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Complaints

Legal Obligations

1. The NT Health and Community Services Complaints Act established a formal complaints mechanism for the NT. 

2. This includes an obligation on the part of health care providers to inform complainants about their right to complain directly to the Health Complaints Commissioner. 

3. The .....HS Client Complaints Policy is consistent with this legislation.

Hints for handling complaints

4. Complaints can be used to work out ways of doing things better. 

· Always treat them seriously.

· Make sure you understand what the complaint is about. 

· Respond quickly – delays can created more distress.

· Get all information together.

· Follow the procedure outlined below.

· Get advice and assistance if unsure about anything.

Complaints Procedure

5. Staff members’ responsibilities:

Step 1. Any staff member who receives a complaint must:

· explain the complaints procedure

· assist the person making the complaint to put the complaint in writing or refer the person making the complaint to a senior staff member, who will assist the person making the complaint to put their complaint in writing.

· give the written complaint to the manager.

All complaints must be in writing before they can be fairly addressed.

Step 2. The manager will record the complaint in the Complaints Register.

Step 3. After the details of the complaint are made clear, the delegated senior staff member will discuss the complaint with the person making the complaint to ensure:

· that the complaint is understood

· what result the person making the complaint expects.

Step 4. The delegated senior staff member handling the complaint must explain:

· the internal complaints procedure to the person making the complaint 

·  and if they are still unsatisfied that they are entitled to make a formal complaint with the NT Health Complaints Commission. 

Step 5. The delegated senior staff member will examine all records (including clinical records) that relate to the incident.  Senior clinical staff will be asked for their advice as to the appropriateness of clinical management if relevant to the complaint.
Step 6. The staff member who is the subject of the complaint will be asked to tell their story.

Step 7. The person making the complaint will again be counselled and the issues around the complaint explained. This should include:

·  an open recognition of any problems in the way the health service dealt with the matter that was the subject of the complaint.  

· An effort should be made to explain the clinical details of the situation when relevant. Senior clinical staff who are not the subject of the complaint should do this. 

· If appropriate, outside advice or support should be requested.

Step 8. At the session described in Step 7, an offer should be made to the person making the complaint to meet with the staff member who is the subject of the complaint. Both parties should be able to choose someone to accompany them if they so wish. The focus of such a session is to reconcile differences, make appropriate apologies and identify how things could have been done differently.

Step 9. Senior staff will identify policy and procedure issues that come out of the process and ensure that changes are made accordingly.

Step 10. The delegated senior staff member mediating the process will make a brief report to the health board regarding the outcome of the complaint highlighting issues that arise from the incident, and the outcome of the process. 

· The following action should be taken when appropriate:

i. Notify a member of the Police if the person may have committed an offence. 

ii. Start appropriate disciplinary proceedings against the person if they may have committed a breach of discipline.

iii. Notify the relevant board if a registered provider may be guilty of unprofessional conduct.

Step 11. Details of these outcomes will be recorded in the Register of Complaints.

Step 12. At the conclusion of the complaint process, copies of all written materials relevant to a complaint are to be handed to the manager for filing.

6. For more information contact:

Health Complaints Commission
Toll Free: 1800 004 474
Darwin: Tel. 08 8999 1969. 
Harassment and Discrimination Procedure

Harassment is any form of verbal or physical behaviour that is uninvited, unreciprocated, unwelcome and personally offensive to the recipient: and which creates an intimidating, hostile or offensive work, recreational and/or learning environment.

Harassment or discrimination may be:

· sexual 

· racist 

· favouritism 

· victimisation 

· coercion 

· jokes or innuendo directed at an individual 

· torment, intimidation, abuse or assault.

The _ _ _ _ _ _ _ _ _ _ _ Health Service is responsible for providing and maintaining a working environment free from harassment of any form, and treating complaints of harassment seriously and promptly.

All staff have a responsibility to communicate clearly and respectfully to the person responsible when they feel harassed. The person whose behaviour is any question has a responsibility to accept this communication and change their behaviour accordingly. All staff have a responsibility to refrain from making allegations of harassment frivolously. Staff should avoid making allegations about another staff member behind his/her back as this can cause serious difficulties and undermine staff morale in a small remote service.

If straight forward and early communication does not resolve the problem, a complaint of harassment should be made. This may be resolved internally through either an informal or formal process. While it is preferable for any complaints to be resolved immediately, in as informal a manner as practicable, there may be times when it is necessary to use the more formal aspects of the internal grievance processes. In some situations where harassment allegations include more serious criminal matters, eg rape, the police should be informed.

Internal Conciliation:

Any employees who consider they have been the victims of harassment or discrimination should take the following steps to resolve the matter:

1.
Raise the matter with the administrator or other senior staff member.

2.
The administrator or senior staff member should document the complaint and suggest the person making the complaint discuses their situation and gets advice from an external contact officer. The contact officer’s role is to provide support and advice to the complainant so as not to compromise internal health service relationships and functions.

3.
The complainant should discuss the matter confidentially with the contact officer. The contact officer will be able to offer support, information and advice. This discussion should take place as soon as practicable after the alleged offence occurs. A quiet, private place should be provided for this purpose.

The complainant should decide what informal processes will be attempted before embarking on a more formal conciliation process. It is the responsibility of the administrator or senior staff member to facilitate this informal process.

If no resolution is reached the matter may need to involve external advisors. The Health Service Grievance Procedure should be followed.

External organisations that may be able to advise and assist are the relevant union, Human Rights Commission, AMSANT, and other employer or professional bodies (See Resources Appendix). The health board must approve the involvement of external organisations or individuals and be kept informed on progress.

For more information contact

Human Rights Commission 

Telephone: (02) 9284 9600
Complaints Info line: 1300 656 419
TTY: 1800 620 241


NT Anti-Discrimination Commission

Telephone: (08) 8999 1444
Toll Free: 1800 813 846 
Fax: (08) 8981 3812
TTY: 8999 1466
Manager Help line 1800 813 846
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