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Thirteenth Annual Report 2010/11

The Honourable Kon Vatskalis, MLA
Minister for Health
Parliament House
DARWIN NT 0800
Dear Minister
As stipulated by Section 19(1) of the Health and
Community Services Complaints Act, the Thirteenth
Annual Report of the Health and Community Services
Complaints Commission, for the year ending 30 June
2011 is submitted to you for tabling in the Legislative
Assembly.
Yours sincerely

Lisa Coffey
Commissioner
October 2011

Inquiries about this report, or any of the information
or references contained within, should be directed to:
Lisa Coffey
Commissioner
Health and Community Services Complaints Commission
GPO Box 1344
DARWIN NT 0801
Telephone: 08 8999 1969 or 1800 806 380 (toll free within NT)
Facsimile: 08 8999 1828
Email:
hcscc@nt.gov.au
Website: http://www.hcscc.nt.gov.au
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CONTACT DETAILS

IN PERSON
5th Floor
NT House
22 Mitchell Street
Darwin, NT

BY TELEPHONE
(08) 8999 1969
or

1800 004 474
(Toll Free)

BY E-MAIL
hcscc@nt.gov.au

BY MAIL
GPO Box 4409
DARWIN, NT 0801

ONLINE
www.hcscc.nt.gov.au

OBTAINING COPIES OF THE ANNUAL REPORT
An electronic copy of this report is available on our website at
http://www.hcscc.nt.gov.au
Printed copies are also available upon request.
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FROM THE COMMISSIONER
2010/11 has been a formative and important year for the Health and Community Services
Commission, with our separation from the Ombudsman’s Office, the appointment of a new
Commissioner, a move to new premises and the beginnings of a new direction.
Despite the focus on these changes – which will be discussed further below - the
Commission has continued to perform to a high standard in each of our key areas.
Complaint and enquiry numbers remain relatively stable but with new systems in place to
assist in clearly delineating each of our complaint handling stages, I believe that we will
continue the trend that sees us resolving more enquiries and complaints more quickly. 66%
of complaints were assessed within the statutory timeframe in 2010/11. While this figure
remains too low, it represents a significant improvement on previous year’s figures; again a
reflection of not only the hard work of Commission staff but also the improvement in internal
systems. This figure should continue to climb in the coming reporting period but processes
generally would be assisted by a discretion to extend the assessment period where
appropriate for reasons including complexity.
More matters were moved into investigation during the reporting period than has previously
been the case. This will mean a higher number of investigation reports will be completed in
the 2011/12 period. The investigations currently underway are examining a wide range of
topics reflecting a number of trends from around the country. Issues regarding medication
distribution, consent, nutritional care, disability and mental health are being looked into and
will be reported on in the future. There are still a number of investigations that have been
with the Commission for an unacceptably long time. These older matters are a key priority
for the Commission and we plan to have all completed before the next annual report.
In addition to the focus on completion of investigations, there will also be improvements in
the monitoring of the recommendations that flow from these reports to ensure outcomes are
achieved and to allow for an additional assessment of our effectiveness.
The Health and Community Services Complaints Act (the Act) has a very clear focus on the
resolution of complaints between users and providers. Consistent with this aim, over the
coming reporting period the Commission will increase its focus on conciliation of complaints.
Conciliation provides an opportunity for users and providers to come together to discuss in
frank terms the issues that have given rise to a complaint. Conciliation is voluntary under the
Act and nothing said or done in that setting can be used in any other proceedings, including
before a professional board. This environment is therefore conducive to honesty and
openness in dealing with issues and can, at its best, provide satisfactory outcomes for both
parties, as well as changes to ensure improvement of services in the future. More training,
updated information brochures on the conciliation process, and more promotion of this
avenue for resolution are planned in the coming year.
One of the major changes in the area of health complaints in the past year has been the
commencement of the Health Practitioner Regulation National Law Act 2009 (the National
Law). Under the terms of the National Law the Commission and the National Boards, via the
Australian Health Practitioners Regulation Agency (AHPRA), are each required to consult on
the direction of all complaints that come before them that may be relevant to the other. One
of the advantages of working in a small jurisdiction is that both AHPRA and the Commission
are able to come together regularly to work through some of the more complicated aspects of
this relationship. While there is still room for improvement, on the whole, as far as the
Northern Territory is concerned, the consultation and referral process is working relatively
effectively.
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Future Directions
Over the coming months the Commission will commence its planning process to ensure that
we are, and continue to be, relevant and effective in all of our areas of performance.
The areas of priority include continued improvements in internal systems and streamlining
investigation processes; an increased emphasis on conciliation; improved accessibility of
services, in particular for those outside major urban areas and for people with a disability;
building the Commission’s reputation for impartiality and developing stakeholder
relationships; and finally, increasing and improving engagement with the disability and aged
services sectors.
These priorities, viewed through the lens of our three key objectives of resolution, promotion
of rights and improvements in services, will inform our planning processes, with our success
in each of these areas measured in coming reports.
Finally under this heading, as has been noted in previous reports, the Act is overdue for
review, in both practical terms and according to the requirements of the Act itself. A review is
required to ensure that we have the most up-to-date, effective Act and Commission. With
the establishment of the newly separated Commission the time for a fresh look at the way in
which our system operates is not only timely but essential to ensure our ongoing relevance
and value to the health, disability and aged systems.

The Separation
Since its inception the Health and Community Services Complaints Commission (HCSCC)
has operated within the Ombudsman’s office, with the positions of Ombudsman and
Commissioner held by the same person. The Commission’s budget has been part of the
Ombudsman’s budget and there has been considerable sharing of resources between the
two, nominally separate, organisations.
In August 2010 the Northern Territory Government determined that the HCSCC should
become independent of the Ombudsman’s office, have a separate budget and a separate
location. The previous Commissioner, Carolyn Richards had, prior to this decision, elected
not to seek re-appointment as Commissioner after the expiration of her five year term. I was
appointed to act as Commissioner on 30 August 2010, allowing the Commission to begin
separate operations from that time; and appointed to the position for a four year term in June
2011.
Discussions regarding new premises, appropriate budget and staffing levels, and the
positioning and status of the Commission were ongoing throughout 2010. In the case of
accommodation, the search for new premises continued well into 2011, with a move finally
occurring into the 2011/12 financial year. Arrangements for other aspects of separation,
notably in the IT area, continue at the time of writing. The difficulties and delays experienced
in connection with the physical and practical separation of the two organisations are largely
inexplicable; I hope that lessons have been learned from our experiences.
In January 2011 the Administrative Arrangements Orders were amended to align the
Commission under the Department of Justice, with the Minister for Health retaining
ministerial responsibility for the Act. The Commission has a status similar to other
independent offices within the Department of Justice. While there are undoubted benefits in
having these independent offices more closely linked, vesting financial and employment
responsibility in another officer does reduce the independence of the Commission.
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The Act is clear in stating however that, except as provided for in the Act, the Commissioner
is “not subject to the direction of any person when exercising his or her powers or performing
his or her functions”; and goes on to state that “the Commissioner must act independently,
impartially and in the public interest when exercising his or her powers or performing his or
her functions”. This guarantee is essential for the performance of my functions and with that
in mind I look forward to a constructive and open relationship with the Department of Justice
into the future.
Thanks
I would like to firstly record my thanks on behalf of the Commission to Carolyn Richards, and
pay tribute to her for her commitment and hard work as Commissioner. Under increasing
complaint loads and resource constraints in previous years, Carolyn ensured that the
Commission remained a relevant force in the Northern Territory, dealing with approaches
from over 1800 people during her term. Carolyn has long been an advocate for the
separation of the Office of Ombudsman and the Commission in recognition of the need for
the Commission to provide a more equitable health complaints service. Carolyn’s support
and the patience of everyone in her office over the past twelve months is acknowledged and
much appreciated.
There have been many stakeholders who have been very welcoming to me in this role and
supportive of the Commission in this transition period. In particular I thank AHPRA, the
Department of Health, and the many consumers and representative groups who have
approached us and worked with us in the past year. I would like to pay particular attention to
those who have been involved in our processes, both the users of health, aged and disability
services who have the courage to come to us with their concerns and complaints; and the
many respondents, both institutional and individual, who have courage in addressing issues
directly, openly and honestly. One of the key objectives of the Act is to establish a system
that “enables users and providers to contribute to the review and improvement of health
services and community services”. Active participation in complaints processes, whether
through use of internal grievance policies or via the Commission, is one of the most effective
way of contributing to improvements.
My colleagues at the other health and disability complaints entities interstate and in New
Zealand have been a great resource for me in my first year in this role. Thank you to all for
the willingness to share information and ideas and to assist with problem solving. I look
forward to continuing to work together over the next four years.
Finally, a thank you to the team at HCSCC. There have been various changes in personnel
over the past year and as we move into our new premises and establish ourselves as an
independent office we will have many more opportunities and challenges. I thank all for their
patience, resilience and hard work over the past year, and for their ongoing commitment to
the work that we do. I look forward to working together in setting the future direction of the
Commission and ensuring that we play a valuable role in the ongoing promotion of rights,
resolution of complaints and improvement of services.

LISA COFFEY
COMMISSIONER
October 2011
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PERFORMANCE OVERVIEW FOR 2010/11
The key performance indicators for the 2010/11 period were:
•
•
•
•
•
•

There was a slight decrease (470 to 450) in the number of approaches to the
Commission compared to the previous year.
90% of approaches were finalised during the year.
The average time taken to finalise a complaint decreased by 20%, from 132 days last
year to 109 days this financial year.
The average time taken to assess a complaint decreased from 107 days to 53 days with
66% of complaints being assessed within the legislated 60 days.
86% of approaches to the Commission were resolved without a formal investigation,
conciliation or referral process.
Four investigations were completed.

This snapshot of the Commission’s activities over the 2010/11 financial year demonstrates
that the overall workload of the Commission was similar to last year, however there was an
improvement in productivity measures such as the time taken to assess and finalise
complaints.
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ABOUT US
Administrative Arrangements
The Commission is responsible for the administration of the Health and Community Services
Complaints Act.
Under the Health and Community Services Complaints Act, the
Commissioner is independent of the Government. However, under the Administrative
Arrangements Orders, the Minister for Health has administrative responsibility for the
Commission.

Powers and Functions of the Commissioner
The Commissioner has the following powers and functions as set out in section 12 of the Act:
(a) to inquire into and report on any matter relating to health services or community services
on receiving a complaint or on a reference from the Minister or the Legislative Assembly;
(b) to encourage and assist users and providers to resolve complaints directly with each
other;
(c) to conciliate and investigate complaints;
(d) to record all complaints received by the Commissioner or shown on returns supplied by
providers and to maintain a central register of those complaints;
(e) to suggest ways of improving health services and community services and promoting
community and health rights and responsibilities;
(f) to review and identify the causes of complaints and to —
(i) suggest ways to remove, resolve and minimise those causes;
(ii) suggest ways of improving policies and procedures; and
(iii) detect and review trends in the delivery of health services and community services;
(g) to consider, promote and recommend ways to improve the health and community
services complaints system;
(h) to assist providers to develop procedures to effectively resolve complaints;
(i) to provide information, education and advice in relation to —
(i) this Act;
(ii) the Code; and
(iii) the procedures for resolving complaints;
(j) to provide information, advice and reports to —
(i) the Boards;
(ii) the purchasers of community services or health services;
(iii) the Minister; and
(iv) the Legislative Assembly;
(k) to collect, and publish at regular intervals, information concerning the operation of this
Act;
(l) to consult with —
(i) providers;
(ii) organisations that have an interest in the provision of health services and
community services; and
(iii) organisations that represent the interests of users;
(m) to consider action taken by providers where complaints are found to be justified;
(n) to ensure, as far as practicable, that persons who wish to make a complaint are able to
do so; and
(o) to consult and co-operate with any public authority that has a function to protect the
rights of individuals in the Territory consistent with the Commissioner's functions under
this Act.
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Vision
•
•

The rights and responsibilities of users and providers are respected and protected in the
provision of health services and community services in the Northern Territory.
The Commission’s services are recognised and respected as best practice.

Mission
To serve Territorians by:
•
•

Resolving complaints about health service and community service providers quickly, fairly
and independently.
Improving the quality and standard of health services and community services throughout
the Northern Territory.

Objectives
The objectives of the Commission are set out in section 3 of the Act. It requires that the
Commission establishes a health and community services complaints system that:
•
•
•

•
•

provides an independent, just, fair and accessible mechanism for resolving complaints
between users and providers of health services and community services;
encourages and assists users and providers to resolve complaints directly with each
other;
leads to improvements in health services and community services and enables users and
providers to contribute to the review and improvement of health services and community
services;
promotes the rights of users of health services and community services; and
encourages an awareness of the rights and responsibilities of users and providers of
health services and community services.

Organisational Structure
During the course of the financial year the Commission became independent from the
Ombudsman’s Office and for administrative purposes is now located with the Department of
Justice who provide support in areas such as human resources, finance, procurement,
records management and information technology.
Commissioner
(ECO2)

Deputy
Commissioner
(ECO1)

Senior
Investigation/
Conciliation
Officer
(AO7)

Senior
Investigation/
Conciliation
Officer
(AO7)

Business
Manager
(AO6)

Senior
Investigation
/ Conciliation
Officer
(AO7)
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Resolution/
Administration
Officer
(AO4)

Human Resources
As at 30 June 2011 the Commission had a total of 6 permanent and temporary staff,
including the Commissioner. With the Commission splitting away from the Ombudsman’s
Office, it meant saying farewell to Carolyn Richards who had been both the Ombudsman and
Commissioner and welcoming the new Commissioner Lisa Coffey.
Table 1 indicates the number of staff employed by the Commission this year.
Table 1: Staffing profile as at 30 June 2011
Position Level

Male

Female

Total

Commissioner (ECO2)

0

1

1

Deputy Commissioner (ECO1)

1

0

1

Administrative Officer 7 (AO7)

0

4

4

Administrative Officer 6 (AO6)

0

0

0

Administrative Officer 4 (AO4)

0

0

0

1

5

6

Total

During the year one of the AO7 positions was employed on a temporary basis for a number
of months to work as an investigator and provide project support to the Commissioner and
the Department of Justice in preparing for a review of the Health and Community Services
Complaints Act.
In addition, the new positions of Business Manager (AO6) and
Resolution/Administration Officer (AO4) have not been filled while waiting on the move to
new premises.

Performance Measures
The Commission’s performance for 2010/11 is measured through a set of agreed parameters
as set out below. These performance measures are intended to present an overview of the
operations of the Commission over the 12 months period. More detail on performance can
be found in the report on Objectives.
Performance
Quantity

1.
2.
3.
4.

Timeliness

1.
2.

Unit of Measure
No. of enquiries/ complaints received
No. of approaches
No. of Investigations:
(a) Opened
(b) Closed
No. of Conciliations
(a) Opened
(b) Closed
% of complaints closed within 180 days
of receipt.
Average time to finalise complaint
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Actual
502
450
18
4
4
3
78%
109 days

RESOLUTION OF COMPLAINTS
The Process
The key objective of the Commission is to resolve complaints between users and providers
of health services and community services in a just, fair and accessible manner. The
Commission works independently and impartially, and has a supportive and primarily nonadversarial focus. Support is provided to both consumers and providers. Our aim is to
resolve complaints as informally as possible.
The majority of people approach the Commission via the phone and it is the rostered Senior
Investigation/Conciliation Officer on duty who assists the person to describe their complaint;
they will identify the issues, decide on jurisdiction and refer the enquiry elsewhere if
appropriate. The person will usually be encouraged to try and resolve their complaint direct
with the provider and the rostered officer will often assist to help this occur. If the person is
not able to resolve their concern at this level, they are sent a complaint form or asked to
confirm their complaint in writing. Assistance to complete their complaint can be provided if
required. These enquiries are all entered on a separate enquiry database.
A complaint can be received electronically, orally or in writing. Once a written complaint has
been received it may be acknowledged and then entered on the complaint management
database and referred for assessment. The Act requires that the complaint be assessed
within 60 days. During the assessment period the Senior Investigation/Conciliation Officer
(the Officer) will undertake preliminary enquiries with a view to assisting the parties resolve
the complaint. The type of assistance might include: notifying various parties of the
complaint, seeking and providing information, obtaining relevant documents such as medical
records, organising meetings, obtaining clinical advice and providing advice and opinions. A
clear and open response from the provider and an apology where appropriate, will often
resolve the complaint at this stage. Assessment culminates in the Commissioner making a
determination on the best way to deal with the complaint. The actions available to the
Commissioner are: to conciliate the complaint, investigate the complaint, refer the complaint
to another body such as a health practitioner’s registration board or take no further action.
If the complaint involves a registered provider such as a doctor or nurse, a notification must
be sent to the Australian Health Practitioner Regulation Authority (AHPRA) and this is done
as soon as the practitioner’s name becomes known. Following assessment, complaints
involving the professional conduct or professional standards of registered providers will, in
most cases, after consultation with AHPRA, be referred to the relevant health practitioner’s
registration board for them to consider and exercise their powers as appropriate. Once
referred to a registration board the Commission can no longer take action in relation to the
complaint unless formally referred back by the Board, and the file is therefore closed.
The Commissioner can determine to take no further action on a complaint at any time.
Under the Act it might be because the complaint has been resolved, it is over two years old,
there is nothing to be gained by further investigating the complaint or other criteria as set out
under the Act.
Cases involving serious or complex issues or substantial disputes that may warrant
compensation or a detailed explanation will normally be referred for conciliation and allocated
to a Conciliator. The conciliation process is confidential and privileged, meaning anything
said or admitted during conciliation cannot be used in another forum such as a court. In
addition, the process is voluntary, non-adversarial, free of charge and stands as an
alternative to civil litigation. The aim of conciliation is to encourage an agreed settlement of
the complaint and bring about systemic improvements.
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Once a conciliator has been appointed, the parties will be contacted to discuss the most
effective way of proceeding. The process is very flexible and will depend on the complexity
and seriousness of the case together with the outcomes being sought. The settlement may
be negotiated at arms length, at face to face meetings or by a combination of both. During
the course of conciliation an expert opinion can be sought to assist with negotiations. If a
settlement cannot be reached through conciliation the Commissioner will end it by taking no
further action, investigating the matter or referring it elsewhere.
The Commissioner is likely to investigate a complaint using statutory powers where the
allegations or issues identified following preliminary enquiries during assessment appear to
raise a significant question as to the practice of the provider; or appear to raise a significant
issue of public health or safety or public interest. The Commission has wide powers during
the investigation process and may propose remedies, or make recommendations to protect
the health and well being of health service users or improve the quality and safety of health
care. The investigation report and a notice is provided to the complainant and the
appropriate provider or body able to implement the actions.
The Commission’s aim is to finalise enquiries and complaints as quickly and informally as
possible. In doing so, it must not lose sight of its overall objective of contributing to
improvements in the delivery of health services and community services in the Northern
Territory.
To put the above process in perspective, a total of 408 enquiries and 110 complaints were
received during 2010/11. As 52 enquiries became complaints, the net approaches made to
the Commission was 450 (refer to explanation below).
Explanation regarding approaches
Approaches registered as an enquiry
LESS enquiries moved to a complaint
Net enquiries received

408
52
356

Approaches registered as a complaint
PLUS enquiries moved to a complaint
Total complaints received

42
52
94

Total approaches for 2010/11

450

A comparison of approaches over the past five financial years follows:
Figure 1: Approaches
600
400
200
0

265

2006/07

387

337

2007/08

2008/09

470

2009/10

450

2010/11

Of all the approaches made to the Commission:
•
•
•
•

47% were female and 53% male;
72% were made by phone;
where the location of the complainant was known, 69% came from Darwin, 13% from
Alice Springs, 9% from interstate and the remainder from throughout the Territory;
60% related to private providers and 40% to public providers
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Enquiry and Complaint Activity During 2010/11
ENQUIRIES
All enquiries, whether made electronically, by phone or in person, are entered on the enquiry
database. An analysis of enquiries received for the reporting year are shown below.
It can be seen in Figures 2 and 3 that there was a decrease in the number of enquiries
received this year from 441 to 408 (8%) and a slight increase in finalised enquires from 328
to 334 (2%).
Figure 2: Enquiries Received

Figure 3: Enquiries Closed

Enquiries
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400
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300
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2010/ 11

2006/ 07

2007/ 08

2008/ 09

Although the majority of enquiries do not develop into complaints (only 13% this financial
year) they represent a substantial proportion of the Commission’s workload. Importantly
many potential complaints to the Commission were resolved or referred back to the provider
of the service at this early stage.
The breakdown of males and females making enquiries to the Commission was 50:50.
Table 2 provides a breakdown of providers which were subject to enquiries during the
reporting year. Public providers accounted for 56% of the enquiries received, of which public
hospitals accounted for 24% and Corrections Medical Services 23%. Of the 44% of
enquiries about the private providers, 14% related to Medical Practitioners.
Table 2: Providers Subject to Enquiries
2006/07 2007/08 2008/09 2009/10 2010/11
Private
96
156
173
173
178
Public
122
167
202
268
230
Total
218
323
375
441
408
Prisoners are able to contact the Commission direct via a dedicated secure phone line. The
majority of these complaints are referred back to Corrections Medical Service to be resolved
in accordance with agreed protocols. Of 100 prisoner approaches to the Commission, 94%
were able to be resolved in this way as enquiries.
Issues raised by enquiries are also recorded and as Figure 4 indicates, issues associated
with accessing services and the standard of treatment were of most concern.
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Figure 4: Enquiry Issues
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As depicted in Figure 5 below, it is pleasing to note the average time taken to finalise
enquiries has dropped considerably during the reporting period, from 16.4 days to 10.5 days.
Figure 5: Time taken to Finalise (Days)
20

14.9

16.4

13.8

11.9

10

10.66

0
2006/07

2007/08

2008/09

2009/10

20010/11

COMPLAINTS
All complaints whether made electronically, by phone, in person or moved from the enquiry
database are entered on the complaint database. An analysis of complaints received for the
reporting year follow.

Complaint Activity
Figures 6 and 7 show a decrease in the number of complaints received this year from 111 to
94 (15%) and in finalised complaints from 110 to 77 (30%). The drop in complaint closures is
mainly due to the number of formal investigations the Commission commenced during the
financial year. At the time of reporting the Commission had decided to investigate 20
complaints and still had 16 on foot. It is therefore expected that the number of outstanding
investigations may also have an impact on the number of cases closed next financial year.
Figure 6: Complaints Received
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Figure 7: Complaints Finalised
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Who Complains?
It is usually the consumer of the health service or community service that makes the
complaint. However, the Act allows other people such as a parent or guardian or a person
appointed by the consumer to make a complaint. The Commissioner can also accept
complaints from the Chief Executive of the Department of Health, a provider, the Minister for
Health and any other person if the Commissioner considers it in the public interest.
Figure 8: Gender breakdown

Figure 9: Geographic Source

Group
2%
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Nhulunbuy
1%
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14%

Int erstate
9%

M ale
37%

T/ Creek
1%

Female
61%

Darwin
70%

The majority of complaints came from the
Darwin area (70%), then Alice Springs
(14%) and interstate (9%).
The total
number of complaints received from other
areas of the Territory is still very low (7%).

The male:female ratio of complainants is
shown in Figure 8 above.
61% of
complaints received by the Commission
came from females. The ratio over the past
five years has hovered around the 53:47
mark.

The majority of complainants approached the Commission by written means (33%) or by
phone (30%). Where the complaint was made by phone the complainant would be asked to
confirm it in writing as per the Act. Where a complainant is unable to confirm a complaint in
writing, the Commission will reduce it to writing and provide a copy to the complainant.
The general profile of a person who complains to the Commission is female, living in Darwin
and she is most likely to make her complaint in writing.

What Services are Complained About?
Table 3 provides a breakdown of providers which were subject to complaints during the
reporting year. Private providers accounted for 50% of the complaints received whereas last
financial year it was 44%.
Table 3: Providers Subject to Complaints
2006/07 2007/08 2008/09 2009/10 2010/11
Private
50
40
41
49
47
Public
44
22
43
62
47
Total
94
62
84
111
94
Figure 10 gives a breakdown of complaints received against the public sector with public
hospitals (acute services) receiving the greatest number of complaints (33%).
Within the private sector, Figure 11 shows that Medical Practitioners received the greatest
number of complaints (36%) followed by Nurses and Midwives with 15%.
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Figure 10: Public Providers
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The Commission receives complaints relating to age services and services for people with a
disability and the number of complaints received about these services are detailed in Table 4
below.
Table 4: Aged and Disability Services Complaints
Provider Type
2010/11 2010/11
0
Hostel/Supported Accommodation
0
0
Nursing Homes
0
2
Aged and Disability services (public)
1
3
Mental Health Services (public)
4
0
Community Based Support - Disability
1
5
Total
6

What Issues are Complained About?
Information is recorded about the issues described in every complaint and often there is
more than one issue identified. Issue categories in line with other similar health complaints
entities throughout Australia are used for comparison purpose. Table 12 below provides an
overview of the complaint categories.
Figure 12: Issues Raised in complaints
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Issues related to treatment were the major reason for people making a complaint to the
Commission. Of the 138 issues recorded in all closed complaints, 40 (29%) related to
treatment. This was then followed by issues associated with communication (18%) and
professional conduct (18%)
Tables 5 to 16 detail the complaint issues under each of the major categories.
Table 5: Access Category
ACCESS
08/09
Access to subsidies
0
Refusal to admit or treat
5
Service unavailable
8
Waiting list delay
3
Total
16

09/10
2
5
4
1
12

10/11
0
3
7
1
11

Issues relating to this category constituted 8% of all issues complained about. The major
issue complained about was unavailability of service (64%) followed by failure to admit or
treat (27%)
Table 6: Communication & Information Category
10/11
COMMUNICATION & INFORMATION
08/09
09/10
Attitude and manner
16
13
18
Inadequate information provided
0
7
4
Incorrect/misleading information
1
2
1
Special needs not accommodation.
1
2
Total
17
23
25
Issues relating to this category constituted 18% of all issues complained about. Complaints
associated with the attitude and manner of a provider continue to be the most significant
communication issue (72%) followed by inadequate information being provided (16%).
Table 7: Consent Category
CONSENT
08/09
Consent not obtained/inadequate
2
Involuntary admission or treatment
1
Uniformed consent
1
Total
4

09/10
3
0
2
5

10/11
2
3
0
5

Issues relating to this category constituted 4% of all issues complained about.
Table 8: Discharge & Transfer Arrangements Category
DISCHARGE & TRANSFERS
08/09
09/10
10/11
Delay
1
0
1
Inadequate discharge
2
1
5
Mode of transport
1
1
0
Patient not reviewed
0
0
1
Total
4
2
7
Issues relating to this category constituted 5% of all issues complained about. Inadequate
discharge arrangements were of major concern.
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Table 9: Environment & Management of Facility Category
ENVIRONMENT & MANAGEMENT
08/09
09/10
10/11
Administrative processes
3
1
2
Statutory obligations/accreditation
2
0
1
Cleanliness/hygiene of facility
0
3
1
Staffing and rostering
0
2
1
Total
5
6
5
These complaints are more about how services are administered rather than the medical or
health care/treatment component of the service. Issues relating to this category constituted
4% of all issues complained about.
Table 10: Fees, Cost & Rebate Issues Category
10/11
FEES, COSTS & REBATES
08/09
09/10
Billing practices
5
0
3
Cost of treatment
0
0
2
Financial consent
2
0
0
Total
7
0
5
Issues relating to this category constituted 4% of all issues complained about.
Table 11: Grievance Category
GRIEVANCE
08/09
09/10
Inadequate or no response
6
0
Total
6
0

10/11
2
2

Issues relating to this category constituted 1% of all issues complained about.
Table 12: Medical Record Category
MEDICAL RECORDS
08/09
09/10
Access to/transfer of records
3
2
Record keeping
1
1
Total
4
3

10/11
2
1
3

This category constituted 2% of all issues complained about.
Table 13: Medication Category
MEDICATION
08/09
09/10
Administering medication
2
5
Dispensing medication
0
3
Prescribing medication
8
5
Supply/security/storage
3
0
Total
13
13

10/11
2
2
4
1
9

This category constituted 7% of all issues. Of particular concern was the prescribing of
medication.
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Table 14: Professional Conduct Category
P[ROFESSIONAL CONDUCT
08/09
09/10
Assault
0
1
Boundary violation
0
1
Beach of condition
0
3
Competence
14
7
Discriminatory conduct
1
Emergency treatment not provided
1
Financial fraud
0
1
Illegal practice
0
4
Impairment
0
1
Inapprop. disclosure of information
0
5
Misrepresentation of qualifications
1
1
Sexual misconduct
1
1
Total
18
25

10/11
1
1
0
17
0
1
1
0
0
1
2
0
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Issues relating to this category constituted 17% of all issues complained about, the majority
of which are referred to the relevant health practitioner registration board. The main issue
complained about being the competence of a provider (70%).
Table 15: Reports/Certificates Category
REPORTS/CERTIFICATES
08/09
09/10
Accuracy of report/certificate
0
0
Timeliness of report/certificate
0
0
Total
0
0

10/11
1
1
2

This category constituted 1% of all issues.
Table 16: Treatment Category
TREATMENT
08/09
90/10
Attendance
1
0
Coordination of treatment
2
6
Delay in treatment
7
4
Diagnosis
4
8
Inadequate consultation
0
1
Inadequate treatment
7
23
Infection control
1
2
No/inappropriate referral
4
1
Rough & painful treatment
2
1
Unexpected
treatment
4
10
outcome/complications
Withdrawal of treatment
1
3
Wrong/inappropriate treatment
3
5
Total
36
64

10/11
2
3
7
12
1
4
4
2
5
40

Issues relating to this category constituted 29% of all issues complained about (41% in
2009/10). Issues associated with inadequate treatment were of major concern (30%)
followed by poor or inadequate diagnosis (17%).
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How are Complaints Finalised?
The Health and Community Services Complaints Act allows for complaints to be closed
under certain circumstances and information is recorded by the Commission about the
reasons for such closure. These reasons are summarised in Table 17.
Table 17: Reasons for Closure
REASONS FOR CLOSURE
08/09
09/10
Enquiry concluded
7
4
Complaint is resolved
32
27
Investigating further is unnecessary
29
32
Not resolved with provider
4
2
Been before court, tribunal or board
1
2
Information under sec 25 not received
3
5
Complaint lacks substance
0
0
Complaint has been withdrawn
5
5
Complaint over 2 years old
0
0
Referred to relevant board
11
23
Frivolous, vexatious, not in good faith
0
0
Not a matter referred to in Sec 23
0
0
Not a prescribed service
1
0
Total
93
100

10/11
0
14
28
1
0
0
1
2
0
29
0
2
0
77

36% of complaints were finalised because further action was found to be unnecessary or
there was insufficient justification to continue with any investigation (32% in 2009/10). 14%
of complaints were closed during Assessment because the issues identified in the complaints
were satisfactorily resolved between the complainant and the provider (27% in 2009/10).
Table 18 shows the stage at which complaints were finalised. If closures relating to AHPRA
are discounted, 87% of all other complaints were finalised without the need to proceed to the
formal processes of conciliation or investigation (75% in 2008/09).
Table 18: Complaints finalised by stage
STAGE OF PROCESS
08/09 09/10
Point of Service
40
36
Facilitated Resolution
17
17
Assessment
21
22
AHPRA Consultation
0
0
Referred to Board
5
16
Conciliation
5
3
Investigation
5
6
Total
93
100

10/11
13
3
32
15
7
3
4
77

Table 19 notes the outcomes achieved from closed complaints. The major outcome received
by complainants was to be given an explanation (42%). 30% of cases were closed because
the complaint was referred elsewhere.
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Table 19: Outcomes of complaints closed
OUTCOME
08/09
09/10
Account adjusted
4
0
Apology given
6
2
Change in procedures/practice
8
8
Compensation paid
0
2
Complaint withdrawn
8
5
Concern registered
6
17
Conciliation agreement reached
4
5
Counselling
0
0
Disciplinary action taken
1
2
Discontinued
0
0
Explanation provided
69
52
Policy change effected
3
2
Referred elsewhere
12
34
Refund provided
2
0
Service obtained
21
12
Undefined
10
5
Total
154
146

10/11
0
4
3
1
2
2
0
1
6
1
45
1
32
2
4
2
106

Time taken to Finalise Complaints
Figure 13 shows the average time taken to finalise complaints has dropped from 132.6 days
to 109 days.
Figure 13: Time Taken to Finalise (Average Days)
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Figure 14 shows the time taken to finalise complaints when grouped over a period of time.
As can be seen only 8 cases took over 1 year to be finalised.
Figure 14: Time Taken to Finalise (Period of Time)
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Case Studies
ENQUIRIES
Charged for a copy of her medical records
The complainant phoned the Commission to advise that a medical centre would not provide
her with a copy of her medical records unless she paid $35 - $40 for the file to be copied.
The Commission approached the centre and they advised they were prepared to release the
medical records to the complainant and would only charge $10.50 for it to be copied as it
was only a small file. The centre had also suggested that when the complainant moved
interstate she could get her new doctor’s surgery to contact them and they would provide the
records direct to them. The complainant was not happy with this suggestion.
The complainant was advised that she would have to pay a fee of $10.50 and contact the
centre to organise a convenient time for her to collect a copy of her medical records.

Provider’s comments cause negative reaction
The complainant took a relative to a see the skin doctor at a local medical centre as she
required a biopsy, however the procedure could not be performed as there was no nurse.
The complainant felt they had wasted their time and made this know to the doctor. The
complainant alleged that the doctor was arrogant and rude and made inappropriate
comments. The complainant advised the Commission she did not want to speak with the
doctor and wanted an apology in writing.
The Commission contacted the medical centre and informed them of the complaint and was
later advised that the doctor had apologised to the complainant’s relative, even though he
thought the complainant was also rude to him. The complainant was informed of the doctor’s
apology and this was accepted.

Provider apologises for mistake and provides service free of charge
The complainant approached the Commission on behalf of her daughter who had missed the
HPV vaccinations for all year 7 students because she was away from school at the time.
When the complainant phoned the local health centre she was advised that it was not a
problem as she could bring her daughter in anytime to the health centre to be vaccinated.
When she phoned to organise the vaccination she was told her daughter was now too old for
the program and she needed to pay approx $700 for the 3 injections.
The complainant had made various enquiries with the health centre, immunisation database,
etc to try and resolve her complaint however this only confirmed that she was now ineligible
for the free vaccination. The complainant was seeking to have her daughter immunised
under the HPV immunisation program.
After the Commission contacted the provider they advised they wished to apologise to the
complainant and her daughter for the incomplete information they had previously provided
and that they would be providing the immunisation to her daughter under the year 7
vaccination scheme, at no cost. The complainant was very happy with that outcome.
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Wrong contact details results in cancelled referral
The complainant contacted the Commission on behalf of her father who had been seeing a
cardiologist for several years. Her father had been advised that as he had missed his last
two appointments he would need to see his own doctor and get another referral.
Enquiries with the provider indicated that they no longer send out letters in regards to
outpatient’s appointments instead they phone and leave a message. The problem for the
complainant’s father was that the provider rang an old work phone number and he never
received the messages and there was no follow up after he failed to attend.
On realising that they did not have the right phone numbers, the provider updated their
contact details and offered the complainant’s father an appointment to see the cardiologist at
his next available clinic. The complainant was satisfied with the outcome.

Ultrasound payment depends on public or private status
The complainant, who was pregnant, was referred to the Community Midwife Program by her
GP for antenatal care. She has had 3 x ultrasounds following referral from her GP and had
to pay for each one at the time of appointment. All were subject to Medicare rebate which
she claimed. The complainant questioned why she had to pay for ultrasounds when she was
a public patient with the government funded Community Midwifery Program. On raising her
concerns with the imaging company concerned she was advised she is considered a private
patient as she has been referred by her GP. The complainant was disappointed she was not
told her by GP in the beginning that she would be considered a private patient as a result of
the referral.
The Commission made enquiries with the provider in an attempt to resolve the complaint and
was advised that they had attempted to provide an explanation to the complainant on a
number of occasions. The provider explained that there appeared to be an issue regarding
private vs public patients. As the complainant was referred by her GP she was treated as a
private patient. To be considered a "hospital service", a patient has to be referred by the
hospital or Midwifery Group Practice (MGP). The provider stated billing had been in
accordance with the fee policy and Medicare benefits scheme and had the complainant been
referred for ultrasound by MGP she would have been considered a public patient and bulk
billed.

Provider admits mistake and offers refund
The complainant rang on behalf of her husband who was eligible for dental treatment under
the Chronic Disease dental scheme. She advised that prior to making a dental appointment
for her husband she sought confirmation from the dental surgery that they were able/willing
to treat patients in accordance with the Chronic Disease Dental Plan (ie Medicare rebate for
dental work). They found a dentist who agreed to provide the service as per the scheme and
her husband attended for treatment.
The bill they received was for the full price as the dentist has failed to use the correct item
numbers to enable them to claim under the scheme. The complainant advised that they had
emailed the dentist twice requesting they review the receipt etc but this was ignored. The
complainant wanted the provider to amend the item numbers to enable them to claim 100%
of the scheduled fee as per Chronic Dental Scheme entitlement.
After confirming with the husband that his wife was acting on his behalf, the Commission
contacted the provider. After some enquiries the Commission was advised that: the
complainant’s husband was incorrectly advised by them that he would received a full 100%
refund from Medicare for the treatment he received under his Chronic Disease Dental Plan.
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The provider took full responsibility for the incorrect advice and agreed that he would refund
the difference between the Medicare refund and the total cost of the procedure. The provider
also advised that in future they would ensure all patients are advised prior to treatment under
any care plan, of any expected out-of-pocket expenses and that signage would be displayed
advising patients.

Prisoner complaint process explained
The complainant advised that she had received a telephone call from a prisoner at a
correctional facility regarding the standard of health care and treatment he was receiving.
The complainant advised that she was aware that the health service at the correctional
facility was being provided by a private health provider and wanted to know if the
Commission could deal with a complaint against this provider.
The Commission advised the complainant who the provider at the prison was and briefly
explained the complaint process with her. The complainant was advised that the
Commission could assist the prisoner to resolve his complaint or concerns and that he could
contact the Commission directly from the prison as there was a dedicated secure phone line
which is unmonitored and allows prisoners to contact and speak to the Commission. The
complainant advised that she would be talking to the prisoner next week and would advise
him accordingly.

Lack of effective triage leads to complaint
The complainant’s son began to have an asthma attack but did not have his inhaler as it had
been left elsewhere. The complainant took her son to a medical centre and advised
reception that her son suffered from severe asthma and was having an attack. She was
advised that her son would be seen by a triage nurse. After waiting 40 minutes the
complainant went back to reception and spoke to another receptionist and asked for some
immediate treatment for her son such as an inhaler. The receptionist told her he would
speak to one of the medical officers. On returning the receptionist advised the complainant
that medical staff were in the middle of changing shifts and if she did not want to wait she
could go to the hospital’s Emergency Department.
The complainant explained that this was unreasonable as she just wanted an inhaler for her
son. The complainant advised that in the end other patients in the waiting room noticed her
son's distressed and offered their inhalers, one of which had only just been purchased and
was still in it's box for which she gave him $20 because she was desperate to get her son
some ventolin.
The complainant was extremely disappointed with how her son was treated and just wanted
to know that she could rely on the emergency service at the medical centre in future to
provide appropriate and prompt treatment to her son given the seriousness of his condition.
The Commission explained that they would facilitate the referral of her complaint direct to the
provider so that it could be resolved quickly and directly with her. The Commission later
contacted the complainant and was advised that the provider had spoken to her and that she
was very happy with their response to her concerns and their undertaking to review the
current practices with respect to triaging patients including placing a triage nurse on
reception and ensuring that a nurse is always on reception during the changeover of staff.
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ASSESSMENT
Dental charges not accepted
A complainant was concerned about the cost of certain dental charges by a Dentist, for such
things as providing dietary advice, advice on how to floss his teeth and for a referral to
another provider. The complainant objected to having to pay the additional charges, which
he claims he did not ask for or need. The complainant also advised that he was not able to
resolve his issues with the Dentist at the point of service. Inquiries showed that the charges
for dietary and flossing (hygiene) advice were included in the Commonwealth Government's
Dental Services Medicare Benefits Schedule. While the cost for providing a written referral
to another provider was not included in the Schedule, there was provision for the Dentist to
provide a referral in a written form. A detailed explanation was provided by the Dentist which
was then provided to the complainant. On receipt and consideration of the Dentist's
response and after being informed that the charges did not appear unreasonable the
complainant withdrew his complaint. As the complaint was formally withdrawn the
Commission could no longer take any further action in the matter under the Act. Before
closing the file the Commission wrote to the Practice suggesting that they implement a
complaints process (if they did not have one).

Delayed biopsy results not the fault of provider
The complainant had a lump on his back and began consulting the provider who advised him
that it was benign and there was nothing to worry about. He was given some cream to rub
on the lump. The complainant subsequently asked for a referral to a specialist but the
provider decided instead to perform a biopsy and send it to pathology. The results of the
biopsy were a Basal Cell Carcinoma (skin cancer). At the time of the complaint he was
awaiting further treatment. The complainant believed that the failure of the doctor to
investigate his concerns early lead to a delay in him receiving appropriate treatment.The
complainant also raised concerns about the standard of care he received from the provider
when he performed the biopsy. According to the complainant he was left with a gaping
wound which continually bleeds, is painful and requires regular dressing. He was also
concerned about the provider's billing practices, stating that he was charged for the aftercare
provided by the nurse which should have been part of the procedure.The Commission
undertook enquiries which suggested that the delay in diagnosing the Basal Cell Carcinoma
and the complainant receiving treatment was due to the failure of the complainant returning
for a review appointment of the lump which prevented the provider from performing any tests
to diagnose the BCC until ten weeks later. Enquiries also found that the gaping wound
appeared to be caused by the sutures coming undone sometime after the complainant’s last
appointment with the provider, the cause of which was not know. Information obtained by
the Commission supported the fact that the provider had only charged for services rendered.
Based on the results of the Commission’s enquiries it was determined that no further action
would be taken on the matter.

Prisoner wants surgical remedy to pain
The complainant injured his bicep tendon and initially consulted an Aboriginal medical
service who referred him to a Specialist to have the tendon reattached. The complainant
attended a couple of appointments with the provider’s hospital and an ultrasound was
performed on his bicep.
The complainant was then incarcerated and some two (2) months later was taken to hospital
to see the Specialist. The specialist advised the complainant that he did not need surgery
and he was returned to the prison. In making his complaint to the Commission he stated that
he wanted to be placed on the surgery waiting list to have his tendon re-attached and felt that
he was being treated unfairly. The Commission preliminary enquiries suggested that the
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provider did not fail to meet a standard of practice when he advised the complainant that he
did not require surgery on his snapped left bicep tendon as surgical repair of such a rupture
is usually only considered in the case of a younger patient who is active and non-operative
management is usually the preferred option. In view of the complainant’s ongoing concerns,
the provider also recommended that the complainant seek another referral to their Outpatient
Clinic from the doctor at the prison so that his condition could be reassessed. The
Commission encouraged the complainant to pursue this course of action and took no further
action on the matter.

Incision leads to lengthy consultation
The complainant stated that he presented at a medical centre for a small lesion on his leg
and the provider performed an incision which took almost 2 hours and resulting in a 10cm
wound. The complainant alleged that the pathology report stated the lesion was a
seborrhoeic keratosis (SKs) and benign in formation. The complainant questioned whether
the procedure was required at all and believed that he should have been informed about
what was involved and the likelihood of a long period of convalescence. The complainant
was also concerned that at the time there was not mention of the likely fee that would be
charged for the consultation.
After undertaking preliminary enquiries into the complaint the Commission determined to
take no further action. The Commission found that as SKs are usually benign however there
are times when it should be examined (grows quickly, turns black, itches, or bleeds) because
it is difficult to distinguish from skin cancer. Such a growth (as was the case with the
complainant) must be biopsied to determine if it is cancerous or not. This was the situation
that the provider experienced and her recommendation to have it excised and sent for
examination and the complainant’s consent to this appeared reasonable. Information and
records provided to the Commission indicated that the complainant was provided with
adequate information regarding the procedure and post operative care.
The likely costs of the consultation and procedure were not discussed with the complainant
and given that the provider knew that the excision was going to be more extensive and
longer than a standard excision, it was the Commission’s opinion that the complainant should
have advised of this and the likely increased charge prior to commencing the excision.
The Commission determined to take no further action but suggested to the provider that they
consider introducing a system of informing patients of likely increased charges where known
before the procedure is commenced.

Poor treatment and advice leads to Registration Board referral
The complainant's daughter (the consumer) consulted a doctor about having warts removed
from both hands and they were burnt off. However it became evident one (1) week later that
the consumer had sustained severe burns during the procedure when large blisters
appeared on her hands and fingers. The consumer became alarmed and arranged an
appointment at the same medical centre to see another doctor. That doctor examined the
wound and informed her that her hand had been infected and instructed her to clean the
wounds with methylated spirits and prescribed antibiotics.
The consumer was concerned about the advice she had received and presented to the
hospital later that day where she was advised that she had sustained multiple severe burns,
including third degree burns to her fingers and palms on both hands. Due to the severity of
the burns the consumer was unable to work for several weeks.
The Consumer wrote to the initial doctor to resolve her concerns however as this was not
successful she then approached the Commission. On receiving the complaint the
Commission notified the relevant registration board and undertook preliminary enquiries.
From these enquiries it appeared that the first doctor did not remove the warts to a
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reasonable standard causing multiple burns to both hands and the advice given by the
second doctor was not standard clinical practice for treatment of the burns.
Based on the Commission’s enquiries it determined to refer the matter to the Medical Board
of Australia for it to deal with the complaint in accordance with its powers under the relevant
Act.

Mental health facility rightly restrict services
The complainant was a carer and he was making a complaint on the consumer’s behalf
about the services she was receiving from a mental health facility. The consumer had a long
standing relationship with the facility and was receiving injections and case management
services from them. The complainant had concerns related to the alleged withdrawal of
services and the refusal to provide and pay for injections.
The Commission’s preliminary enquiries indicated that the consumer no longer met the
criteria for requiring case management such as residing permanently in Darwin, fully
participating in meetings and attending appointments. The complainant had been advised of
this and told that a GP would be the best point of contact for the consumer. It also appeared
that the injections had been refused for a good reason, that is, the consumer was absent for
long periods of time, did not have scripts, provided inconsistent information and did not
attend appointments. Enquiries revealed that the consumer received an allowance to cover
the cost of the injections however the facility was prepared to inject her free of charge. The
Commission determined to take no further action on the matter.

Grievance policy would have helped diagnostic service resolve complaint
The complainant raised a complaint in relation to a diagnostic service failing to transfer her
test result to her requesting general practitioner in a timely and effective manner by email or
facsimile as required by alleged accreditation requirements; the bad manner and attitude of
the receptionist; and failure of the service to address her grievance letter.
The Commission undertook preliminary enquiries which revealed a 2 stage mandatory
scheme for accreditation of diagnostic imaging providers and it appeared that the provider
had met accreditation under the first stage and was working towards meeting the
requirements under the second stage. Part of the requirement for the second stage is to
ensure a procedure is in place to send reports via any method, provided it is in a timely
manner. In this case the reports were sent to the GP in a timely manner; three via fax and
one posted.
The Commission’s enquiries also revealed that the service did not deal adequately with the
complainant’s grievance and did not have a grievance policy in place but they were working
on one and hoped to have it in place shortly.
The Commission determined to take no further action on the matter but did suggest to the
provider that they implement a grievance policy as a matter of urgency.
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Rebate not applied to cost of prescription
A complaint was received about the cost of a prescription purchased by the complainant on
behalf of her husband from a Pharmacy. She claimed that after purchasing the prescription
she later phoned the chemist and querying its high cost and why they could not get a rebate,
given her husband was a "Pensioner and Gold Veteran" entitlement card holder. She
alleged that she was told it was because "he (her husband) is not Aboriginal". No other
reason/explanation was given.
The Commission forwarded the complaint to the Pharmacy for a response and an
explanation of the comments made. The Pharmacy responded promptly providing a detailed
explanation as to why the discount was not applied and advised that they had taken action to
counsel the employee concerned and conduct training with him regarding inappropriate
comments.
The complainant thanked the Commission for obtaining an explanation on her complaint and
said she was satisfied and did not want to pursue the matter any further. The Commission
determined to take no further action.

Prisoner receives braces for his ankle
The complaint was from a prisoner against the prison doctor for allegedly not supporting a
Physiotherapist’s recommendation to allow the complainant to be provided with ankle braces
to support his injured ankle. The complainant alleged that the doctor would not accept the
recommendation or arrange for the braces even thought he was prepared to pay for them
himself. The complaint was forwarded to the correctional medical service for them to provide
a response and try to resolve direct with the complainant.
The medical service advised the Commission that the doctor had supported the
physiotherapist’s recommendation and understood that there were ongoing discussions with
Corrections as to who was going to fund the braces as it was outside the responsibility of the
medical service. The complainant was advised of the provider’s response and he was
satisfied that his concern had been resolved. The Commission took no further action in
relation to the matter.

Genuine discussion leads to resolution of complaint
The complainant, who had a disability, gave birth by caesarean section at a public hospital.
She also underwent a tubaligation which was done incorrectly, resulting in the complainant
being hospitalised for a number of days. On returning to the hospital to have the stitches
removed, they became dislodged and her wound opened up. The wound was dressed and
the complainant and her child were transferred to another hospital.
During her stay in hospital the complainant's wound began to weep and she developed an
infection which prevented her from nursing her newborn baby for eight (8) weeks. The
complainant was not provided with an adequate explanation as to how the infection
happened.
The complainant was also concerned about the lack of communication between the hospital
and her mother as she relied on her mother for assistance because of her disability. She
alleged that her mother was not properly informed about her treatment, was constantly
denied access to doctors and was excluded from ongoing discussions regarding the
Complainant's health and wellbeing.
With the agreement of all parties involved in the complaint, the Commission referred the
complaint back to the hospital to be resolved expeditiously at point of service. The
Commission received advice that a successful meeting between the hospital and the
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complainant had been held, along with the Complainant's mother, where both the
complainant and her mother were given an opportunity to raise their concerns. There were
also some other issues raised at the meeting which the hospital agreed to look into. The
Commission wrote to the hospital and the complainant to confirm that the complaint had
been resolved and that the Commission would be taking no further action.

CONCILIATION
Poor treatment results in conciliated outcome
The complainant was travelling from Victoria when he became ill. He was subsequently
diagnosed with a blockage in the common bile duct and underwent a surgical procedure.
The complainant was discharged from hospital but his health did not improve and his weight
continued to decline. He was readmitted to hospital where he underwent another surgical
procedure. While in hospital the complainant stated that he was advised by the provider that
he had terminal cancer and was only expected to live a couple of months. When asked
about the results of the biopsy the complainant claimed that the provider advised him that he
did not need to see the results to know he had cancer. The provider informed the
complainant that he would have to be flown to Melbourne to receive treatment as it was not
available in the Territory.
The complainant was flown to Melbourne and admitted to hospital. The next day he was
advised by doctors at the hospital that there was no sign of cancer but he did have another
complication which they could treat and that it was very unlikely he would die.
The complainant stated that the diagnosis of terminal cancer by the provider had caused
unnecessary emotional stress on himself and his family and he had incurred personal
expenses to get his wife and their car and caravan back interstate. The complainant was
also concerned that the provider had failed to make a correct diagnosis which had led to a
delay in treatment that could have resulted in serious adverse outcomes for the complainant.
The Commission’s preliminary enquiries revealed that the provider, through his own
admission, did inform the complainant that he had “probable cancer” without the benefit of
the biopsy results. However, it could not be established that the provider informed the
complainant that it was terminal.
Both parties were prepared to resolve the matter through the Commission’s formal
conciliation processes and it was determined that the issues of complaint be split; allegations
associated with the providers professional conduct being referred to the Medical Board of
Australia and the other matters referred for conciliation.
Conciliation proceeded and a resolution was reached between the complainant and the
provider.

Provider’s communication with hearing impaired patient not to standard
The complainant, who was hearing impaired, contacted the Commission with concerns about
the services provided by a doctor. The complainant alleged that the provider refused to use
the Auslan interpreter during her consultation and that her manner and attitude were
unprofessional, dismissive and forceful. Preliminary enquiries were undertaken which
resulted in both parties agreeing to proceed to formal conciliation.
The Conciliation Officer initially met with the parties separately and discussed the process
and rules of conduct in the conciliation conference and the parties then attended the
conciliation where a resolution was reached.
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No formal agreement was signed by the parties. The parties have agreed all issues have
been resolved to their satisfaction. Explanations were provided by both parties, and
apologies were provided and accepted.

INVESTIGATION
Standard of surgery leads to lengthy stay in hospital
The complainant approached the Commission with concerns about the standard of care and
treatment provided to him by a surgeon. The complainant stated that he was advised prior to
his hernia surgery that he would be in hospital for one or two days and would be able to
return to work within three to four days. After several days in hospital post surgery the
complainant was advised by the provider that he had to undergo another operation and he
alleged that he was given no reason or any information as to why he needed to be operated
on. The complainant stated that the second operation was “major” and resulted in him being
admitted to the Intensive Care Unit (ICU) and High Dependency Unit (HDU) at the hospital.
As a result of the second operation he was left with a large wound down the length of his
stomach with staples “holding everything together”.
Some days after the second operation, while taking a shower, the complainant noticed
several of the staples fall out leaving a hole in his stomach which began to discharge fluid.
He was advised by the provider that the wound would heal itself. Further staples fell out
causing another hole and further discharge of fluid necessitating further “major repair” work.
Some time later the complainant haemorrhaged for approximately three hours. The
complainant then underwent an emergency operation and was admitted to both ICU and
HDU. The complainant alleged that he was told that the reason for the third operation was
the provider had “nicked” his bowel in the second operation. The complainant responded
well to the third operation and was subsequently discharged.
The Commission undertook preliminary enquiries into the complainant’s allegations and
determined to investigate a number of issues that were raised in the complaint. The findings
of the Commission, as they relate to each of the issues, follow:
1. Did the initial consultation between the complainant and provider covered both the
benefits and risks of repairing the hernia and, if a repair was warranted, the benefits
and risks of laparoscopic versus open repair, and any other options?
Based on the responses received at the Commission and the expert report the Commission
was satisfied that the initial consultation did discuss the benefits and risks of laparoscopic
versus open repair. However there was no evidence to support the contention that the
provider discussed any treatment other then attempting a laparoscopic repair. It was the
Commission’s opinion that patients should be advised as to all treatment options so that an
informed decision can be made as to the most appropriate treatment given the
circumstances.
2. Were the provider’s notes, relating to discussions with the complainant as to possible
complications prior to each of the three operations, detailed enough and to the required
standard?
The Commission concluded that the notes kept by the provider in regards to the treatment
and care of the complainant were deficient in that they lacked sufficient detail as to the
interaction between the provider and the complainant, particular in relation to the care and
treatment to be provided to the complainant.
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3. Did the provider obtain culture result from the “fluid collection” after the surgery and
what did they reveal?
The Commission was of the view that the provider should have obtained a culture result
during the surgery as, in all likelihood, it would have identified a bowel perforation which
would have been treated, therefore possibly negating the subsequent surgery to repair the
perforation.
4. Was the provider’s response to the Commission and re-operation notes for that surgery
to the required standard?
It was the Commission’s opinion that the operation record for the surgery was deficient. The
surgery was urgent and due to this and the nature of the surgery it was expected that
comprehensive notes would have been made in the operation record. This did not occur.
The Commission concluded that the operation record should contain sufficient detail to
adequately inform others as to what occurred during the surgery. A person reading any
operation record should be able to easily understand what procedure took place and how it
was conducted without having to assume what occurred.
5. Should the original surgery have been converted to an open procedure when significant
difficulties were encountered?
The adhesions found during the operation were described by the provider as “dense and
extensive”. Based on the expert opinion the Commission was of the view that the provider
should have converted the laparoscopic procedure to an open procedure after such
adhesions were encountered.
6. Was the standard of care and treatment provided to the complainant in relation to the
three operations he underwent to a reasonable standard?
Taking into account the responses received from the provider and the expert along with
reviewing all the available medical notes, the Commission was of the view that the standard
of care and treatment provided to the complainant by the provider fell below a reasonable
standard of care.
Based on the above conclusions, the Commission made the following recommendations.
1. The standard of care and treatment provided by the provider to the complainant be
referred to the Medical Board for their consideration and action.
2. In future, the provider ensures patients are advised of all their treatment options so they
can make an informed decision to the most appropriate treatment.
3. The provider implements a process to ensure that all consultations with patients are
adequately recorded on the patient’s medical records/file.

Patient left without adequate pain relief after accident in remote area
The complainant was a front seat passenger wearing a seatbelt in a motor vehicle accident.
She was retrieved at the site of the accident by a remote Health Clinic emergency vehicle
around and transferred to a regional hospital. The complainant alleged that she had pain in
her left hand, side shoulder and left wrist and was not given any pain relief. On arrival at the
regional hospital the complainant was seen by a locum Doctor. She was then transferred to
another major hospital where she received further care, including ophthalmology consultation
for double vision.
The Commission undertook preliminary enquiries and determined that there were a number
of issues which needed to be investigated. The results of the investigation follow:
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1. The complainant was left for approximately 2 hours without any pain relief when picked
up by ambulance and transported to hospital after a car accident.
As there were no records relating to the transportation of the complainant from the scene of
the accident or the care and treatment that may or may not have been provided to her, the
Commission concluded that the complainant was not provided with adequate pain relief while
she was being transported in the ambulance to the hospital and after she arrived at the
hospital that the care and treatment provided to the complainant by staff who attended her
was not to a reasonable standard.
2. The doctor in the regional hospital tried unsuccessfully to canulate the complainant,
eventually leaving it in the top of the complainant’s foot.
The Commission was satisfied that there were some issues which impacted on the ease in
which the canulation could have been done. The cannula was finally inserted after analgesia
had been administered to the complainant. The Commission also found that the medical
records were deficient and below a reasonable standard in relation to the attempts to
canulate the complainant.
3. The X-ray machine at the regional hospital was not working properly requiring many Xrays
The Commission found that the x-ray machine at the regional hospital was working properly
and assisted in the formulation of a treatment response for the complainant. Additional
arrangements were made for the complainant to have a CT scan on presentation at the
major hospital a day later.
4. The complainant was left in the electric bed with a faulty call bell unable to call for
assistance.
The Commission concluded that the complainant was unable to ring the bell and she was not
regularly checked on by nursing staff and was not provided with the assistance she needed,
ie to pull her covers up, help to go to the toilet, fix the neck brace and obtain pain relief. The
standard of care and treatment provided to the complainant during this time was not
reasonable.
5. The urinary catheter was removed while the complainant was sitting on the toilet without
the water being taken out of the bulb.
The Commission formed the opinion that the toilet was not an appropriate environment to
remove the catheter from the complainant. However the Commission was unable to
determine whether water was taken out of the balloon before the catheter was removed.
6. The complainant was discharged from hospital five days after admission.
The Commission was satisfied that the complainant was adequately reviewed and
appropriately discharged from hospital.
7. The Philadelphia neck collar was smelly and rubbed the complainants ears red raw and
gave the complainant headaches.
The medical records show that the hospital listened to and made every effort to adjust, clean
or change the Philadelphia Collar to suit the complainant and the Commission concluded that
the actions taken by the hospital in relation to this issue were reasonable. The Philadelphia
collar fitted to the complainant on discharge from hospital was found to be too large and
contained no liner causing the complainant pain and discomfort until it was changed some 3
days later.
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Based on the above conclusion the Commission recommended that:
1. The provider apologise to the complainant for the length of time taken by staff to
administer pain relief.
2. The provider undertake a review of the record keeping practices of the remote health
clinic and for the emergency vehicle to ensure that all policies and procedures are being
followed. Particular attention should be given to the documentation relating to the
transportation of patients following an outback emergency.
3. The provider remind all health centre clinical staff in remote areas of their responsibilities
in relation to:
• Weekly checking of the equipment within the ambulance;
• Routine checking and maintenance routines of all emergency equipment and drugs;
and
• Maintaining detailed and accurate individual medical records.
4. The actions of the doctor in delaying the administration of analgesia to the complainant
be referred to the Medical Board.
5. The provider apologise to the complainant for the regional hospital not providing an
alternative method of pain relief, at least in the interim and until the catheter was inserted,
following her arrival at the hospital.
6. The provider remind staff at the regional hospital about the need to keep detailed and
accurate medical records.
7. That the doctor’s failure to adequately document his attempts to canulate the complainant
be referred to the Medical Board.
8. The provider train staff at the major hospital in investigating and reporting under Riskman
(previously known as the Accident Incident Monitoring System) to ensure that the
investigations are carried out to the required standard.
9. The provider apologise to the complainant for the nurse’s inappropriate communication
following the bed incident at the major hospital.
10. The provider remind nursing staff at the major hospital of there responsibility to treat a
patient with respect and dignity.
11. The provider undertake an audit to ensure all bedside bells at the major hospital are
accessible and working appropriately.
12. The provider remind nursing staff at the major hospital of their responsibilities to attend to
and regularly monitor patients during evening shifts.
13. The provider develop and distribute throughout the public hospital system, a standard
procedure for the insertion and removal of a urinary catheter. This standard to include
the environment under which the insertion and removal should take place, the
qualification and/or experience of persons authorised to perform the procedure and follow
up monitoring to ensure safety and quality of the insertion and/or removal.
14. The provider consider supplying patients of the major hospital (and other public hospitals
if appropriate) with liners for their Philadelphia collars.
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15. The provider apologise to the complainant for fitting the wrong size Philadelphia collar
when she was discharged from the major hospital and for not providing liners to increase
her comfort.
The recommendations were accepted by the provider and action was taken to implement the
necessary changes.

Review Committee
A Health and Community Services Complaints Review Committee (the Review Committee) is
established under the Act to:
•

•
•

review the conduct of a complaint to determine whether the procedures and processes
were followed and to make recommendations to the Commissioner in respect of the
conduct of the complaint;
monitor the operation of the Act and make recommendations to the Commissioner in
respect of any aspect of the procedures and processes; and
advise the Minister and the Commissioner, as appropriate, on the operation of the Act
and the Regulations.

The Review Committee is not authorised to:
•
•
•

investigate a complaint;
review a decision made by the Commissioner to investigate, not to investigate, or to
discontinue investigation of, a complaint;
review a finding, recommendation or other decision made by the Commissioner, or of any
other person, in relation to a particular investigation or complaint.

The Review Committee consists of a Chairperson, two provider representatives and two user
representatives who are all appointed by the Minister for Health.
There were no applications for a review received in the reporting year.
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IMPROVING HEALTH AND COMMUNITY
SERVICES
Overview
A major objective of the Commission is to provide a complaint system that leads to
improvements in health services and community services and enables users and providers to
contribute to the review and improvement of health services and community services1. This
objective is often supported by complainants who seek as one of their complaint outcomes,
an assurance that what happened to them will not happen to others.
During the financial year there were 106 outcomes recorded against 77 closed complaints.
Of these outcomes, 8% were associated with improving or obtaining services, namely:
Figure 15: Service improvement outcomes
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Four investigations were finalised during the course of the year and these resulted in 18
recommendations being made to providers. The number of investigations finalised over the
past three years is depicted in Figure 16 below.
Figure 16: Investigations finalised
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Achieving Service Improvements
The Commission can achieve the objective of service improvement in a number of ways.
Firstly, through the less formal assessment process where parties to the complaint and the
Commission can agree on the need to improve the provider’s processes and/or procedures
in order to expeditiously resolve the complaint. Although the Commission may determine at
the end of assessment to take no further action it can, and does, make suggestions to the
provider on making improvements in order for such complaints to not happen in the future.
While these are not formal recommendations under the Act, they do provide an opportunity
for providers to review and improve their services.
1

Refer to section 3 of the Health and Community Services Complaints Act
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Secondly, in cases where the complainant has suffered an adverse outcome as a result of
some deficiency within the health or community service, the provider may agree to conciliate
the matter in order to obtain an agreed outcome. Generally conciliation will involve an open
discussion on what happened, any necessary changes to ensure it want happen again and
compensation if appropriate. Any agreed changes can be made binding via a signed
agreement and the whole process remains confidential.
Finally, investigations are undertaken where it has been determined following assessment
that the allegations made by the complainant and/or any issues identified during the
assessment process appear to be a significant issue of public health or safety or public
interest; or a significant question as to the practice and procedure of the provider. These
investigations usually result in formal recommendations being made to the provider to
improve their policies, procedures and systems. Where the recommendations relate to the
practice and procedure of a registered health practitioner they are referred to the relevant
registration Board for them to action as appropriate under their own Act.
Where the Commisson makes recommendation, the provider has 45 days in which to advise
the Commission of the action it is taking or has taken to comply with the recommendations.
If the Commission is not satisfied with the action taken by the provider the Commission can
provide a report to the Minister for Health and it must be tabled in the Legislative Assembly.

Improvements Made
A number of improvements resulted from the 18 recommendations made by the Commission
and accepted by providers during the financial year.

CONSENT
In one example the provider agreed to implement a much improved informed consent
process whereby in future he would discuss all treatment options more thoroughly with his
patients and record and then document the discussions in the patients medical records.

REMOTE EMERGENCY RESPONSE AND EQUIPMENT
The response provided by a remote health centre to a person involved in a car accident,
particularly in relation to pain control was found to be deficient and following the
Commission’s investigation the provider agreed to introduce weekly checks of the vehicle
and emergency equipment, introduce routine maintenance checks and improve the
documentation of medical records.

ROOT CAUSE ANALYSIS
The Commission found the manner a public provider investigated and reported on critical
incidents and adverse events to be below the required standard and following their
investigation the provider agreed to better train staff on how to investigate and report under
the RISKMAN system (incident monitoring system).

PATIENT ASSISTANCE
The patient’s bedside bell at a public hospital was inaccessible and broken and patients were
not being monitored on a regular basis. Following the Commission’s investigation the
provider agreed to undertake an audit of all bedside bells to ensure they were working
properly and reminded nursing staff of their responsibilities to attend to and regularly monitor
patients during shifts.
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INSERTION AND REMOVAL OF URINARY CATHETER
The Commission’s investigation concluded that the manner in which a urinary catheter was
inserted was not to a reasonable standard and further, there was no documented standard
for the procedure. The provider agreed to develop and distribute throughout the hospital a
standard procedure for the insertion and removal of a urinary catheter.

Priorities for 2011/12
A number of issues have been identified over recent years which keep raising their head. It
is the Commission’s intention to strictly monitor these issues and if they continue to be of
concern, appropriate investigations will be conducted. The issues identified are:

INTERPRETER SERVICES
The Commission has received a number of complaints in the last 12 months which have
raised a number of issues associated with the use of interpreters. For example, the
Commission is concerned with allegations that many Indigenous patients are being asked to
consent to various procedures without any real understanding of what is to happen and why.
The main reason for this lack of understanding would appear to be the limited use of
interpreters for those patients who have English as either their second or third language.

INFORMED CONSENT
The Commission has found many examples of patients being operated on where they do not
appear to have provided informed consent. There appear to be a number of reasons for this:
deficiencies in the policies and procedures; lack of understanding by the health practitioners
as to what constitutes informed consent; and poor documentation of any discussions
between the patient and the practitioner.

VOLUNTARY ADMISSIONS TO MENTAL HEALTH INSTITUTIONS
The Commission has been concerned for some time with the manner in which voluntary and
involuntary patients are managed within mental health institutions. Some of the concerns
raised by complainants relate to the manner in which voluntary patients are required to
remain in institutions and people being admitted to institutions on an involuntary basis
without appropriate justification.

CORRECTIONAL SERVICES – MEDICATION ISSUES
Prisoners have consistently complained to the Commission about their medication. The
issues have included missed medication rounds, medication not provided, wrong dosage,
poor stock control and non-renewal of medication. Because of the seriousness of these
allegations and the health and safety issues it raises for the prisoners, the Commission has
determined to undertake an investigation into the adequacy of Corrections health service
medication system and anticipates that a report will be finalised by the end of 2011.
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NUTRITION PROGRAM
The Commission has received a number of complaints regarding the nutrition programs
provided at a public hospital. In view of the concerns raised and in the public interest the
Commission will be undertaking an investigation into the nutrition program and in particular
the Home Enteral/Parenteral Program (HEPN) next financial year.

STAFFING AND SUPERVISION
The Commission received an anonymous complaint about poor staffing levels and skills mix,
and inadequate supervision of junior doctors in the Emergency Department at a regional
public hospital. This allegation raised significant issues of public health and safety and the
Commission will therefore be undertaking an investigation into the issue next financial year.

DISABILITY CARE ON REMOTE COMMUNITIES
The Commission received a complaint alleging the failure of a number of agencies, both
public and private, to provide adequate services to an intellectually and physically disabled
female living on a remote Aboriginal community. As this was seen as just a snapshot of
service provision to similar remote communities throughout the Territory, the Commission
determined in the public interest to undertake an investigation into the standard of services
provided to this person. The investigation will be completed in the next 12 months.
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ACCESS AND AWARENESS
National Perspective
A meeting of all Australian and New Zealand Health Complaints Commissioners is held biannually. These meeting enable the Commissioners to develop national strategies, set
common goals and objectives, and discuss issues of common and national significance.
Two meetings were held during the year.
The first meeting was in Canberra, ACT during October 2010 and the second in Sydney,
NSW in April 2011. Specific agendas were drawn up and actioned for each meeting. Some
of the matters discussed included:
•
•
•
•
•
•

Privacy and access to personal health information
The Patient Experience Survey
Update on work of the Australian Commission on Safety and Quality in Healthcare
Access to the health system for people with disabilities & the National Disability
Insurance Scheme
Unregistered health professionals and negative licensing
Core funding for HCEs and Disability Commissioners

The Deputy Commissioner also met with other Complaint Managers from throughout
Australia and it is intended that this meeting be held annually. Its purpose is to exchange
information, develop improved processes and procedures, increase awareness of current
and emerging issues and provide support. The topics covered at the meeting were:
•
•
•
•
•
•
•

Legal input into investigations
Recruitment techniques and staff competencies
Resolution and Conciliation of complaints
Data collecting and reporting
Negative Licensing for unregistered practitioners
MOUs with other agencies/organisations
Performance Indicators

In addition to participating in the National Complaints Commissioner’s Meetings and the
Manager’s meetings, the Commission was consulted about and contributed to the
development of a number of policies and positions at the national level. For example:
•
•
•

Negative Licensing for Unregistered Practitioners
National Disability Insurance Scheme
Local Area Hospital Network

Community Engagement
As the Territory’s health watchdog it is important for the Commission to engage with as many
stakeholders as possible. These stakeholders include health service and community
services consumers, community groups, the wider community, parliamentary members and
the media. Unfortunately, resourcing constraints have made it difficult in the past for the
Commission to achieve any meaningful coverage of the Territory or its stakeholders due to
staff being occupied fulltime on its core business receiving and resolving complaints.
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During the reporting period the Commission provided some community outreach, however
this was limited to major centres where there were specific requests for presentations.
Participants came from agencies such as community support groups, ethnic organisations
and Aboriginal health services.
During the reporting period visits were made to Katherine and Alice Springs. No visits were
made to rural or remote communities throughout the Territory. A total of 10 presentations on
the role and operation of the Commission were held in Darwin and surrounding area.
Commission pamphlets and brochures were also distributed throughout the Territory to
consumers, targeted organisations and consumer groups.
Next financial year the Commission will move into its new premises and will take the
opportunity to refresh its corporate image with new promotional material and brochures, and
updated website. Priority will also be given to focusing the Commission’s access and
awareness activities on the more vulnerable and under represented groups in the
community, particular making our services more accessible and understandable to a wider
range of people.

Provider Engagement
It is also important for the Commission to engage with health service and community service
providers throughout the Territory. Apart from meetings with the Chief Executive of the
Department of Health, the Commission did not undertake adequate and regular engagement
with providers. This will be a focus during the next 12 months.
The Commission has met regularly with the Australian Health Practitioner Regulation Agency
(AHPRA) to discuss notifications and assessments of complaints between the two
organisations as required under the National Regulation Scheme.

Website
People throughout the Northern Territory and, indeed, worldwide can access the
Commission through our website at www.hcscc.nt.gov.au. By logging onto the site people
can access the Commission’s Complaint Form to make a complaint, access information
(including the latest Annual Report and Brochures), review our legislation or ask questions
without the need to formally contact the Office.
The table below details the number of people accessing the website during 2010/11:

Total visits:

Table 20: Website access
20007/08 2008/09 2009/10 2010/11
11,869
15,381 12,361 2,0172

6% of complaints were received via the website in 2010/11 (10% in 2009/10).

Priorities for 2011/12
The Commission is concerned that because of past resourcing constraints and the need to
manage its core business of resolving complaints it has not previously been able to engage
the community in its role and functions as it should. This is clearly not an acceptable position

2

There were no figures available for a number of months and therefore this number is unreliable.
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and over the next 12 months it is the Commission’s aim to increase its activities in the
following areas:

GENERAL COMMUNITY
The Commission developed a new logo last year, became independent of the Ombudsman’s
Office and is about to move into new premises. All these changes provide an opportunity for
the Commission to re-brand its image and promote its services throughout the Territory.
New posters, brochures and promotional material will be developed, the website will be
updated.

AGED AND DISABILITY SERVICES
Services for the aged and services for people with a disability are within the jurisdiction of the
Commission. Complaints from this sector however only represent around 6% of all
complaints received. Many of the people in this sector are vulnerable and unaware of their
rights and responsibilities. The Commission intends to target this sector, both consumers
and providers, to ensure they are aware of their rights and responsibilities and the functions
of the Commission. With increased engagement it is anticipated that consumers will become
more aware of their rights and this in turn is likely to lead to an increase in complaints from
this sector. This will give the Commission a better opportunity to monitor the provision and
standard of service provided to people with a disability in particular and where appropriate to
bring about improvement.

INDIGENOUS POPULATION
Aboriginal people make up more than 30% of the Territory’s population and are a major
consumer of health services and yet less than 5% of complaints received by the Commission
are identified as coming from Aboriginal people. This is not unexpected given that many live
in remote communities and have English as their second or third language. A tailored
program is required to make Aboriginal people in remote communities aware of the existence
of the Commission and that it is OK to make a complaint.

ETHNIC COMMUNITY
The Territory is known for its multi-cultural population and there are many people from
different ethnic backgrounds accessing health and community services who are not aware of
their rights and responsibilities. The challenge for the Commission is to promote its services
in a way that is assessable to these different groups.
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CORPORATE GOVERNANCE
The Commission’s governance structure reflects a commitment to meeting its
legislative obligations and objectives of providing an open, transparent and
accountable complaints resolution services.

Values
The values the Commission holds that underpin its corporate governance structure
are being:
•
•
•
•

•

Fair: We will treat you fairly and with respect, observe procedural fairness at all times,
provide our services equitably to all Territorians and keep all parties regularly informed.
Independent: The Commissioner for Health and Community Services Complaints is
independent of the Government of the day and independent of all parties in dispute.
Professional: We will be ethical, honest, and respectful, act with integrity and
consistency and provide the highest standard of service possible.
Accountable: We will use our resources lawfully, effectively and in a timely manner,
make decisions that are supported by appropriate evidence, be open and transparent in
all our dealings and make recommendations that are practical and proportionate to the
problem identified.
Accessible: We will ensure all Territorians can readily access our office either in person,
in writing, by phone, by email or via the internet, have access to promotional and
educational material and have any necessary support required to make a complaint.

Reporting
MINISTER FOR HEALTH
The Commission is an independent statutory body, funded by Government through
the Department of Justice and reports to Parliament through the Health Minister. The
Commissioner meets with the Minister on a regular basis.
The Commissioner must report to the Minister annually on the performance of the
Commission and this is achieved through the tabling of the Annual Report. The
Commissioner can also report to the Minister at any time on matters relating his or
her legislative responsibilities and any other matters relating to health services and
community services that he or she thinks appropriate.

THE COMMUNITY
The tabling of the Annual Report is the most accountable means by which the
Commission reports to the Community. The Commission’s 2009/10 Annual Report
was tabled in the Legislative Assembly on 28 October 2010.

41

Strategic Direction
In relation to the strategic planning framework the Commission operates in the following way:
Diagram 1: Strategic Planning Framework
Annual
Report
Admin
arrangements
& legislative
provisions

Monthly/
quarterly
reports

Individual
performance
monitoring

Corporate plan:
• Strategies
• Key results

Annual
Business
Plan

The Corporate Plan for the Commission was last reviewed in 2006 and it will be reviewed
again next year. The Corporate Plan provides guidance for the Commission and is a
reference point for all staff in relation to where the Commission is heading and what the
Commission is trying to achieve.
An annual Business Plan is prepared and this provides specific direction and performance
indicators. This in turn cascades down into individual performance plans.
There are a number of ways that performance is monitored during the course of the financial
year. These can include the following:
•
•
•

•
•

Short weekly meetings with staff to identify priorities and action required.
Open door policy to discuss day to day management of files and complaints.
Regular case meetings between staff members and the Deputy Commissioner and/or the
Commissioner to discuss and monitor progress on cases and, where appropriate,
determine action on the more difficult cases.
Annual individual performance measured against agreed performance indicators.
Achievement of the detailed strategies and performance indicators being reported in the
Annual Report.

Scrutiny
It is essential that the activities of the Commission and its performance are adequately
scrutinised. One means of doing this is through the tabling of the Annual Report. The
Commission’s financial performance is scrutinised through monthly and quarterly reporting
against the budget and the development of an internal audit program. Details of the
Commission’s budget and expenditure can be found in the Department of Justice’s Annual
Report.
Other means of gaining feedback about the Commission’s performance is obtained through
the provision of provider and complainant feedback. At the finalisation of a complaint, the
parties to the complaint are provided with a standard feedback survey form for them to
return.
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