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Compulsory Reporting of Reportable Assaults Survey

The Aged and Community Services SA & NT (ACS) Residential Care Committee would like to receive feedback from members on the to determine if there are any issues in regard to the Mandatory Reporting Guidelines implemented in 2007. All responses will be treated in the strictest confidence and will be used by ACS and members of the ACS Residential Care Committee, with no details provided to any external organisation.  
Please feel free to attach additional pages of notes if you feel that further information is necessary. 
A summary of the survey results will be posted on the ACS SA & NT website.
Please return the completed survey form to ACS SA&NT by either fax (08) 8338 7077 or by e-mail residential@agedcommunity.asn.au  no later than Monday 19 May 2008
Your details (Optional):

Organisation name:  ………………………………………………………………..

Contact person and Position: …………………………………………………….

Telephone number: …………………………………………………………………

Email address: ………………………………………………………………………
Level of care:         High Care   FORMCHECKBOX 
              Low Care        FORMCHECKBOX 
         Ageing in Place
 FORMCHECKBOX 

Region:

SA Metro   FORMCHECKBOX 

    SA Regional   FORMCHECKBOX 

   NT Metro     FORMCHECKBOX 

       NT Regional     FORMCHECKBOX 

1a. Has your organisation experienced an overall increase in reports of abuse since the implementation of mandatory reporting?

Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 

Comments: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

1b.  On how many occasions have you had to implement your Mandatory reporting Procedures? …………………………..

2.  Did you have any difficulties lodging the report with:    DoHA     FORMCHECKBOX 

Police   FORMCHECKBOX 
    
If yes, briefly describe the problem/s: ………………………………………………………………………………….....................................
…………………………………………………………………………………………………..………..…………………………………………………………………………………….......................................................................................................................................................................................
…………………………………………………………………………………………………………………………………………………………………………………………………………………………
3. Source of Complaint:  

Resident
 FORMCHECKBOX 

Family or Representative
 FORMCHECKBOX 

              Anonymous       FORMCHECKBOX 
 
Current Staff Member
   FORMCHECKBOX 

         Ex Staff Member    FORMCHECKBOX 
   
                          Other     FORMCHECKBOX 
 

Nature of Complaint:          Unreasonable use of force    FORMCHECKBOX 
         Unlawful sexual contact  FORMCHECKBOX 

4. Did the complaint result in a site visit?          Police  FORMCHECKBOX 
          
DoHA    FORMCHECKBOX 

        Other   FORMCHECKBOX 
   If other please describe: …………………………………………………………………………………………………
…………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………
5a. Were you able to obtain a Police Job No.?

Yes
 FORMCHECKBOX 

No       FORMCHECKBOX 
   

5b. If No – what difficulties did you encounter? (Briefly describe) ……………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………

6.  How long were Investigators on site?  ……………………………………………
7a.  What resources were used during the visit?    Staff    FORMCHECKBOX 
      Office Space     FORMCHECKBOX 
      Photocopying  FORMCHECKBOX 
 

7b. Estimated Cost to your Organisation? ……………………………………………

8. Did you require extra staff to meet Investigator needs?     Yes  FORMCHECKBOX 

   No    FORMCHECKBOX 
 

9.  Do you have any comments on Mandatory Reporting that Aged and Community Services  SA & NT needs to be aware of?   ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………  
10.  Do you require any further training. education or information in regard to Mandatory Reporting?        No  FORMCHECKBOX 
    Yes    FORMCHECKBOX 
 (Specify) (i.e. Zero Tolerance, Zero Tolerance Train the Trainer) ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please return this form to ACS SA & NT

residential@agedcommunity.asn.au
Fax: 08 8338 7077
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