
CLIENT SAFETY and SECURITY POLICY

Policy statement
Orange Health is committed to personal safety and the right of people to live in dignity and
security without fear of threat or harm and to be free from exploitation and abuse.

The organisation will:

• ensure the physical environment is safe

• conduct thorough screening of both staff and volunteers working with clients

• assist and support clients to assess and manage risks

• support clients to manage medication safely and effectively

• not handle client’s money or cards

• provide all staff with information and training on duty of care

• ensure that clients are protected from abuse or neglect, and that any incidents of harm are
promptly addressed and investigated

• provide staff induction and training and regularly review staff levels to ensure appropriate
levels of care

Procedures

1. Physical environment

It is the responsibility of Orange Health to minimise physical risks to clients. The organisation will
meet reasonable community standards and comply with all legal requirements affecting the
physical and environmental safety of clients. This includes fire safety, motor vehicle safety, and
public health requirements. The organisation will implement a regular review process and update
their compliance with community standards and legal requirements.

When staff are not working from home and are working from the organisation’s premises, the
organisation will comply with fire risk management guidelines which outline specific requirements
relating to building construction, furnishings, smoke detection systems, fire extinguishing
equipment, means of exit, fire prevention, fire safety management, evacuation capability, fire and
emergency evacuation plans, emergency procedures and maintenance of essential fire safety
services. Staff must be trained in relation to these guidelines. It is the responsibility of the
Management Team to ensure that compliance requirements are met.

2. Staff screening

Prior to commencing work with clients, all staff and volunteers, will undergo a comprehensive
screening process which will include criminal record check, working with children, NDIS worker
screening check - where relevant, referee checks and interviews. The findings of the screening are
to be documented in the personnel files of staff and volunteers.

3. Risk assessment

A risk assessment will be undertaken by staff jointly with clients at each stage of care.

Clients will be supported to identify and manage risks in their own environment and in any
activities they undertake through assistance to identify and manage risks and where applicable and
practical following up on written information and specific assistance to clients who may experience

Client Safety and Security Policy

Version 1- Orange Health 1



cultural or language barriers, or who may need specialised advocacy or support.

Where clients do not have the capacity to understand risks to their personal safety, Orange Health
will take any relevant action they are requested to e.g. appoint an advocate. For services
conducted in the client’s home, the assessment will also include a WHS assessment.

4. Suicide and self-harm

All clients presenting with suicidal and or self-harming behaviour will be assessed to determine the
level and immediacy of suicide and/or self-harm risk.

The assessment for clients with self-harming or suicidal behaviour will include conduct interviews
with the client; observation; check medical, psychiatric and personal history; consider feedback
from other staff; and information from family and carers.

If a client is assessed as being at risk of suicide and/or self-harm, intervention strategies to
decrease the risk are to be developed and implemented.

Where staff members are concerned about a client’s immediate suicide or self-harm risk, the
client’s physical safety should be addressed without delay as a priority.

5. Risk management

Where risks of harm are identified, a range of harm minimisation strategies which may include
harm minimisation actions such as avoidance of triggers, family support, reassurance with familiar
objects, education, etc. will be discussed with the client and family where relevant. Agreed actions
will then be documented in the client file.

Risk management and harm minimisation strategies will minimise and wherever possible eliminate
the need for restraint.

Whenever staff are required to use restraint to prevent harm to the client or others, this will be
documented on the client file, an incident report will also be completed.  An investigation of the
incident and the response will be undertaken and a report prepared outlining whether any further
action is required.

All risk assessments and harm minimisation plans will be documented and included in the client’s
file.

6. Medication management

Staff involved in the storage, transportation, administration or prompting of medication will be
trained in the Orange Health medication policy and procedures and assessed as competent prior to
undertaking any medication function.

7. Transport of clients

All clients will be transported in accordance with the National Safe Transport principles.

8. Abuse and neglect risks and reporting and management procedures

Orange Health has a duty of care to implement prevention strategies that include suitable
recruitment screening processes and protocols for identifying the risk indicators for abuse and
neglect. It is the responsibility of the organisation to minimise the risk of abuse and neglect to
clients.
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When to Report an Abusive Situation

It is important to always search for the cause of a change in a client’s behaviour or unexplained
physical symptoms. If a client shows one or more of the possible signs of abuse (as listed below),
it does not automatically mean they being abused, but it must be reported.

Physical Abuse

Signs & Symptoms:   Bruising, lacerations, welts, rashes, broken or healing bones, burns, weight
loss, facial swelling, missing teeth, pain or restricted movements, crying, acting fearful, agitation,
drowsiness. hair loss and poor physical well-being.

Causes: Hitting, slapping, pushing, punching or burning which entails an incident that is
non-accidental resulting in pain or injury.

Psychological / Emotional Abuse

Signs & Symptoms:  Loss of interest in self-care, helplessness, withdrawn, apathy, insomnia,
fearfulness, reluctant to communicate openly, chooses not to maintain eye contact, paranoia and
confusion.

Causes: Intimidation, humiliation, harassment, threatening, sleep deprivation, with holding
affection, not allowing the person to maintain their own decision-making powers which leads to a
pattern repeated over time.

Financial Abuse

Signs & Symptoms: Unpaid accounts, withholding funds, loss of jewellery and/or personal
belongings, removal of cash from wallet or purse, agitated when discussing money, not providing
money for outings and personal items and a person who takes over the care of someone’s money
without permission

Causes: Misuse of person’s money, valuables or property, forced changes to legal documents
(such as a will) denying access to or control of personal funds, stealing, fraud, forgery,
embezzlement, misuse of power of attorney & taking away decision making powers of a person.

Sexual Abuse

Signs & Symptoms: Unexplained sexual transmitted disease, vaginal/anal bleeding, fearful of
certain people or places, bruising to genital areas inner thigh or around breasts, anxiety, torn or
bloody underclothes, difficult in walking or sitting, change in sleep pattern and repeating
nightmares.

Causes: Rape (penetration and/or oral-genital contact), interest in older person’s bodies,
inappropriate comments, and sexual references, inappropriate (possible painful) administration of
enemas or genital cleansing, indecent assault, sexual harassment which is mainly about violence
and power over another person, rather than sexual pleasure.
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Neglect

Signs & Symptoms: Poor hygiene or personal care, unkempt appearance, lack of personal items,
absence of health aids, weight loss, agitation, and inappropriate lack of clothing or food

Cause: The intentional failure to provide basic life necessities.

Social Abuse

Signs & Symptoms: Sadness & grief because people not visiting, anxiety after a certain person
visiting, with drawl, low self-esteem, appearing ashamed, passivity, listlessness

Causes: Prevention of people having contact with friends or family, preventing access to social
activities

Any suspected or reported allegations of abuse or neglect will be dealt with promptly and
investigated and responded to. A Manager must be notified if:

• A client shows a change in behaviour or mood that may indicate they are being abused.
• You observe someone behaving towards a client in a way that makes you feel

uncomfortable.
• A client tells you that they are being abused by another person.
• A person tells you that they are abusing a client.
• A client, staff member or visitor tells you that they have observed abusive acts.
• You observe an action or inaction that may be considered abusive.
• You suspect or have any reason to believe a client is being abused

Failure to report an abusive situation may result in disciplinary action.

Responding to the alleged abuser

A manager may need to respond to the alleged abuser and must utilise the following techniques
when responding:

• Care must be taken to ensure procedural fairness.
• Do not jump to conclusions or make assumptions.
• Plan what you are going to say.
• Explain to the alleged abuser that you have a responsibility to resolve the concerns

expressed.
• Assure the alleged abuser that you want to involve him/ her in finding a resolution to the

concerns.
• Ensure that your language and approach is non-judgmental, calm and relaxed.
• Do not escalate the situation by using confronting behaviour, challenging actions or words.
• Have a witness present during all conversations with the alleged abuser.
• Record all facts.

9. Staff induction and training

All staff and volunteers will participate in an induction program prior to commencement. The
induction program will include training on duty of care, risk assessment and management,
professional boundaries and ethical behaviour.
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Staff training/in-service on duty of care and client safety will occur on a needs basis. Staff training
will be reviewed regularly and be responsive to enable any emerging issues impacting on client
safety and security to be addressed as a matter of priority.

10.Record keeping

In the case of any accident or incident causing harm to a client, a detailed written incident report
will be completed within 2 hours. The report should include:

− description of the nature and extent of the incident

− the name and contact details of all those involved, including any witnesses to the
incident

− action taken

− the date and signature of the person making the report

− any on-going or follow up action

Records must be stored securely and only accessed by persons (e.g. CEO, Managers) with a
legitimate reason.

Approvals

Date of approval: 3 March 2021

Date of review: 3 March 2021

Signature of CEO:
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