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Disclaimer

The information contained in this document is not intended to be comprehensive and it should not be
relied upon as a substitute for legal advice or other professional advice.

The law is dynamic and while every attempt is made to ensure the content is accurate, complete and
up-to-date, it cannot be guaranteed.

If you have a legal problem you should seek legal advice tailored to your specific ciréimstance from
the Legal and Legislative Services Directorate of the Department of Health Western Australia (or the
State Solicitor’s Office in the case of teaching hospitals only) before acting or. i n a?y of the legal
information in this policy.
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Foreword

A complaints management process is fundamental to delivery of quality health care. An effective and
efficient complaints management process enables providers to resolve disputes, obtain feedback from
consumers/carers and provide strategies for hospital/health service improvement.

This third edition of the Western Australian Health Complaint Management Policy h?PoIicy) has
been reviewed to made sure it is current and adheres to both the Australian Standard on Gustomer
Satisfaction — Guidelines for Complaints Handling in Organizations (AS ISO 06)' and the
Australian Commission on Safety and Quality in Health Care’s BettegPr ui s on Complaint
Management for Health Care Services.?

It is recognised that the complaint process is bound by various
the Policy) and should be read in conjunction with other releva

gislative r rements (discussed in
icies and guidelines including:

® WA Open Disclosure Policy: Communication I surey\Requirements alth Professionals
Working in Western Australia 2009

® Sentinel Event Policy 2007

® (Clinical Incident Management Policy 20

®  Clinical Risk Management Guidelines rn Australian Hea ervic 005
When the handling of complaints i d i

of the hospital/health service is

n manner then the reputation

d participate in the continuous
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1. Introduction

Effective management of complaints is a central strategy for improving health services in Western
Australia. It is an important aspect of ensuring a consumer-focused and patient-centred approach to
health care delivery, as well as a useful risk management tool and a means of identifying areas in need
of improvement, both at hospital and system-level. ¢

1.1 Purpose 4

The purpose of the Policy is to set out the procedures to be followed yspital/healthiservice
staff throughout WA Health for managing verbal or written feedback/co % adedy health
care consumers.?

WA hospital/health services.
hat promotes best possible
part of a larger quality

ement systems,

The Policy aims to promote best practice in complaint managg
It advocates an efficient, proactive approach to complaint ma
outcomes and resolution. It is important to recognise th
improvement system that includes clinical incidentirep
risk management and medico-legal claims.

The complaint management process outlined in %ﬁ y is not intende ppo ame but

strives to:

® resolve the complaint if possible
® dentify any aspect/s of service deliv require change t those changes where
possible.
S rs

Ideally a partnership betw itals, health servic will develop with the common
aim of increasing the qu alth care servi an proving patient safety in WA.

The Policy recogni

® the health rig @ sumers
to complain a % e appropriate and easily understood information
nt process

® the right of js
r the ple
that p lead to improverients in the safety and quality of hospitals/health services
i
hospi

mportance of an og
/health se

= the importance of,public

in each hospital/healthisen
so that the ci i agement pathway for consumers can be negotiated with ease.

a See Appendix 1 for the definition of ‘consumer’.
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® That this complaint procedure must operate within a legal framework which may imposes various
restrictions and obligations on those who deliver, and access, health care. Examples of legislation
which impacts on the health care setting include (but not limited to):

— Hospitals and Health Service Act 1927
— Equal Opportunity Act 1984

— Freedom of Information Act 1992

— Disability Services Act 1993 ¢

— Mental Health Act 1996 <
— Carers Recognition Act 2004

— Coroners Act 1996

— Corruption and Crime Commission Act 2003
— Limitation Act 2005

® That there are a number of complaint agencies external to syand health services available
for consumers including the Office of Health Review, egistration Boards (e.g. Medical
Board of WA) or the Health Consumers’ Coungil. T isations may direct contact with
the health service provider.

1.2 Scope
The Policy applies to all public hospitals ealth service proyiders in, Western'Australia. The Policy
does not apply to private hospitals alt ce providers except where this involves the treatment
of public patients should they lo aint.

p

The scope of the Policy includes any c laint lodged by S of a hospital/health service, or
their carer (see Appendi initions). It does
unless the complaint is ehalf of the pa

_

A
o

incl complaints lodged by staff or contractors,
see n 5 Staff Complaints).

The accompanyin
example docume
the local health

anagement Toolkit 2009 contains some

rn Australian He o]
‘ rvices to develop documents that are suitable for

> assist hospit
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2. Complaint Management Principles

The principles underpinning the complaint management process are:
® the rights and responsibilities of consumers
® promotion and transparency

® organisational commitment to effective complaint management ¢
= fairness and accountability <
= timeliness of response
® making the complaint process accessible to consumers
® continuous service improvement
irfprivacy
estigated

ation regarding the ‘co int process

® privacy and open disclosure.

2.1 Rights and responsibilities of con

Consumers can expect to:
® be treated with respect, dignity and consideratic
® have complaints treated as genuine and be prop
® be given appropriate and easily under:

fi
® be asked what outcome they are seek om the complaint{to in resolution
® have their complaint issues adequat ssed
® participate in decisions abo anagement of their'complaint
® have information about their plaint filed separately alth record
emain confidentialfwithin complaint management process, unless
- ha i
be t
Consumers are expecte

= provide relevant in

o) anagement process

e of the complaint process respected, documented

aint.

regarding the complaint management process
= keep appointments, bringing relevant documents and information

® raise any concerns about the complaint management process with the hospital/health service staff
as soon as possible.
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2.2 Promotion, accessibility and transparency of the
complaint process

Hospitals/health services shall encourage all consumers to provide feedback, concerns and complaints
and these will be actioned in an open, receptive and transparent manner by adhering to the
following guidelines:

1. Receive and accept complaints and provide opportunities for consumers to give&edback about
their service.

2. Acknowledge the consumer’s right to complain by publicising and promoting in matiGh on how
consumers can lodge a complaint.

3. Promote feedback by offering a variety of ways for consumers to
lodge complaints.

4. Encourage complainants to bring a support person to any meetings with*hospital/health
service staff.
5. Provide information to consumers and staff in a format th
explanation or assistance when requested.
6. Confirm the receipt of a verbal complaint and'¢ itten’'summary to the co inant.
7. Operate a complaint management process ognises the importance of:
® openness
® accountability

® service improvement \
= provision of just outcomes.
8. Provide anonymity of complai ) re possible
ﬁ? m (o]
t

9. Where a complaint is sub
as ordinary complai

ously, it and managed in the same way

dence requirements.

® under the
® in other

14. Make sure

15. Provide quarterly'summary de-identified reports of their complaints, outcomes and quality
improvement activities to Community Advisory Councils (CACs) and District Health Advisory
Councils (DHACS).

16. Recognise that if the incident, which is the subject of the complaint, is being investigated or
managed under another process (e.g. AIMS), that process may impose limitations on the sharing of
information. The complaint management process will have to be modified accordingly.
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2.3 Organisational commitment to effective complaint management

Hospitals/health services shall demonstrate their commitment to appropriate management of complaints
regarding health care by the following:

®* Provide sufficient human and material resources to make sure all complaints are adequately
managed, investigated and reported to senior management.

= Assign the responsibility for effective complaint management to all managers. ¢

® Develop and implement a defined complaint management process.

¢

® Make available clearly defined information systems and ongoing traini e ional resources
to enable hospital/health service staff to manage complaints.

® Manage the complaint resolution process within required time frames.

®  Provide support processes for hospital/health service staff aints.

2.4 Fairness and accountability

ibilities of consumers
ice. Complainants

Consistent with the principle of fairness, accountability
and providers, all complaints are treated as legiti
can withdraw their involvement with a complaint

The complaint management process will m 5
® the type and depth of the investigatio ropriate for each complaint, is plete and

demonstrates accountability by th
= complainants receive support d

ospital/health service
i complaint mana cess and expect no retribution
ny difficulti hould'be referred back to the complaints
coordinator responsible for complaint manage S

as a consequence of their p u
® complainants and th stwhom a comg dged are given procedural fairness/natural
justice throughout th estigation

arately to the nants medical record
a central location with restricted access
ice records all complaints to enable:

e 16d to systemic improvement.

ill-intentioned or trivial may be referred to senior executive level by
ey can be managed on a more discretionary basis. All such actions
should be documented thoroughly and communicated with complainants.®

b Refer to the Australian Standard on Customer Satisfaction (AS ISO 10002:2006). The Vexatious Proceedings Restric-
tion Act 2002 (section 3) defines vexatious proceedings in the context of cases brought before courts and tribunals.
Whilst this Act is not directly applicable in the context of health service complaints, the definition at section 3 of the Act
offers guidance on the meaning of ‘vexatious’. Also refer to Appendix 1 Definitions.
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2.5 Timeliness of response

Hospitals/health services shall demonstrate commitment to the resolution of complaints in a timely
manner by adherence to the following:

1. Acknowledge complaints within five working days of receipt of the initial complaint.

2. Inform the complainant of the approximate time that it will take to resolve the complaint.

3. Commence an investigation of complaints within five working days of receipt of tHe complaint.
4

. Resolve complaints within 30 working days of receipt or as soon as practicable'in the lgst interest of
all parties.

5. Advise the complainant if there is a delay and providing updates
at 15 working day intervals.

ess of the investigation

6. If, despite the best efforts of the hospital/health service, a
and is referred to an external agency (see Section 4.2), it is idered closed/resolved for
reporting purposes.

7. If a complaint is lodged via an external agency, the ho

to timeframes specified above. If the complaint,i naged by an ex gency, the
hospital/health service becomes a ‘respondent he external agency isilikely to control
the timeframes with input from the hospital/h as appropriate.

2.6 Continuous service im

Hospitals/health services shall reg
This includes:

® rapid and effective notificav&s iof managemednit of all complaints with significant or severe risk,
ie

nagement policy and practices.

with an action plan an ocess to show th s been taken

® the staff members/cli
management proeess

involved in complaints being informed of, and included in the complaint

from reviewed complaints are implemented,

aints to decide effectiveness and make improvements

her complainan‘are satisfied with the complaint resolution process
he complaint n ement system against predetermined criteria

consumersél e @sign and evaluation of the complaint management system.
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Figure 1. Continuous service improvement flowchart

Health care — consumer
experience

Improved
Service
Complaint/compliment

Feedback to consumer

Monitor and review and staff

Gather and analyse
information
— Recommendation

Recommendations and
actions implemented and
shared (where appropriate)

2.7 Privacy and dis@losu

It is recognised that con
and resolved in a fair an

Spite services will establish procedures
mmunicated openly and the confidentiality of
omplaint management process (consistent with

— asummary of the factors contributing to the complaint
— information on action to be taken
how changes will be monitored.

Note: Any information or documents provided to and generated by the hospital/health service during
the complaint management process could potentially be subject to the statutory requirements of the
Freedom of Information Act 1992. Guidance with request for documents should be sought from the
Legal and Legislative Services Directorate of the Department of Health or State Solicitor’s Office in the
case of teaching hospitals.
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3. Quality Improvement Principles

Hospitals/health services are required to provide a safe and quality health care service, which is
consistently evaluated through continuous quality improvement processes to make sure that it meets
consumer requirements.

¢

The quality improvement principles are:

Access to hospitals/health services is provided on a needs basis and availa
on access are made regardless of sex, marital status, pregnancy, fa
race, religious or political conviction, impairment, age or gender histo
Equal Opportunity Act 1984).

Hospitals/health services are committed to the provision of readily accessible consumer
health information.

Efficiency and Effectiveness of service provision. Ho ervices are committed to the
rational use of resources and the attainment of

Reproducibility — evidence-based clinical care

Safety of consumers and staff with a comm
approach to maintain safety and prevent @ i

Appropriate care tailored to meet indivi
provision of clinical care identifi
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4. Complaint Management Process

The complaint management process allows the hospital/health service to use consumer feedback to
increase consumer and staff satisfaction and make system improvements. Essential components to
allow continuous quality improvement of hospitals/health services include:

® accountability by hospital/health service

4
® management of complaints ¢
® Ministerial correspondence
® data collection and analysis
® risk management Q
® dealing with systemic and recurring problems.

4.1 Accountability by hospital/health se

Hospitals/health services shall strive to create a cultur ntability that i

mplaint handling

®  Management/senior staff having responsibility fore
— ensuring staff are provided with appropria

— developing, monitoring and reporting riteria for com
— reviewing local complaint manage es on an annual basis, |
actions taken in response to compl
— demonstrating a proactive appro sumers an dback.
ri

a
® Each staff member acceptin responsibility for safety, quality and complaints.
; plaints

rk of procedural fairness/natural justice
rocesses are to be established within each

ding information on

2 on page 17).

nse to the cc i ithin 30 working days of receipt of the complaint, shall include:
— information c

— an apology appropriate
— contact details for the hospital/health service’s complaint coordinator
— an acknowledgment thanking the consumer for their feedback.
3. Document in the complaint file a complainant’s request/preference for a telephone, face-to-face or
written response noting the date and time of this request.

4. If pending, provide feedback to the complainant at 15 working day intervals advising the status of the
complaint investigation procedure and negotiate a timeframe for the final response.
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5. Advise the complainant they have the right to take their concerns to the appropriate external agency
(e.g. Office of Health Review, Health Consumers’ Council) if they are dissatisfied with the outcome of
the initial complaint.

6. If the complaint is referred to an external agency, complaint coordinators should cooperate with
that agency as appropriate. Legal advice can be obtained from the Legal and Legislative Services
Directorate of the Department of Health or State Solicitors Office for teaching hospitals.

¢

4.3 Ministerial correspondence .

If Ministerial Correspondence contains a complaint about the service, care or t provided by a
hospital/health service, it should only be recorded as a complaint if t ant not previously
lodged the same complaint with the Customer Liaison Officer.

complaint. When reporting
) (see Section 11 and the
Western Australian Health Complaint Management Toolkit) ma stating that one (or more) of

the complaints for the month was derived from Ministeri

from the Minister’s office on a case-by-case basis ot by this policy . The
response time for Ministerial Correspondence s oted in data r QH.

4.4 Data collection and a Is
An effective complaint manage requires approp tic recording of complaints

and their outcomes. Followinggs a list tors to be sidered by hospitals/health services when
implementing a system for data cellection and analys

® The number and typ laints received.
®  The type of servi es about which i e made.
Response time st defined param

©.g. name, age; gende

(e.g. people, serviee, department, organisation).

rem’edies/determinants/results.

es introduced as a result of a complaint.

ent

Complaints can provide insight into system failure and identify areas in need of improvement.
Complaint management can be viewed as an early warning system to identify opportunities for
systemic improvement.

The early identification of individual complaints of a serious nature or with a potential for escalation are
part of a hospital/health service’s risk management program.
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Additional information on risk management is available from the Department of Health’s Health Risk
Management Policy and Framework, Health Risk Management General Procedures Manual and
Clinical Risk Management Guidelines for Western Australian Health Services.>®

4.6 Dealing with systemic and recurring problems

Hospitals/health services are required to classify and analyse complaints to assist the identification and
regular reporting of systemic and recurring problems. This can be used to:

®  demonstrate a commitment to using consumer feedback to change practic L 2
= assess the performance of the service provided
® change organisational practices and procedures
® redesign care and services

® identify potential problems
® provide staff with feedback on changes in care and service -@M@

ste frém complaint d

To assist with this process all complaints are to @ orised accordin he listsyinsthe
accompanying Western Australian Health anagement kit.

4.7 Complaint investig n edure
The investigation of a health care complaint will offer t pportunity t
® determine what occurred, to m and how

® jdentify how things '@' or should be doné better'in the future.

® continually reassess consumer needs

= monitor if the outcomes and recommendatio
implemented effectively.

® Description 0

s Time of incident.
=  Exact location of incident.

®* Numbers, names and designations of staff members on duty at the time of the incident
(e.g. clinicians, Patient Care Assistant [PCA], etc).

® Other business occurring concurrently (e.g. cardiac arrest or other emergencies).
® General workload information and consumer acuity levels in the clinical area.
® Level of experience of staff involved.
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® Availability of support for staff involved at the time of the incident (e.g. extra staff, equipment, etc).

=  What should have reasonably occurred, including references to supporting policies and procedures.
® What should not have occurred.

® Gathering of contributing factors and analysis.

® Recommendations to prevent recurrence.

® QOptions for dealing with consumer’s complaint.

4
® Timeframe and strategies for:
— implementation of recommendations 4
— evaluation of effectiveness of changes.
A thorough investigation process ensures: Q

® all relevant information is gathered in an objective manner

® the investigator is able to assess information provided agai other available evidence
® procedural fairness/natural justice is applied to all parties

® an objective conclusion can be reached after exami cts

® opportunities for improvement can be identified

= the information can be used to respond to the
event/incident (e.g. policy/procedure not follo

Note: Not all complaints require an in-de igation. The Ievelwastig ion required will be

determined by the relevant manager.

Refer to:

®  Western Australia Health lai nagement Polic 9 Fi 3: Flowchart for complaint
investigation procedur,

® Western Australian Complaint Manage t Toolkit —/Complaint Investigation Procedure

Example Docu i
4.8 Confpla anageme gess and investigation flowcharts
T flo rts‘are provided to assistjhospitals/health services to develop and implement
mplai

regarding the circumstances of
an error, etc).

ment proceduresithat are suitable for the local environment.

o4
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Figure 2. Complaint management process/procedure flowchart

Receive complaint and record details

Forward complaint information to complaint coordinator.
Check if this matter has been investigated under another process (e.g. RCA)

Register on central register/database

Media attention
possible?

Alert: Chief Executive (CE)
Pagional director (RD)
Fe ility Manager (FM)
Chici,cychiatrist

o
or other elegated officer
N

Legal action
possible?

Political attention
possible

No

Acknowledge cornplaint within five working days from receipt of the initial complaint h

VO AN

“oordinator refers complaint to appropriate manager for investigation

Invesiigation, analysis and action

If pending, provide feedback to complainant at 15 working day intervals

Provide report to Complaint Coordinator answering all complaint issues and make
recommendations for resolution of complaint, including system change if relevant

Complaint issue/s
resolved?

Provide complainant with Update central register/ Final response to complaint/
alternative external complaint database and follow up with b CE/RD/FM within 30 working days
review options appropriate action from receipt of initial complaint
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Figure 3. Complaint investigation procedure flowchart

Complaint received by hospital/health service

Complaint forwarded to appropriate manager for investigation

4

Low or medium risk Wh?t DUl High or extreme risk
risk score? '

Investigator develops plan

» Determine if patient/client
consent or authorisations are
required

» Review health record

* Review policies, procedures
and protocols

+ Establish staff involved/ Root Cause Analysis (RCA)
witnesses or similar metholodology

to investigate

Is a formal
investigation
required?

Forward outcome of investigation
to appropriate Manager
or Clinical Governance Unit

Collect evidence and
establish facts

Recommendation made
« Set timefraime for implementation
* By whom
* Evaluation date

Draft response

inal response reviewed and endorsed by appropriate manager

Formal letter of response sent to complainant

Complaint process is linked to the organisation’s risk management and quality improvement processes.

Complaint data are reviewed and analysed by appropriate managers who initiate quality improvements activities
to address systemic and recurring issues.
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5. Staff Complaints

Staff may use this complaint management process when complaining on behalf of the consumer. This
should be done with the knowledge and consent of the consumer.

Staff complaints about other staff or any aspect of their work environment, are not addressed under
this policy, should be managed in accordance with the WA Health Employee Grievance Resolution
Policy 2008." 'S

6. Accidents and Clinical Inciden

Accidents and clinical incidents may become the subject of a
be notified to several reporting systems or bodies that a
(e.g. Open Disclosure).?>¢

Such incidents may need to

C complaint management process
A proactive approach is encouraged when dealing dents, clinical incidents

plaint may stilwb pite adverse

complaints. It should be noted that the resolutio
clinical outcomes.

6.1 Potential/actual me

If the clinical incident results, o
hospital/health service and/or clini
working day, notify the ¢ ollows:

®* For non-teaching h als: report ALL actu
epartment of Hea

claims to the Legal and Legislative
S) who will notify RiskCover (and State
y 1997) as necessary.

claims #noticé&and handling
ntial to result; in a'medico-legal claim (against the
s involved) the ital service® shall, within one
d potenti

written approval:
®  make admiss

® make any pe settiement in respect of any claim or potential claim.

6.2 Clinical incident management system

Hospital/health service staff should liaise with an appropriate Departmental Head/Director of Medical
Services or their delegate, and recommend that the clinical incident is reported to/recorded in the WA
Clinical Incident Management System (currently the Advanced Incident Management System or AIMS).

¢ All hospitals/health services should have an identified senior officer whose responsibilities include management of
medico-legal claims. The Complaints Coordinator should ensure they liaise with this officer (if it's not the same person)
in relation to any potential or actual claims arising from complaints.
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A copy of the complaint management form may be attached to the AIMS incident form for the purpose
of reporting the incident. Additional information documented about the incident on the AIMS form is
protected by the statutory privilege of the AIMS system.

6.3 Sentinel events

If a complaint relates to a sentinel event (not previously identified and reported), hospital/health

service staff must notify the local Chief Executive (CE)/Regional Director (RD)/Facility Manager (FM)
or equivalent (or their delegate) of the sentinel event. The CE/RD/FM or equivalenti(or their delegate)
must ensure that a sentinel event notification form is completed and forwarde irector, Office of
Safety and Quality in Healthcare within seven (7) working days of thedinci

Following notification to the local CE/RD/FM equivalent or their, delegate, service staff should
ervices ortheir delegate, to
to the appropriate officer.®

For more information regarding the Sentinel Event Program Office of Safety and Quality in

ental services are

Under the Mental Health Act 1996, complaints rela
required to be reported to the Chief Psyc

atter of first priority aft e event occurring.
This is in addition to filling in a sentinel e otification form.
Refer to Operational Circular C{@r urther informa@
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7. Storage of Complaint Records

All complaints will be recorded separately from the medical records of patients, with the medical record
being strictly limited to clinical information.

Records of all complaints must to be retained for a minimum of seven years by the hospital/health
service in a central location. Longer periods apply in some circumstances and rec ré staff must be
familiar with these. Refer to the State Records Act 2000, State Records Principles ‘and St@dards
2002 and the Patient Information Retention and Disposal Schedule, Version 33/08) for
further information.

8. Categorisation of Complaints

Consistent complaint categorisation, analysis, reportin chmarking is ial to make sure
that complaint data collection is compatible acros of facilities to identify:

= common factors in complaints about hospital
® opportunities for service improvement.

list and the Western Australian
to be collected by hospitals/

Appendix Three provides the definitions C
Health Complaint Management To ]

health services. K

RN

4

o4
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9. Complaint Recording and Reporting

The process for recording and reporting complaints should include the following:

® Documentation of complaint data using suggested reporting fields (refer to the Western Australian
Health Complaint Management Toolkit 2009) — additional fields may be added at the discretion of the
hospital/health service to meet local needs. ¢

® (Categorisation of complaint data including severity and outcomes using the co Iaint‘
categorisation list.

® Complaint data recorded electronically.

® Reporting complaint data, investigation outcomes, analysis
— The Chief Executive/Regional Director/Facility Manager
— Departmental/health service committees where appropria
— Clinical Advisory Committees of each hospital/he

®  Communication of trends and outcomes to staff

® Hospitals/health services are required to provide mo ta to the Office

of Safety and Quiality in Healthcare (OSQH). %
General and the Chief Psychiatrist (qua ew and discussion.

Note: Refer to:

®  Western Australian Health Com% ment Toolki ested reporting fields and OSQH
reporting format.

® Appendix 3 Complaint Cat isati ist, Definitioh an a

® Appendix 4 Additiona ation for the Classification and Rating of Complaints.

)

g"and Reporting

d quarterly c
) will be collate d forwarded to the Director

10. Co nt Recd

portunity for b /health services to utilise positive consumer feedback to offset the
ofts of health café. It is therefore recommended that hospitals/health services
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11. Evaluation

11.1 Review of hospital/health service complaint
management processes

Evaluation of the complaint management policy and processes are to be undertakenéby hospitals/health
services every three years. The review is to include:

® an evaluation of the Policy and processes including a compliance audit of i
® surveys of staff, consumers and complainants

® an assessment of the adequacy of the complaints management sys

Community Advisory Councils (CACs) and District Health Advisory, Councils (DHACSs) shall be involved
in the evaluation of the complaint management process. The n %~ the evaluation of the complaint

management process will be reported to the hospital/health se ernance/quality committee and
the CACs/DHACs.

11.2 Review of the Western Austr,
Management Policy

The Western Australian Health Complaint
accordance with standard policy develop
management processes are able t ili

system improvement. K

12. Additio rmation
12.1 Invo Qdmission pental health)

olunta are defined un@r Part 3 of the Mental Health Act 1996, and persons may be
i ‘involuntary’ i dance with section 26, which provides that:

should be ry patient only if —
(a) the person has a ess requiring treatment;

vided through detention in an authorised hospital or through a
t order and is required to be so provided in order to —

alth or safety of that person or any other person;
he person from self-inflicted harm of a kind described in subsection (2); or

(ii) protect
(iii) prevent the person doing serious damage to any property;

(c) the person has refused or, due to the nature of the mental iliness, is unable to consent to the
treatment; and

(d) the treatment cannot be adequately provided in a way that would involve less restriction of the
freedom of choice and movement of the person than would result from the person being an
involuntary patient.
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(2) The kinds of self-inflicted harm from which a person may be protected by making the person an
involuntary patient are —

(a) serious financial harm;

(b) lasting or irreparable harm to any important personal relationship resulting from damage to the
reputation of the person among those with whom the person has such relationships; and

(c) serious damage to the reputation of the person.”®

12.2 Complaints by carers

The Carers Recognition Act 2004 mandates that hospitals/health se
Australian Carers Charter. Point four of the Charter states that ‘Complai
to services that impact on them and the role of carers must be given due
See Appendix 1 for the definition of a carer.

12.3 Patient informed consent

Refer to the relevant Department of Health Guidelines ational Circul 1347/00 on
informed consent. See the Consent to Treatment 1 Health Services at;
n

www.safetyandquality.health.wa.gov.au \

ov.a
ca

12.4 Freedom of informatio g‘f

The Freedom of Information Act 19 aila at: www.sl

a.
Information regarding Freedom(©f | n in Western Australia
www.foi.wa.gov.au

e obtained from:

NIJRN
o



www.safetyandquality.health.wa.gov.au
http://www.slp.wa.gov.au/Index.html
http://www.foi.wa.gov.au/
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Appendix 1: Definitions

Apology — An apology is defined in section 5AF of the Civil Liability Act 2002 and means “an
expression of sorrow, regret or sympathy by a person that does not contain an acknowledgment of fault
by that person.”

Assault — The following is an extract from section 222 of the Criminal Code Act C ’ilation Act 1913:

“A person who strikes, touches, moves, or otherwise applies force of any kind t0,the person

g of carer as:

“(1) Except as provided in subsection (2), a person is a er’ e purposes_of this Act if he or she is
an individual who provides ongoing care or assista

(a) a person with a disability as defined in tk

(b) a person who has a chronic iliness, includ
Act 1996 section 3;

(c) a person who, because of frailty, ires assistance with carrying out everyday tasks; or
(d) a person of a prescribed class.
(2) However a person is not e e or she —
(a) provides the care o %ce under a cont i other than an agreement entered

t
into under the ices Act 1993 sec 25) or a contract of service; or

Jr assistance while do work as defined in the Volunteers and
Donors (Protection Act 2002 section 3(1).

ct only because:

(b) provides the ca

arent or guardian of the person to whom the care or
g provided; or

n provides care t’ a child under an arrangement with the chief executive officer of
the department p

unintended hartr
Clinical inciden

® near misse
= adverse events — an incident in which harm resulted to a person. Harm includes death, disease,
injury, suffering and/or disability.®

Clinician — For the purpose of this document, clinician refers to all health care professionals providing
clinical care, including doctors, nurses, midwives and allied health professionals.

Complainant — A person (or organisation) that makes a complaint regarding any aspect of a service
provided by a hospital/health service.
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Complaint — An expression of dissatisfaction by or on behalf of an individual consumer regarding any
aspect of a service provided by a hospital/health service. A complaint can be made verbally or in writing.

Complaint category — For complaint data collection to be compatible across a range of health
services, nine complaint categories have been developed to assist in identifying common factors in
complaints. See Appendix 4 for a list of complaint categories.

Complaint issue — Complaint categories are further subdivided into complaint issue$; which aim to
accurately identify and reflect the specific matters relating to each complaint. See Appendix 4 for a list
of complaint issues in their respective complaint categories. 4

Consumer — In regard to this policy, consumer may include the followi
® Patients
® Carers

® Relatives

® Friends

® Visitors

® Health professionals external to the organisati
®  Suppliers

@  QOther concerned individuals, agencies or.gro

Contact/concern — Feedback from cons regarding any ect'of service where:
® they state that they do not wish e al complai
® the issue can be resolved wi ing through the farma pla 0Cess.
e noted and any a% ented as part of the quality
agen he ci

cess appropriate umstances. A contact/concern should

s A

‘disability means a disability —
hiatric, cognitive, neurological, sensory, or physical

which affects or has the potential to affect their wellbeing. This includes communicating information
regarding the results of tests, treatments or interventions.

Health service/provider — Any person(s), hospital/health service providing a service to a consumer.

Open disclosure — The Australian Commission on Safety and Quality in Health Care’s National Open
Disclosure Standard (2003) defines Open Disclosure as the ‘open discussion of incidents that result in
harm to a patient while receiving health care.’”®
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The elements of open disclosure are an expression of regret, a factual explanation of what happened,
the potential consequences of the incident, and the steps taken to manage the event and prevent
recurrence. It is not an admission of liability or fault.

The WA Open Disclosure Policy was released in May 2009 and is available at:
www.safetyandquality.health.wa.gov.au

Procedural fairness/natural justice — Procedural fairness is concerned with the pr@eedures used by a
decision-maker, rather than the actual outcome reached. It requires that a fair and{proper procedure is
used when making a decision. A decision-maker who follows a fair procedure i Iike'to reach a
fair and correct decision.'

Sentinel event — An event that leads to catastrophic patient o
Safety and Quality in Health Care and WA Health have

®* Procedures involving the wrong patient or bod
of function.

ational list of sentinel events:®

ting in death or or permanent loss
ntal Health Act 6, Me alth Services
d

odes of unexpéct . See Operational

® Suicide of a patient in an inpatient unit. (Unde
are required to report to the Chief Psychiatri
Circular OP 1646/03 for further inform

® Retained instruments or other m al
surgical procedure.

re-operation or further

® |Intravascular gas embolis sulting,in death or n logical damage.

® Haemolytic blood tran ction resulting fro incompatibility.
® Medication error lea the death of a pati easonably believed to be due to incorrect
O

administration o

us morbidity ass labour or delivery.

rather than genulin ending to resolve the grievance. They also include complaints which
are instituted or f



http://www.ag.gov.au/www/agd/agd.nsf/Page/Securityvetting_Whataretheprinciplesofnaturaljustice
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Appendix 2: Guidelines for Logging Mental
Health Complaints

These Guidelines are provided to assist with the consistency of reporting mental health complaints.

1. Patients who are received into an Authorised Hospital under a Form 1 (section 20 Mental Health
Act 1996) are detained persons and not technically involuntary patients as deseribed by the Mental
Health Act 1996, until formally admitted. For the purposes of complaint ent, because
they are restricted from leaving the facility, they will be logged as
Western Australian Health Complaint Management Toolkit for an exe omplaint Management
Record Form).

from the complainant’s perspective, not the opinion of th
particularly relevant for patients who are expressing what
examples include:

2.1 Patient states: 1 am being forced to take
me with poison because | know what th

I know they|are sely sedating
his is essentially a complaint about
4: Medication with sent.

e me in here
dophile ring’ .

2.2 Patient states: ‘The Police and th Work/ng together to
(as an involuntary patient) beca about their cover Up of the

3. The fact that a person is
under the Mental Health
under Category 6.7:

3.1 The Menta ives the patient the right of a second

sist to obtain a second opinion, would
3.2 n under the Mental Health Act 1996 section 160.
propriate cate&?ry for a‘camplaint about access to records is Category 6.10:

0 accessing personal health records.

ri

6 se@'on 206 is in respect of confidentiality. If a complaint is
out a breach formation this should be logged under Category 6.5: Breach

of confidenti

tal Health Regulations 1997 requires that a patient be given
eir rights (Mental Health Act 1996 section 156). A complaint that rights

Act 1996, re

3.5 A patient who complains that they have not been provided with information and/or assistance
to contact the Mental Health Review Board or Council of Official Visitors should have their
complaint categorised under Category 6.7: Failure to comply with the Mental Health Act 1996.

3.6 Whilst electroconvulsive treatment (ECT) has special provisions under the Mental Health Act
1996 it is still essentially a treatment and depending on the patient’s complaint issue should be
categorised as such, i.e. decision-making issue, treatment issue or second opinion issue.

er than say, Category 2.5: Inadequate Communication.

If clarification is required for the logging of mental health complaints then you may seek advice from the
Office of the Chief Psychiatrist, WA Department of Health on (08) 9222 4462.
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Appendix 3: Complaint Categorisation List,
Definitions and Examples

Following is a comprehensive list of the nine complaint categories and their respective complaint
issues. Included are:

® definitions of complaint issues, which are intended to assist complaint co-ordindtors to recognise and
record similar complaints issues in similar categories

® some examples of the type of complaints collected in the category under.eac

This is not intended to be a complete list. The list can be further custo
as required.

1. Access

Refers to availability of services in terms of locatio n es and ot
limit the service

1.1 Delay in admission or treatment; delays occ fter consumer is @t the point of service (use
‘waiting list’ where appropriate):

= Delay occurring after client is at t @’ of service.

® Excessive waiting time for di esting.
®  Delay in diagnostic testin % delay in comme f treatment.
1.2 Waiting list delay:
® Unreasonable wai e surgery/procedu
®  Waiting time to g@ntment to an outpatient clini
® Lack of revie 3 comes ac
been set.

®  Furthe % ent after a date

-attendance:

= Provider fails tokeep an ag ed?ppointment.
=  Frequent cancella of appointments.
ac

1.4 Inadequat

®  |nadequa

— equipment
— facilities.
= Lack of service.
1.5 Refusal to provide services.
A hospital/health service refuses to:

— admit a consumer
— accept a consumer.
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1.6 Failure to provide advice about transport options when necessary:
= Failure to provide authorised ambulance transport.
=  Delay/failure to provide inter-hospital/health service transport.
®  Failure to provide assistance for family travel (lack of documentation for assistance to travel
PATS, Airline, etc).

1.7 Physical access/entry.

Impediments to entry to a hospital/health service. ¢
Inadequate: <
— ramps/space

— lighting

— signage

— walkways

— public transport accessibility

— access information

— access for people with disabilities.

1.8 Parking issues.
Inadequate:
— short term parking
— set-down/pick-up parking
— visitor parking
— external provider parking
— parking for people with disabilitie

2. Communication
Refers to the quality and quanti f information provided about treatment, risks and outcomes
o]

ptions, alternative procedures

aration and tests (use ‘failure to consult consumer’
ther than information provision).

2.5 Inadequate written communication:
® No information brochure/leaflet available.
= No written confirmation of verbal instructions given.
® No information in language other than English.

2.6 Inappropriate verbal/non-verbal communication:
® Irrelevant, untimely, misplaced comments or person speaking beyond their authority.
® |nappropriate body language, facial expression, voice tone or demeanour.

2.7 Failure to listen to consumer and act on the information provided.
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3. Decision-making
Refers to the consultation with the consumer in the decision-making process
3.1 Failure to consult consumer and involve them in the decision-making process.

3.2 Public/private choice:

= (Classification as a public rather than private consumer, or vice versa. X 2
® Failure of a hospital/health service to explain options for choice of status. *
= Confusion between fee-for-service and public status.
3.3 Consent not informed.
Failure to provide sufficient information:
— so that the consumer can make an informed decision about treatme
— about treatment options
— about risks, contra-indications, rate of complications fo atment/procedure.
3.4 Consent not obtained:
=  Where consumer receives an additional tre r surgical procedure for/which they did not
receive information and/or to which they t.
® Failure to provide information pertinent to oval of tissue o pa investigative
purposes or at autopsy, or for the g W- : esearch.
= Medication given without consent.
3.5 Consent invalid.
Consent:
— was not voluntary
— did not cover the I ormed
—was given by a co er/person who had I ty to consent
ithout further dis eview
up
e assessment nﬁg, implementation and evaluation of clinical care by any

care profession TS

equate assessm

® |nadequate:
— level of diagnosis
— medical history taken
— investigation of symptoms.
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4.2 Inadequate treatment/therapy:
®  Negligent treatment — explicit allegation of legal liability.
® |nexperience for complexity of the procedure.
®  Failure/delay to give emergency treatment.

® |nadequate:
— standard of performance of treatment/procedure P

level of observation
— amount of therapy ¢
— or no assistance with activities of daily living
— patient education
— pressure area care. Q

®  Wrong treatment.

® Incorrect choice of treatment has been made or offere
®  Delay in treatment.

®  Failure in duty of care.

®*  Rough treatment.

®  Equipment and/or supplies not available ; ’
4.3 Poor co-ordination of treatment: \\

®  Conflicting decisions by different t Q pecialties.
®  Poor communication betwe d within
®  Too many changes of b

®  Moved or cared for ou peC|aIty a

. ult — patie
=  Sexual assa

® |nadequate:
— pain control
— analgesia given either before or after the treatment/procedure.
® Unnecessary pain inflicted during a treatment/procedure.
® Delayin:
— receiving analgesia
— summoning medical attention.
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4.6 Medication issues.

= Medication prescribing error:
— wrong prescription, person, drug dose, site, time, route
— medication prescribed despite documented allergy.

® Medication dispensing error:
— wrong prescription, person, drug dose, site, time, route
— drug not given or given multiple times L 2

— medication dispensed despite documented allergy. *
= Loss of patient’'s own medication.
4.7 Post surgery complications. Q

4.8 Post procedure complications.

4.9 Inadequate infection control:
®  Poor hygiene practices.
® Equipment not cleaned/sterilised

4.9 Patient’s test results not followed up. @
Failure to:
— review test results

— act on test results

— refer abnormal test results to GP/s list'if patient discharged:
4.10 Discharge or transfer arra :
®  Premature discharge:
®  Unsuitable or dele discharge/transfer.
® |nadequate discharge planning — time, medication availability, changes of plans.

4.12 Refusal to
Re | to refer patient/clieat for specia

er ohassist to obtain a

propriate/inad referral.
o y in referri L 2

5. Costs

Refers to issue sts and fee structures

5.1 Inadequate infc on about costs:
= Prior to treatment.

® |nformation was partial or misleading/confusing.

5.2 Unsatisfactory billing practice:
® |tem numbers used in a disadvantageous way.
® Extra fees for service, normally included in global fee.
® Unreasonable penalties for late payment.
® Refusal to offer a range of payment options.
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5.3 Amount charged — the fee or account for the particular treatment, procedure, consultation
or accommodation.

5.4 Over-servicing:
=  Too frequent consultations.
®  Ordering unnecessary tests.
= Recurrent bulk billing visits to hostels/nursing homes. X 2
® Repetition of tests already completed by GP.

5.5 Private health insurance and claim handling.

5.6 Lost property:

® Failure to acknowledge loss, replacement or reimbursement of pro

® Unsatisfactory process for safekeeping of consumer prog

5.7 Responsibility for costs and resourcing — unsatisfactory fa @ of the reimbursement process.

6. Rights, respect and dignity
Refers to the consumer’s mandated or legisl @ man and healt&hts

6.1 Consumer rights.

Failure to:
— provide information about th te e Wester stralian Public Patients’
Hospital Charter
— comply with the Western,Australi ublic Patie Hospital Charter.
6.2 Inconsiderate servic f courtesy including:
= Lack of politene dness.

6.3 Abs

sumer’s pe
® Failure to offe
®* Demea

6.5 Breach of cc
®  Provision o
= Careless communication and/or handling of consumer information/medical records.

6.6 Discrimination:

® Less favourable health treatment on one of the civil grounds in anti-discrimination law or
covenant (e.g. the Equal Opportunity Act 1984).

= Public consumer treated less favourably than private consumer.
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6.7 Failure to comply with the requirements of the Mental Health Act (1996) — failure to fulfil statutory
obligations regarding provision of information about rights, documentation and involuntary status.

6.8 Translating and interpreting service problems.
Lack of:
— information about the consumer’s right to access an interpreter
— arrangements for an interpreter to attend when required
— availability of an interpreter.

6.9 Certificate or report problem:
® Failure to:
— provide a correct certificate or report when requested
— certify in accordance with the law
— pass on information to an authorised person.

® Claims that a hospital/health service has falsified a ce

6.10 Barriers to accessing personal health records.
7. Grievances @
Refers to the individual’s rights to have time managemen the c
7.1 Response to a complaint:

= No response to a complaint

® |nadequate response to a

®  Unacceptable delay ingespons complain

&  Dissatisfaction W|t h

me of a complain

7.2 Reprisal following a t — any action causing t to a consumer as a result of

the complaint.
8. Corporate es
C i ing in complaint

1 trative actions of.a;hos

ital/health service.

8.3 Physical surroundings/environment:

® |nadequate provision of:
— privacy in shared facilities (e.g. bathrooms, changing area)
— space and facilities for consumer and their belongings
— lighting
— temperature control.
® Poorly maintained or run down facilities.

® Unacceptable noise.
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8.4 Security.

Inadequate security measures for consumer and visitors relating to:
— people or personal safety
— personal belongings.

8.5 Cleaning — inadequate provision and maintenance of a clean environment.

8.6 Fraud/illegal practice of a financial nature (applied to hospital/health service). 2

9. Professional conduct ¢

Refers to alleged unethical and alleged illegal practices.
9.1 Inaccuracy of records:

® Failure to:
— document
— record information given by a consumer in medi

®*  Documented:
— opinionated comments
— non-substantiated conclusions.
® |llegibility of records. \

9.2 lllegal practices (e.g. abortion, sterili ofi euthanasia).
9.3 Physical or mental impairment/of Ith care professional ing offered by a health care
professional who may be outside the pted definitions of physical or mental

promis e
impairment/disability.
9.4 Sexual impropriety haviourthat is sexualljydemeaning to a consumer including comments or

gestures.

or gestures)

10. Carers @b

Refers to complaints regarding the Carers Charter

10.1 Failure to consider the needs of a carer.

10.2 Failure to consult a carer.

10.3 Failure to treat a carer with respect and dignity.

10.4 Unsatisfactory complaint handling — failure to address the carer’s complaint.
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Appendix 4: Additional Information for the
Classification and Rating of Complaints

1. Severity of the Complaint

Refers to the seriousness of the complaint and the potential for loss or damdge

r’s’vstruction
matrix should be

The identification, analysis and management of risks is a core requirement o
(Tl) 825: Risk Management and Security. The Department of Health’gri
used to assist hospital/health services to evaluate the seriousness of 2
risk to the health service and to future consumers.

Management Guidelines for the Western Australian Health S
www.safetyandquality.health.wa.gov.au

2. Consumer Objective @
Refers to what the complainant feels should @

2.1 Register their concern. The complai s to bring the issueito the notice of the
hospital/health service but may ay not want an ongoing invol ent.

2.2 The complainant does not but still wants,act

2.3 Receive an explanation. T omplainant wishe i i and explanation of why
something occurred

2.4 Obtain an apo lainant believes s been wrongdoing and they are entitled to

an apology
i e ice
i ved.

The relevant information including the matrix can be found in th !I D

2.8 The hospital/hee ervice will accept and acknowledge its responsibility for the complaint. They
will confirm that a staff member has been counselled about the behaviour that was the subject of a
complaint and action taken.


http://www.safetyandquality.health.wa.gov.au/
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3. Outcome/Resolution Mechanism for the Complaint Issue
Refers to the outcome and/or resolution of the complaint issue/s for the complainant
3.1 Concern registered.

3.2 Explanation provided.

3.3 Apology provided from the: ¢
® hospital/health service ¢
® staff member involved.

3.4 Costs refunded/compensation received. Q

3.5 Services provided.
3.6 Change in practice/procedure effected.

3.7 Policy change effected.

3.8 The hospital/health service will accept and ackhow e responsibility for the aint:

= Staff member/contractor/volunteer/ stude
development in accordance with hospita

selled and/or offered performangce support and

G

rvice policy.
4. Recommendation/Actio n/as a Resuijt of this Complaint
This section demonstrates that as documented e the complaint. If no further

action was required a consci decisj as made about the recommendation or action that the
hospital/health service wo a

4.1 Recommendations ade to the relevant ital/health service manager(s).

ity, includinggrisk m nt initiatives and system wide

developme

4.7 Duties cha

4.8 No further actio quired.
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