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First … a disclaimer

• The Aged Care Quality and Safety Commission have not yet released information to inform 
the SIRS (Serious Incident Reporting Scheme) for home care, and advise …

Subordinate legislation for this reform is still being finalised within government and 
some elements may change with further drafting.

The advice ACCPA is providing here is based on draft guidance currently under review by the ACQSC 
with some limited consultation input having been provided by ACCPA and other stakeholder groups.



“serious incidents” 
are a subset of incidents

All providers are expected to have an effective 

Incident Management Systems in place

under the Aged Care Quality Standards

Source: https://www.agedcarequality.gov.au/resources/effective-incident-management-systems-best-

practice-guidance

https://www.agedcarequality.gov.au/resources/effective-incident-management-systems-best-practice-guidance


Three types of ‘notifiable’ incidents

1. Consumer incidents in residential care (home care TBA)  – Serious Incident Reporting 
Scheme, Aged Care Quality & Safety Commission

• Priority 1 incidents – 24 hours

• Priority 2 incidents – 30 days

2. Employee, contractor, visitor incidents – WHS State Regulator

• death of a person  

• a ‘serious injury or illness’, or  

• a ‘dangerous incident that exposes someone to a serious risk, even if no one is injured

https://www.safeworkaustralia.gov.au/safety-topic/managing-health-and-safety/incident-
reporting

3. Data breach incidents – Office of the Information Commissioners

• Unauthorised access or disclosure of personal information likely to cause serious harm

https://www.oaic.gov.au/privacy/notifiable-data-breaches/report-a-data-breach

https://www.safeworkaustralia.gov.au/safety-topic/managing-health-and-safety/incident-reporting
https://www.oaic.gov.au/privacy/notifiable-data-breaches/report-a-data-breach


Key facts about SIRS Home Care

• Expected to start 1 December 2022 – if legislation agreed by Parliament

• Includes CHSP and HCP providers (and STRC, MPS, Transition Care & NATSIFAC)

• Will be similar but not exactly the same as residential aged care

• Only report incidents “in connection with” (directly attributable) to the service

• Approved providers are responsible for collecting incidents of their subcontracted/brokered 
services, and for reporting serious incidents when introduced

• Only Approved Providers reports, if there are multiple providers, the one most involved in the 
incident will report

• SIRS reporting will be done via My Aged Care Provider Portal

• Incident management systems are mandatory, and SIRS reporting will be mandatory

• SIRS reporting will be mandatory, even if the care recipient requests it not be

• SIRS report will excludes incidents attributable to consumer choice, however providers 
own incident management system should capture these
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8 Types of serious incidents 
1. Unreasonable use of force – for example, hitting, pushing, shoving, or rough handling a consumer

2. Unlawful sexual contact or inappropriate sexual conduct – such as sexual threats against a consumer, 
stalking, or sexual activities without consumer consent

3. Neglect of a consumer – for example, withholding personal care, untreated wounds, or insufficient assistance

4. Psychological or emotional abuse – such as yelling, name calling, ignoring a consumer, threatening gestures, 
or refusing a consumer access to care or services as a means of punishment

5. Unexpected death – where reasonable steps were not taken by the provider to prevent the death, the death is 
the result of care or services provided by the provider or a failure by the provider to provide care and services

6. Stealing or financial coercion by a staff member – for example, if a staff member coerces a consumer to 
change their will to their advantage, or steals valuables from the consumer

7. Inappropriate use of restrictive practices – where it is used in relation to a consumer in circumstances such 
as:

• where a restrictive practice is used without prior consent or without notifying the consumer’s 
representative as soon as practicable

• where a restrictive practice is used in a non-emergency situation, or
• when a provider issues a drug to a consumer to influence their behaviour as a form of restrictive practice

8. Missing consumer “Unexplained absence from care” – where the consumer is absent from the service without 
explanation and there are reasonable grounds to report the absence to the police.

https://www.agedcarequality.gov.au/consumers/minimising-restrictive-practices


What is the scope of a serious 
incident?

• witnessed or unwitnessed

• occurred or alleged

• suspected

Note: includes incidents involving a care recipient with cognitive 

or mental impairment (such as dementia).

“reasonable grounds”

An event that you could 

reasonably believe or suspect has 

or could have, caused harm



Is the serious incident your 
responsibility?

Serious incidents occur “in connection with” the services 
being delivered to a consumer

• During the course of providing services or due to 
the provision (or lack) of services

Includes:

• Any acts, omissions, events or circumstances that 
occur are alleged to have occurred or are suspected 
to have occurred, in connection with the provision of 
services to a consumer

“serious incident”

Is the result of an action or inaction

That could reasonably have been 

expected to cause harm 



1. Unreasonable use of force

Unreasonable use of force is physical contact with a consumer that ranges from the use of 
unwarranted physical force to a deliberate and violent physical attack, including in cases 
where the subject of the allegation is another consumer.

It includes behaviour such as shoving, pushing, hitting, punching, kicking or rough handling
of a consumer. The force can be unreasonable even if it doesn’t cause injury or visible harm 
such as bruising, and where the consumer does not require medical treatment. 
Unreasonable force does not include gently touching the consumer.

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unreasonable-use-force

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unreasonable-use-force


2. Unlawful sexual contact or 
inappropriate conduct

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unlawful-

sexual-contact-or-inappropriate-sexual-conduct

Unlawful sexual contact or inappropriate sexual conduct inflicted on a consumer includes:

• any non-consensual contact or conduct of a sexual nature by any person, including but not limited 

to sexual assault, an act of indecency or sharing of an intimate image of the consumer

• any contact or conduct of a sexual nature towards a consumer by a staff member or volunteer on 

duty, regardless of whether the consumer consented
• any touching of the consumer’s genital area, anal area or breast in circumstances by a staff 

member or volunteer on duty where this is not necessary to provide care or services to the 

consumer, regardless of whether the consumer consented to the touching

• any conduct toward the consumer with the intention of making it easier to procure the consumer 

to engage in sexual contact or conduct.

Consensual contact or conduct of a sexual nature between the consumer and a person who is not a 

staff member or volunteer on duty is not a reportable incident.

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unlawful-sexual-contact-or-inappropriate-sexual-conduct


3. Neglect of consumer

• a breach of duty of care to the consumer by the provider or a staff member

• a gross breach of professional standards in providing care or services to the consumer by a 
provider’s staff member.

• duty of care is the obligation to take reasonable care to avoid injury to a person who, it can 
be reasonably foreseen, might be injured by an act or omission. It exists where someone's 
actions could reasonably be expected to harm other people.

• eglect includes a provider or staff member’s action, or failure to act, that results in harm, injury, 
poor health outcomes, emotional distress or the death of a consumer. It can be a single significant 
incident where, for example, a care worker fails to fulfil a duty, resulting in actual harm to a 
consumer or where there is the potential for significant harm to a consumer. Neglect can also be 
ongoing, repeated failures to meet a consumer’s physical or psychological needs

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-neglect



4. Psychological or emotional abuse 

• taunting, bullying, harassment or intimidation

• threats of maltreatment

• humiliation

• unreasonable refusal to interact with the consumer or acknowledge the consumer’s presence

• unreasonable restrictions on the consumer’s ability to engage socially or otherwise interact with 
people

• repetitive conduct or contact which does not constitute unreasonable use of force but the repetition 
of which has caused, or could reasonably have caused, the consumer psychological or emotional 
distress.

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-psychological-or-

emotional-abuse

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-psychological-or-emotional-abuse


5. Unexpected death

Includes any death where the provider, including staff, contractors, health professionals engaged 
by the provider:

• made a mistake resulting in death

• did not deliver care and services in line with a consumer’s assessed care needs, resulting in 
death

• provided care and services that were poorly managed or not in line with best practice resulting 
in death

Unexpected death is where the death is the result 

of care or services provided by the provider or 

failure of the provider to provide care and services

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unexpected-death

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unexpected-death


6. Stealing or financial coercion

• staff stealing from a consumer

• conduct by a staff member that is coercive or deceptive in relation to the consumer’s financial 
affairs

• conduct by a staff member that unreasonably controls a consumer’s financial affairs.

• encourages a consumer to give them gifts or money

• advises a consumer to change their will

• uses a power of attorney to inappropriately control a consumer’s finances

• obtains financial advantage by deceiving a consumer

• pressures, bullies or threatens a consumer in any way to obtain a financial benefit.

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-stealing-or-

financial-coercion-staff-member

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-stealing-or-financial-coercion-staff-member


7. Inappropriate use of restrictive 
practices
Inappropriate use of restrictive practices includes where a provider uses restrictive practices 

in a way that is not in accordance with a consumer’s documented care plan

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-inappropriate-use-

restrictive-practices

1. chemical restraint - the use of medication for the purpose of influencing behaviour (does not include 
medication prescribed for treatment)

2. environmental restraint - involves restricting free access to all parts of their environment for the 
purpose of influencing their behaviour (bed rails, restrictive clothing, belts, straps)

3. mechanical restraint - the use of a device to prevent, restrict or subdue movement for the purpose of 
influencing their behaviour 

4. physical restraint - the use of physical force to prevent, restrict or subdue movement for the purpose 
of influencing behaviour (does not include guiding or redirecting)

5. seclusion - the use of solitary confinement of a consumer in a room or a physical space to influence 
their behaviour



8. Missing consumer “unexplained 
absence”

Includes situations where a provider has the consumer in their physical care immediately prior to the 
absence, for example:

• a staff member has taken a consumer to the shops and the consumer has gone missing during the 
outing

• a consumer goes missing while in overnight respite, receiving care at a day centre, receiving 
transport services or on a scheduled outing with the provider

• A consumer goes missing while a staff member is delivering care and services in the consumer’s 
home and there is reason for concern

Where a consumer goes missing in the course of a 

provider delivering care and services to the 

consumer and there are reasonable grounds to 

report that fact to police

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unexplained-absence-care

https://www.agedcarequality.gov.au/resources/sirs-reportable-incidents-unexplained-absence-care


Priority 1 & 2 Reportable Incidents

Incident Type Reporting in home services Commentary

Use of 

restrictive 

practices

Use of a restrictive practice not in 

line with care plan

PRIORITY 1

Includes where restrictive practice is being used 

in an emergency situation

Unexpected 

death

Limited to where the death is the 

result of, or failure to provide, care 

or services

PRIORITY 1

Frequency and type of contact with consumers 

varies in home settings and a provider may not 

be aware of the details of factors contributing to 

death.

Unreasonable 

force

Unreasonable physical force used 

against a consumer by a staff 

member or other person

PRIORITY 1

Caused or reasonably expected to cause, 

physical or psychological injury requiring medical 

treatment



SIRS reportable incidents
Incident Type Reporting Commentary

Psychological or 

emotional abuse

Yelling, name calling, bullying, 

harassment, humiliation, taunting, 

making threats, causing anguish or 

distress

PRIORITY 1

Caused or reasonably expected to 

cause, physical or psychological injury 

requiring medical treatment 

Neglect Breach of duty of care by provider to 

provide appropriate care and services

PRIORITY 1

Not reportable if consumer informed of 

consequences and chosen not to 

receive care and services according to 

assessed need 

Missing consumer –

unexplained 

absence

Consumer goes missing during a home 

service and there are reasonable 

grounds to report to police

PRIORITY 1

Only required where the provider has 

the consumer in their physical care 

immediately prior to their absence.



SIRS reportable incidents
Incident Type Reporting Commentary

Stealing or financial 

coercion by

Staff member stole money or valuables.

PRIORITY 1

___________________________

PRIORITY 2

Incident caused or reasonably expected to 

cause, psychological injury requiring 

medical treatment P1

______________________________

If no injury, reporting to police only, P2

Unlawful sexual 

contact or 

inappropriate sexual 

conduct

Incidents, allegations or suspicions must 

be immediately reported to police

PRIORITY 1

Was the incident consensual and did they 

both have capacity to consent.

‘’reasonable grounds’ requires reporting to 

police.



When to report to Police

Compulsory reporting obligations to police

In addition to managing all incidents, approved providers will be required to report serious incidents involving aged care 

consumers to the Commission, and the police where the incident is of a criminal nature. This reporting includes 

incidents that occur, or are alleged or suspected to have occurred, and will include incidents involving a care recipient 

with cognitive or mental impairment (such as dementia).

The Commission notes under section 15NE(2) of the Quality of Care Principles 2014 that a reportable incident is a 

Priority 1 Reportable Incident where there are “reasonable grounds” to report the incident to police. In practice:

- if an approved provider becomes aware of reportable incident, and

- that reportable incident is criminal in nature, and

- the grounds for reporting to police are reasonable in the circumstances

Reporting to police in relation to criminal conduct should occur regardless of whether the incident is alleged or 

suspected to have occurred.



Key differences between Residential 
and Home Care SIRS
• Definition of “in connection with” – where all incidents that occur in a residential service is captured, 

this is not the case in home services (i.e., where a staff witness an incident in a consumer’s home that 
is unconnected to the service being provided, it is not considered to be “in connection with”)

• May be instances where there are multiple providers delivering care – provider most involved in 
incident to report

• Definition of reportable incident types:

• Unexpected death - more limited as “reasonable steps to prevent death” not applied given the 
different scope of responsibility of home service providers

• Inappropriate use of restrictive practice – definition differs as the restrictive practices 
provisions  (Quality of Care Principles) defines this incident type in residential care but doesn’t 
apply to home services

• Missing consumers – limited to consumers that go missing during the delivery of care to 
acknowledge the different scope of responsibility of home service providers

• From 1 December Priority 1 incidents will be expanded for both residential and home services to 
include all incidents involving unlawful sexual conduct and missing consumers



Is you Incident Management System 
up to scratch?

• Do you have a documented policy and procedure for staff/subcontractors/volunteers?

• Do you have tools to support recording and reporting? e.g., Incident forms

• Does your IMS encompass each of the core elements of SIRS? 

• Do you have a process for investigating incidents?

• Do you have a governance system for IMS?

• Do you have a process for open disclosure?

• Have staff/contractors/volunteers been trained in your IMS?

• What is your training plan for SIRS?



Best Practice:
A systems approach to incidents
“Swiss cheese model”

A systems approach recognises that in complex 

modern health care settings human error will 

always arise, but that rather than taking an 

individual 'name, blame and shame' approach, it 

is through emphasis on the system and its 
defences in place that patient safety events can 

be prevented from reoccurring.



Safety culture: A systems approach to examining cause of adverse 
events & near misses, hazards

https://www.youtube.com/watch?v=ejJ_YPgDpDI - WA Department of Health

https://www.youtube.com/watch?v=ejJ_YPgDpDI


ACQSC Resource – check it out!

https://www.agedcarequality.gov.a

u/resources/what-effective-

incident-management-system-

serious-incident-response-

scheme

https://www.agedcarequality.gov.au/resources/what-effective-incident-management-system-serious-incident-response-scheme


Need a Home & Community Care 
SIRS/Incident Management Policy?

Available with ACCP Safety and Quality 

Management System for subscribers

Or

Available for purchase

contact quality@accpa.asn.au

mailto:quality@accpa.asn.au


Meet the home care 
advisory team

Peta Brandler – Member Advisor - Home & Community Care

Danielle Winzenried – Member Advisor Aged Care

Jane Floyd – Member Advisor – Home & Community Care

Margaret Haffenden – Member Advisor – Aged Care & NDIS

Email: membersupport@accpa.asn.au

Phone: 1300 222 721

mailto:membersupport@accpa.asn.au

