Il‘ Complaints management framework

The Commission deals with complaints about both individual health
practitioners and health organisations.

Complaints about individual practitioners can be about Where the complaint is about a registered practitioner, the
registered practitioners (such as medical practitioners, Commission must consult with the relevant professional
nurses and dental practitioners) or unregistered health council about the most appropriate outcome. If a matter
practitioners (such as counsellors, naturopaths, massage progresses to investigation, the outcomes available vary
therapists or other alternative health service providers). depending on whether the complaint is about a registered

or unregistered practitioner or an organisation.
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POSSIBLE OUTCOMES OF ASSESSMENT ARE:

@ Refer a complaint to the relevant professional

council to consider action to address poor
performance or conduct, or an impairment of a
registered practitioner.

Discontinue the complaint — for example, if
records or responses gathered do not support the
allegations or the complainant does not wish to
provide details that are needed to proceed.

Discontinue with comments if the issues
raised are minor but corrections to practices or
procedures are required.

@ Refer the complaint to another body that is

more suitable to deal with the issues of concern.
For example, a complaint about conditions in a
nursing home can be referred to the Aged Care

Quality and Safety Commission.

Complaints may be resolved during
assessment, if the complainant is satisfied that
the health service provider has addressed their
concerns.

Referral to the Commission’s Resolution Service
provides an option of independent facilitation to
help bring the provider and complainant to a better
understanding and agreement on action.

Investigation of complaints that raise a significant
risk to public health or safety or, if substantiated,
would provide grounds for disciplinary action.

o Refer for local resolution where a public health
provider is able and willing to work directly with the
complainant to address concerns.

WHERE THE COMMISSION INVESTIGATES A
COMPLAINT, IT MAY:

@ In the case of a registered practitioner, refer the
complaint to a professional council to address
poor performance, conduct or health problems.

In the case of a registered practitioner, refer
the complaint to the independent Director
of Proceedings, who determines whether
a registered health practitioner should be
prosecuted before a disciplinary body having
regard to the protection of the health and safety of
the public, the seriousness of the allegation, the
prospects of a successful prosecution and any
submissions made by the practitioner.

a Prohibition Order to ban or limit the health
practitioner from providing health services and issue
a public statement about the order.

@ In the case of an unregistered practitioner, impose

@ Make comments to practitioners where there

has been poor care or treatment, but not to an
extent that would justify prosecution and where
there is no risk to public health or safety. Make
comments to a health organisation where the
health care was inadequate, but the organisation
has already taken measures to address any
future risks.

Refer the complaint to the Director of Public
Prosecutions to consider criminal charges.

Terminate the complaint and take no further
action where the investigation has not found
sufficient evidence of inappropriate conduct, care
or treatment, or where the risk has already been
removed.

® ®

@ In the case of a health organisation, make

recommendations where there has been
poor health service delivery and systemic
improvements are required. Recommendations are
communicated to the Secretary of the Ministry of
Health and the Clinical Excellence Commission.
Implementation is monitored. If the Commission is
not satisfied with implementation, it may make a
special report to Parliament.

In the case of a particular treatment or health
service, issue a public warning during or at the
end of the investigation to address any immediate
risk to public health and safety.

WHERE A REGISTERED HEALTH PRACTITIONER
IS PROSECUTED:

@ Prosecution will be before either a Professional

Standards Committee or the New South Wales
Civil and Administrative Tribunal (NCAT). Both
forums may reprimand, fine and/or impose
conditions on the practitioner if a complaint is
proven. Only NCAT can suspend or cancel the
registration of a practitioner.

HEALTH CARE COMPLAINTS COMMISSION ANNUAL REPORT 2018-19 I 07



	Chart 1 | �Number of complaints received from 2009-10 to 2018-19 
	Chart 2 | �Complaints assessed from 2014-15 to 2018-19
	Chart 3 | �Complaints referred to the Commission's Resolution Service 2014-15 to 2018-19
	Chart 4 | �Investigations received from 2014-15 to 
2018-19 
	Chart 5 | �Number of investigations finalised from 
2014-15 to 2018-19
	Chart 6 | �Investigations referred to Director of Proceedings from 2014-15 to 2018-19
	Chart 7 | �Number of legal matters finalised from 2014-15 to 2018-19
	Chart 8 | �Number of complaints received from 2014-15 to 2018-19 
	Chart 9 | �Complaints received by health service provider 2014-15 to 2018-19* 
	Chart 11 | �Most complained about area of practice for medical practitioners 2018-19 
	Chart 12 | Complaints received about health organisations 2014-15 to 2018-19
	Chart 13 | �Most complained about service areas in public hospitals 2018-19 
	Chart 14 | Issues raised in all complaints received 2014-15 to 2018-19
	Chart 15 | �Most common treatment issues raised in complaints received 2018-19 
	Chart 16 | �Most common professional conduct issues raised in complaints received 2018-19 
	Chart 17 | �Most common communication issues raised in complaints received 2018-19 
	Chart 18 | Issues raised in complaints received about health practitioners 2018-19
	Chart 19 | �Issues raised in complaints received about health organisations 2018-19
	Chart 20 | �Location of complainants 2018-19 
	Chart 21 | Location of providers 2018-19
	Chart 22 | � Issues raised by metropolitan and regional complainants 2018-19
	Chart F1 | �Complaints received about unregistered health practitioners 2014-15 to 2018-19
	Chart F2 | �Top 5 unregistered professions complained about 2014-15 to 2018-19
	Chart F3 | �Top 5 issues raised in complaints about unregistered practitioners 2014-15 to 2018-19
	Chart 23 | Complaints assessed, 2014-15 to 2018-19
	Chart 24 | �Assessments finalised, 2014-15 to 2018-19
	Chart 25 | Outcomes of complaints assessed 2014-15 to 2018-19
	Chart 26 | Outcomes of complaints assessed by health practitioner, 2018-19
	Chart 27 | Outcomes of complaints assessed by health organisation, 2018-19
	Chart 28 | Outcomes of complaints assessed by most common service area, 2018-19
	Chart 29 | Outcomes of complaints assessed by issues raised, 2018-19
	Chart 30 | Outcome of resolution processes 2014-15 to 2018-19
	Chart 31 | Investigations referred, 2014-15 to 2018-19
	Chart 32 | �Investigations referred by health service provider, 2014-15 to 2018-19
	Chart 33 | �Issue category raised in investigations finalised, 2014-15 to 2018-19
	Chart 34 | �Outcomes of investigations into registered health practitioners, 2014-15 to 2018-19
	Chart 35 | �Investigations referred to Director of Proceedings 2018-19
	Chart 36 | Legal matters finalised 2014-15 to 2018-19 
	Chart 37 | �Number of inquiries received 2014-15 to 2018-19
	Chart 38 | �Outcome of inquiries 2014-15 to 2018-19 
	Chart 38 | Organisation Structure
	Letter of submission
	Commission at a glance
	A message from the Commissioner
	Complaints management framework
	Performance summary
	Executive summary
	Profile of complaints
	Focus area – Complaints about Unregistered Health Practitioners 
	Assessing and resolving complaints
	Investigating complaints
	Prosecuting complaints
	Access, outreach and partnerships
	Organisation and governance
	Finance
	Appendices
	A	Complaints statistics
	B	�Performance in 2017-18 
against key indicators
	C	List of experts
	D	List of tables
	E	List of charts
	F	�Access applications received under the Government Information (Public Access) Act
	G	Index of legislative compliance
	Table F1 | Types of unregistered practitioners
	Table F2 | �Outcomes of complaints assessed – unregistered practitioners compared to registered providers and all outcomes, 2018-19
	Table F3 | �Unregistered practitioners referred for investigation by type, 2018-19
	Table F4 | �Outcomes of investigations finalised, 2018-19
	Table 1 | Outcome of disciplinary matters finalised in 2018-19
	Table 2 | Staff numbers by employment category 2013-14 to 2018-19 (as at 30 June 2019)
	Table 3 | Average full-time equivalent staffing 2013-14 to 2018-19
	Table 4 | Senior Executive as at 30 June 2019
	Table 5 | Remuneration of Senior Executives as at 30 June 2019
	Table 6 | Training offered and attendees 
	Table A.1 | Complaints received by issue category 2014–15 to 2018–19 
	Table A.2 |  Breakdown of complaints received within each issue category 2018–19
	Table A.3 | Complaints received about health practitioners 2014–15 to 2018–19
	Table A.4 | Complaints received about medical practitioners by service area 2014–15 to 2018–19
	Table A.5 | Complaints received about health practitioners by issue category 2018–19
	Table A.6 | Complaints received about health organisations 2014–15 to 2018–19				
	Table A.7 | Complaints received about public and private hospitals by service areas 2014–15 to 2018–19	
	Table A.8 | Complaints received about public hospitals by Local Health District in 2014–15 to 2018–19
	Table A.9 |  Issues raised in all complaints received about health organisations by organisation type 2018–19
	Table A.10 | Issues raised in all complaints received by service area 2018–19
	Table A.11 | Complaints received by service area 2014–15 to 2018–19
	Table A.12 | Source of complaints 2014–15 to 2018–19
	Table A.13 | Location of complainants 2014–15 to 2018–19
	Table A.14 | Location of health service provider 2014–15 to 2018–19					
	Table A.15 | Issues raised in all complaints received by complainant location 2018–19
	Table A.16 | Outcome of assessment of complaints 2014–15 to 2018–19
	Table A.17 | Outcome of assessment of complaints by issues identified in complaint 2018–19
	Table A.18 | Outcome of assessment of complaints by most common service area 2018–19
	Table A.19 | Outcome of assessment of complaints by type of health service provider 2018–19	
	Table A.20 | Time taken to assess complaints 2014–15 to 2018–19
	Table A.21 | Requests for review of assessment decision 2014–15 to 2018–19
	Table A.22 | Outcome of reviews of assessment decision 2014–15 to 2018–19	
	Table A.23 | Outcome of complaints referred to the Commission's Resolution Service 2014–15 to 2018–19
	Table A.24 | Outcome of conciliations initiated by the Commission's Resolution Service 2014–15 to 2018–19		
	Table A.25 | Time taken to complete complaints referred to the Commission's Resolution Service 2014–15 to 2018–19
	Table A.26 | Outcome of investigations 2014–15 to 2018–19
	Table A.27 | Investigations into health organisations and health practitioners finalised 2014–15 to 2018–19
	Table A.28 | Investigations finalised by issue category 2014–15 to 2018–19	
	Table A.29 | Outcome of investigations finalised by profession and organisation type 2018–19
	Table A.30 | Request for review of investigation decision 2014–15 to 2018–19
	Table A.31 | Outcome of reviews of investigation decision 2014–15 to 2018–19
	Table A.32 | Time taken to complete investigations 2014–15 to 2018–19		
	Table A.33 | Legal matters finalised 2014–15 to 2018–19
	Table A.34 | Open complaints as at 30 June 2019
	Table A.35 | Number of complaints finalised by process from 2014–15 to 2018–19	
	Table A.36 | Complaints finalised, 2014–15 to 2018–19
	Table A37 | Number of applications by type of applicant and outcome
	Table A38 | Number of applications by type of application and outcome
	Table A39 | Invalid applications
	Table A40 | �Conclusive presumption of overriding public interest against disclosure: matters listed in Schedule 1 to Act
	Table A41 | �Other public interest considerations against disclosure: matters listed in table to section 14 of Act
	Table A42 | Timeliness
	Table A43 | Number of applications reviewed under Part 5 of the Act (by type of review and outcome)
	Table A44 | Applications for review under Part 5 of the Act (by type of applicant)

