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Foreword 
This book has been produced to provide you with valuable and practical information to 
help you to understand and deal with your camper diagnosed with Muscular Dystrophy 
(MD). 
 
The need for this support guide has emerged from the original experiences of families 
and educators dating back several decades when there was little information available 
on MD.  
 
It has been reviewed to reflect contemporary information, the pace of medical research 
and the variety of clinical and classroom interventions now available. 
 
Boris M Struk 
Executive Director 
Muscular Dystrophy Australia 
 
Nov 2018 



3 
MDA 3910.doc 
Reviewed November 2018  
 
 

Contents 
Foreword ..................................................................................................................... 2 
Introduction to MDA ..................................................................................................... 4 

Information: .............................................................................................................. 4 
Recreation and respite programs ............................................................................. 4 
Case Coordination ................................................................................................... 5 
Advocacy ................................................................................................................. 5 
Education and Training ............................................................................................ 5 
Research .................................................................................................................. 6 
Volunteers ................................................................................................................ 6 

MDA Service Delivery Model ....................................................................................... 6 
MDA Mission Statement .............................................................................................. 7 
MDA Code of Ethics .................................................................................................... 7 

Responsibility ........................................................................................................... 7 
MDA Policy .............................................................................................................. 8 

MDA Volunteer Policy .................................................................................................. 8 
Your Rights as a Volunteer ...................................................................................... 8 
MDA’s Model Code of Practice for Volunteers ......................................................... 9 

Neuromuscular Disorders (NMD’s) .............................................................................. 9 
Carer Opportunities ................................................................................................... 10 

CampMDA ............................................................................................................. 10 
Organize and/or Coordinate activities at CampMDA .............................................. 11 

Other Information ....................................................................................................... 11 
Carer Requirements: .............................................................................................. 11 
Placement Assessment: ......................................................................................... 11 

MDA Bullying Policy ................................................................................................... 12 
MDA and Bullying ................................................................................................... 13 
Responsibility ......................................................................................................... 14 
Complaints Procedures .......................................................................................... 14 
Procedures for Dealing with Criminal Conduct ....................................................... 16 

MDA Grievance Policy ............................................................................................... 17 
Who can make a complaint? .................................................................................. 17 
Lodging a Complaint .............................................................................................. 17 

MDA Privacy Statement ............................................................................................. 18 
Why we collect personal information ...................................................................... 18 
How we collect personal information ...................................................................... 18 
How we keep personal information secure ............................................................ 18 
How to access, correct or update your personal information ................................. 18 
Who we share the information with ........................................................................ 19 
Security .................................................................................................................. 19 
Summary of Privacy Principles............................................................................... 19 

MDA Occupational Health and Safety Information..................................................... 20 
Review of Policy ........................................................................................................ 22 
Dissemination of Policy .............................................................................................. 22 

 
 



4 
MDA 3910.doc 
Reviewed November 2018  
 
 

Introduction to MDA 
MDA was established in 1984 as a support group for families who were affected by 
Muscular Dystrophy (MD). The growth of MDA has been in response to the needs of 
those in the MD and Neuro Muscular Disorders (NMD) community. MDA provides 
relevant support programs, services and information to clients, carers and the wider 
community. The MDA provides a wide range of support programs and services under 
the following broad topics:  

Information:  
MDA provides expert lay information on MD/NMD. MDA maintains a Technical Library 
which reflects contemporary thought and practices supporting the management of 
MD/NMD disorders and is made available to the MD community and those who support 
them. The Technical Library contains: 

 Information Kits,  
 Disorder specific information in more than 19 different languages, 
 Audio/Visual Information and  
 Printed information,  

 
The MDA’s Internet presence, “The Home of MDA” located at www.mda.org.au holds 
electronic information that mirrors that of our hard copy information service. It was the 
first MD website in the world to go online back in 1995.  
 
MDA produces two publications, which provides information on upcoming Programs, 
Services and latest research developments to the NMD community and also informs the 
political and corporate arena of what the MDA is doing within the community. 

 Monthly newsletter ‘Meetings Dates Activities’  
 The Messenger Magazine 

 
MDA also presents annual information seminars which attract international speakers 
and audiences. Information-MD! provides information on the latest Genetics, 
Respiratory Medicine, Orthopedics, Scientific Research, living with the disorder, 
Physiotherapy and many more topics. Education MD! is designed for teachers, 
integration aides and educational support staff working with a child affected by a 
neuromuscular disorder at their school. Education MD! provides accurate and concise 
information on successful integration for students with disabilities presented by medical 
professionals.  

Recreation and respite programs 
An important component of MDA is that we conduct of programs to provide the families 
of MD/NMD children and adults with respite opportunities. All programs provide an 
informal opportunity for participants with MD/NMD to meet and interact with peers, 
undertake activities within the realm of their abilities and have fun. The activities 
provided are planned and resourced to ensure that each camper undertakes activities 
within the realm of their ability and activity outcomes contribute to a positive self-
esteem. 
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 CampMDA has been operating since 1989 and has evolved into a quarterly 
activity conducted at different locations throughout urban, regional and rural 
Victoria. CampMDA locations are selected for their design to meet the 
requirements of people with disabilities, in particular wheelchair access. 
CampMDA is open to affected adults and children.  

 OperationMD ShortBreak is a weekend respite program designed to operate 
during the school term periods and is designed for children 6-18 years old.   

 OperationMD SWAP provides day activities and overnight respite opportunities 
for adults aged 18 and over.  

 Information / Support Group Meetings provide the opportunity for distribution 
of information and interaction between the members of the MD community. 
These groups are conducted on many levels – be it disorder specific, gender or 
age specific, clinical or scientific research or management of the disorder.  

Case Coordination  

MDA provides case coordination services to all our clients, case coordination is a wide 
ranging activity that includes activities such as: 

 Workplace Support,  
 Education Support,  
 Referrals for Individualized Support,  
 Equipment,  
 Services and  
 Counselling referrals for Individuals. 

Advocacy  
MDA supports the rights of clients, clients’ family, volunteers, staff or other interested 
parties in seeking assistance from others (individuals or groups) in: 

 Accessing MDA services; or  
 In the interpretation of MDA information; or  
 Represent them in expressing a grievance or concern.  

Advocacy agencies external to MDA are available if required. MDA is able to assist in 
the referral to an appropriate advocacy agency when necessary. 

Education and Training  
MDA offered programs provide “on the job” training for university student placements as 
part of their professional training. An average of over 12, 000 hours per year of 
education and training has being provided by MDA. 
 
MDA also further supports school teachers, integration staff and aides when a child 
affected by MD enrolls at a school. MDA is able to provide support and information to 
the school and family and is available to advocate between the parents’ and child’s 
needs and the schools interpretation of what is affordable, possible and deliverable.  
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Research  
The past decade has seen scientists making significant advances in the understanding 
of the mechanisms involved in the dystrophic process and more importantly, a better 
understanding of what actions will bring about a timely solution for the devastating 
effects of Muscular Dystrophy. In 1993, the Melbourne Neuromuscular Research 
Institute (MNRI) was born, and since then, research sponsored by the MDA has been 
critically acclaimed by researchers both within Australia and around the world.  

Volunteers  
Given the small, but dynamic size of MDA staff, the conduct of many tasks, activities 
and programs would not be possible without the support of dedicated volunteers, from 
CampMDA to assisting with the preparation of large mail-out. Volunteers make it 
happen! Each year, volunteers contribute over 8000 hours of support and if costed, this 
would amount to over $160,000 of contribution every year.  

MDA Service Delivery Model  
MDA committee of management members, staff and volunteers shall: 

 Publicly and privately support MDA and each other, acknowledging the 
strengths and weaknesses of others, acting with courtesy and respect.  

 Act honestly and in good faith at all times in the interests of the organisation 
and its objectives, ensuring that all stakeholders, particularly those who are 
recipients of services, are treated fairly according to their rights. 

 Perform their duties as best they can, taking into account their skills, 
experience, qualifications and position.  They shall act in a safe, responsible 
and effective manner. 

 Be punctual and reliable in their attendance and adhere to their prescribed 
and authorized hours of duty. 

 Comply with the prescribed terms and conditions of their 
employment/engagement. 

 Notify the organisation of any inability to attend duty as early as possible so 
as not to inconvenience others or delay the work of the organisation. 

 Carry out their duties in a lawful manner and ensure the organisation carries 
out its business in accordance with the law and recognize both legal and 
moral duties of their role. 

 Respect and safeguard property of the organisation, the public and 
colleagues; and observe safe work practices so as not to endanger 
themselves or others.  

 Maintain commercial confidentiality regarding any information gained through 
their work and not divulge personal information or the address or phone 
numbers of staff, Committee of Management or service users without their 
express permission.  

 Ensure that all transactions, agreements and records that flow from 
relationships with MDA’s stakeholders will be accurately and openly recorded 
in the organization’s books and records and that no entries will be made 
which obscure the true nature of a transaction. 
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 Ensure that MDA will market its services with integrity and accuracy. 
 Ensure that personal and financial interests do not conflict with the duty to the 

organisation.   
 Undertake no personal or business activities for personal gain while at the 

organisation or while conducting business of the organisation: procedures 
associated with such activities will not be carried out on the organisation’s 
computers without open and express permission of the Executive Director. 

 Work within the organisation’s policies, procedures and principles.   

MDA Mission Statement 
The MDA Mission is to provide support and hope as an organisation to the MD 
community whilst being recognised as the pre-eminent agency working with MD and 
Neuromuscular Disorders (NMD). We strive to achieve our ideals to provide comfort and 
hope to those we care about by converting goals, dreams and aspirations into reality. 
Objectives that derive from the MDA Mission are: 

1. Providing support, assistance and information for individuals and their families; 
2. Helping people with neuromuscular disorders to develop and maintain an 

independent lifestyle; 
3. Encouraging and funding appropriate research to seek the cause, cure and 

treatment of neuromuscular disorders; 
4. Fostering public awareness of these disorders; and 
5. Limiting artificial barriers which deny equal opportunity to individuals with 

disabilities. 
The Muscular Dystrophy Association (MDA) is committed to improving the quality of life 
for the one in every 1000 members of our society affected by the devastating range of 
disorders encompassed by Muscular Dystrophy and other Neuromuscular Disorders.  
MDA supports the MD community through provision of information and support 
services, respite and recreation programs, education services and facilitation and 
financial support of medical research in the hope that a cure for these disorders will be 
found. 

MDA Code of Ethics 
The Muscular Dystrophy Association (MDA) is committed to ethical conduct in providing 
the best possible service to the community. This policy has been developed to provide 
an ethical framework for all Committee of Management, Staff and Volunteers of the 
MDA. The MDA Code of Ethics applies to the Committee of Management/Board, 
casual, permanent and contract staff and volunteers. 

Responsibility 
The Executive Director is responsible for the implementation and review of this policy. 
All Committee of Management/Board members, casual, permanent and contract  staff 
and volunteers are responsible for adhering to all applicable clauses. 
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MDA Policy 
The Committee of Management, paid staff and volunteers have a legal and moral 
responsibility to manage the organisation in the best interests of the community it 
serves. Personnel will demonstrate professional ethical behavior at all times – in their 
responsibilities to the organisation, in their professional relationships with each other, 
and in their professional service to the community – and will be required to adhere to 
this code of ethics. 

MDA Volunteer Policy 
The MDA is a not-for-profit organisation that involves volunteers in our work.  MDA 
adheres to the National Standards for Volunteer Involvement in not-for-profit 
Organisations and complies with the Australian definition, principles and model code of 
practice for involving volunteers. MDA will promote and protect the rights of volunteers 
who work in our organisation, as set out in Volunteering Australia’s statement of 
Volunteer Rights. MDA’s volunteer program is supported by appropriate policies, which 
have been approved by senior management. MDA will review and update associated 
policies every 12 months to ensure we meet the National Standards for Volunteer 
Involvement in not-for-profit Organisations. 

Your Rights as a Volunteer 
Unlike paid staff, volunteers are not covered by award conditions or work place 
agreements.  Volunteers however, do have rights, some of which are enshrined in 
legislation and some of which reflect the moral obligation of MDA. 
As a volunteer you have the right to: 

 work in a healthy and safe environment; 
 be interviewed and employed in accordance with equal opportunity and anti-

discrimination legislation; 
 be adequately covered by insurance; 
 be given accurate and truthful information about the organisation for which you 

are volunteering; 
 be given a copy of the organisation’s volunteer policy and any other policy that 

affects your work; 
 not to fill a position previously held by a paid worker; 
 not to do the work of paid staff during industrial disputes; 
 have a job description and agreed working hours; 
 have access to a grievance procedure; 
 be provided with orientation to the organisation; 
 have your confidential and personal information dealt with in accordance with the 

principles of the Privacy Act 1988; and 
 be provided with sufficient training for you to do your job. 

 
In order to enhance the volunteer’s experience and comply with legislation and duty of 
care, MDA have adopted the Model Code of Practice for Organisations involving 
volunteers as defined by Volunteering Australia. 
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MDA’s Model Code of Practice for Volunteers 
MDA will: 

 interview and employ volunteers in accordance with equal opportunity and anti-
discrimination legislation; 

 provide volunteer staff with appropriate induction and training; 
 provide volunteers with a healthy and safe workplace; 
 provide appropriate and adequate insurance coverage for volunteer staff; 
 not place volunteer staff in roles previously held by paid employees; 
 define volunteer roles and develop clear job descriptions; 
 provide appropriate levels of support and management for volunteer staff; 
 provide volunteers with a copy of policies pertaining to volunteer staff; 
 always acknowledge and respect the rights of volunteer staff; 
 reimburse volunteer staff for out of pocket expenses incurred on behalf of MDA; 

and 
 acknowledge the contributions of volunteer staff 

Neuromuscular Disorders (NMD’s) 
NMD’s cover approximately 60 separate diseases, all of which result in the progressive 
and irreversible wasting of muscle tissue,  NMD’s affect one in every 625 Australians. 
The diseases are divided into three main groups: dystrophies, atrophies and 
neuropathies.  

 Dystrophies are characterized by the wasting of the muscles from within 
themselves. 

 Atrophies are characterized by muscle wasting arising from a disorder 
originating in the nerve cells of the spinal cord, which influences the ability to 
use muscles. 

 Neuropathies are characterized by muscle wasting arising from a disorder 
originating in the nerves of the peripheral parts of the body, which influences 
the ability to use muscles. 

 
There are subtle to significant differences in symptoms between each of the disorders 
and consequently the NMD community reflects people with varying degrees of 
independence, mobility and carer needs.  The needs of people affected by NMD will 
therefore vary. 
 
Each NMD disease has separate causes. For example, Duchenne MD is caused by a 
defect in the gene that produces the dystrophin protein while Friedreich’s Ataxia is 
caused by the degeneration of nerve tissue in the spinal cord and of nerves that extend 
to peripheral areas such as the arms and legs. 
 
A cure for any of the 60 disorders is yet to be discovered.  The discovery of a 
prevention, treatment or cure for one disorder may not necessarily have application in 
curing another MD type. 
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Note: Most clients at CampMDA are affected by Duchenne Muscular Dystrophy (DMD), 
as it is one of the more common disorders. For information on DMD and other 
disorders, please visit the website https://www.mda.org.au/disorders/overview/.  

Carer Opportunities 
Following is an overview of placement opportunities that MDA has to offer. The 
placement opportunity can be structured according to individual student needs to assist 
in them achieving their placement and academic goals.  
 
To date MDA has provided over 500,000 hours of education and training to over 5,000 
tertiary education placements. 

CampMDA 
CampMDA is a week-long respite program, run in each of the school holidays. Dates for 
upcoming camps are usually set at least 12 months in advance.  
 
CampMDA is attended by:  

 campers –children and adults who are affected by a neuromuscular disorder) 
 carers (companions) - volunteers, family members, students studying in areas 

such as disability, nursing, occupational therapy, social work, recreation, and a 
range of other related fields as part of their practical placement and new 
volunteers. 

 
No special skills or previous experience is needed as we provide a comprehensive 
training program. Our main requirements are enthusiasm, sense of responsibility and 
common sense. 
 
All carers are generally on call 24 hours a day, as some of the campers require 
attendance to at night (i.e. turning), therefore a five day camp can be regarded as 
equivalent to a ten day placement. 

Being a Carer for a Week of Camp 
Main responsibilities include: 

1. To act as a companion for the disabled camper, in most instances becoming the 
‘arms and legs’ of the camper. The companion will work one-on-one with their 
camper and assist him/her with their daily living needs such as dressing, 
showering, toileting, feeding and participating in camp activities. Each camper is 
different and therefore will have different needs. 

2. To meet those needs with sensitivity and care. 
3. To encourage respect for the rights of others and to protect their personal 

belongings. 
4. To get involved with planned activities and assist camper(s) who may need help, 

if they are to participate fully. 
5. To maintain an orderly and safe environment in the accommodation. To set limits 

fairly and consistently, encouraging cooperation and assuring that campers are 
aware of rules and routines. 
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6. To discourage campers from ridiculing or intimidating each other by setting a 
high standard of cooperation and respect for the rights and feelings for others. 

7. To be punctual in following schedules, attending activities and arrival at meal 
times. 

8. To participate openly in daily carer meetings (throughout camp) by sharing 
problems and making suggestions. 

9. To always know where your camper is and to make sure someone is with your   
camper if you cannot be there. 

Organize and/or Coordinate activities at CampMDA 
This is an opportunity to come to CampMDA and run one, or a number of activities, for 
attendees at camp. Activities can be organised from the MDA center prior to a camp. 

Other Information 

Carer Requirements:  
 Each prospective carer must complete a CampMDA Carer Placement Registration 

and a Confidentiality form and return it to MDA. 
 Attend an interview at the MDA.  
 Provide MDA with a Police Check (Police Checks up to 2 years old will be 

accepted) and a current Working with Children’s Check.  
 Attend an MDA Training Program.  
 
The nature of the training program will depend on the specific type of the placement, but 
it will generally include detailed information on NMD’s, care requirements and other 
everyday issues to consider. Practical training will include OH&S and manual handling. 
Student doing their placements at the MDA center only will receive on the job training. 
Those involved in a camp placement are required to attend an out-of-hours training 
session prior to camp.  
 
If attending CampMDA – each student/volunteer will receive a detailed profile on the 
camper they will be looking after for the duration of the camp and will be required to 
contact him/her (and/or his/her family), to introduce themselves to the camper prior to 
their attendance at camp. 

Placement Assessment:  
Student performance will be monitored throughout the placement by a program 
coordinator. On completion of placement, the program coordinator will complete a 
student evaluation. Content of the assessment/evaluation will depend on type of the 
placement and tertiary placement requirements, areas which may be assessed include:  

 Professional practice 
 Self-management skills 
 Communication skills 
 Documentation 
 Team work 
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MDA Bullying Policy 

The MDA regards the dignity and autonomy of all people as a core value of the 
organisation.  Bullying behavior is based on the misuse of power in human 
relationships, and negates the dignity and autonomy of its victims. MDA regards the 
health and safety of its staff, volunteers, and members as a primary responsibility.  
MDA is fully committed to eliminating, as far as possible, all forms of bullying in the 
workplace and in its relationships with its members through a culture of openness, 
support, and accountability. 
 
Definitions 
“Unreasonable behavior” is behavior that is deemed offensive, humiliating, 
intimidating, excluding, degrading or threatening. It includes, but is not limited to, 

 Verbal abuse 
 Initiation pranks 
 Excluding or isolating employees 
 Giving a person the majority of an unpleasant or meaningless task 
 Humiliation through sarcasm, or belittling someone’s opinions 
 Constant criticism or insults 
 Spreading misinformation or malicious rumors 
 Deliberately setting work routines or procedures to inconvenience certain 

employees 
 Displaying written or pictorial material which may degrade or offend certain 

employees 
 

“Bullying” is repeated, unreasonable behavior directed towards a person or group of 
persons. It includes behavior that could be expected to intimidate, offend, degrade, 
humiliate, undermine or threaten. 
 

Workplace bullying can occur between: 
 Two or more employees; 
 Manager(s) and employees(s) and /or; 
 Employees and other persons at the workplace (members, students, volunteers). 

 
Bullying can occur at any level of the organisation, can be experienced by both men and 
women and may involve a co-worker, a volunteer, supervisor, manager, service 
provider or member.  
 

Behavior may be identified as bullying when it continues after a request from the 
recipient for the behavior to stop, or at the point it becomes intimidating, offensive or 
humiliating. 
 

Note (1): There are bound to be occasional differences of opinion, conflicts and 
problems in every workplace.  Only when the treatment of another person is 
unreasonable, offensive or harmful does workplace bullying exist.  
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Similarly, the exercise of a supervisor’s legitimate authority at work through the direction 
and control of work responsibilities, the monitoring of workflow and giving feedback on 
performance, is not bullying insofar as the supervisor’s actions are intended to assist 
staff to improve their tasks, their work performance, or the standard of their behavior. If 
an employee has performance problems, however, these should be identified and dealt 
with in a constructive way that is neither humiliating nor threatening.  
 

Note (2): Bullying that directly inflicts physical pain, harm, or humiliation amounts to 
assault and should be dealt with as a police matter (see below).  
 

MDA and Bullying 
Bullying is prohibited; MDA will not tolerate any form of bullying under any 
circumstances. 
 

These principles are intended to apply to any work-related context, including 
conferences, work functions, social events, and business trips. 
 

Any breach will result in disciplinary action.  Depending upon the severity of the case, 
consequences may include apology, counselling, transfer, demotion, dismissal, or other 
forms of disciplinary action deemed appropriate. 
 

MDA strongly encourages any employee or volunteer who feels they have been bullied, 
or have witnessed bullying taking place, to take action by making it clear that such 
behavior is unwelcome and offensive; and/or by following the procedures set down for 
reporting the behavior. 
 

All reports of harassment will be treated seriously and promptly dealt with sensitivity and 
complete confidentiality, except insofar as the rules of natural justice require the 
accused party to have knowledge of the identity of their accuser and the nature of the 
allegations made, and any disclosure is mandated under applicable occupational health 
and safety legislation.   
 

Complainants have the right to determine how to have a complaint treated, have 
support or representation throughout the process, and have the option to discontinue a 
complaint at any stage of the process. 
 
The alleged bully will be given the right to have a support person of their own during any 
investigation procedures, to have representation and advice throughout the process, 
and to respond fully to any formal allegations made. No presumptions of guilt will be 
made and no determination reached until a full investigation has been completed. 
No employee or volunteer should be treated unfairly as a result of complaining of 
bullying.  Disciplinary action may be taken against anyone who victimizes or retaliates 
against a person who has complained of bullying, or against any employee who has 
been alleged to be a bully. 
 
Managers or supervisors who fail to take appropriate corrective action when aware of 
bullying of a person and/or are undertaking the bullying themselves will be subject to 
disciplinary action by the Committee of Management. 
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Responsibility 
It is the obligation and responsibility of every employee and volunteers to ensure that 
the workplace is free from bullying.  The responsibility lies with every manager, 
supervisor, employee and volunteer to ensure that discrimination or victimization does 
not occur. 
 
It is the responsibility of all Employees and Volunteers to ensure that: 
 

 they understand and are committed to the rights and entitlements of all 
employees and volunteers to attend work and perform their duties without fear of 
bullying in any form 

 they provide an environment which discourages bullying 
 they immediately report any offensive action 

 

Complaints Procedures 
Employees or volunteers who believe they are the subject of bullying should take firm, 
positive and prompt action. 
  
If deemed appropriate the employee or volunteer should make the perceived bully (or 
bullies) aware that they find their behavior offensive, unwelcome and unacceptable, and 
that it needs to stop immediately.   
  
If the behavior continues, or if the employee or volunteer feels unable to speak to the 
person(s) directly, they should contact the appointed Equity Officer or a supervisor with 
whom they feel comfortable. The Equity Officer will provide support and ascertain the 
nature of the complaint and the wishes of the complainant.  The complainant does not 
have to request a full formal investigation if they will be satisfied by less formal 
treatment of the issue. 

Informal Intervention 

Informal intervention may be done through a process of either mediation or conciliation. 
During informal intervention the respondent will be made aware of the allegations being 
made against them and given the right to respond. Interventions at this stage should 
adopt a confidential, non-confrontational approach with a view to resolving the issue. 
 

This procedure will be complete when the alleged harasser respects the individual’s 
request to cease unwanted and unwelcome behavior, or when the complainant accepts 
that the behavior is not properly described as bullying.  If neither of these outcomes 
occurs, the organization’s formal procedure should be followed. 

Formal Complaints Procedure 

Proceeding with a formal complaint requires the consent of the person complaining, 
particularly as witnesses or senior management may become involved. The formal 
procedure will be coordinated by the Equity Officer under the guidance of the Executive 
Director, where applicable.   
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The Equity Officer concerned should clarify the complaint and obtain a step-by-step 
account of the incident.  In serious cases, more than one interview may be necessary. 
 

The Equity Officer will document all such interviews accurately and avoid irrelevant 
information.  This record will include parties involved, timing, location, and nature of 
conduct complained against. 
 
Records are to be kept and filed in a confidential and secure place.  These records will 
be kept for a period of seven years.  Under no circumstances will records be placed on 
the complainant’s personnel file. 
 

The Equity Officer will organise an investigation, which in most cases will involve (but is 
not limited to): 

 a private interview to ascertain the facts and to find what the complainant expects 
to happen as a result of making the complaint 

 an interview with the alleged harasser(s) to ascertain their defense 
 interviews with other employees, volunteers or individuals who may be able to 

assist 
 Examination of any relevant documents. 

 

All relevant evidence should be considered by the person conducting the investigation.  
Such evidence may include: 

 supporting (or contradictory) evidence provided by medical practitioners, 
counsellors, family members, friends, or co-workers 

 Supervisor’s reports and personnel records  
 records kept by the person claiming to have been bullied; 
 information on whether the evidence was presented by the parties in a credible 

and consistent manner; 
 information on the absence of evidence where it should logically exist. 

 

It may be necessary to provide affected employees with alternative working 
arrangements to avoid further conflict while the bullying complaint is being investigated. 
The complainant may also require counselling to develop coping strategies for dealing 
with the situation while the problem is being resolved.  
 

On completion of the investigation the complainant and the Equity Officer will determine 
a course of action to be taken.   
 

Possible courses of action may include, but will not be limited to, any combination of the 
following: 

 counselling; 
 disciplinary action against the bully or bullies (e.g. demotion, transfer, 

suspension, probation or dismissal); 
 official warnings that are noted in the bully or bullies’ personnel file; 
 if there is strong evidence that the complaint was vexatious or malicious, 

disciplinary action against the person who complained; 
 formal apologies and undertakings that the behavior will cease; 
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 conciliation/mediation conducted by an impartial third party, where the parties to 
the complaint agree to a mutually acceptable resolution. 

 

Determination of whether bullying has occurred will rest solely on the weight of the 
evidence. If it is determined that bullying has taken place then outcomes will depend 
upon factors such as: 

 the severity and frequency of the bullying; 
 the wishes of the person who was subjected to the offensive behaviors; 
 whether the bully could have been expected to know that such behavior was a 

breach of policy; 
 the level of contrition shown by the bully and/or; 
 whether there have been any prior incidents or warnings. 

  
The Equity Officer will keep the affected parties informed and document all investigation 
actions and outcomes. 
  
If the investigation determines that bullying has occurred, or that vexatious or malicious 
accusations have been made, the manager must place on file a summary of the 
complaint and the action taken. A copy may be placed in the respondent’s personnel file 
in accordance with performance counselling procedures. 
  
If there is insufficient proof to decide whether or not bullying has occurred, the manager 
concerned will: 

 remind those involved of expected standards of conduct; 
 conduct further training awareness raising sessions for staff and volunteers; 
 monitor the situation carefully. 
 The Equity Officer will monitor the outcome to ensure that the offensive behavior 

has ceased, and that neither party has been victimized.  This may involve follow-
up interviews. If there has been any substantiated victimization, appropriate 
disciplinary procedures will be followed. 

 

Procedures for Dealing with Criminal Conduct 

Some forms of severe bullying (physical attack, for example, or obscene phone calls) 
may constitute criminal conduct.  While MDA is committed to treat most complaints 
about bullying at an organizational level as far as possible, this type of conduct is not 
suited to internal resolution.  Such complaints should be treated by the criminal justice 
system.  Employees or volunteers should be advised of the option of police support or 
intervention.   
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MDA Grievance Policy 
Muscular Dystrophy Association Inc (MDA) is committed to providing high quality 
services to our clients, their families and carers.  It is important that individuals 
accessing our services register any complaints to MDA so this feedback can be utilized 
to improve the services that we provide. 
 

It is the policy of MDA to support an individual’s right to be heard in relation to the 
service they are receiving or requiring. MDA will support all individuals in making a 
formal complaint.  MDA will objectively view any formal complaint received, and will 
ensure that its policies and procedures protect the rights of the complainant. MDA will 
continue to provide services where appropriate, throughout the resolution of a 
complaint. 

Who can make a complaint? 
Any individual can make a complaint; this includes the MDA client, their family and 
carers, staff working in other services or any other individual. 

Lodging a Complaint 
 The complainant should contact the MDA Executive Director and outline their 

complaint either by telephone on (03) 9320 9555 or written correspondence 
addressed to  
MDA, PO Box 2200, North Melbourne, 3051 

 If the complainant has issues with communication or English is not their first 
language the Complaints Officer will suggest they lodge a face to face verbal 
complaint with support of an appropriate person who can assist with their 
communication issues. 

 Upon receiving the complaint, the Executive Director will acknowledge the 
complaint in writing within 5 working days. 

 The person(s) against whom the complaint is made will be informed of the 
complaint by the Executive Director. Following investigation they shall have the 
opportunity to put forward their response to the complaint before resolution is 
attempted. 

 The Executive Director would then process the details and if required they may 
speak with the complainant and any other person who is involved to discuss the 
situation and document accordingly. 

 The Executive Director will encourage and assist the parties involved to resolve 
the complaint. 

 A complaint can be made to the Office of the Disability Commissioner (Ph. 
1300 728 187) if the client believes MDA has not properly investigated or acted 
upon a complaint. 

 At the end of the process the complainant will be sent a letter documenting the 
outcome of their complaint and asking for feedback. 

 Feedback on MDA’s complaints process will be used for future planning in 
ensuring quality service. 
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MDA Privacy Statement 
The Muscular Dystrophy Association Inc (MDA) is committed to protecting the privacy of 
its members, their carers and families, volunteers, donors and all members of the 
community who deal with MDA. MDA respects and upholds your rights to privacy 
protection by regulating the way in which we collect, use, disclose, hold and destroy 
your personal information.  
 

The MDA Privacy and Grievance Policy is available on the MDA website addresses how 
Muscular Dystrophy Association Inc (MDA) complies with the: 

 Privacy Act 1988 (Cth); 
 Privacy Amendment (Enhancing Privacy Protection) Act 2012 (Cth) 
 Privacy Data and Protection Act 2014 (Vic); and 
 Health Records Act 2001 (Vic). 

Why we collect personal information 
 For our research and surveys; 
 So we may provide information, support and resources; 
 To maintain our donor and sponsorship databases, to assist in income 

development; 
 So we may contact our volunteers and committee members; and 
 To evaluate applications for employment. 

How we collect personal information 
We collect your personal information when you provide it to MDA in a number of ways 
including:  

 when you request a product or service from us; 
 by participating in an MDA fundraising event; 
 when you give consent to and take part in surveys etc; and 
 when you become a member of MDA. 

How we keep personal information secure 
MDA takes reasonable steps to protect your personal information from loss, misuse, 
improper disclosure or unauthorized destruction.  
If you provide us with your personal information, it is securely stored in our electronic 
databases, which are accessed only by authorized staff at MDA.  
All hard copy data is disposed of appropriately when no longer required.  
 

How to access, correct or update your personal information 
If you would like to access the information that we hold about you, you can contact 
MDA: 
Phone: (03) 9320 9555 
Email: Privacy@mda.org.au 
Address: PO Box 2200 North Melbourne, VIC, 3051  
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Who we share the information with  
MDA will not sell, rent, or lease your personally identifiable information to others.  
Unless we have your permission or are required by law, we will only share the personal 
data you provide with other MDA entities and/or business partners who are acting on 
our behalf.  

Security  
MDA is committed to ensuring the security of your information. To prevent unauthorized 
access or disclosure, maintain data accuracy, and ensure the appropriate use of 
information, we have put in place appropriate physical, electronic, and managerial 
procedures to safeguard and secure the information we collect online. We use 
encryption when collecting or transferring sensitive data. 

Summary of Privacy Principles 
MDA has adopted the 12 Information Privacy Principles developed by the Department of Human 
Services in Victoria to govern how organisations should handle personal information.  

Principle Title Objective 

Collecting Information (Principals 1-4) 

Principle - 1 Purpose of Collection of 
Personal Information  

Limits the information which can be collected by MDA to that 
which is relevant to a function or activity of MDA.  
 

Principle - 2 Source of Personal 
Information 

Ensures an individual maintains control over their personal details 
by stating the information should only be collected from the 
individual concerned (except in certain circumstances). 

Principle - 3 Providing Notification 
when Personal 
Information is Collected 

Ensures that individuals are aware of how their information will be 
used, who will have access and their own right of access.  
 

Principle - 4 Manner of Collection of 
Personal Information  

Prevents undue pressure or coercion being placed on the 
individual when information is being collected, and ensures MDA 
staff are sensitive to the particular circumstances when 
information is collected. 

Storage and Security Issues (Principal 5) 

Principle - 5 Storage, Security and  
Transmission of  
Personal Information 

Prevents other individuals and organisations from obtaining 
unauthorised access to personal information.  
 

Openness, Access and Correction Issues (Principles 6-8) 

Principle - 6 Maintaining a Policy 
of Openness 

Makes explicit the requirement for personal information to be 
handled in an open and accountable manner. 

Principle - 7 Right of Access to 
Personal Information 

Ensures individuals are able to access the information MDA holds 
through following due process.  
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Principle - 8 Correction and 
Accuracy of Personal 
Information 

Permits individuals to seek correction of information held about 
them where they believe it is incorrect. There is an onus MDA to 
keep any information they hold up-to-date, accurate, complete and 
is not misleading.  
 

Use and Disclosure of Personal Information (Principle 10) 

Principle - 10 Limits on Use and 
Disclosure of 
Personal Information 

Places limits on the extent to which information can be used within 
MDA and also the circumstances in which information can be 
released to other organisations. 

Unique Identifiers (Principle 11) 

Principle - 11 Unique Identifiers Provides guidance on assigning and using unique identifiers which 
ensure they are used appropriately when referring to an individual. 

Conducting Audits (Principle 12) 

Principle - 12 Compliance Audits Assesses the extent to which the Department and the funded 
sector are complying with the Information Privacy Principles. 

MDA Occupational Health and Safety Information 
MDA and its senior management are committed to ensuring the health, safety and 
welfare of the working environment for its staff, volunteers and visitors. As a 
consequence of this, MDA encourages all of its staff members to regard accident 
prevention and working safely as a collective and individual responsibility. 
 

MDA endeavours to ensure that staff members and volunteers are aware of their 
responsibilities as employees/volunteers of MDA and under associated legislation, and 
are committed to ensuring the health and well-being of staff, volunteers, contractors and 
visitors. In fulfilling this responsibility, all members of MDA have a duty to provide and 
maintain, so far as practicable, a working environment that is safe and without risks to 
health.  
       
MDA recognises its moral and legal responsibilities to provide a safe and healthy work 
environment for its employees, volunteers, contractors and visitors. MDA further 
endeavor to ensure that their operations do not place the wider community at risk of 
injury or illness. 
 

MDA is committed to: 
 Undertaking risk management activities to adequately manage risks to persons in 

the work environment, including review of changes to work methods and 
practices;  

 Compliance with all relevant legislation standards and other requirements to 
which the Organisation subscribes;  

 Ensuring that all plant, equipment and substances are safe and without risk to 
health when used in accordance with standard operating procedures;  

 Maintaining safe systems of work, the work premises and the work environment, 
including systems to adequately manage emergency response;  
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 Providing adequate facilities to protect the welfare of all employees;  
 Providing appropriate OH&S training to all employees and volunteer workers;  
 Providing information and supervision for all staff and students enabling them to 

work and study in a safe and healthy manner;  
 Consulting with all employees and contractors to enhance the effectiveness of 

the OH&S Management System;  
 Providing adequate resources to facilitate the fulfillment of the Organization’s 

OH&S responsibilities;  
 Regularly reviewing and evaluating Health and Safety Management systems, 

including audits and workplace inspections;  
 Establishing measurable objectives and targets to ensure continued 

improvement aimed at eliminating work-related injury and illness. 
 
Responsibilities 
The MDA appointed Occupational Health & Safety Officer, as the responsible officer will 
be accountable for providing a healthy and safe workplace for employees and will 
ensure adequate resources are provided to meet the health and safety objectives and 
implement supporting strategies. In particular, the Occupational Health & Safety Officer 
will ensure: 
 

 Appropriate health and safety policies and procedures are developed and 
implemented to enable the effective management of health and safety and 
control of risks to health and safety; 

 Mechanisms are provided which enable the identification, development, 
implementation and review of appropriate health, safety and welfare related 
policies and procedures; 

 mechanisms are provided to enable employees and their representatives to be 
consulted on any proposals for, or changes to the workplace, work practices, 
policies or procedures which may affect the occupational health, safety and 
welfare of employees; 

 Managers are provided with the necessary knowledge and skills to effectively 
enable them to carry out their health and safety responsibilities; 

 Mechanisms are provided to enable the assessment of managers' and 
supervisors' health and safety performance; 

 Occupational health and safety performance is an integral component of MDA’s 
business and financial plans; 

 Mechanisms are provided to regularly monitor and report on health and safety 
performance; 

 Annual health and safety strategic plans are developed and implemented to meet 
health and safety objectives; 

 Occupational Health and Safety Policy is reviewed annually to ensure it remains 
accurate and in line with legislative requirements;  

 They support employees and Health and Safety Representatives to follow 
policies and safe work procedures developed. 
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Supervisors or persons with supervisory responsibilities will be held accountable for 
working conditions under their control to ensure: 

 relevant health and safety policies and procedures are implemented in their 
areas of control; 

 all risk control measures in their areas of responsibility are implemented, 
regularly monitored and maintained; 

 all incidents within their area of control are reported and investigated, and basic 
cause and control strategies are identified; 

 employees under their control are provided with the necessary information, 
instruction and training to effectively and safely carry out their jobs. 

 
Employees and Volunteers have a legal duty to take care to protect their own health 
and safety and to avoid adversely affecting the health and safety of any other person.   
MDA Employees and Volunteers have a responsibility to: 

 report any incident or hazards at work to their manager or supervisor; 
 carry out their roles and responsibilities as detailed in the relevant health and 

safety policies and procedures; 
 obey any reasonable instruction aimed at protecting their health and safety while 

at work; 
 use any equipment provided to protect their health and safety while at work; 
 assist in the identification of hazards, the assessment of risks and the 

implementation of risk control measures; 
 consider and provide feedback on any matters which may affect their health and 

safety; 
 ensure they are not affected by alcohol or another drug which may endanger 

their own or any other persons' health and safety; 
 assist in the monitoring of risk controls and health and safety policies and 

procedures. 
 

Review of Policy 
The Occupational Health and Safety policy will be reviewed annually by the responsible 
officer in consultation with the Occupational Health and Safety Committee and 
Occupational Health and Safety Representatives.  The review will involve assessing the 
effectiveness of the policy and program by such means as: 

 reviewing overall health and safety performance; and  
 monitoring the effectiveness of policies and procedures. 

 

Dissemination of Policy 
The Occupational Health and Safety Policy and related procedures shall be displayed in 
the workplace and all employees and volunteers will be provided with a copy through 
their supervisor.  New employees will be provided with a copy of the policy as part of 
their induction. 
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Acknowledgment of receiving the Information Handbook which includes a 
Sample Job Description 

 
I have received a copy of the Carer Information Handbook. I have read and understand 
the requirements of me as a Volunteer or in the capacity as a Carer. 
 
I will need to attend the Training session prior to the commencement of CampMDA. 
 
 
 
_________________________________    
 Name (Please Print)      
 

 
Signature                                                         Supervisor’s Signature   
 
 
Date       
 


