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1. Purpose
This policy establishes [Facility Name]'s obligations and processes under the Serious Incident Response Scheme (SIRS) as defined in the Aged Care Act 1997 and the Quality of Care Principles 2014. It ensures all reportable incidents are identified, reported to the Aged Care Quality and Safety Commission (ACQSC) within required timeframes, investigated thoroughly, and actioned to prevent recurrence.
2. Scope
This policy applies to all staff, contractors, and volunteers at [Facility Name] who may witness, be involved in, or become aware of a serious incident involving a resident.
3. Policy Statement
[Facility Name] is committed to a culture of safety, accountability, and transparency. We will identify and respond to all serious incidents promptly, support affected residents and families, and notify the ACQSC in accordance with our legal obligations. No staff member will be victimised for reporting a serious incident in good faith.
4. Definitions
· Serious Incident: Any of the 8 reportable incident categories as defined under the Aged Care Act 1997 and the Quality of Care Principles 2014 (see Section 5.1).
· Priority 1 Incident: A serious incident that occurred, or is likely to have occurred. Must be notified to the ACQSC within 24 hours.
· Priority 2 Incident: A serious incident that may have occurred. Must be notified to the ACQSC within 30 days.
· ACQSC: The Aged Care Quality and Safety Commission — the regulator responsible for receiving SIRS notifications and investigating serious incidents.
5. Procedures
5.1 Reportable Incident Categories
The following 8 categories constitute reportable incidents under SIRS:
1. Unreasonable use of force against a care recipient
2. Unlawful sexual contact or inappropriate sexual conduct involving a care recipient
3. Psychological or emotional abuse of a care recipient
4. Unexpected death of a care recipient
5. Stealing from, or financial coercion of, a care recipient by a staff member
6. Neglect of a care recipient
7. Use of a restrictive practice in relation to a care recipient that is not in compliance with requirements
8. Unexplained absence of a care recipient from a residential facility
5.2 Identification and Immediate Response
· Any staff member who witnesses, suspects, or is informed of a possible serious incident must report it to the Facility Manager or Director of Nursing immediately.
· If the incident involves a physical injury or immediate safety risk, first aid and/or emergency services must be summoned before any reporting step.
· The affected resident must be made safe and their immediate needs attended to.
5.3 Classification and Notification to the ACQSC
· The Facility Manager will classify the incident as Priority 1 or Priority 2 within [X] hours of becoming aware.
· Priority 1 incidents must be notified to the ACQSC via the My Aged Care provider portal within 24 hours.
· Priority 2 incidents must be notified within 30 days of the provider becoming aware.
· All notifications must include: the nature and circumstances of the incident; the identity of the resident(s) affected; actions taken in response.
5.4 Resident and Family Notification
· The affected resident will be informed of the incident (where capacity allows) and offered support.
· The resident's family or substitute decision-maker will be notified within [X] hours, unless the resident has requested otherwise.
5.5 Internal Investigation
· An internal investigation will be initiated for all serious incidents within [X] days of identification.
· The investigation will identify: what happened; contributing factors; immediate actions taken; systemic issues; corrective actions required.
· Investigation findings will be documented and provided to the ACQSC as part of the required 30-day follow-up report (where applicable).
· Staff involved in or investigated in relation to an incident may be stood down during investigation in accordance with HR policy and relevant employment law.
5.6 Record Keeping
· All serious incidents, notifications, investigation records, and corrective actions will be retained in the Incident Register for a minimum of [7] years.
· Records will be available for review by the ACQSC on request.
5.7 Whistleblower Protections
· Staff who report serious incidents or concerns in good faith are protected from victimisation under the Aged Care Act 1997 and the Corporations Act 2001.
· Any person who is found to have victimised a reporter will face disciplinary action.
6. Roles and Responsibilities
	Role
	Responsibility

	All Staff
	Identify, report immediately to manager, support the affected resident

	Facility Manager / DON
	Classify incident; notify ACQSC; oversee investigation; notify family

	CEO
	Ultimate accountability; board notification for Priority 1 incidents

	Compliance Manager
	Maintain incident register; track reporting deadlines; coordinate follow-up


7. Related Policies
· Incident Management and Reporting Policy
· Abuse and Neglect Prevention (Zero Tolerance) Policy
· Restrictive Practices Policy
· Whistleblower Policy
· Record Keeping Policy
8. Relevant Legislation and Standards
· Aged Care Act 1997 (Cth) — Part 4AA (Serious Incident Response Scheme)
· Quality of Care Principles 2014 (Cth)
· Strengthened Aged Care Quality Standards — Standard 8 (Organisational Governance)
· Aged Care Quality and Safety Commission Act 2018 (Cth)
9. Review and Monitoring
This policy will be reviewed annually or whenever SIRS legislation or ACQSC guidance is updated. The Compliance Manager is responsible for maintaining awareness of regulatory changes and initiating timely reviews.
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