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1. Purpose
This policy establishes [Facility Name]'s absolute commitment to a zero tolerance approach to all forms of abuse, neglect, and exploitation of residents. It defines the types of abuse, outlines how staff should recognise and report abuse, and establishes the facility's obligations to prevent abuse through recruitment, training, supervision, and cultural accountability.
2. Scope
This policy applies to all employees, contractors, volunteers, students, and visitors at [Facility Name]. It covers all forms of abuse and neglect involving residents, whether perpetrated by staff, other residents, family members, or visitors.
3. Policy Statement — Zero Tolerance
[Facility Name] has a zero tolerance approach to all forms of abuse and neglect. No form of abuse, exploitation, or neglect of a resident is acceptable, excusable, or tolerable under any circumstances. All staff are required to actively uphold residents' safety and dignity, report any concern immediately, and cooperate fully with all investigations. Staff who abuse, neglect, or fail to report abuse will face disciplinary action, up to and including termination of employment and referral to relevant authorities.
4. Definitions
· Physical abuse: Any act that causes or could cause physical harm, including hitting, pushing, rough handling, inappropriate restraint, or unreasonable use of force.
· Psychological abuse: Any act that causes psychological harm, including intimidation, humiliation, threats, yelling, and isolation.
· Sexual abuse: Any non-consensual sexual act, contact, or behaviour, including inappropriate sexualised comments.
· Financial abuse: Theft, coercion, or exploitation of a resident's money, property, or assets.
· Neglect: Failure to provide the care, support, or supervision a resident requires — whether deliberate or through carelessness.
· Systemic abuse: Organisational practices, cultures, or systems that deny residents their rights or cause harm over time.
5. Procedures
5.1 Prevention
· Pre-employment police checks and reference verification will be completed for all staff before engagement.
· All staff will complete abuse prevention training as part of their induction and annually thereafter.
· Supervisory structures will ensure no staff member works without oversight, particularly in direct care roles.
· Residents will be informed of their rights and how to make a complaint on admission and at regular intervals.
5.2 Recognition — Warning Signs
Staff should be alert to the following indicators that a resident may be experiencing abuse or neglect:
· Unexplained injuries, bruising, or physical marks
· Resident appearing fearful, anxious, or withdrawn around specific staff or visitors
· Sudden changes in behaviour, mood, or cognitive state
· Poor hygiene, unexplained weight loss, or untreated medical conditions
· Resident disclosures — any report of abuse must be taken seriously and acted on immediately
5.3 Reporting — Internal
· Any staff member who witnesses, suspects, or is told about abuse or neglect must report it to the Facility Manager or Director of Nursing immediately — within the same shift if possible.
· If the Facility Manager is the suspected abuser, the report must be made directly to the CEO.
· Staff must never investigate the incident themselves — their role is to report and support the resident.
5.4 Reporting — ACQSC and Police
· Incidents that meet the SIRS reportable incident criteria will be notified to the ACQSC in accordance with the facility's SIRS Policy.
· Where a criminal act is suspected (assault, sexual abuse, theft), the Facility Manager will notify Victoria Police (or relevant state police) promptly. Do not delay police notification pending the outcome of an internal investigation.
5.5 Support for the Affected Resident
· The affected resident will be made safe immediately, and their physical and emotional needs will be assessed and attended to.
· The resident will be informed (where capacity allows) and offered independent advocacy support.
· The resident's family or substitute decision-maker will be notified unless the resident requests otherwise.
5.6 Staff Stand-Down and Investigation
· A staff member who is the subject of an abuse allegation may be stood down from direct care duties (on pay) while an investigation is conducted.
· Stand-down decisions will be made by the CEO in accordance with the relevant enterprise agreement or employment contract.
6. Roles and Responsibilities
	Role
	Responsibility

	All Staff
	Recognise, report immediately; never investigate independently

	Facility Manager / DON
	Receive and act on reports; notify CEO; coordinate initial response

	CEO
	ACQSC and police notification; board reporting; investigation oversight

	HR Manager
	Stand-down decisions; investigation support; disciplinary process


7. Related Policies
· Serious Incident Response Scheme (SIRS) Policy
· Incident Management and Reporting Policy
· Whistleblower Policy
· Consumer Rights, Dignity and Choice Policy
· Workforce Training and Competency Policy
8. Relevant Legislation and Standards
· Aged Care Act 1997 (Cth) — Part 4AA (SIRS)
· Strengthened Aged Care Quality Standards — Standard 1, Standard 8
· Crimes Act (relevant state/territory)
· Aged Care Quality and Safety Commission Act 2018 (Cth)
9. Review and Monitoring
This policy will be reviewed annually or when relevant legislation changes. Incident data will be reviewed quarterly by the Facility Manager to identify patterns and inform prevention strategies.
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