Risk Assessment Reportable Incident Form 7Accessiu.

Staff should complete this Reporting Form and save it in the Customer’s file and Reportable Incidents Folder in the O Drive.
Customer Name in Full: Adu Incident ref: PRODA ref:

Address Street Name / no: Suburb: Postcode:
Full Name of Staff member/s completing this Report Form:

Select reportable incident type:

L1 Unauthorised restrictive Practices (URP) L] Other
Type of URP [] Abuse of a PWD [] Death of a PWD L] Neglect of a PWD
[J Mechanical [ Physical [ Seclusion [] Chemical LI Environmental [ Serious injury of a PWD [ Sexual misconduct ~ [J Unlawful sexual contact
Date and time key personnel were informed of the incident: | Date and time first worker became aware:
Name and role of first worker who became aware:
Subject of allegation(e.g. worker who used RP): Are they aware of the allegation? [ Yes [ 1 No

Immediate action taken against the worker:
Further action taken against the worker:

Have police been informed? [] Yes [1 No [J] N/A Has CARL been informed (if customer is under 18) Have the Customer’s supports been made

] Yes [0 No [ N/A aware of the allegation? [JYes [J No
What funding for the supports and/or services | [ Participation in Community, Social and Civic Activities [ Supported independent living
was in place for the impacted person at the (] Group activities in a centre [ In-home supports under VOHC module cohort 1
time of the incident/allegation? (] Support coordination [J Improved relationships

Unauthorised use of RP (if applicable):

Have you sought state/territory authorisation O Yes O No - If no, reason (eg. we are liaising with the behaviour practitioner and will seek authorisation if the RP is
and consent to use the RP? included in a behaviour support plan.)

Have you sought an amendment to the existing [0 Yes O No - If no, reason (eg. we are liaising regularly with the behaviour practitioner.)
behaviour support plan?

Have you initiated a NDIS BSP assessment? ] Yes [ No - If no, reason (eg. we are liaising regularly with the behaviour practitioner and support coordinator.)
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Risk Assessment Reportable Incident Form Accessiu.

Brief summary of the incident:

(e.g. staff used a two person restraint when the customer
was pulling their hair)

Do not use people’s names

Description of the incident:
Do not use people’s names

What were the circumstances leading up to the

incident?
Do not use people’s names

The impact on the Customer

How does this assessment consider the views of
the Customer?

What, if any changes are required to prevent
similar events occurring / reduce the likelihood?

What records and information are being
considered in this review?

Could the incident have been prevented? ] Yes [ No Give details below
Risk Assessed Risk Rating pre-actions Identified Actions and Responsibilities

record what the Customer’s reportable incident / refer to Risk Assessment including safeguarding strategies when answering these questions and consider

restrictive practice/ behaviour of concern is, and what the | Operational Procedure and matrix | the impact on the Customer: Could the incident have been prevented? How was

risks are in relation to them. overleaf the incident managed? Changes you would implement to prevent similar incidents

occurring and the risk rating after actions have been implemented.
Probability | Impact | Risk Actions Responsibility | Status / Progress / | Risk
Rating & Timeframe | Comments Rating

Provide details of the risk:
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Risk Assessment Reportable Incident Form

"Accessiu.

Risk Assessed
record what the Customer’s reportable incident /
restrictive practice/ behaviour of concern is, and what the
risks are in relation to them.

Risk Rating pre-actions
refer to Risk Assessment
Operational Procedure and matrix
overleaf

Identified Actions and Responsibilities

including safeguarding strategies when answering these questions and consider
the impact on the Customer: Could the incident have been prevented? How was
the incident managed? Changes you would implement to prevent similar incidents

occurring and the risk rating after actions have been implemented.

Probability | Impact | Risk
Rating

Actions Responsibility | Status / Progress /
& Timeframe | Comments

Risk
Rating

Describe the risk to the ParticipantCustomer:

Describe the risk to staff:
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Assess the probability of the risk: Using the table below identify the level of probability that Access4U or Customer could be
exposed to risk (including positive or negative consequences).

Indicators (Choose one only)
Level Descriptor Qualitative Quantitative (choose from the scale
that is most relevant to the risk)
5 Almost The event is expected to occur Daily to weekly 90-99% probability of
Certain in most circumstances occurrence
4 Likely The event will probably occurin Monthly to 70-89% probability of
most circumstances 6 monthly occurrence
3 Possible The event could occur at some Annually 30-69% probability of
time occurrence
2 Unlikely The event is unlikely to occur in Oncein 5 Years 10-29% probability of
the foreseeable future occurrence
1 Rare Occurrence of the event | Oncein 10 years 1-9% probability of
requires exceptional occurrence
circumstances

Use the table below to identify the impact/consequences of risk to Access4U

or the Customers.

Rating | Title Description
1 Insignificant | e No increase in care
¢ Non-essential item affected not likely to result
in injury or medical treatment being required
e No disruption to service delivery
2 Minor ¢ Increased level of care/monitoring

e Some manageable disruption to
services or programs

e Essential equipment affected may result in
minor injury or need for medical treatment

¢ Minor emotional trauma

e Minor damage to property

specific

Identify the risk rating: Identify the risk rating by: Locating the column that corresponds to the Impact rating of the risk.
Then locate the row that corresponds to the Probability/Likelihood rating of the risk.

The point at which these converge identifies the risk rating.
Risk Assessment Matrix Impact
Insignificant Minor Moderate Major Catastrophic
Probability / Likelihood 1 2 3 4 5
Almost Certain Medium Medium High
5
Likely Low Medium High
4
Possible Low Medium High
3
Unlikely Low Low Medium
2
Rare Low Low Low
1

3 Moderate

e Permanent decline of physical
increased dependence

e Some services delayed or not delivered to
customers

¢ Moderate emotional trauma

e Moderate damage to property

ability or

4 Major

e Death unrelated to natural course of life
e Increased long term dependency

e Some major services to Customers cease
e Major psychological trauma

e Major damage to property

e Missing Customer

5 Catastrophic

Multiple deaths unrelated to natural course of

life

o All services to Customers cease

e Exposure to immediate threat that may result
in multiple deaths

¢ Long term loss of ability

* Severe psychological trauma

e Extensive or total damage to property
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