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Understanding abuse and neglect 

Knowing the types of abuse, neglect, and risk factors is important in preventing abuse and neglect. A clear 

understanding of the person’s rights, what constitutes abuse and neglect and how to respond, by the person and 

their support network, will greatly reduce the person’s exposure to abuse and neglect. 

These protocols are designed to provide information about abuse and neglect to support the organisation’s capacity 

to recognise, prevent and respond to any incident, known or suspected situation where a client, particularly a 

vulnerable person may be subject to abuse or neglect. 

This protocol needs to read and followed in conjunction with any other documentation provided by the NDIS 

Commission, the NSW Elder Abuse Resource Unit or any other  

 

Incidents of abuse and neglect and risk factors 

Abuse and neglect involves a person or a group of people exercising power and control over another. Abuse and 

neglect can occur as an isolated incident or be ongoing over a period of time. It can be intentional or unintentional, 

subtle involving coercion and deceit, or it can be explosive and violent. 

In comparison to the general population, vulnerable people such as the elderly and people with disabilities are more 

likely to experience abuse and neglect1. The abuse and neglect is more likely to be severe in impact, to involve 

multiple incidents, to be sustained over a long period of time and to involve multiple perpetrators2. 

There are additional risk factors for the elderly people with disability that are not present in the general population. 

For instance, people with disability are more likely to experience abuse and neglect due to: 

• the unique environments where people live, work and socialise such as group homes, hostels and 

residential facilities, day centres and disability enterprises; 

• a dependency on others to meet physical and intimate support needs; 

• an inability to express to others that abuse and neglect is occurring due to cognitive, communication 

and/or sensory impairment; 

• being dependent on one person or service to provide all supports; 

• being isolated from family, advocacy and community connections; and 

• having limited community participation due to transport costs and the availability of appropriate transport 

facilities. 

The elderly and people with disability are more likely to experience abuse and neglect by someone they know, either 

a family member, paid worker or another elderly person or person with disability3. The potential sources of abuse and 

neglect are provided in the following table.  

                                                           
1 Violence against women with disabilities – An overview of the literature. Women with Disabilities Australia. 
2  Abuse Prevention Strategies in Specialist Disability Services. Commonwealth Department of Family and  Community Services. 
3  Learning from Complaints – Oc c as ional Paper No. 1 Saf eguarding People’s Right s t o be Free f rom Abus e – Key  considerations for 
preventing and responding to alleged staff to client abuse in disability services, Disability Services  Commission Victoria. 

http://wwda.org.au/issues/viol/viol1995/keran/
http://www.nucleusgroup.com.au/downloads/abusePrevention2002.pdf
http://www.nucleusgroup.com.au/downloads/abusePrevention2002.pdf
http://odsc.vic.gov.au/public/editor_images/annual%20reports/dsc_occ_paper_no_1.pdf
http://odsc.vic.gov.au/public/editor_images/annual%20reports/dsc_occ_paper_no_1.pdf
http://odsc.vic.gov.au/public/editor_images/annual%20reports/dsc_occ_paper_no_1.pdf
http://odsc.vic.gov.au/public/editor_images/annual%20reports/dsc_occ_paper_no_1.pdf
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Table 1: Potential sources of abuse and neglect 

Direct support staff Have the greatest opportunity because they have extended periods of one to 
one contact with the person, are the providers of many of the necessities of life 
and assist with intimate activities such as bathing and hygiene. They may also 
have access to the person’s money. 

Other workers Have regular opportunities for unsupervised contact with people with 
disability and their property. They may also have access to the person’s 
money. 

Management 
decisions 

Management decision can intentionally and unintentionally restrict a 
person’s access to services, freedom of movement and expression, choice 
and control over matters of daily living. 

Other elderly people or 
people with disability 

Are in regular and close contact with other elderly people or people with 
disability, some of whom may have diminished responsibility due to their own 
disability such as mental health issues, intellectual disability or dementia. 

Visitors Have opportunities to spend time with individuals and build relationships based 
on trust that can later be violated. 

Family Can spend extended periods of time with the person on their own, or away 
from staff and other people, and may have unlimited access to finances and 
property. 

Guardians, financial 
managers or trustees 

Are in a position to make lifestyle and health related decisions about 
the person and can approve the use of the person’s finances. 

Other service 
providers 

May have regular contact with the person away from carers and family and are 
in positions of trust. 

Strangers A person who is unsupervised or away from their usual environment may be at 
risk of abuse and neglect from strangers. 
A person may be at risk of abuse from strangers in their own home. 
A person may be at risk of abuse from strangers via the internet. 

 

Recognising warning signs 

Workers and management play an important role in protecting people from further harm by recognising the 

indicators of abuse and neglect and responding to them. The presence of one or more indicators does not mean that 

abuse and neglect has occurred but does require workers to be vigilant on the person’s behalf. 

Indicators of abuse and neglect are not always obvious, and while the person or others may suspect that abuse and 

neglect has occurred there might not be any evidence to confirm the suspicion. Indicators are variable, and people 

who are familiar and have a strong positive relationship with the person, are best placed to recognise behavioural 

changes that may suggest abuse and neglect is occurring. 

 

Patterns of abuse and neglect 

A pattern of abuse and neglect occurs where there is repeated physical abuse or ill treatment and/or harassment of a 
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person with disability by another person. 

The types of patterns that abuse and neglect occur are provided in the table below. 

Table 2: Patterns of abuse and neglect 

Type Definition and examples 

Long term abuse Abuse that occurs over a period of time. E.g. Can occur in the context of family or 
other ongoing living arrangement. 

Serial abusing 
Perpetrator seeks out vulnerable individuals, and abuses several persons according 
to a pattern. E.g. Sexual abuse usually falls into this pattern, as do some forms of 
financial abuse. 

Opportunistic 
abuse 

Where a person takes advantage of an opportunity or exploiting opportunities and 
situations in general, especially in a devious or unprincipled way. E.g. Because a 
person has access to another person’s bank account, and they take their money. 

Opportunistic abuse is also referred to as situational abuse. 

Neglect 

A person’s needs are neglected because those around him or her are unable to 
provide care or there is a lack of services or inappropriate services. This includes 
failure to provide access to key services such as health care, dentistry or 
prosthesis. E.g. a staff member does not respond to a person communicating they 
are not feeling well and need to see a doctor. 

Institutional abuse 

The features are poor care standards, lack of positive responses to complex 
needs, rigid routines, inadequate staffing and insufficient knowledge within the 
service/s. 
E.g. not rostering enough staff on shift to meet the needs of the people requiring 
support. 

Unacceptable 
‘treatments’ or 
programs 

Punishment such as withholding of food and drink, seclusion, unnecessary or 
unauthorised use of control or restraint or over-medication or the unlawful 
administration of prescribed medications are unacceptable treatments. 
E.g. giving a person more medication then they have been prescribed. 

Failure of 
agencies 

Agencies are responsible for ensuring that staff receive appropriate guidance on 
antidiscrimination practice and cultural sensitivity. E.g. not providing staff with 
training on anti-discrimination and/or cultural sensitivity. 

Misappropriation Use of the person’s money by others, fraud or intimidation. E.g. staff using a 
person’s money to buy something for themselves. 

 

The following chart provides detailed information about the types of abuse and typical signs that might indicate that 
abuse is possibly occurring. 

 

It’s important to be clear on what constitutes abuse to ensure a consistent approach to any reported or suspected 
abuse or neglect scenario that may occur. 
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Table 3: Types of abuse4 

Types of abuse Description Examples of abuse Behavioural indicators and physical 
signs that abuse may be occurring 

Physical abuse Any non-accidental physical injury or injuries to a 
child or adult by any other person. 
This includes but is not limited to inflicting pain of 
any sort, and causing harm or injuries or causing 
bruises, fractures, burns, electric shock or any 
unpleasant sensation. 

Roughly handling a person while providing supports 
such as personal care or transfers. 
Hitting, smacking, biting, kicking, pulling limbs, hair or 
ears, striking with closed or open hand or with an 
implement of any kind. 
Dragging, carrying or pushing people who do not 
want to be moved unless involuntary relocation is 
part of a behaviour management plan or emergency 
response. 
Unauthorised physical restraint.  
Threats of violence. 
Leaving someone on the toilet too long or not taking 
them to the toilet when they need it. 
Bathing in water too hot or too cold. Inappropriate 
administration of alcohol or other drugs. 
Inappropriate kinds of discipline including 
withholding food or removing essential equipment. 

Inconsistent and vague or unlikely 
explanation for injury. 
Unexplained injuries: 

• Broken bones, fractures, sprains, 
bruises, burns, bite marks, scratches 
or welts in various stages of healing. 

• Other bruising and marks may 
suggest the shape of the object that 
caused it. 

• Avoidance or fearful of a particular 
person or staff member or over 
compliance to staff. 

• Frequent and overall drowsiness. Out 
of character aggression. 

Unauthorised 
restraints and 
restricted practices 

Restraining or isolating an adult for reasons other 
than medical necessity or the absence of a less 
restrictive alternative to prevent self- harm. 
This may include the use of chemical, physical, 
mechanical, psycho-social and seclusion as a means 
or the denial of basic human rights or choices such 
as religious freedom, freedom of association, access 
to property or resources or freedom of movement.  
 
These practices are not considered abuse if they 
are applied under a Restricted Practice 
Authorisation and a Behaviour Support Plan 

Physical restraint – prolonged use on any part of a 
person’s body to restrict their free movement. 
Chemical restraint – inappropriate use of medication 
to control a person’s behaviour. 
Mechanical restraint – the inappropriate use of a 
device to restrict the free movement of a person. 
Psycho-social restraint – the use of verbal 
communications and/or threats of social or material 
punishment which elicit fear and restrain a person’s 
behaviour. 
Seclusion – involves confinement in a room or area, 
in which an exit is prevented: or where a person 
believes they cannot or should not leave a room 

Broken or unmaintained aids or equipment 
that restricts a person’s movement e.g. 
uncharged battery on a wheel chair. 
Overdose of medication. 
Locks on outside of bedroom doors. 
Locks on food pantry and refrigerators 
without Restrictive Practice Authorisation. 

                                                           
4 These are formal definitions of abuse and neglect – National Disability Abuse and Neglect Hotline  http://www.disabilityhotline.net.au/what-is-abuse-and-neglect/formal-definitions-of-abuse-and-  neglect/  

http://www.disabilityhotline.net.au/what-is-abuse-and-neglect/formal-definitions-of-abuse-and-neglect/
http://www.disabilityhotline.net.au/what-is-abuse-and-neglect/formal-definitions-of-abuse-and-neglect/
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Types of abuse Description Examples of abuse Behavioural indicators and physical 
signs that abuse may be occurring 

without permission. 
Sexual assault/abuse Any sexual contact between an adult and child under 

16 years of age or any sexual activity with an adult 
who is unable to understand, has not given consent, 
is threatened, coerced or forced to engage in sexual 
behaviour. 
Sexual assault is any unwanted sexual act or 
behaviour which is threatening, violent, forced or 
coercive and to which a person has not given 
consent or was not able to give consent, including 
sex with a person in a position of care or authority. 

Anal or vaginal intercourse without consent. 
Fingers or object inserted into vagina or anus without 
consent. 
Cunnilingus or fellatio without consent. 
Masturbation of another person without consent. 
Indecent exposure. 
Masturbation by a person in the presence of the 
victim. 
Voyeurism. 
Displaying pornographic photography or literature. 
Sexually explicit comments, inappropriate 
conversations of a sexual nature. 

Direct or indirect disclosure. 
Bruises, pain, bleeding including redness and 
swelling around breasts and genitalia. 
Torn, stained or bloody under clothing, or 
bedding. 
Repeating the word or sign e.g. ‘bad’, ‘dirty’. 
Presence of sexually transmitted disease. 
Pregnancy. 
Sudden changes in behaviour or 
temperament, e.g. depression, anxiety 
attacks (crying, sweating, trembling, 
withdrawal, agitation, anger, violence, 
absconding, seeking comfort and security). 
Sleep disturbances and refusing to go to bed, 
going to bed fully clothed. 
 
 

Psychological or 
emotional abuse and 
verbal abuse 

Verbal assaults, threats of maltreatment, 
harassment, humiliation or intimidation or failure to 
interact with a person or failure to acknowledge that 
person’s presence. This may include the use of 
chemical or physical means or the denial of basic 
human rights or choices such as religious freedom, 
freedom of association, access to property or 
resources or freedom of movement. 

Treating people in ways that deny them of their 
dignity. 
Humiliating a person for losing control of their 
bladder or bowel or about other private matters. 
Denying cultural or religious needs such as serving 
pork to Jewish or Muslim persons. 
Not allowing a person to express themselves out of 
fear of retaliation. 
Discouraging personalisation of rooms or clothing. 
Limiting social freedom available to people. 
Criticising, teasing, belittling, insulting, rejecting, 
ignoring and isolating a person. 
Making a person beg for help. 
Shouting orders to people.Verbal taunts, humiliation, 
intimidation and insults (bullying). 
Removing aids or equipment (such as wheelchair or 
communication device). 

Depression, withdrawal, crying. 
Secretive and trying to hide information and 
personal belongings. 
Speech disorders. Weight gain or loss. 
Feelings of worthlessness about life and self; 
extreme low self-esteem self-abuse or self 
destructive behaviour. 
Extreme attention seeking behaviour and 
other behavioural disorders (e.g. 
disruptiveness, aggressiveness, bullying). 
Excessive compliance. 
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Types of abuse Description Examples of abuse Behavioural indicators and physical 
signs that abuse may be occurring 

 
Financial abuse The improper use of another person’s assets or the 

use or withholding of another person’s resources. 
Denying a person access to or control over their 
money when they have a demonstrated capacity to 
manage their own finances. 
Denying a person access to information about their 
personal finances. 
Taking a person’s money or other property without 
their consent (which is likely to be a criminal 
offence). 
Forcing changes to wills or other legal documents. 
Having cheques or credit card payments forged, or 
using a person’s personal banking cards without their 
authorisation. 
Using a person’s belongings for personal use. 
The improper use of another person’s assets or the 
use or withholding of another person’s resources. 
 

Sudden decrease in bank balances. 
No financial records or incomplete records 
kept of expenditure and purchases. 
Person controlling finances does not have 
legal authority. 
Sudden changes in banking practices. 
Sudden changes in wills or other financial 
documents. 
Unexplained disappearance of money or 
valuable possessions. 
Person has insufficient money to meet 
budgetary needs. 
Person is persistently denied outings and 
activities due to lack of funds. 
Borrowing, begging, stealing money or food. 

Systems abuse (also 
includes wilful 
deprivation) 

Failure to recognise, provide or attempt to provide 
adequate or appropriate services, including services 
that are appropriate to the person’s age, gender, 
culture, needs or preferences. 

Service providers arriving late or leaving early 
(without agreement). 
Relevant policies and procedures are not 
implemented. 
People are denied the option to make decisions 
affecting their lives. 
Unacceptable staff attitudes have become 
normalised. 
Lack of policy awareness and inadequate staff 
training and education. 
Service or social isolation. 
Not identifying and reporting abuse and neglect. 
A person with disability is dependent on one person 
or service for all support. 
Not providing people with disability access to a 
telephone, internet or significant others or a way to 
independently leave the house. 
Failure to provide adequate or appropriate services. 

Over or under use of medication. 
Over or under use of restrictive practices. 
Lack of staff to provide necessary support. 
Provision of care by a staff person with 
whom the person feels uncomfortable or 
unsafe. 
Ignoring a person when they ask for help. 
Intentionally making a person wait for help. 
Neglecting to recharge the battery of a 
person’s wheelchair. 
Providing physical care in a way that is 
unnecessarily rough or careless. 
Refusing to provide help unless the person 
agrees to lend money. 
Purposely unplugging or turning off or not 
maintaining adaptive equipment. 
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Types of abuse Description Examples of abuse Behavioural indicators and physical 
signs that abuse may be occurring 

 
Legal or civil abuse Denial of access to justice or legal systems that is 

available to other citizens. 
Denial of access to justice or legal systems that is 
available to other citizens. 
Denial of access to protection. 
No legal support or representation with known 
reports of abuse. 

 

Neglect Neglect is a failure to provide the necessities of care, 
aid or guidance to dependent adults or children by 
those responsible for their care 

Failure to provide the following: 
• Supervision for long periods of time when the 

risk of foreseeable harm or injury to the person 
requiring care is high 

• Adequate nutrition, clothing or personal hygiene 
• clean clothing 
• appropriate health care or medical treatment 
• safe environment 
• social interaction and engagement. 

Denying or withhold food or drink for example, 
because a person has not completed a task. 
Hurrying or rushing assistance with eating or drinking 
to fit in with staff timetables rather than the person’s 
need. 
Withdrawal or denial of privileges, planned outing or 
personal items that are not designated and planned 
behaviour management strategies. 

Inappropriate or inadequate shelter or 
accommodation. 
Hunger and/or weight loss. 
Requesting, begging, scavenging or stealing 
food. 
Constant fatigue, listlessness or falling 
asleep. 
Direct or indirect disclosure. Extreme longing 
for company. Poor hygiene. 
Inappropriate or inadequate clothing for 
climatic conditions. 
Unattended physical problems or medical 
needs. 
Social isolation. 
Loss of social and communication skills. 
Displaying inappropriate or excessive self-
comforting behaviours. 

Physical neglect Failure to provide adequate food, shelter, clothing, 
protection, supervision, medical and/or dental care, 
or to place persons at undue risk through unsafe 
environments or practices. 

Not supporting the person to maintain hygiene. 
Not providing adequate medical or dental care. 
Unmaintained house.  
Failing to report hazards. 
Not completing annual comprehensive health, risk 
and swallowing assessments. 

Improper sleeping, cooking, bathing 
arrangements. 
Unclean and unsanitary living conditions. 
Poor grooming – overgrown finger and toe 
nails, unclean hair, unshaven, unbathed, 
wearing dirty or damaged clothing. 
Smelling of urine or faeces. 



Protocols for Preventing & Reporting Abuse & Neglect                             V1 OCT 2018                                    Page 8 of 12 

Types of abuse Description Examples of abuse Behavioural indicators and physical 
signs that abuse may be occurring 

Emotional neglect The failure to support and encourage, protect and 
provide stimulation needed for the social, 
intellectual and emotional growth or well being of 
an adult or child. 

Ignoring a person. Forced isolation. 
Depriving a person of their right to express their 
cultural identity, their sexuality or other desires. 
Not using a communication device to enable 
expression of needs or other communication. 

No social or recreation activities. No day 
time or work activities. 
No family contact. 
No means of communication. 

Passive neglect A caregiver’s failure to provide or withholding of the 
necessities of life, including food, clothing and 
shelter or medical care. 

Denial of dental or medical care, therapeutic devices 
or other physical assistance. 
Failure to provide proper food – lack of fresh fruit and 
vegetables. 

Not using equipment and therapeutic devices 
as prescribed by a health professional. For 
example, for a person with disability: no lap 
strap fixed when transporting a person in a 
wheel chair; inadequate pressure care; not 
positioning a person properly etc. 
Very hungry or thirsty. Inadequate supply of 
fresh food. 
Unattended medical and dental issues. 
Unclean and unsanitary living conditions. 
Ripped or torn clothing. Not enough warm 
clothing. 
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Primary prevention practices and safeguards 

Primary prevention acknowledges that people who have greater control and ownership of their life are more likely to 

be able to maintain their own safety. Primary prevention requires a multi-layered approach which takes into account 

the person, organisational structure and community perceptions of the elderly and people with a disability and of 

abuse and neglect. 

Embedding person centred approaches into organisational policy and practice is a fundamental safeguard to 

preventing abuse and neglect. Person centred approaches mean putting the person at the centre of all decision 

making and discussion. These approaches also promote positive attitudes and relationships between the person, their 

family and staff. 

The protection of people and prevention of harm will be enhanced by our culture which supports and provides the 

person with opportunities to express their needs and preferences and to raise concerns about service delivery without 

fear of reprisal. 

Effective prevention strategies include recruitment screening processes to protect people from exposure to individuals 

who have a history of harming vulnerable people.  

Workers will have clear expectations of how to behave with clients and customers and develop good relationships that 

support open communication.  This enhances the workers ability to recognise the early signs of abuse or neglect and 

respond accordingly.  It also enhances the likelihood that the client may report abuse or neglect through the worker. 

Workers will not assume that other organisations or providers have the responsibility for reporting abuse or neglect. 

All workers and organisations who provide services to vulnerable people such as the aged or people with disabilities 

have duty of care and a responsibility to report any concerns or incidents. 

Some workers may feel that it’s the remit of the person themselves or their family to make such reports without 

taking into account a range of barriers that might prevent this from happening. 

The following table sets up some of the barriers that may prevent a vulnerable person from reporting abuse and 
neglect. 
 

Table 3: Barriers to reporting abuse and neglect 
 

Limited education 
and training 
opportunities 

The person may have limited access to education and training opportunities to understand 
their rights, recognise abuse and neglect when it occurs and respond accordingly. 

Isolation The person may have limited social and support networks which prevents opportunities to 
discuss and disclose abuse and neglect to others. 

Access to 
mainstream 
supports 

Mainstream supports may not cater for the elderly or a person with disability or dementia. 
For instance women’s refuges may not have staff trained to support a person with 
disability. 
Victim’s services may only be available to women and not suitable or accessible to men 
who are victims of abuse and neglect. 

Language 
and 
communica
tion 

The victim may rely on augmented or alternative communication strategies which 
unintentionally limit the person’s vocabulary to describe and report abuse and neglect when 
it occurs. For instance key words such as ‘genitals’, ‘rape’ or ‘assault’ may be absent from 
the person’s vocabulary. 
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Fear The person may not report abuse and neglect as there is a fear of reprisal. The victim may 
fear further violence if they disclose the abuse and neglect to others including threats 
involving the safety of loved ones. 
The person may have a reputation with authorities like the NSW Police and fear they will 
not be believed if they report the abuse and neglect. 
The victim may fear the consequence of reporting the abuse and neglect. For instance the 
victim may depend on or have a perceived dependence on the perpetrator, and fear the loss 
of support. 
The victim may fear the shame and embarrassment the abuse and neglect creates on the 
reputation of the family. 

Person’s history The person’s history and circumstances will influence whether the person is at risk of 
becoming a victim or a perpetrator of abuse and neglect. For instance the person may have 
experienced abuse and neglect as a child and therefore have a distorted view of a safe and 
healthy relationship. 
Reports of abuse and neglect may have been discounted when the person disclosed abuse 
and neglect to others in the past. 
The person may have a history of mental health issues, irrational behaviour etc that may 
cause them to fear authorities and prevent disclosure.  

Views of ageing, 
dementia, disability 
and sexuality 

The person may have a lack of basic knowledge about sexuality and therefore not know 
what is or may be assault. 
People with disability are often believed to be asexual or childlike and therefore sexuality 
is not openly discussed. 
Discussion about sex may be discouraged in some environments such as the family home or 
group accommodation. This means the person may not have the opportunity to talk about 
what is happening to them.  

 

If violence, neglect or abuse is witnessed, disclosed or suspected, immediate action should be taken to ensure the 

person’s safety and wellbeing. 

All action should be undertaken in a way that is respectful of the person, is culturally appropriate, and empowers them 

to make their own choices and decisions wherever possible. 

Please note that the following actions are not listed in a strict sequential order. Some may need to be undertaken 

concurrently and specific situations may mean certain actions should be prioritised. 

The most senior staff member present should take the following actions: 

 

Protect and support the person 

Ensure the person is safe and also feels as safe as possible. 

In an emergency, call 000 for the police and if the person needs emergency medical assistance for the ambulance 

Contact a relevant service who can support the person to see a doctor for assessment and treatment of any injuries, 

including psychological trauma if they are injured but not in need or emergency treatment 

If a staff member is accused or suspected of serious misconduct such as being violent towards, neglecting or abusing a 

client, that staff member is to be immediately removed from contact with the victim pending an investigation. 

If a sexual assault is suspected or has occurred contact the NSW Police and the National Disability Abuse and Neglect 

Hotline 1800 880 052 or the Elder Abuse Helpline 1800 628 211.  
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Preserve and Record Evidence 

Where relevant, and especially for criminal acts, maintain the scene of the incident, take photos and protect any 

personal articles involved.  Write down what you know. Include what you know about the situation, the people and 

services involved, and any witnesses.  Be factual and record only what is observed or reported. 

• Record the details of what the impacted person (or other person) has told you, using their exact words if 

possible.  

• Do not interview the person who allegedly committed the abuse. However, if you witness any abuse, 

you should record what you have seen and heard.  

• Record details of any witnesses.  

• Record what you saw, and did.  

• DO NOT leave out any important details.  

• DO NOT include anything that you did not directly hear or see.  

• DO NOT include opinions or your interpretations. Stick to the facts.  

• Sign and date what you write. 

Workers should give any notes they have taken in relation to an incident to their supervisor or to the person who is 

responsible for handling incidents – unless they are alleged to be involved in the incident or have a potential conflict 

of interest. An example of a conflict of interest is when there is a personal relationship between a person and the 

alleged offender. If you have any concerns, seek advice from more senior management. You should also keep a copy 

of the notes.  

Keep all records up-to-date as these are very important for police or other investigators and for keeping the NDIS 

Commission updated.  Let relevant personnel know what information you have collected. Keep all notes and file 

information confidential and secure so it is not removed or destroyed.  

If you have contact with police or other investigators, tell them that you have kept notes, and provide them when 

asked.  If an alleged offence has occurred, you may need to give a statement to police and appear in court as a 

witness.  Your notes will be important – you cannot rely on your memory. 

 

Report the Incident 

Immediately report any serious injury or death or criminal acts to the NSW Police. 

As soon as possible report any actual or suspected abuse or neglect to your supervisor, the Manager or the 

Compliance Manager. 

The Manager or Compliance Manager will: 

Follow the current timeframes and reporting protocols for Reportable Incidents in relation to clients with a disability. 

https://www.ndiscommission.gov.au/providers/reportable-incidents 

Follow the current protocols of the Elder Abuse Toolkit – Responding to the Abuse of Older People. 

https://www.ndiscommission.gov.au/providers/reportable-incidents
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Make referrals to the appropriate agencies with specialist legal or support capacity 

Document all actions undertaken in response and referral in relation to any incident, complaint or suspicion raised. 

Carry out any required investigation in relation to internal activities, actions, procedures etc and report to the Board, 

the NDIS Commission or other relevant parties. 

 

Other safeguards against violence and abuse  

Other safeguards and complaints mechanisms are available to people accessing all types of disability supports and 

services:  

• the NSW Police Force can investigate all crimes, including assault, theft and fraud;  

• the NSW Ombudsman can receive complaints and investigate incidents relating to disability service providers under 

the Community Services (Complaints, Reviews and Monitoring) Act 1993 – phone (02) 9286 1000, 

www.ombo.nsw.gov.au;  

• the National Disability Abuse and Neglect Hotline can also receive complaints – phone 1800 880 052, 

www.disabilityhotline.net.au;  

• the Australian Human Rights Commission can hear cases where a person with disability believes they have been 

discriminated against – phone (02) 9284 9600, www.humanrights.gov.au; and  

• the Health Care Complaints Commission can receive complaints about most health professionals – phone 1800 043 

159, www.hccc.nsw.gov.au. 

http://www.ombo.nsw.gov.au/
http://www.disabilityhotline.net.au/
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