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Dear Family and Community Development Committee,
Please find attached the summary paper containing Karingal's submission to Stage 2 of the Inquiry
into Abuse in Disability Services.
The submission provides commentary related to Karingal's view specific to the following Terms of
Reference:
Independent oversight body
II

Prevention, screening and accreditation

III

Professional development

Karingal does not wish to provide verbal evidence to the Committee.

Yours Sincerely

Karyn Hughes
Executive Director, Risk and Compliance
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Karingal Inc. SUBMISSION TO STAGE 2 OF THE INQUIRY INTO DISABILITY
SERVICES

This submission to the Family and Community Development Committee comprises a
summary paper addressing specific Terms of Reference. Karingal Inc.(Karingal) has not
included responses to matters addressed in Karingal’s submission to Stage 1 of the inquiry 1
and the response to the Stage 2 request for information to disability services providers 2.
In line with the submission guide, Karingal’s response does not address all questions
contained within the published Terms of Reference.

Independent oversight body
During the transition to the NDIS, Karingal would support the allocation of responsibilities to a single
Victorian body whose function transitions to the Federal Government on full NDIS rollout. Ideally,
this body would be state specific equivalent to a National Quality and Safeguards Commission
bringing together the functions of the Office of Professional Practices Disability Services
Commissioner; DHHS Quality of Support Reviews; and Office of Public Advocate Community Visitors
Program and quality accreditation.
This would explicitly include:
•

Developing national standards for responding to allegations of abuse and neglect

•

Establishment of mandatory reporting requirements and processes

•

Support for critical incident management.

The current disjointed approach to quality and safeguards duplicates reporting and adds to the
cost complexity of compliance
Prevention, screening and accreditation
Karingal supports the establishment of a legislated national screening system for all disability
workers. A combination of an exclusion scheme, a working with vulnerable persons check and
minimum qualifications is a preferable model and should be established in a similar manner to the
Australian Health Practioner Regulation Agency (AHPRA).
Following the full transition to NDIS an independent national body should be established to oversee
service standards, accreditation and registration. A model, which sees the National body contract
out these “audit” services to a panel of certification auditors, would be an efficient and effective
model for the sector.
Professional development
Karingal has in internal policies to only employee disability workers with minimum competencies.
Along with many other Victorian disability service providers, Karingal supports overarching
1
2
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legislation and rights for people accessing disability services, which extends to the calibre of
support workers. At a minimum a certificate III qualification, should be introduced at a national
level. Ongoing professional development should be linked to the needs of the cohort being
serviced by the worker and/or service provider.
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Appendix 1
Karingal Inc. SUBMISSION TO THE INQUIRY INTO DISABILITY SERVICES

This submission to the Family and Community Development Committee comprises a
summary paper addressing specific Terms of Reference. It is based primarily on a
Karingal commissioned independent review of Karingal’s processes (in light of the
December 2014 ABC Four Corners program) to ensure Karingal remained vigilant in
maintaining safeguards and support around the delivery of its services.
In line with the submission guide, Karingal’s response does not address all questions
contained within the published Terms of Reference.

Term of reference I—Workforce Recruitment and Other Practices


How effective are employee recruitment and screening practices at preventing abuse in
disability services?
Karingal considers the Department of Health and Human Services (DHHS) framework for
recruitment screening and checking of employees, job applicants and volunteers effective. In
addition, Karingal imposes an ongoing disclosure requirement to employee and volunteers to
notify Karingal if check status’ change.
It is suggested this be considered for adoption across the sector.
Karingal supports a National Prevention and Monitoring Scheme (Scheme) that applies to
workers at all levels who are working with vulnerable persons. This Scheme needs to be easy
to access not only for service providers but also for people with a disability or who are aged
and are self-managing their funds. There needs to be one Scheme only and this Scheme needs
to be adequately resourced at a service provider level to expect and ensure full compliance.



How effective are training and supervisory practices at preventing abuse in disability services?
To support quality practice training covering acceptable workplace behaviours, professional
boundaries, responding to abuse allegations and reporting suitable for Disability Support
Workers should be mandatory.
Specific to supervision, Karingal considers that there are significant logistical and resource
challenges associated with effective one to one supervision of Disability Support Workers.
Leading literature on this issue suggests that the objectives of supervision are to ensure
accountable practice, continual professional development, support for the worker, client
satisfaction and wellbeing.
Karingal would support efforts for explicit allocation of two hours supervision per month per
staff member person (comprising at least one hour one to one supervision) within National
Disability Insurance Scheme (NDIS) pricing.



Are the Department of Health and Human Services requirements for disability services
adequate?
Specific to incident reporting and quality of service reviews, Karingal’s view is that a shift in
focus by DHHS to less on actual completion of the process and more on the quality of improved
practices and outcomes would be of benefit to the sector.
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Should the National Disability Insurance Scheme adopt similar quality assurance and
safeguard framework to that used in Victoria? If not, why not?
Karingal foresees the requirement for a National Quality and Safeguards Commission that
would have oversight of many of the aspects of the current Victorian experience. This
Commission would bring together such functions as the Office of Professional Practices
Disability Services Commissioner; DHHS Quality of Support Reviews; and Office of Public
Advocate Community Visitors Program and quality accreditation.
The current disjointed approach to quality and safeguards duplicates reporting and adds to the
cost complexity of compliance.



How effective are community service organisations at monitoring staff recruitment, employee
screening and other workforce practices when the they engage in sub-contracting
arrangements? And to what extend does the Department effectively monitor these
arrangements?
Karingal does not use agency staff; but does have in place several brokerage arrangements
operating under contract with specific requirements to monitor compliance on an ongoing
process.
To Karingal’s knowledge, DHHS only checks this, as part of their auditing processes.

Term of reference II—Provider registration requirements


Are Victoria’s Human Services Standards adequate to prevent abuse in disability services?
The four standards of empowerment, access and engagement, participation and wellbeing
are general in nature. Whilst the standards are clear on respect, safety and equity for people
with a disability, Karingal’s view is that standards in themselves cannot prevent abuse. Rather,
it is staff selection, staff training and staff culture, in combination with client voice and
empowerment that ensures a safe environment for people with a disability.



Is self-assessment and adequate way for service providers to demonstrate their understanding
of their clients’ rights?
Self-assessment is one method to demonstrate gaps and areas for improvement on ensuring
client rights and empowerment is understood.



What changes or improvements, if any, may be required?
Karingal’s view is that explicit client representation and participation on decision making
committees and evidence of implementation of the principles of co-design / co-production
would assist the disability services sector.

Term of reference III—Systems for handling complaints
Internal processes and reporting
 How effectively do staff and disability services respond to critical incidents relating to abuse in

their services? Are the internal processes used by service providers rigorous enough to prevent
abuse reoccurring?
Karingal’s policies and procedures support compliance with relevant legal obligations.
Karingal recognises that there may be a differential understanding of and varied ability of staff
to identify the early warning signs of possible abuse against clients including their role in
responding to allegations of assault against a client by a staff member (family member, past
carer, or unknown perpetrator).
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A Karingal commissioned independent review confirmed that there is a generally supportive
culture towards staff raising quality of care concerns about colleagues. All clients interviewed
reported they felt safe engaging with Karingal’s services and that they could raise any concerns
or complaints, including allegations of abuse without fear of reprisal. Once allegations are
made or issues of concerns are raised, they are responded to promptly and consistently with
Karingal’s obligations.


What are the strengths and weakness of the Department of Health and Human Services in the
management of critical incidents relating to funded services and the services it provides?
The comments below are specific to DHHS post critical incident management.
Where Quality of Support Reviews are initiated by DHHS, at times there is a lack of consistency
across regions and clarity provided by DHHS on the aims of, and processes for the reviews and
Karingal’s role. Quality of Support Reviews may result in vague and/or unhelpful
recommendations that appear not to address the core of the critical incident.
Karingal would support improved governance arrangements to manage provider and DHHS
and/or NDIS involvement in Quality of Support Reviews (or equivalent). This should include
explicit linkages with (re)accreditation / (re)certification audits against service standards by
DHHS appointed external auditors.

Term of reference IV—Impact of current systemic safeguards on the rights and protections of
people accessing disability services
Community Visitors
 Is the Community Visitors program effective in preventing and responding to abuse in disability

services?

Refer to comments under Term of Reference I above.
Karingal strongly supports the retention of a Community Visitors type program with the
transition to the NDIS as part of an integrated approach to monitoring quality and safeguards
The Senior Practioner (Disability)
 Is the Senior Practitioner (disability) effective in preventing and responding to the use of

restrictive interventions and compulsory treatment in disability services?

Karingal considers that the Office of Professional Practice (OPP) provides an excellent service in
monitoring and ensuring accountability for the use of restrictive practices. The OPP focus on
improving quality of life for individuals by ensuring adherence to guidelines, the appointment of
an Independent Person and annual reviews is valuable for the sector.
Karingal does not have any compulsory treatments in place


Are the powers of the Senior Practitioner (Disability) adequate for identifying, preventing and
responding to the misuse of restrictive interventions and compulsory treatment? If not, how can
these be improved?
The use of restrictive practices is legislated under the Disability Act 2006, and includes stringent
reporting and control requirements. The OPP are however, reliant on the data provided by
disability service providers through monthly reporting coupled with the OPP completed quality
reviews of Behaviour Support Plans.
Karingal understands that the OPP have recently commenced random audits to review
practices and these are welcomed.
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Impacts on rights and protections of people using disability services
 Are there any impacts on the rights and protections of people accessing disability services

under the current system of safeguards of Victoria?



Are these safeguards effective models for the National Disability Insurance Scheme to integrate
into its safeguard framework?
Victorian disability service providers have long fought for the improvement to the rights and
protections of people with a disability using disability services. Karingal has actively
implemented policy and systems that support the overarching legislation and the rights for
people accessing disability services.
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Appendix 2

Response to Request for Information: Inquiry into Abuse
in Disability Services

Karingal Inc. - 25 September 2015
Process for handling complaints
a) How does your organisation define a complaint? Please provide examples of the different
types of complaints you receive.
Karingal’s Compliments and Complaints Policy defines a complaint as “an expression of
dissatisfaction with a Karingal action or service (or complaints handling process itself) where a
response or resolution is explicitly or implicitly expressed.”

Karingal receive a range of different types of complaints, including:

Complaint Category:
Service Delivery/Quality/Standards
Service Access
Communication / Relationships
insufficient communication by service provider
poor quality/communication issue
Policy/Procedures
policy procedure issue
other policy/procedure
Staff Related Issues
poor match between staff and person
staff behaviour and attitude

b) What process does your organisation have in place to respond to complaints?
Karingal complaints management system has clear processes to receive and resolve complaints
about the services they receive. Karingal’s complaints processes align with the Disability Act 2006.
Karingal’s Compliments and Complaints Procedure clearly outlines the procedure for responding to
complaints. This includes procedures on receiving, recording and actioning complaints. Please refer
to the Complaints Flowchart below:

Appendix 1 Complaints Flowchart
This flow chart should be read in conjunction with the procedure
Staff Member or Volunteer receives complaint via

Written e.g. Karingal
feedback form or letter

Internet

Verbally

PR receives the complaint
Attach a copy
of the written
complaint

In line with
Funding and
Service
Agreement
requirements

YES

Manager to record all
details and correspondence
in the complaint file and
forward details to the
required central location

Complaint forwarded to the relevant
Branch/Site Manager (cc to the relevant
ED or Director)
Assigned Manager establishes complaint
file and acknowledges the complaint with
key contact name and number

This must be
done within 3
days of the
complaint or 1
working day for
complaints

Manager actions the complaint. All
details and correspondence must be
recorded
NO

Complaint Resolved?

Manager to advise the
complainant to refer to
relevant authority (see
appendix 2 ). Forward details
to the required central
location

If at any stage it becomes apparent that the complaint/issue falls within the scope of an existing
Karingal policy (eg Fraud & Corruption Prevention Policy and Procedure or Whistleblower Policy) the
relevant manager must close the complaint and the issue must be managed in accordance with the
relevant policy – this must be noted on the complaint file.
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Generally, managers (or their delegate) are responsible for actioning complaints. Where a manager
is the subject of a complaint, the management of that complaint will be passed onto the next most
senior manager.
Complaints must be acknowledged within 3 working days by the manager assigned to the complaint.
Acknowledgement can be in written or verbal formats and must be recorded on file.
The manager responsible for actioning the complaint must keep records of all matters relating to the
complaint, including all correspondence.
The following list must be maintained:
•
•
•
•
•
•
•
•
•
•
•
•
•

the Karingal Feedback Form or written complaint
full details of the complaint
complaints acknowledgment information
proposed method of investigation
diary notes of dates, times & issues discussed
copies of any correspondence (including electronic)
details of any external advocacy support group used
relevant notes related to the complaint
dates of contacts (including mediation)
proposed activities for resolution
any signed written arrangements made
the resolution/outcome of the process
raised CIRs (Continuous Improvement Requests) numbers as a result of the complaints.

Complainants are kept informed of the progress of the action or investigation at suitable times
throughout the process. If the complainant is not satisfied with the outcome, the matter will be
referred to the appropriate reference body for conciliation and/or decision
Complaints are recorded by Branch Managers on the Karingal Complaints Register to monitor
actions and outcomes and are acted upon immediately. The Complaints Register records the details
of the complaint, time taken to achieve a resolution, outcomes, complainant’s satisfaction levels and
lessons learned.
Branch Managers are required to report monthly to the Executive Director on any issues associated
with feedback, complaints and disputes and the actions taken to resolve issues.
Branch Managers record all complaints on the Complaints Register and submit this on a quarterly
basis to the Service Development Manager for review. Complaints are submitted quarterly to the
Executive Management Team
Complaints are reported annually to the Office of the Disability Services Commissioner using the
Annual Complaints Reporting (ACR) Tool detailing the number of complaints received and how they
were resolved.
Internal analysis of complaints data is completed annually and an annual complaints report is
submitted to the Executive Management Team, CEO and Board for review.
Karingal Inc. - Inquiry into abuse in disability services: Request for Information
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Karingal has recently implemented a new Incident Reporting Tool (INX) system for recording
compliments, complaints and incidents. Phase 2 of the INX rollout will enable the generation of
qualitative reports on the number and type of complaints and incidents received, strategies for
resolution and continuous improvement and data on complaints resolution and timeframes.

c) How often does your organisation review the process for complaints handling?
When was the last time the process was reviewed and were any changes made to the
process at this time?
Karingal’s Compliments and Complaints Policy and Procedure are rated as “Medium” Risk and are
reviewed every 3 years or less.
Karingal’s complaints handling processes were last reviewed in June 2015. Changes included clearer
executive responsibility for complaints policy management through the Executive Director for Risk
and Compliance. In additions Karingal introduced a new Whistleblower’s Program, known as
“STOPLine” in March 2015. STOPLine is provided by a confidential, independent provider.

d) Is the process outlined in any documentation? If so, please provide the Committee with
copies of such documents.
Karingal’s Compliments and Complaints Policy and Compliments and Complaints Procedure
controlled documents and available for all staff (and service users upon request) on Karingal’s
intranet. Please see Attachment 1 and 2 for copies of these documents.

e) How does your organisation deal with complaints that amount to allegations of abuse or
neglect? To whom do you refer these allegations?
Complaints that amount to allegations of abuse or neglect are elevated immediately to the Regional
Director and/or Executive Director and are immediately managed as a critical client incident.
Karingal’s Incident Management Procedure and Incident Management Mandatory Requirements
Guide (see Attachments 3 and 4) provide clear procedures for managing allegations of abuse or
neglect.
The person’s immediate safety is ensured and any emergency response procedures implemented.
The person is supported to feel safe and their next of kin or significant other are notified.
Verbal notification of the details and circumstances surrounding the incident are reported to the
relevant Supervisor/Manager.
The police are contacted and an investigation commenced. Karingal’s Risk and Compliance division
are responsible for the completion of internal investigations.
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f)

What procedures are adopted in respect of a person who is the subject of a complaint?

Depending upon the nature of the complaint, Karingal’s People and Culture division may be engaged
to support the person who is the subject of the complaint and/or to oversee the disciplinary process
as per the Karingal Disciplinary and Performance Management Procedure. The person who is the
subject of the complaint may be issued with a performance warning or may be temporarily
suspended pending an investigation.
Staff under investigation are removed from duty and
suspended until the investigation is completed.
g) What support, if any is offered to the complainant? In cases of alleged abuse or neglect,
what safeguards are put in place to protect the complainant?
Support for the complainant may include referral to an outside agency such as CASA, their GP or
other treating health practitioner. Karingal offers a range of support services including counselling
and Chaplaincy services. For staff and volunteers, Karingal offers both an EAP and a Chaplaincy
service.
Critical incident management
a) How does your organisation define and categorise a critical incident? Please provide
examples.
Karingal complies with DHHS Critical Client Incident Management guidelines. A critical incident is
defined as “any client related event resulting in, or having a potential for harm to any person, the
environment, property or Karingal and/or is reportable to an external agency.”
Karingal uses the DHHS Critical Client Incident Management Summary Guide and Categorisation
table: 2011 for reporting all critical incidents that involve or impact on clients.
Examples of incidents include:
•
•
•
•
•
•
•
•
•
•
•
•

Client death
Sexual assault
Physical assault
Self Harm
Attempted suicide
Dangerous or disruptive behaviour
Behaviour that is sexual in nature or sexual exploitation
Breach of privacy confidentiality matters
Illness or injury
Medication errors
Poor quality of care
Possession of illegal or unauthorised goods
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b) What process does your organisation have in place to respond to critical incidents?
Karingal’s Incident Management Procedure outlines clear procedures for managing critical incidents.
Please refer to flow chart below:

Karingal Inc. - Inquiry into abuse in disability services: Request for Information

6

Critical incidents are responded to in line with the Department of Health and Human Services
guidelines, Critical Incident Management Instruction: Technical update 2014.
All critical client incidents are recorded in Karingal’s client records management database (Carelink)
using the DHHS Client Incident Report. Karingal use this report for recording Category 1 and 2
critical incidents, in addition to non-critical incidents (Category 3 incidents). Please refer to the
Client Incident Reporting Work Instruction (Attachment 5) for further detail.
The most senior staff member records the incident using the client incident report in Carelink,
completing Parts 1-4. If Carelink is not available, a “hardcopy” Incident Report Form is downloaded
from Karingal’s intranet and completed by hand.
The delegated management representative, usually an Operations Manager or Branch Manager
records a summary of the incident, the response to the incident and the action taken to prevent a
recurrence (Part 5). All Category 1 and 2 incidents are signed off by a Branch Manager and faxed to
the designated DHHS office.
Part 6 is used to record any follow up action or outcomes, such as referral to EAP or follow up on
medical tests, etc. A copy of the signed incident report is kept in the client’s file or if highly
sensitive, in a restricted Incident folder at the branch.
c) How often does your organisation review the process for critical incident management?
When was the last time the process was reviewed and were any changes made to the
process at this time?
Karingal’s Incident Management Procedure is rated as “Very High” Risk and is reviewed every 2 years
or less.
The Incident Management Process was last reviewed 2015 and the process is constantly evolving.
Recent changes include the centralisation of incident reporting (excluding disability services) and
clearer guidance on external reporting requirements and incident management training to
managers.
A full external review of Karingal policies and procedures and practices for reporting and responding
to allegations of abuse against clients was undertaken in March 2015. This included both complaints
and incident management processes.
d) Is the process outlined in any documentation? If so, please provide the Committee with
copies of such documents.
Please see the attached Karingal documents relating to Incident Management:
•
•
•
•

Incident Management Procedure
Incident Management Mandatory Requirements Guide
Incident Management Matrix Guide
Client Incident Reporting Work Instruction.
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e) When are critical incidents that amount to criminal actions reported to the Department of
Health and Human Services and/or Victoria Police?
Critical incidents that amount to criminal actions are reported to the Department of Health and
Human Services in line with the Critical Client Incident Management Instruction: Technical update
2014 within 24 hours for Category 1 incidents and within 48 hours for Category 2 incidents.
Alleged criminal acts that occur during service delivery are reported to the police as soon as
practicable.
In line with the Department of Health and Human Services’ “Responding to Allegations of Physical or
Sexual Assault (Technical update 2014) guidelines, the Victoria Police are notified in all cases of
allegation of assault of a client by a staff member or volunteer.
f)

What support, if any, is offered to a person impacted by a critical incident? In cases of
abuse or neglect, what safeguards are put in place to protect the person impacted?

Support for the person impacted by a critical incident includes:
•
•
•
•
•

Immediate action to make sure the person is safe
Implementation of emergency response procedures as appropriate
Support the person to see a doctor for assessment and treatment of any injuries, including
psychological trauma
Contact next of kin or significant other
Referral to an outside agency such as CASA, their GP or other treating health practitioner

Karingal offers a range of support services including counselling and Chaplaincy services. For staff
and volunteers, Karingal offers both an EAP and Chaplaincy service.
Staff under investigation are removed from duty and suspended until the investigation is completed.

Incidence of complaints and critical incidents
a) Since 2007, how many complaints has your organisation received?
Year
2007
2008-2009
2010
2011
2012-2013
2013-2014
2014-2015
TOTAL:

Number of Complaints
Unable to provide data
11
15
5
9
29
48
117
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b) Since 2007, how many critical incidents have occurred in your organisation?
A total of 1088 critical incidents (inclusive of all Category 1 and Category 2 incidents) have been
reported in Carelink between 2008 and 2015 (data is not available for 2007).

c) Since 2007, how many complaints relating to abuse or neglect have you referred to
Victoria Police?
Data obtained from Karingal’s client management system, Carelink source indicates that 13 incidents
relating to abuse or neglect were referred to Victoria Police.
d) Since 2007, how many critical incidents have been reported to Victoria Police?
It is not possible to provide an exact figure on the number of critical incidents reported to Victoria
Police as this varies according to the incident type.
Mandatory reporting to Victoria Police for Critical Client Incidents relating to sexual assault, residing
in disability accommodation service, or physical assault staff to client is always completed.
Examples of other critical client incident types where the Victoria Police are contacted include:
•
•
•

Absent or Missing Persons
Community Concern
Dangerous Behaviour

Oversight of complaints and critical incidents
a) Are there clear avenues to appeal a decision made by your organisation regarding a
complaint?
Information regarding complaints is provided to clients/ service users. This information outlines who
can be contacted within Karingal should they be unhappy with resolutions/decisions provided by
Karinga,l ie more senior management. Information is also provided in relation to agencies that can
assist clients with complaints and external bodies to whom a client can complain, including the
Disability Services Commissioner.
b) Does an external body review the approach your organisation takes to critical incident
management?
Karingal is subject to external compliance resulting in maintenance of accreditation against:
•
•
•
•

ISO9001:2008
DHHS Standards
National Disability Standards
Home Care Common Standards and Quality of Care Principles.
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Critical incident management procedures are reviewed as part of these compliance audits by an
impartial quality auditor who reviews evidence to verify compliance.
The Disability Services Commissioner may be involved in Quality of Support Reviews (QoSRs)
completed with DHHS which review incident management procedures and recommend strategies
for continuous improvement.

c) What, if any, accountability mechanisms apply to your organisation’s policy/process and
are they open to outside scrutiny or review?
Under the Service Agreement with DHHS, Karingal is required to undergo three yearly certification
audit and 18 month surveillance audits conducted by an Independent, third party, Review Body.
Karingal is aware that a performance review or an audit may be conducted at any reasonable time
by the Department.
A full external review of Karingal policies and procedures and practices for reporting and responding
to allegations of abuse against clients was undertaken in March 2015. This included both complaints
and incident management processes. The Disability Services Commissioner reviewed Karingal’s
complaints processes in July 2015.
Karingal’s Risk and Compliance division is responsible for overseeing risk management, insurance
policies, OHS, emergency procedures, hazard procedures and critical incident management. All
policies and procedures are document controlled and risk rated and subsequently reviewed
according to policy requirements.
Karingal’s Risk Register identifies and categorises risk and mitigation controls. Risk are regularly
reviewed and reported on at both Executive and Board levels. Karingal’s Risk Register is maintained
by Risk and Compliance.
Karingal has an Internal Audit Plan in operation based on risk and includes management system
audits in addition to compliance based audit activities. Karingal divisions complete internal
compliance audits against Karingal’s quality management systems.
Annual reviews of Critical Client Incident data are completed and results provided to Branch
Managers for analysis of incident numbers, type and trends, in addition to identification of areas for
continuous improvement.
Prevention of abuse
a) What screening system does your organisation have in place to check whether an
employee is suitable to work with vulnerable persons?
The People and Culture team manage the recruitment process includes interviews, pre-employment
referee checks from previous employers and mandatory police checks.
Karingal’s screening checks include:
Karingal Inc. - Inquiry into abuse in disability services: Request for Information
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Police Checks: All new Karingal staff and Volunteers recruited undergo a Police Check and an
International Police Check if they have lived overseas for 12 months. Police Checks are renewed
every 3 years for support staff. People and Culture are responsible for recording and track Police
Checks, including international police checks, electronically. Status reports are completed twice
yearly and “Expiry Reminders” are communicated with Branch Managers on a monthly basis.
WWCC: All support staffs are required to have a current Working with Children Check on a 5 yearly
basis. WWC checks are managed by People and Culture and are tracked on Carelink.
DWES: Karingal is a Disability Residential service provider and all new residential support staff are
screened on the Disability Worker Exclusion Scheme which came into effect on 29 September 2014.
Karingal has decided to implement this check for all new support staff recruited across all branches,
not just residential, effective 1 November 2015.

b) What ongoing training and professional development does your organisation offer to
employees to ensure that the processes for handling complaints and critical incidents are
understood and followed? When were the last training sessions of this nature
undertaken?
Karingal provides compulsory induction training for all new staff, which includes information on
complaints processes. All staff undergo a Karingal Corporate Induction program and also a site
specific or program induction/orientation program.
Karingal provides an Employee Handbook to all staff, including supported employees, Volunteers
and students which outlines information on acceptable behaviour, ethical behaviour, StopLine,
professional boundaries and code of conduct.
Karingal has a Volunteer Coordinator responsible for the recruitment, screening and matching of
volunteers.
Karingal client services provide on-site training on completing incident reports. Karingal reports all
Critical Client Incidents (Categories 1 and 2) in the client data management system. Non-critical
Client Incidents (Category 3) are also recorded to track, monitor and analyse any possible trends.
DHHS provide annual staff training sessions on Critical Incident Reporting. Details of sessions
delivered between 2014-2015 are:
• Geelong Incident Reporting Training: November 2014; September 2015
• Warrnambool Incident Reporting Training: November 2014
• Wyndham Incident Reporting Training: September 2015
Incident Management Training for Karingal Managers was delivered in October 2014.
Karingal’s Whistleblower Policy was published in early 2015 as part of the staff communication
strategy for the launch of “StopLine” (see Attachment 6).
Karingal’s new Client Rights and Responsibility Policy (see Attachment 7) outlines client rights and
responsibilities and the requirements for staff to ensure that clients are made aware of their rights
Karingal Inc. - Inquiry into abuse in disability services: Request for Information
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and responsibilities prior to the commencement of services and at appropriate stages throughout
service delivery.

c) Does your organisation require employees to have a minimum qualification in disability
services? If so, please provide details.
Karingal employs Support Workers who have a range of qualifications and experience including the
desired minimum qualification standard of Certificate III or IV (Aged Care or Disability), Certificate IV
(Community Services or Disability), Certificate IV in Workplace Training and Assessment.
Whilst there is no minimum qualification required for disability support workers employed by
Community Service Organisations, Karingal strives to employ staff who are qualified and who have a
range of community sector work experience including high and low support, HACC services,
specialist disability support, residential care, respite services, day activity/program support, training,
mental health recovery programs, in-home support, ageing well programs, community access and
social inclusion.
All staff employed within the Accommodation Support branch (permanent and casuals) have a
minimum qualification in Certificate IV in Disability.
Support for making complaints
a) What does your organisation do to inform and educate clients and their families about the
process for making complaint?
Information on Karingal’s Complaints processes is included in Client Handbooks, Service Agreements
and Information Packs. Clients are advised that complaints and feedback assist Karingal in improving
service quality and that they will not be adversely affected if they make a complaint.
Karingal encourages feedback from clients and service users. Karingal provide opportunities for all
parties to make complaints via:
•
•
•
•
•
•

Providing of feedback forms at key service delivery locations
Providing easy access to give feedback via the Internet
Providing options for complaints and compliments through client handbooks, and in
appropriate and varied formats (including easy English and languages other than English)
Promoting the ODSC with “It’s OK to Complain” information is available across Karingal sites
Promoting the use of advocates where applicable and other channels for support.
Promoting the use of alternative bodies for parties to make a complaint to.

Clients or their representative may contact Karingal staff at any time to make a complaint or obtain
support on how to make a complaint or provide feedback.
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b) What supports does your organisation offer to assist clients that have complex
communication needs to make a complaint?
For clients with complex communication needs, the client handbook is available in easy English
format. Discussion is held on a 1:1 basis as part of the intake process to review the handbook and
the pathways for providing feedback or making a complaint.

Attachments
Attachment 1:
Attachment 2:
Attachment 3:
Attachment 4:
Attachment 5:
Attachment 6:
Attachment 7:

Karingal Compliments and Complaints Policy
Karingal Compliments and Complaints Procedure
Karingal’s Incident Management Procedure
Karingal Incident Management Mandatory Requirements Guide
Karingal Client Incident Reporting Work Instruction
Whistleblower Policy
Client Rights and Responsibilities Policy
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