(2) of the National Disability Insurance 
Scheme Act 2013 (NDIS Act), in the Participant’s NDIS plan currently in effect under section 37 of the NDIS Act.  
 

http://www.comlaw.gov.au/Current/C2014C00149
http://www.comlaw.gov.au/Current/C2014C00149
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Note: Support items can be delivered to individual participants or to groups of participants.  Where a 
support item is delivered to a group of participants the provider will claim for the relevant fraction of the 
time of the support from each participant’s plan.  

 

Changing or Ending this Agreement 
If the Participant and/or Service Provider want to modify the terms of the current agreement, such 
changes must be negotiated together, written into the Plan, dated and signed by both parties.   If 
either the Participant or the Service Provider want to end this agreement, each agrees to give 4 
weeks’ notice to the other. If either party seriously breaches this agreement, that notice period will 
not be required.  NDIS approved Cancellation fees apply without reasonable notice. 
 

Confirmation of Service Agreement  
The Participant and the Service Provider agree to the terms set out above. 

The Participant confirms access to the MSMH Policy Pack via our MSMH Website including: 

• Practice Standards & Code of Conduct 
• Human resource management 

• Incident management 

• Complaints management 

• Risk management 
 

If applicable, the Participant confirms their responsibility to budget for the funds allocated to the 
ATOS; and agrees to endorse invoices for payment within 7 days of their issue for services delivered. 

Signature of Participant (or Legal Guardian):   
Date:  

 
Signature on behalf of Service Provider:  
Date:  

 

As Support Coordinator for the above Participant’s Plan, I confirm the Agreed Table of Services fits 

within their range of activities and NDIS Plan Budget; and if applicable, I will facilitate the participant 

to endorse MSMH as their preferred provider in PACE* for mental health services. 

Support Coordinator Name:       

Signature:     Date: 

 

Plan-Managed Funding Agreements 

As Plan Manager for the above Participant, I confirm the overall costs of the Agreed Table of 

Services fit within their NDIS Plan Budget and I agree to pay invoices within 7 days of their issue.  

Dispatch invoices to email: ________________________________________________________ 

Plan Manager Name:   

Signature:     Date: 

 

*PACE FAQs - PACE Update and FAQs for NDIS Participants and Providers | Plan Partners  

 
Note: NDIS participant budgets are allocated to three separate support purposes: 

1.  CORE - Supports that enable participants to complete activities of daily living.  
2.  CAPITAL - Investments, such as assistive technologies - equipment, home or vehicle modifications, or 

for Specialist Disability Accommodation (SDA).  
3.  CAPACITY BUILDING - Supports that enable a participant to build independence and skills.   

https://mylnestreetmentalhealth.files.wordpress.com/2024/01/msmh-ndis-policy-pack_updated-january-2024.pdf
https://planpartners.com.au/knowledge/articles/PACE-Update-and-FAQs-for-NDIS-Participants
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Appendix 2:  Notifications Form 
 

Mind Science & 
My Health (MSMH) 
ABN: 24 205 447 544  

 

 Office: 11 Westland Street 
Rockville, Qld 4350 

 
 

Post: PO Box 6570, Clifford Gardens, QLD 4350 

Phone: 07 4638 8464 | Fax: 07 7520 8884 
Email: admin@msmh.com.au 

 www.mylnestreetmentalhealth.com.au 

 
 

NOTIFICATIONS FORM 
This form is being used to report a (please circle one): 

 
COMPLIMENT COMPLAINT INCIDENT HAZARD/RISK 

         
The Directors and Managers of MSMH aim to support clients, volunteers and/or staff members to 

understand their rights and access the procedure for incident reports. 

 
PART 1    Completed by person involved within 24 hours or as soon as possible and provided to the 

Directors and Managers of MSMH in person or post: MSMH, PO Box 6570, Toowoomba West, 4350. 
 

YOUR PERSONAL DETAILS 
 

 Staff                  Visitor        Client                    Volunteer          Other: ______  
 

You may remain anonymous, but this may affect how we can manage the report.  
 

Title: _________   Surname: __________________________   First name: ____________  
 

Gender    M    F         Preferred Contact Telephone Number: ______________________ 
 

Email:  ___________________________________________________________________       
 

If you are providing feedback on another person’s behalf, please provide their details below.  
Title: _________   Surname: _____________________________   First name: _______  
 
Gender    M    F                     D.O.B. if a Child:       /      / 
 
Preferred Contact Telephone Number: ______________________ 
 

Email:  ___________________________________________________________________       
 

What is your relationship: ____________________ Have they given permission:      Yes /  No  
 

If not a child, provide signature of person giving permission to provide information:  
 

Signed:   
N.B.: A copy of the Notification Form will be provided to the relevant person, participant/carer. 

mailto:admin@msmh.com.au
http://www.mylnestreetmentalhealth.com.au/
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DETAILS of the Compliment, Complaint, Incident, Hazard or Risk  
 
Please record the details of your notification: 
 
If regarding a child, accurately record what the child said when describing what happened.  
 

 
 

Please provide the name / position of any person/s who the notification involves: 
 
 
 
What events led to making this notification (compliment, complain, incident, hazard report): 
 
 
 
What were the approximate dates of the relevant events? 
 
 
 
Please detail any injuries and if medical attention was received: 
 
 
 

Please provide the contact details of anyone who saw what happened:   
 

 
 

Have you already acted in relation to this information?         Yes / No 
 

If yes, with whom and what was the outcome? 
 
 
 
What outcome would you like as a result of providing this information? 

 
 

 
 

Declaration 
I declare the information provided is true and correct: 

 
Signature: ___________________________________    Date: ___________________________ 

 
 

Thank you for taking the time to provide feedback about our service. 
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PART 2:  Completed by Clinic or Admin Manager and to be returned to the Notifier  

 
Date Received: _______________   Actioned by: 

 
Formulation of Events (in consultation with person/s involved): 

Include risk assessment rating. 
 

 
 
Was the complaint, incident, risk reportable? Yes / No  Within: [  ] 24 hours;  [  ] 5 days? 
If yes, describe when and how reported. 
 
 
 

 
 

Was additional action required? Yes /No  
e.g., Notifications and resolutions may be referred or notified to any other bodies in accordance with any 
requirements under relevant Commonwealth, State or Territory laws.  
Describe: 
 

 
Were these actions taken? Yes / No 
Describe and date each action: 
 
 
Was the notification entered in the MSMH Reactive or Proactive Notifications Register? Yes / No 
 

Has the NDIS Commissioner been: 
[  ] notified of updated information 

[  ] provided a final report of any investigation or assessment and subsequent action? 
 

 
Internal Review Date: ____________  

 
 

If you have any further queries regarding the management of this notification, please do not 
hesitate to contact the Clinical Director of this practice. 

 
 

 
  

The Clinical Director 
Mind, Science & My Health 
PO Box 6570 
Clifford Gardens, QLD 4350  
Phone:  07 4638 8464 |Fax: 07 3547 8484  
Email: admin@m sm h. com.au  
Website: www.msmh.au   

 

https://www.ndiscommission.gov.au/document/1826
http://www.msmh.au/
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Appendix 3: Risk Assessment Form 
 

Mind Science & 
My Health (MSMH) 
ABN: 24 205 447 544  

 

 Office: 11 Westland Street 
Rockville, Qld 4350 

 
 

Post: PO Box 6570, Clifford Gardens, QLD 4350 

Phone: 07 4638 8464 | Fax: 07 7520 8884 
Email: admin@msmh.com.au 

 www.mylnestreetmentalhealth.com.au 

 

RISK ASSESSMENT FORM 

 

1. Describe the Identified Risk to Persons, Assets, Environment and/or Reputation 
 

To Self, e.g.:  
• Self-neglect, self-harm, repetitive self-injury, suicide 
• Absconding and wandering  

• Drug and alcohol abuse 

• Actions that diminish quality of life (including dignity, 

reputation, social and financial status). 

 

By or To Others, e.g.: 
• Reckless or challenging behaviour  
• Emotional or Physical Harm 

• Psycho-social, ethical, legal, financial abuse/neglect 

• Environmental hazards (physical, chemical, biological, 

mechanical) 

• Administrative system errors, data breaches 

 

2. Evaluate the Risk using the Risk Assessment Matrix  
 

C
o

n
s
e
q

u
e
n

c
e
 People (P) Slight Injury Minor Injury Major Injury Single Fatality Multiple Fatalities 

Asset (A) Slight Damage Minor Damage Local Damage Major Damage Extensive Damage 

Environment (E) Slight Effect Minor Effect Localized Effect Major Effect Massive Effect 

Reputation (R) Slight Impact Local Impact Industry Impact National Impact Global Impact 

Severity rating 
5 

Negligible 

4 

Minor 

3 

Moderate 

2 

Major 

1 

Catastrophic 

P
ro

b
a
b

il
it

y
 

 A: Very likely 
Happens several times per 

year at MSMH 
Moderate High High Very High Very High 

 B: Likely 
Happens several times per 
year in mental health sector 

Low Moderate High High Very High 

 C: Possible 
Incident has occurred 

at MSMH 
Low Low Moderate High High 

 D: Unlikely 
Heard of incident in 

mental health sector 
Very Low Low Low Moderate High 

 E: Very unlikely  
Never heard of in the 

mental health sector 
Very Low Very Low Low Low Moderate 

 
Assessed Probability of Risk:   A / B / C / D / E Assessed Severity of Risk: 1 / 2 / 3 / 4 / 5 
 
Risk Assessment Outcome Level: Very Low/Low; Moderate; High/Very High 
 

Is the risk reportable? Yes (immediately 000, < 24 hours, < 5 days)or Not Reportable 
 
Has the risk been reported? Yes/No      
If the risk has been reported, provide details including date of report, to who/which agency:  
  

mailto:admin@msmh.com.au
http://www.mylnestreetmentalhealth.com.au/
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3. Manage 

The most effective control of risk is to eliminate the identified hazard so far as is practicable. Where 
risk remains, risk management will involve minimising the risks as far as reasonably practicable 

through human resource management, body corporate management, clinical management, and 

administrative measures.   

If the risk was reported, what action followed the report? 
 

What further action is required? 
 
Has the risk/hazard been recorded on the Proactive Notifications Register? Yes/No  
 
Is the risk/hazard assessed to be beyond a Low level? Yes/No 
If response is “no” because the risk has been eliminated or minimised to a Very Low or Low level of 
remaining risk, monitor and ensure safety precautions are followed. 
 

If the risk remains above a low level, consider appropriate action depending on risk level: 

- MODERATE:  Consult with Director or Senior Management Team.  

The risks should be reviewed with stakeholders. 

Consider the hazards involved and implement a safety strategy.  

If in doubt of risk resolution, re-classify as High Risk. 

- HIGH/VERY HIGH: If risk mitigation/safety management response is not feasible within the 

scope of practice at MSMH, facilitate onward  

management by appropriate acute response team/service. 

Describe the protection measures to be implemented:  

Who  

What  

When  

Where  

How  

 
4. Review 

Could the incident have been prevented? Yes/ No 
How well was the incident was managed and resolved? Very well, Well, Satisfactory, Poorly, Very poorly 

Provide details to justify evaluation. 
  

What action is required to prevent further occurrence of similar risk/hazard, or to abate impact? 
   

Signature: Print Name:   Designation:   Date:  
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Appendix 4: LEGISLATION, RULES AND POLICIES  
 
The role of the NDIS Quality and Safeguards Commission is supported by a range of legislation, rules, 

guidelines, and policies to inform provider obligations under the Quality and Safeguards Framework. 
 
Legislation: National Disability Insurance Scheme Act 2013 
 
The NDIS Rules 2018 set out further details of the information provided in this Policy Pack. 

 

• NDIS Code of Conduct [F2018L00629] 

• Provider Registration and Practice Standards [F2018L00631] 

• Restrictive Practices and Behaviour Support [F2018L00632] 

• Specialist Disability Accommodation Conditions [F2018L00627] 

• Specialist Disability Accommodation – Participating Jurisdictions [F2018L00626] 

• Incident Management and Reportable Incidents [F2018L00633] 

• Complaints Management and Resolution [F2018L00634] 

• NDIS Provider Definition [F2018L00628] 

• Protection and Disclosure of Information [F2018L00635] 

• Practice Standards – Worker Screening [F2018L00887] 

• Transitional Rules [F2018L00630] 

 

Guidelines 

 

• National Disability Insurance Scheme (Procedural Fairness) Guidelines 2018 

• National Disability Insurance Scheme (Approved Quality Auditors Scheme) Guidelines 2018  

• National Disability Insurance Scheme (Quality Indicators) Guidelines 2018 (Notifiable Instrument)  

• Specialist Disability Accommodation (SDA) Design Category Requirements Guidelines 

 

Policies 

 

• NDIS Quality and Safeguarding Framework describes the guiding principles of the NDIS Quality 

and Safeguards Commission.  

• Intergovernmental Agreement on Nationally Consistent Worker Screening for the NDIS 

• Procedures for determining breaches of the Australian Public Service Code of Conduct and for 

determining sanction 

 

 

For more information, visit www.ndiscommission.gov.au or call 1800 035 544. 

 

https://www.legislation.gov.au/
https://www.ndiscommission.gov.au/3cnolink3e/legislation-rules-policies
https://www.legislation.gov.au/Details/F2018L00629
https://www.legislation.gov.au/Details/F2018L00631
https://www.legislation.gov.au/Details/F2018L00632
https://www.legislation.gov.au/Details/F2018L00627
https://www.legislation.gov.au/Details/F2018L00626
https://www.legislation.gov.au/Details/F2018L00633
https://www.legislation.gov.au/Details/F2018L00634
https://www.legislation.gov.au/Details/F2018L00628
https://www.legislation.gov.au/Details/F2018L00635
https://www.legislation.gov.au/Details/F2018L00887
https://www.legislation.gov.au/Details/F2018L00630
https://www.legislation.gov.au/Details/F2018N00155
https://www.legislation.gov.au/Details/F2019C00386
https://www.legislation.gov.au/Details/F2018N00041
https://www.ndiscommission.gov.au/document/981
https://www.dss.gov.au/disability-and-carers/programs-services/for-people-with-disability/ndis-quality-and-safeguarding-framework
https://www.coag.gov.au/about-coag/agreements/intergovernmental-agreement-nationally-consistent-worker-screening
https://www.ndiscommission.gov.au/document/1121
https://www.ndiscommission.gov.au/document/1121
http://www.ndiscommission.gov.au/

