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HUMAN RESOURCES
Incident Management Policy and Procedure
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Purpose 
Nintiringanyi Indigenous Corporation provides services that maximise the health, safety and well-being of clients and staff. 
Any incidents, accidents, and near-miss that occur in connection with the provision of supports and services we deliver are assessed, responded to and reported as per regulatory and non-regulatory requirements and within the required timeframes. 
Incidents are registered as part of our continuous improvement processes, and action is taken to prevent the likelihood of the incident, accident or near-miss reoccurring. 
Scope 
Scope
This Policy and Procedure applies to Nintiringanyi Indigenous Corporation as a whole.
Procedure 
There are three critical stages of incident management: 
· Identifying and responding to incidents
· Assessment of incidents
· Reporting incidents. 
Identifying and responding to incidents
· An incident is identified when a client, carer, family member or Nintiringanyi Indigenous Corporation team notify the Board, team leaders, staff member, volunteer, student, a subcontractor of an incident
· When an incident is identified: 
· All incidents are reported within 24 hours to your supervisor/manager
· A written Incident Report is completed and submitted to within 48 hours of becoming aware of the incident.
· Immediate Supervisor/Line manager or Senior Management investigates, and were identified as a notifiable incident, notify relevant emergency contacts.
· All incidents are recorded in the Incident Register
· All critical, reportable or notifiable incidents must be reported in accordance with our legislated obligations 
· The Senior Management &/or the Board are advised of incidents and corrections
· All incidents or near misses are subject to review. 
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Child Protection and placement services
· Position Responsible:
· Staff and volunteers are responsible for immediately reporting any workplace incidents, hazards, or breaches.	
· Immediate Supervisors / Line Managers are responsible for receiving reports, investigating minor incidents, and ensuring corrective actions are implemented.
· Workplace Health & Safety (WHS) Officer / Coordinator monitors compliance with legislation and procedures, maintains records, and supports investigations.
· Senior Management / CEO is responsible for overseeing serious or notifiable incidents, notifying regulators as required, and ensuring organisational compliance.
· Board / Governance Committee provides oversight, reviews compliance reports, and ensures policies are current and effective.
· Compliance with Procedures:
· All incidents are reported, documented, and investigated according to this procedure.
· The organisation audits incident records, provides ongoing staff training, and reviews procedures regularly to maintain compliance with legislation and internal policy.
· Timeframes:
· All incidents must be reported immediately to a supervisor.
· Written incident reports for internal incidents must be submitted within 24 hours.
· Notifiable incidents must be reported to WHSQ immediately, with a written report submitted within 48 hours if requested.
· Policies and procedures are reviewed at least annually or sooner if legislation changes.
· Communication to the Workforce:
· Responsibilities and procedures are communicated through staff induction, orientation, and training programs.
· Policies are accessible via intranet, shared drives, or hardcopy manuals.
· Regular team meetings, briefings, supervision, and debriefing sessions reinforce understanding of responsibilities, timeframes, and legal obligations.
·  Alcohol and Other Drugs
Identifying, Responding to, and Reviewing AOD-related Incidents
· Process for Identifying Incidents:
· All incidents related to alcohol or other drug use, including adverse reactions, intoxication, aggression, or breaches of policy, are identified through staff observation, client reports, routine monitoring, and incident alerts.
· Staff are required to report incidents immediately to their supervisor, regardless of severity.
· Response to Incidents:
· Immediate action is taken to ensure the safety of clients, staff, and others.
· Supervisors or senior staff assess the incident, provide support to clients and staff, and escalate serious or high-risk incidents to senior management.
· Open disclosure is conducted with clients and, where appropriate, their families, clearly explaining what occurred, the impact, and steps taken to resolve the issue, in line with professional and legal obligations.
· Persons Responsible:
· Staff and volunteers – report incidents immediately and follow response procedures.
· Immediate Supervisors / Line Managers – manage initial response, document the incident, and oversee minor investigations.
· Clinical Coordinator / Program Manager – conducts detailed review of incidents, ensures compliance with best practice, and identifies learning outcomes.
· Senior Management / CEO – oversees serious incidents, ensures regulatory reporting, and authorises organisational responses.
· Quality and Risk Team / WHS Officer – monitors incident trends and ensures outcomes are incorporated into risk management and continuous improvement initiatives.
· Review and Continuous Improvement:
· All AOD-related incidents are investigated and reviewed systematically, documenting findings, causes, and corrective actions.
· Lessons learned are used to update policies, procedures, and staff training, reducing recurrence and improving service delivery.
· Regular reporting to the Board / Governance Committee ensures organisational oversight and accountability.
· The outcomes of reviews feed into the organisation’s risk management and continuous improvement framework, promoting safer and more effective AOD services.
[bookmark: _heading=h.i1p2d3xcxifh]Critical incidents
· Critical Incidents are to be reported as per the Department of Communities, Disability Services and Seniors' Critical Incident Policy or the Department of Child Safety, Youth and Women's Incident reporting guide for residential care services.
· Deaths in Care are reported to the Queensland Coroner.
Domestic and Family Violence
· If a staff member identifies that a child or young person involved in our services is experiencing significant intra-familial harm or is at risk of the same, that staff member must:

  Internal Reporting:
· All staff and volunteers must report any concerns or incidents of domestic and family violence immediately to their Immediate Supervisor or Line Manager.
· If the supervisor or manager is unavailable, reports should be escalated to the Program Manager / Clinical Coordinator or Senior Management / CEO.
· The organisation ensures that reports are documented accurately and confidentially in line with internal procedures.
·   External Notification:
· Department of Child Safety, Youth and Women (DCSYW):
· Staff must report DFV concerns involving children or young people in accordance with mandatory reporting obligations under the Child Protection Act 1999 (Qld).
· Reports are made immediately by phone, followed by any required written notification.
· Queensland Police Service (QPS):
· Staff must contact police immediately if there is a risk of imminent harm, threat, or criminal activity related to DFV.
· Staff are expected to follow police guidance regarding immediate safety and documentation.
·   Support and Guidance:
· Supervisors and senior management provide guidance to staff on how and when to notify external agencies.
· Staff are supported with debriefing, counselling, and supervision following the reporting of DFV concerns to ensure wellbeing and professional support.
[bookmark: _heading=h.gjdgxs]Perpetrator Intervention Programs
· The following process must be followed if staff are witness to or become aware of a crime and for managing reported threats or acts of violence:
Review and incident management 
· The organisation ensures quality assurance of incidents and near misses through a systematic review of records and environmental observations. This includes:
· Incident and Accident Registers – all reported incidents and accidents are recorded and reviewed to identify trends, causes, and areas for improvement.
· Hazard Notification Records – staff reports of workplace hazards are monitored and addressed in a timely manner.
· Reported Near Misses – near misses are documented and analysed to prevent future incidents.
· Environmental Observations – regular workplace inspections and audits are conducted to identify risks, unsafe practices, or areas needing improvement.
· Outcomes from these reviews are used to inform risk management strategies, update policies and procedures, and implement staff training, supporting the organisation’s continuous improvement framework.
· Incidents, near misses and ongoing quality management of supports and services, are identified through complaints, incidents, feedback and quality audits. Team leaders and the Board work together to implement corrective actions
· Non-conforming processes are identified through scheduled internal process audits, staff performance monitoring, competency assessments and observation of practice, staff meetings, client complaints and review of registers. Non-conforming processes are registered in the continuous improvement register and addressed through staff education, supervision, and process review and improvement.

Supporting Documents 
· Incident Report Form / Template – standardised form for recording incidents, accidents, and near misses.
· Accident Register / Incident Register – official record of all incidents and accidents.
· Near Miss Report Form – used to report incidents that did not result in injury but could have.
· Hazard Notification Form / Register – for staff to report workplace hazards.
· Critical Incident / Debriefing Procedure – guides staff on post-incident support and debriefing.
· Work Health & Safety Policy – outlines staff responsibilities and WHS requirements.
· Risk Management Policy and Procedures – links incident outcomes to risk assessment and mitigation.
· Emergency Response Procedure / Plan – outlines actions during serious incidents, emergencies, or threats.
· Open Disclosure Procedure – guidelines for communicating incidents to clients, families, or external parties.
· Staff Induction and Training Records – ensures staff are aware of incident reporting procedures.
· Feedback, Complaints, and Appeals Policy – where incidents involve client complaints or concerns.

Related Legislation / Documents / Links 

This section to be completed by Quality, Learning, Support & Systems Manager 
Procedure Title: Human Resources Incident Management Policy and Procedure 
Master Document: 
Date of issue: 19.09.2025
Scheduled Review Date:
HSQF indicator/s aligned with: Standard 4.3 & 6.1
Author:  Edward Lampton
Version: 
Status: Not reviewed / Not approved
Approved by: 
Date of Approval: 
2 | Page



image1.png
3 ﬂ! ;
NINTIRINGANYI

Culturd Training Centre




