
5 Documentation Mistakes 
That Create 

NDIS Compliance Risk

Introduction:

Your frontline workers aren't clinicians, but their documentation directly impacts:

✓ Participant safety
 ✓ Clinical decision-making
 ✓ Incident investigations
 ✓ Compliance reviews
 ✓ Service quality

When documentation is vague, emotional, or incomplete, your organisation inherits
the risk.

This guide outlines the 5 most common documentation mistakes NDIS workers
make, and how to fix them.



Mistake #1: Emotional Language Instead of Observable Facts

❌ What workers write:

"Participant was aggressive and angry today. They were really upset and
difficult to manage."

⚠️ Why this creates risk:

Subjective interpretation, not factual observation
No evidence of what actually happened
Doesn't support clinical assessment or incident review
Opens the door to complaints about worker bias

✅ What clinically informed documentation looks like:

"Participant raised voice (audible from 5 metres), made repeated demands
for immediate transport to shops (10+ times in 15 minutes), threw remote
control against wall at 2:15pm. No physical contact with staff. De-escalation
attempted using calm tone and redirection. Behaviour ceased after 20
minutes."

Why this works:

Observable, factual, timestamped
Describes behaviour, not character judgments
Supports clinical teams and incident investigations
Defensible documentation



Mistake #2: Failing to Document Changes from Baseline

❌ What workers write:

"Participant seemed a bit off today."

⚠️ Why this creates risk:

No indication of what changed or why it matters
Next shift has no actionable information
Early deterioration goes unrecognised
Risk escalates before anyone notices a pattern

✅ What clinically informed documentation looks like:

"Participant usually engages in conversation during morning routine.
Today: minimal eye contact, one-word responses, declined breakfast
(unusual - typically eats full meal). Remained in room until 11am (baseline:
up by 8am). Affect flat. No expressed distress when asked if everything
okay."

Why this works:

Compares current presentation to baseline
Highlights deviation that may indicate deterioration
Gives next shift context for ongoing observation
Supports early intervention



Mistake #3: Vague Risk Communication

❌ What workers write:

"Participant mentioned feeling down. Will monitor."

⚠️ Why this creates risk:

Doesn't clarify severity or urgency
No indication of what to monitor or when to escalate
Leaves next shift guessing about risk level
May delay necessary clinical intervention

✅ What clinically informed documentation looks like:

"Participant stated 'I don't see the point anymore' and 'maybe everyone
would be better off without me' at 3pm. When asked directly if thinking of
self-harm, responded 'sometimes, yeah.' Denied current plan or intent.
Denied access to means. Support coordinator notified at 3:15pm. Plan: Close
observation, check-ins every 30 mins, GP appointment booked for
tomorrow 10am."

Why this works:

Documents exact statements (critical for risk assessment)
Shows appropriate response and escalation
Provides clear plan for next shift
Supports clinical decision-making and continuity of care



Mistake #4: Inconsistent Use of Clinical Terminology

❌ What workers write:

"Participant was really paranoid today."
"Participant was manic."
"Participant was psychotic."

⚠️ Why this creates risk:

Workers using diagnostic terms outside their scope
Clinical teams can't rely on these assessments
May misrepresent actual presentation
Creates confusion between shifts

✅ What clinically informed documentation looks like:

"Participant repeatedly checked windows and doors, stated 'they're
watching me' and 'the cameras are in the walls.' Appeared preoccupied,
difficult to redirect. Speech rapid, jumping between topics. Declined to
elaborate when asked who 'they' are. No immediate safety concern. Mental
health team notified for review."

Why this works:

Describes observable behaviour without diagnosing
Gives clinical teams the information they need
Stays within support worker scope
Still communicates urgency appropriately



Mistake #5: Poor Handover Structure

❌ What workers write:

"Good shift, client was fine. See you tomorrow."

⚠️ Why this creates risk:

No useful information for next shift
Important changes go unreported
Pattern recognition becomes impossible
Continuity of care breaks down

✅ What clinically informed documentation looks like:

Handover Structure:
     1.Baseline/Recent Pattern:

   "Participant usually sleeps well, engages in activities, appetite normal."
     2. Today's Presentation:

   "Slept poorly (woke 3 times overnight per participant report), declined lunch, spent
most of the afternoon in room watching TV."

     3.Significant Events:
   "Phone call with family at 2pm - participant appeared tearful afterward. 

         Declined to discuss."
     4.Actions Taken:

   "Offered support, provided space, checked in at 4pm - participant stated 'I'm okay,
just need some time.”

     5.Plan for Next Shift:
   "Monitor mood, offer preferred meal for dinner, check in if participant remains

isolated beyond usual pattern."

Why this works:

Next shift has context and direction
Pattern recognition possible across multiple shifts
Nothing important gets missed
Professional, structured communication



The Real Cost of Poor Documentation

When documentation is inconsistent, vague, or emotionally loaded:

 ❌ Clinical teams make decisions with incomplete information
 ❌ Risk escalates unnoticed
 ❌ Incident investigations lack factual evidence
 ❌ Providers face compliance exposure
 ❌ Complaints become harder to defend
 ❌ Service quality suffers

And frontline workers feel unsupported because they don't know what "good"
documentation looks like.



What Clinically Informed Frontline Training Looks Like

Your workers don't need to become clinicians.

They need to understand:

✓ What to observe (mental state, behaviour, risk indicators)
 ✓ How to document (factual, structured, defensible)
 ✓ When to escalate (clinical thresholds, urgency markers)
 ✓ How to communicate (handover, reporting, continuity)

This is exactly what the 
NDIS Frontline Safety & Behaviour Response Training teaches.

What's Included:

Module 1: Role Clarity & Professional Boundaries
 Learn where support work ends and clinical work begins, and how to
maintain safe, professional boundaries that protect everyone.

Module 2: Recognising & Responding to Risk
 A clear, step-by-step process for identifying early deterioration,
responding safely, and escalating appropriately.

Module 3: Understanding the Mental State Examination (MSE)
 Learn to observe and document behaviour, affect, thought process, and risk
in a way that's meaningful to clinical teams.

Module 4: Reflection, Resilience & Safer Practice Over Time
 Build sustainable frontline practice that prevents burnout and maintains
quality care under pressure.

Plus: 20 printable worksheets your team can reference on shift.



Team Licence
 (up to 10 staff)

Organisation Licence 
(up to 30 staff)

$197 AUD: one-time payment $497 AUD: one-time payment

✓ 12-month access ✓ Everything in Team Licence

✓ All 4 modules + 20 worksheets ✓ Service-wide consistency

✓ Immediate start ✓ Reduced incidents & turnover

✓ Certificate of completion per
worker

✓ Stronger documentation across
all shifts

Why This Training Is Different:

❌ Generic mental health courses: Not designed for NDIS environments
 ❌ Mental Health First Aid: Great for crises, not ongoing support work

 ✅ This program: 

Built specifically for NDIS psychosocial frontline workers
Developed by a Registered Nurse specialising in Acute Mental Health,
someone who responds to the exact behavioural and clinical presentations
your frontline faces daily.

Every lesson reflects real clinical practice, adapted for 
disability support work.

Investment Options



Ready to Strengthen Your Frontline?

Questions? Email hello@theresilienceecho.com

Learn more: www.theresilienceecho.com/ndis-frontline-training

The Resilience Echo

Clinician-developed training for NDIS frontline teams
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