
 

 
  

 

 

 

 

 

 

 

 
POLICY FOR INCIDENT MANAGEMENT  

 

Policy number/code: 

 

  



 

 
  

 

 
 

POLICY INTENT 

 

MWP COMMUNITY CARE recognises it has a legal responsibility to identify, report and manage all 

incidents, hazards and near misses. MWP COMMUNITY CARE has an incident management system 

(IMS) in place.  This is comprised of a set of separate, but related process that work together.  These 

elements include: 

• Leadership and safety culture 

• Response to the incident 

• Recording, reporting and notification of the incident 

• Analysis of the incident 

• Implementation of actions arising 

• Monitor and evaluate - to close the loop 

 

This policy is focused on describing the incident management system (IMS) and practices to 

manage incidents, hazards and near misses.  This document is primarily aimed at addressing 

incidents in relation to the care and services provided to consumers.   

 

This policy ensures MWP COMMUNITY CARE provides a safe and healthy workplace for clients, 

employees, contractors, visitors, visiting health professionals, volunteers and families/representatives.  

It also ensures that incidents are not only well-managed, but that the learning from incidents is 

harnessed for continuous improvement.   

 

OBJECTIVES 

 

The objectives of this policy, procedures and practices are to ensure we: 

• Provide high-quality care and services support each client to live the best life they can and 

ensure their health, safety and wellbeing.  

• Demonstrate compliance with Standard 8, Requirement (3)(d) Effective risk management 

systems and practices, including, but not limited to the following: (iv)managing and 

preventing incidents, including the use of an incident management system. 

• Create a culture of safety where the workforce or contractors do not place themselves, 

clients or others, or the environment at risk while carrying out work. 

• Develop a culture where the workforce and contractors are vigilant in identifying and 

reporting incidents, hazards and near-misses.  

• Plant, equipment, substances, materials and fittings provided, or installed by our 

organisation, used by suppliers or contractors do not present a risk to the health and safety 

of clients or any persons or the environment. 

 

  



 

 
  

 

LEADERSHIP AND A SAFETY CULTURE 

 

MWP Community Care is committed to establishing and maintaining a culture of safety across the 

organisation, but in particularly regarding the delivery of care and services to clients.  

Defining a safety culture 

 

A safety culture can be defined informally as ‘the way we do things around here’.  More formally, 

an organisation with a strong safety culture places a high priority on safety beliefs, values and 

attitudes.  These safety beliefs, values and attitudes are shared across the organisation as 

appropriate and relevant for each role or level of seniority. A positive safety culture can result in 

reduced costs, higher employee engagement, improved outcomes for clients and increased 

organisational performance. 

Safety culture framework 

 

• Communicate organisational values  

• Demonstrate leadership where the workforce has a shared understanding 

• Clarify required and expected behaviours for each role  

• Personalise safety outcomes as relevant for the person’s responsibilities 

• Develop positive safety attitudes by including it regularly and at every opportunity such as 

induction, mandatory training, meetings, performance appraisals, posters, policies etc. 

• Engage and own safety responsibilities and accountabilities and be a role model for others 

• Increase hazard/risk awareness and preventive behaviours  

• Improve understanding and effective implementation of safety management systems  

• Monitor, review and reflect on personal effectiveness 

• Raise awareness of identification of risks, incidents, hazards, near-misses 

 

Practical Leadership  

 

Leadership of a safety culture requires practical demonstration that is visible to the workforce: 

• Promoting a culture of openness, fairness, and accountability 

• Ensuring there is a ‘no-blame’ culture that encourages learning and reflection of actions in 

relation to incidents and near-misses rather than a culture of blame, fear and retribution.  

• Ensuring the workforce is engaged and are consulted regarding development of ‘safety’ 

tools (e.g. checklist inspections, safe work method statements, job safety analyses)  

• Providing appropriate personal protective equipment (PPE) when on-site  

• Conducting regular audits to check safety policies and procedures are being 

implemented  

• Routinely reviewing risk register and conducting risk assessments  

• Raising safety as a topic at every opportunity such as induction/orientation, mandatory 

training, meetings, handovers, performance appraisals, posters, policies etc. 

• Ensure policies and procedures reflect a culture of safety and quality.  

  



 

 
  

 

RESPONSE TO AN INCIDENT 

 

All reasonable measures must be taken by MWP COMMUNITY CARE to ensure that all workforce 

members and any contractors providing care and services fully understand the requirements of the 

organisation and their responsibilities in relation to incident management: 

• Ensuring that effective systems and procedures are implemented to ensure all workforce 

members, contractors/subcontractors are aware of their responsibilities in relation to 

identification and reporting of incidents and near-misses. 

• Providing a safe place of work for all workforce members and contractors. 

• Providing all workforce members and contractors with an induction that includes 

identification and reporting of incidents and near-misses including provision of information 

on any foreseeable or identified site specific hazards e.g. biological hazards, 

environmental hazards etc. The responsibility may be delegated to the contractor to 

ensure their own employees and subcontractors are inducted on site. 

• Identification of any unusual hazards and risks associated with the workplace including 

delivery of care and services to clients.  

• Consulting with employees and stakeholders on any changes to the workplace where it 

may affect the health and safety of employees of the organisation. 

• Developing and maintaining a register of contractors keeping details of licenses, 

insurances, workers compensation registration, etc. 

• Ensuring that any breach of WHS & legislation and the Aged Care Quality Standards is 

addressed immediately with employees and contractors. 

 

Response plan 

 

All reasonable measures will be taken by MWP COMMUNITY CARE to ensure that a response plan will 

be developed and implemented to ensure the safety, health and wellbeing of those impacted by 

an incident or near-miss. Potential inclusions in a response plan will depend on the nature of the 

incident, but could include: 

• Full clinical assessment  

• Repairs to the client’s home or living environment to reduce harm 

• Psychological counselling and/or access to a spiritual care practitioner 

• Notifying client family/representative (with client’s permission) 

• Facilitating access to an advocacy service 

• Communicating with the client to provide updates on actions to be taken by the provider 

• Supporting any witnesses including checking in with them after initial contact 

• Notification of relevant authorities e.g. Police or Regulatory bodies 

• Undertaking an internal investigation regarding the cause of the incident 

• Referral to other health professionals such as GP, physio etc.  

• Addressing performance related matters with employees or contractors 

• Addressing any issues with systems, processes, policies, training, etc.  



 

 
  

 

 

 

 

Responsibilities of Associate Provider 
 

• The Contractor has a responsibility to comply with policies and procedures related to incident 

management, as well as WHS legislative requirements, and the relevant Aged Care Quality 

Standards to ensure that their work does not create a risk to MWP COMMUNITY CARE, clients, 

employees and others 

• Contractors must train their staff in relation to identifying and reporting of incident 

management. 

• Contractors must induct their staff in relation to identification and management of risks.  

 

IDENTIFICATION, RECORDING, REPORTING and NOTIFICATION OF INCIDENTS 

 

Identification of incidents 

 

One of the most critical aspects of an Incident Management System is ensuring everyone 

in the organisation (employees, volunteers, contractors etc.) can identify what constitutes 

an incident.  This includes being aware of warning signs and risk factors that may lead to 

incidents.   

• Examples of incidents and near-misses that should have been reported but were 

not including psychological or emotional abuse. 

• The responsibility of workforce and contractors to identify and respond to 

incidents is not optional or ‘someone else’s job’, everyone is required to identify 

and report incidents and near-misses. 

• How different types of incidents and near-misses can present differently. 

• An employee or contractor should report an incident or near-miss regardless of 

how it may arise i.e. directly witnessing an event, disclosure by a client, being 

told by another person, disclosure by another person such as 

family/representative. 

• It may be appropriate to report an incident or near-miss when a client believes 

they have been affected by an incident or near-miss.  People with cognitive 

impairment or mental health issues may have experienced a delusion.  

However, it still should be reported as an incident or near-miss and it will be up to 

the investigator to determine this, not the reporter.  

• Be alert to clients who may not want the matter reported for fear of reprisal or 

being perceived as a ‘troublemaker’.   

 

Recording of incidents 

 

MWP Community Care Incident Report Form 

 

  

https://forms.zohopublic.com.au/mwpcare953/form/MWPCommunityCareIncidentReportFormNEW/formperma/YPi3aDdTI_M_3tp1N_Jz1KsSutkKTSEPBAaU1XUhlu0


 

 
  

 

Reporting of incidents 

Where an incident affects a client, MWP Care will implement an Open Disclosure process. 

This includes: 

• Informing the client and, where appropriate, their nominated representative, family member 

or advocate as soon as reasonably practicable. 

• Providing factual information regarding the incident and its known impacts. 

• Explaining any immediate actions taken to ensure the client's safety and wellbeing. 

• Offering appropriate support services to the client and their family or representative. 

• Advising the client of the investigation process and anticipated timeframes. 

• Providing regular updates throughout the investigation. 

• Advising the client of the outcome of the investigation and any improvements implemented. 

All communication and support provided through the Open Disclosure process will be documented 

in the client's record and the Incident Management System. 

Reporting to Regulatory Authorities 

The Chief Executive Officer (CEO), Chief Operating Officer (COO), or their delegate, is responsible 

for determining whether an incident is a Reportable Incident under the Aged Care Act 2024 or other 

applicable legislation. 

Where required, MWP Care will notify the Aged Care Quality and Safety Commission within the 

legislated timeframes. 

This includes: 

• SIRS Priority 1 Reportable Incidents – notification within 24 hours. 

• SIRS Priority 2 Reportable Incidents – notification within 30 days. 

Where reportable incidents occur outside normal business hours, the staff member receiving the 

notification must immediately contact the CEO, COO or designated Manager to ensure statutory 

reporting obligations are met within required timeframes. 

Notification to Other Government Authorities 

Where required by legislation, MWP Care will notify relevant government authorities, including but 

not limited to: 

• NSW Police where criminal activity or unlawful conduct is suspected. 

• SafeWork NSW where a notifiable workplace incident has occurred. 

• The Coroner where a reportable death occurs. 

• Emergency Services where immediate response is required. 

• Other regulatory bodies as required by legislation or funding agreements. 

The CEO or COO will determine the appropriate reporting authority following consultation with 

relevant managers where required. 

Incident Records and Security 

All incident reports will be recorded within MWP Care's approved Incident Management System. 

Incident records will be: 



 

 
  

 

• Stored securely within MWP's electronic document management system. 

• Accessible only to authorised personnel. 

• Protected against unauthorised access, alteration or disclosure. 

• Managed in accordance with MWP's Privacy and Information Management policies. 

Access to incident reports is limited to those staff members whose role requires access for 

investigation, management or quality improvement purposes. 

Privacy and Confidentiality 

MWP Care will manage all personal information associated with incidents in accordance with: 

• New Aged Care Act 2024 

• Australian Privacy Principles (APPs) 

• Health Records and Information Privacy Act 2002 (NSW) 

• Any other applicable privacy legislation. 

Information relating to incidents will only be disclosed where authorised by the client, required by 

law or necessary for the management of the incident. 

All staff; volunteers and contractors are required to maintain confidentiality regarding incident 

information. 

Retention of Incident Records 

Incident reports and all associated documentation will be retained for a minimum period of seven 

(7) years from the date of closure, or longer where required by legislation, funding agreements or 

legal proceedings. 

Archived records will be stored securely in accordance with MWP Care's Record Management 

Policy and applicable legislative requirements. 

Responsibilities 

All Staff, Volunteers and Associate Providers 

• Immediately report all incidents, hazards and near misses. 

• Ensure client safety is prioritised. 

• Complete incident documentation before the end of their shift where practicable. 

Managers 

• Ensure immediate risks are managed. 

• Investigate incidents. 

• Implement corrective actions. 

• Monitor outcomes. 

• Escalate reportable incidents promptly. 

Chief Executive Officer / Chief Operating Officer 

• Determine regulatory reporting requirements. 

• Authorise notifications to external agencies. 

• Oversee investigations into serious incidents. 

• Ensure continuous improvement actions are implemented. 



 

 
  

 

Continuous Improvement 

All incidents will be reviewed to identify trends, contributing factors and opportunities for 

improvement. Outcomes of incident investigations will inform policy reviews, staff training, risk 

management activities and quality improvement initiatives to reduce the likelihood of recurrence 

and improve the safety and quality of services delivered by MWP Care. 

 

 

 

 



 

    

Analysis of Incidents and Collation of Data 

MWP Care is committed to learning from incidents, near misses and allegations to reduce the 

likelihood of recurrence, improve client safety and strengthen service quality. Incidents will be 

reviewed individually and collectively to identify contributing factors, trends, risks and opportunities 

for continuous improvement. 

Incident analysis will be undertaken in a fair, timely and objective manner, with a focus on safety, 

accountability, prevention and organisational learning. 

Investigation and Analysis of Incidents and Allegations 

All incidents, near misses and allegations will be reviewed to determine the level of investigation 

required. Serious incidents, reportable incidents, repeated incidents or incidents involving harm, 

potential harm or allegations of abuse or neglect will be escalated to the CEO, COO or delegated 

manager. 

The investigation process may include: 

• Reviewing the incident report and related documentation. 

• Speaking with the client, family, representative or advocate where appropriate. 

• Interviewing staff, volunteers, witnesses or other relevant people. 

• Reviewing client records, rosters, communication notes, policies and procedures. 

• Identifying immediate actions taken to ensure safety. 

• Considering whether regulatory or government reporting obligations have been met. 

• Documenting findings, contributing factors, actions taken and recommendations. 

Investigations should be completed as soon as practicable, with priority given to incidents 

involving serious risk, harm or reportable incident obligations. 

Investigation Methodology 

MWP Care may use root cause analysis or another suitable investigation method to identify: 

• What happened. 

• Who was affected. 

• The level of harm or potential harm. 

• Immediate and underlying causes. 

• Organisational factors that may have contributed. 

• Whether policies, procedures, training, communication, staffing, supervision or systems 

contributed to the incident. 

• Actions required to reduce the likelihood of recurrence. 

The investigation will consider whether the response provided to the client, family, representative or 

witnesses was timely, appropriate and effective. 

Remedial and Preventative Actions 

Where required, MWP Care will implement actions to address identified risks or gaps. These may 

include: 

• Changes to policies, procedures or work practices. 



 

    

• Staff training, coaching or supervision. 

• Updates to risk assessments or care plans. 

• Changes to communication processes. 

• Additional monitoring or quality checks. 

• Service delivery improvements. 

• Environmental or equipment changes. 

• Disciplinary or performance management action where appropriate. 

The investigation will consider whether similar circumstances exist elsewhere in the organisation 

and whether recommendations should be applied more broadly across MWP Care. 

Resolution and Follow-Up 

The manager responsible for the investigation will ensure: 

• Actions are clearly documented. 

• Responsibility and timeframes are allocated. 

• Outcomes are communicated to relevant stakeholders. 

• The client and/or representative is kept informed where appropriate. 

• Regulatory reporting requirements are reviewed and completed. 

• Improvement actions are entered into the Continuous Improvement Register where 

required. 

Incidents will remain open until all required actions have been completed or appropriately 

transferred to the Continuous Improvement Plan. 

Collation of Incident Data 

MWP Care will regularly collate and review incident data to identify trends, patterns and emerging 

risks. 

Data may include: 

• Number of incidents by category, including allegations of abuse, care incidents, 

medication incidents, falls, injuries, behaviour-related incidents, complaints and near misses. 

• Incidents by location or geographic area. 

• Incidents by program type, including CHSP, Home Care Packages and other service 

streams. 

• Number of response plans developed and implemented. 

• Day and time incidents occurred. 

• Role of employees, volunteers or contractors involved. 

• Number of reportable incidents. 

• Number of incidents resulting in harm or potential harm. 

• Recurring issues involving the same process, location or service type. 

• Actions taken and whether these were completed within required timeframes. 

Incident data will be reviewed by management and used to inform: 

• Risk management activities. 

• Staff training and supervision. 

• Policy and procedure reviews. 

• Service planning. 

• Audit preparation. 



 

    

• Continuous improvement activities. 

• Board and Executive reporting where appropriate. 

Trends, high-risk areas or repeated incidents will be escalated to the CEO, COO or relevant 

manager for further review and action. 

 



 

    

Implementation of Actions Arising 

MWP Care is committed to implementing timely and effective corrective actions arising from 

incidents, investigations, audits, complaints, feedback and quality improvement activities. 

Recommendations will be assessed, prioritised and implemented to reduce risk, improve service 

quality and strengthen organisational systems. 

The organisation promotes a culture of learning and continuous improvement, ensuring that 

lessons identified through incident investigations lead to meaningful and sustainable change. 

Managing Recommendations 

Following the completion of an incident investigation, recommendations will be reviewed by the 

relevant Manager, Chief Executive Officer (CEO) or Chief Operating Officer (COO). 

Recommendations will be: 

• Acknowledged and considered as part of MWP Care's continuous improvement 

framework. 

• Assessed according to the level of risk and potential impact on clients, staff and the 

organisation. 

• Prioritised based on urgency, legislative requirements and organisational risk. 

• Allocated to a responsible person for implementation. 

• Assigned realistic timeframes for completion. 

• Recorded within the Continuous Improvement Register or Incident Management System. 

Implementation of Improvement Actions 

Improvement actions may include, but are not limited to: 

• Updating policies and procedures. 

• Revising work practices or operational processes. 

• Introducing additional staff education or training. 

• Improving communication systems. 

• Updating risk assessments or care planning processes. 

• Implementing environmental or equipment improvements. 

• Strengthening governance or quality assurance processes. 

• Introducing additional monitoring or supervision. 

Managers are responsible for ensuring agreed actions are implemented within approved 

timeframes. 

 

Regulatory Findings 

Where recommendations or directions are received from the Aged Care Quality and Safety 

Commission, SafeWork NSW, the Police or any other regulatory authority, MWP Care will: 

• Review and acknowledge all findings. 

• Develop an action plan addressing each recommendation. 

• Allocate responsibility for implementation. 

• Complete required actions within specified timeframes. 



 

    

• Provide evidence of compliance where requested. 

• Inform relevant stakeholders of actions undertaken where appropriate. 

Communication 

Where improvement actions impact clients, staff, volunteers or contractors, MWP Care will 

communicate changes in a timely and transparent manner. 

Communication may include: 

• Staff meetings. 

• Team briefings. 

• Training sessions. 

• Client communications. 

• Updated policies and procedures. 

• Quality and governance reports. 

Monitoring and Evaluation of Actions Arising 

MWP Care will monitor and evaluate all improvement actions to ensure they achieve the intended 

outcomes, reduce organisational risk and improve the safety and quality of services. 

Monitoring forms part of MWP Care's commitment to continuous improvement under the Aged 

Care Quality Standards. 

Procedure 

 

Monitoring Improvement Actions 

Managers responsible for implementing improvement actions will monitor progress against agreed 

objectives and completion dates. 

Monitoring activities may include: 

• Reviewing implementation progress. 

• Confirming completion of agreed actions. 

• Assessing whether intended outcomes have been achieved. 

• Identifying any barriers to implementation. 

• Reviewing any unintended consequences. 

• Determining whether additional actions are required. 

Evaluation 

The effectiveness of improvement actions will be evaluated using appropriate measures, including: 

• Incident trend analysis. 

• Internal audits. 

• Client and family feedback. 

• Staff feedback. 

• Complaints data. 

• Quality indicators. 

• Compliance reviews. 



 

    

• Performance reporting. 

Evaluation will determine: 

• Whether risks have been reduced. 

• Whether similar incidents have decreased. 

• Whether service quality has improved. 

• Whether further improvements are required. 

• Whether recommendations should be applied across other areas of the organisation. 

Performance Indicators 

MWP Care will monitor key indicators relating to incident management, including: 

• Number and type of incidents. 

• Number of reportable incidents. 

• Investigation completion timeframes. 

• Percentage of corrective actions completed on time. 

• Repeat incidents. 

• Client outcomes following incidents. 

• Audit findings. 

• Compliance with legislative reporting requirements. 

Reporting and Governance 

Incident trends and improvement activities will be reported regularly to the Executive Team and 

Board of Directors. 

Reports may include: 

• Significant incidents. 

• Emerging risks. 

• Progress of corrective actions. 

• Outstanding improvement actions. 

• Lessons learned. 

• Audit outcomes. 

• Recommendations for further improvement. 

Where significant or systemic risks are identified, additional monitoring or organisational action will 

be undertaken. 

Continuous Improvement 

All completed improvement actions will be reviewed to confirm they have achieved the intended 

outcome before being formally closed. 

Where actions are found to be ineffective, MWP Care will reassess the issue, develop revised 

strategies and recommence the Continuous Improvement (Plan–Do–Check–Act) cycle to ensure 

ongoing improvement in service quality, governance and client safety. 


