Hospital

Complaints
Data

Complaints Made at Public Hospitals

Information contained in this section has been compiled from
complaints lodged directly with the Complaint Liaison Officers
(CLOs) (or patient representatives) of public hospitals and provided
by them to the OHSC in an aggregated form. Some hospitals utilise
the Health Complaints Information Program (HCIP) to record and
monitor complaints handled locally within the hospital. These
complaints are separate to those lodged directly with the OHSC.

The following trends comprise data provided by 40 health services
over the reporting period. Some of the services reported every quarter
whereas others may have only reported once during the year. It should
also be noted that the services reporting this year are not necessarily
the same as those who reported in previous years. Therefore anyone
doing trends analysis comparing years needs to take this into account.
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Who Complained and How?

Thirty-seven percent of complainants were
female and 25% male, and in 38% of cases the
gender was not stated. As expected, public
patients comprised the largest group (74%)
of patients who complained.

The majority of complaints were made via
telephone call (57%) or letter (17%), 14% by
personal visit and 12% by other means.

The age and gender profiles of consumers are
shown in Figure 11 and Table 28.

Legend
B Male

| Female

[l Not Specified

Figure 11: HCIP - Gender

What Was the Complaint About?

During the period under review the reporting
hospitals received, and dealt with, 3821
complaints. A complaint may be multi-
faceted, for example, it may be concerned not
only with poor communication but may also
be about inadequate treatment; however, the
analysis in this report is based on the
primary issue. Figure 12 shows the primary
issues in complaints. CLOs are not
constrained by legislation and may deal
with any issues brought to their attention.
This gives them flexibility and every year they
resolve many complaints promptly and
effectively. The OHSC supports them through
their organisation the Health Services Liaison
Association and by providing orientation
training and support.

This year 36% of complaints concerned
treatment issues, with access issues being 23%
and communication issues 21%. The other
issues reported were rights issues (10%), cost
issues (5%), and administration (5%).
Hospital services can be complex and
sometimes communication between the
various areas is not as good as it could be
which can result in problems and distress for
patients and their families.

A more specific analysis of issues forms
Appendix 2.

0-14

15-34 649
35-64 687
65+ 574
Not specified 1644

Table 28: HCIP - Age Analysis

Public patient 3141
Private patient 1
Dept of Vet Affairs 1
Not specified 678

Table 29: HCIP - Patient Type

Legend
Access . Cost
Administration Rights

Communication . Treatment

Figure 12: HCIP - Issues

1230
833
547
498
226 248
112
39 31 57
N . — [
Admissions Aged care Day procedure Emergency Hospital Intensive care Operating Other Outpatient Ward
unit department grounds unit theatre clinic

Figure 13: HCIP - Site
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Services

Figure 14 shows the analysis of where the
service was provided that people complain
about. The category ‘remaining providers’ has
dropped by 10% compared to last year but
the ‘unknown’ category has recorded an
increase of 6%. A more specific list of
services forms Appendix 3.

How Serious Were the

This year 93% of all complaints were
categorised as either Minor or Routine.
Seven percent of complaints were categorised
as substantial with less than one percent
categorised as serious. All complaints are
treated seriously by the CLOs as patterns of
minor complaints can still reveal systemic
problems that need to be addressed.

Seventy-Nine percent of all complaints were
resolved and in another 12% of complaints
the complainant decided not to proceed with
the complaint. If complaints are not resolved
internally the complainant may be advised
of the right to take the complaint to the HSC
or the appropriate registration board.

Please refer to Appendix 4 for a full
categorisation of complaint outcomes.

49%

Complaints?

Minor
Access 477
Administration 135
Communication 344
Cost 134
Rights 198
Treatment 900
Total 2188
58%

Stage of Complaint Process
Resolved

Lapsed

Not Upheld

Remedial

Referred

Change of Policy

Total Number of Complaints

Routine
346
72
410
31
145
340
1344
35%
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Legend

. Emergency (13%)
Obstetrics (9%)
Gynaecology (2%)

[ Aged Care (3%)

] General Surgery (3%)
Unknown (10%)

[ General Medicine (6%)

[l Outpatient Clinic (2%)

|| Orthopaedic Surgery (3%)
Remaining Providers (49%)

Figure 14: HCIP - Services

Table 30: Seriousness of Complaints

Substantial Serious Total
39 0 862
0 0 207
80 1 835
11 0 176
23 0 366
131 4 1375
284 5 3821
7% 0%

23%
5%
22%
5%
10%
35%

Number of Complaints

Table 31: Outcomes of Complaints

3521
557
136
98
115
39

4466
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The Executive Services team is responsible for providing corporate
service functions to the OHSC including information systems and
telecommunications, records management, budget and finance
management, human resources, reception, building services,
vehicle, legal and policy advice and education services, in
particular, relating to the HRA.



Funding

The OHSC is an independent statutory
authority and receives its funding through the
DHS. Staff are DHS employees who report
to the HSC for day to day operational duties.
In addition to funding we also receive
corporate support from DHS in relation to
areas such as mail, payroll, vehicle and
accommodation.

In developing funding requirements and key

performance indicators for the delivery of

services, the parties agreed to the following

general principles:

o the Department recognises and respects
the independent status of the OHSC;

o all dealings between the parties are
based upon a cooperative partnership;

o all services will be provided in a timely
fashion, with skill, care and diligence,
according to statutory requirements and
to service delivery targets; and

o communication between the parties will
be transparent, direct and timely.

Negotiations with DHS over funding are
conducted by the Commissioner and
Manager, Executive Services annually.

HRA

The HRA, which became operational on 1
July 2002, protects the privacy of health
information and establishes standards
through 11 HPPs. These principles regulate
the collection, use, disclosure, quality, security,
access, retention and transfer of health
information in the public and private sectors.

The HSC and staff of the Executive Services
Unit continue to provide training, education
and support to holders of health information
and consumers on their respective
responsibilities and rights under the
legislation. This year over 1000 people
received training including health service
providers, staff of government departments
and agencies, local government, employers
and many other holders of health
information.

Human Research Ethics Committees (HREC)

The HSC developed statutory guidelines
which relate to the collection, use and
disclosure of health information for research
purposes. The Guidelines allow an
organisation to collect, use or disclose health
information in the circumstances
contemplated in HPPs 1.1(e) & 2.2(g) with
the approval of a properly constituted HREC,
which should have regard to the matters listed
within the guidelines. The task for the HREC
is to decide whether the public interest in the
research substantially outweighs the public
interest in the protection of privacy, in
relation to the use of information or

recruitment to a research project. If the
HREC, having considered all the matters as
required by the guidelines considers that such
a test has been met, then the researchers have
complied with the legal requirements of
the Act.

The guidelines require HREC to report on the
use of the HSC guidelines for the purposes
of HPP 1.1(e)(iii) & 2.2(g)(iii) of the HRA by
1 September. For the 2007-08 year 55 out of
a possible 59 HREC reported to us that they
utilised the guidelines.

HRA brochures sent out 3020
HSC brochures sent out 5193
Access to records brochures sent out 1532
Number of posters sent 383
Number of people attending presentations 1021

Table 32: HRA Team Contacts

59
55
Number of HREC Reports ~ Number of HREC
Returned to HSC Committees

Figure 15: HREC Returns
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Removal of Community Health Centres (CHCs) from coverage
under the Freedom of Information (FOI) regulations

The Health Services Legislation Amendment
Act 2008 commenced operation on 31
March 2009 and it removed a number of
government controls over the governance of
Victorias CHCs. This Act specifies a new
governance framework comprising a
voluntary registration scheme and
performance standards.

Given these changes the government
determined it would no longer be appropriate
for CHCs to continue to be prescribed
bodies subject to FOIL. Accordingly, the

Freedom of Information Regulations 2009,
which excluded CHC:s as prescribed bodies,
took effect on 7 April 2009. Therefore
Community Health Centres are no longer
subject to the FOI Act. However, those
documents submitted by a CHC to a
government department, for example, as
part of the registration process, do remain
subject to FOL.

Requests for personal health information by
clients of CHCs are now regulated by the
HRA. The HRA enables members of the

Informed Consent Research Project

In October 2008 the OHSC with Federation
Fellow Professor David Studdert of the
University of Melbourne, was successful in
obtaining an ARC Linkage Grant to research
the issue of informed consent in complaints
made to the OHSC.

Study Questions

o What are the most prevalent types of
allegations made in complaints and
claims alleging lack of informed consent
(e.g. no consent whatsoever, material
risks not explained, treatment rendered
not same as that agreed to, etc.)?

o Are certain treatments especially prone
to informed consent problems (e.g.
elective, cosmetic, surgical, etc.)?

infoMed

As part of our commitment to inform
Victorians of the role of the OHSC we
utilise the services of InfoMed which displays
our brochure in over 500 medical centres
throughout Victoria. This has resulted in over
7000 of our brochures being taken by patients
while they were waiting to see their doctor.

Informed consent refers to the process by
which patients learn the risks, benefits and
alternatives of medical treatment. It is
foundational principle of contemporary
bioethics. It is also an important legal
doctrine.

o How are consents that go poorly
conducted (e.g. day of procedure vs
prior consult), and by whom (e.g. doctor,
nurse, office staff)?

« Do patients who lodge complaints and
claims over informed consent have
distinguishing characteristics (e.g.
language difficulties, elderly)?

Month Uptake
Jul 2008 560
Aug 2008 563
Sep 2008 629
Oct 2008 698
Nov 2008 559
Dec 2008 302
Jan 2009 416
Feb 2009 585
Mar 2009 715
Apr 2009 681
May 2009 621
June 2009 689
Total 7018
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public to access health information kept
about themselves. The HRA and FOI are
similar in relation to the types of documents
exempt from release, yet there are procedural
differences. One important difference is
that under the HRA, no application fee can
be charged for making an access request and
the fee structure for processing requests is
different. The HRA does not apply to requests
for non-personal information.

« Do practitioners against whom informed
consent complaints and claims are lodged
have distinguishing characteristics (e.g.
older practitioners, male)?

o Are particular provisions in informed
consent forms associated with recurring
problems?

The study commenced early in 2009 and is
anticipated to be completed in 2010.

No. of patients No. of Doctors

1,014,130 2,254
1,048,580 2,325
1,043,596 2,253
1,058,113 2,270
1,089,963 2,334
1,077,180 2,304
1,106,668 2,423
1,103,375 2,392
1,106,668 2,423
1,122,918 2,495
1,138,821 2,545
1,136,373 2,552
13,046,385

Table 33: Analysis of InfoMed



Royal Melbourne Show

Over 500,000 people visit the show each year
so it is a great opportunity for the OHSC to
get our message out to the public. We do this
in conjunction with Privacy Victoria by
distributing a ‘Privacy’ badge, souvenir
Chinese Horoscope and ‘Privacy” handprints
where children place their unique handprint
on a card. All of these popular handouts had
the contact details of both our organisations
on them.

Website

The website (www.health.vic.gov.au/hsc) is
featured prominently in all of the Office
promotional material. It is a source of
information for the community on the role
of the OHSC and includes publications
produced by the Office, appropriate links and

Human Resources

At 30 June 2009 we had a total of 29
permanent and temporary staff. These staff
were allocated across three teams: Assessment
and Investigation, eight staff; Conciliation,
ten staff; and Executive Services, nine staff;
along with the Commissioner and a Senior
Medical Advisor. Twenty of the staff were
permanent and nine were on fixed term
contracts with 86% being female.

This financial year we farewelled after 21
invaluable years our Chief Conciliator, Keith
Jackson, who while on secondment to the
Office of the Public Advocate applied for and
was successful in obtaining a position with
Fair Work Australia, the national workplace
relations tribunal. We also farewelled
Conciliators Lisa Graham and Christine
Lalor. While they were technically still on our
books until early July 2009, we also farewelled
a number of staff who either retired or
whose fixed term contracts expired. They
included Assessment Officer Jill Aitken,
Legal and Policy Officer Jesinder Bhullar, and
Receptionist Kayleen Rouse. To all of these
staff we thank you for hard work and
contribution to the OHSC during your time
with us. We welcomed from the Energy and
Water Ombudsman (Victoria) Meredith
Camov, who joined us as a Conciliator.

The advice and support provided by Darryl
Rogan, Manager, Community Liaison from
Information Victoria over the years has
been invaluable and the 2008 show was the
last one he was responsible for co-ordinating.
We wish him well in his new role and thank
him for his assistance.

information. We use Omniture's SiteCatalyst
analytics software to measure our website
traffic which is the official measurement tool
across Victorian Government websites.
During the year the website had a total of
46,229 page views.

e ——
Website Hits
Home Page 24,620
Legislation 5,080
Make a complaint- 4,822
About the Commissioner- 3,978
Information for providers 3,407
Training 1,732
Multi-lingual patient information
pamphlets 698
In your language 636
Noel Campbell Inquiry Report 536
Site map 509
Page name 211
Total 46,229

Table 34: Number of hits per page
1 July 2008 to 30 June 2009

Classification Male Female FullTime PartTime Ongoing ?Z:g FTE
Executive Officer 1 1 1 1.0
Senior Medical Adviser 1 1 1 0.2
VPS 6 1 1 2 2 20
VPS5 12 5 7 10 2 9.2
VPS 4 2 7 7 2 6 3 73
VPS 3 1 2 2 1 2 1 2.6
VPS 2 1 1 1 0.4
Total 4 25 17 12 20 9 22.7
Table 35: Staffing profile at 30 June 2009
2005/2006 2006/2007 2007/2008 2008/2009
Permanent 20 22 20
Temporary 8 7 9
Full time 19 19 17
Part time 9 10 12
FTE 24.8 21.6 23.6 22.7

Table 36: Staff numbers by employment category 2005/2006 to 2008/2009
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Merit and Equity
Employment

The OHSC supports specific initiatives of the
Office of Public Employment Managing
Diversity and Employment Equity goals.
The Office follows equal employment
opportunity policies when recruiting.

Performance
Management

The Office utilises the DHS Progression,
Performance and Development performance
management system, which provides a
framework to manage and develop staff to
achieve corporate objectives. The scheme
provides for regular and formal assessment
of an employees work performance and
allows for access to training and skill
development with a greater emphasis on
career progression.

Position

Manager, Executive
Services

Manager, Assessment

& Investigation

Senior Medical Adviser

Senior Conciliators

Conciliators

Aboriginal Liaison
Officer

Conciliation
Administration Officer

Registrar

Assessment Officers

Investigator

Legal & Policy Officer

Education Officer

Corporate Services
Officer

Information Systems
Officer

Executive Assistant

Receptionist
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Staff Member(s)

Michael McDonald

Lynn Griffin

Jacqui Smith

Orysia Ckuj

Lynn Buchanan

Koula Louras

Susan Kennedy
Christine Lalor
Bonnie Owusu-Afriyie

Maree Wilson
Meredith Camov

Melanie Fraser

Julie-Anne Balash

Shiranee Sinnathamby

Jill Aitken

Heather Andrew-Rieper
Kate Kennedy

Piotr Nyczek

Sarah Whitehead

Kathryn Anderson

Angela Palombo
Jesinder Bhullar

Susan Joseph

Joe Barczak

Colin McKnight

Jacqui Hoepner

Dianne Rutkowski
Kay Rouse

Responsibilities

Manage the operations of the Health Records Act
2001 (HRA) and corporate support services.

Manage the assessment, acceptance, resolution and
referral of all new complaints received under the
Health Services (Conciliation & Review) Act 1987.

Provide authoritative and strategic specialist advice
to providers, complainants and OHSC staff on
clinical aspects of the various complaints received.

Supervise conciliators in their casework and
conciliate the more complex cases.

Assist parties with a complaint to reach a resolution
in a confidential and privileged setting.

Liaise and conduct outreach work with Aboriginal
and Torres Strait Islander communities in Victoria.
Performs conciliation functions and responds to
inquiries on matters involving these communities.

Maintain the conciliation waiting list and provide
administrative support to the conciliation team.

Liaise with the professional Registration Boards,
assist the Manager, Assessment & Investigations
and co-ordinate all Freedom of Information
requests.

Receive inquiry calls, case manage and assist
resolution of complaints and provide advice to
health service users and providers.

Conduct investigations into complaints according
to s21 of the HSCRA.

Provide advice to health service users and providers
and case manage complaints received under the
HRA. Provide legal and policy advice to the
Commissioner and oversee Freedom of Information
requests.

Educate and train health service providers and
holders of health information about the HRA.

Provide corporate support services

Provide IT support and assistance to staff and
hospitals.

Provide executive and administrative support to the
Commissioner including the Investigation Review
Panel.

Support receptionist duties were also provided by
staff from other tenants on Level 30 of 570 Bourke
Street in the 2008/2009 financial year.

Table 37: Staff profile



Training

The OHSC supports staft in building personal capability as well as
developing work skills and capability across the organisation
through learning and development opportunities. These include
attendance at forums, seminars, conferences, performing higher duties,
secondments and undertaking external training courses.

During 2008/2009 staff attended training activities and conferences
including:

Centre for Culture, Ethnicity and Health titled “Worlds Apart’
State Coroner’s office

Victorian Managed Insurance Authority

The International Association of Privacy Professionals
Privacy Network

Health Informatics Society of Australia Annual Conference
Privacy Authorities Australia;

Australian Medical Students' Association Convention

Medical Indemnity Industry Association of Australia (MIIAA)
Medical Indemnity Forum

Law Institute of Victoria Medicine and Law Conference
Health Privacy Futures Conference

Health Policy and Indigenous Australians in Social Context:
Understanding the Policy Agenda

Preparing for Privacy Law Reform Seminar
CPD Legal and Professional Development
Australia-New Zealand roundtable on Genetics

Research Conference of the University of Melbourne School of
Rural Health — Chronic Disease Management in Rural Areas

Australasian Health Complaints Commissioners
18th Annual Thomson Reuters Medico-Legal Congress

Everyday people, everyday rights - Human Rights Conference
2009

Better to be Safe than Sorry - Medical Negligence under the
Microscope

2009 HRA Team
L-R: Jessinder Bhullar, Sue Joseph, Michael McDonald and Angela Palombo
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Customer Feedback

Evaluation Survey

At the conclusion of a complaint the OHSC
sends with the closure letter an evaluation
survey form to complainants and providers.
The information returned provides the
OHSC with indicators on how we are
performing and often contains useful
suggestions for further improvement, and
where follow up action may be required. The
form lists six questions:

Complainants

OHSC staft were helpful in explaining the complaints process
I was able to speak to OHSC staff when I needed to

OHSC staff returned my calls within 24 hours

I felt OHSC staff listened to what I had to say

I was satisfied with the way the complaint was handled

A

I was satisfied with the outcome of the complaint

Respondents are asked whether they strongly agreed, agreed, disagreed
or strongly disagreed with the question.

Two hundred and sixty one evaluations
were returned by complainants in both
Assessment and Conciliation compared to
191 last year. Of these 89 (34%) disagreed or
disagreed strongly with the outcome of
their complaint however, 230 (88%) thought

No response

the staff were helpful and 221 (85%) felt staff
listened to them. As was the case last year
75% were pleased with the way their
complaint was handled and 202 (77%) had
their calls returned within 24 hours.

| Disagree strongly
Disagree
M Agree
[ Agree strongly
Outcome Handled Listen (alls Access Helpful
Assessment Coniliation Assessment Coniliation | Assessment Conciliation Assessment Conciliation | Assessment Conciliation Assessment Coniliation

Figure 16: Complainant’s Evaluations
Response Total Assessment = 167 from 616 (27% return)
Response Total Conciliation = 94 from 271 (35% return)
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Providers

Two hundred and forty eight evaluations
were returned by providers this year. Ninety

complaint was handled. Two hundred and
twenty providers (85%) thought the staft were

No response

percent of providers who responded were  helpful and 206 (83%) were able to speak to [ Disagree strongly
satisfied with the outcome and the way the  staff when they needed to. Disagree
W Agree
[ Agree strongly
Outcome Handled Listen Calls Access Helpful
Assessment Conciliation Assessment Congiliation | Assessment Coniliation Assessment Congiliation | Assessment Conciliation Assessment Conciliation

Finance

In the 2008/09 financial year the OHSC was
allocated $2,320,146 and expended
$2,337,257 - an over expenditure of $17,000.
While this is a reasonable outcome it would
not have been possible without the
cooperation and additional funding provided
by DHS following negotiations over staffing.
As per previous years the OHSC staffing costs
far exceeds salary allocation and the two
organisations continue to work on strategies
to achieve a staffing structure that is
sustainable.

Conversely the OHSC was frugal in its
operating expenditure with only 56% of its
allocation being spent. This under
expenditure was used to help balance the over
expenditure in salaries. The biggest operating
expense for the office was medical reports
requested in conciliating complaints which
increased by approximately 33%. Telephone
expenses and alerting the public to our
service were the other major operational
expenses.

Figure 17: Provider's Evaluations

Response Total Assessment = 173 from 616 (28% return)
Response Total Conciliation = 75 from 271 (28% return)

Operating expenses 431848 243176
Salary oncosts 241107 267089
Salaries 1533191 1826992
Additional budget allocation 114000

Expenditure

Salaries and Temporary Staff

Salaries 1790356
HSRC members allowances 8448
Temporary staff hire 30480
Recoup of salary (2292) 1826992

Salary Oncosts

Payroll tax 97743
WorkCover 11972
Employer contribution to superannuation 157374 267089

Supplies and Consumables

Administrative stationery & operating supplies 12944
Advertising, publicity & information 34630
Books/publications/subscriptions/memberships 5378
Catering 3753
Fees for internally delivered services 11637
Furniture, fittings & equipment 6380
Graphic design & editing 718
Interpreter services 7653
IT 6234
Medical reports 54894
Miscellaneous 6715
Postal /courier 3403
Printing 14459
Staff development, seminars & training 17766
Telephones 38092
Travel-airfares, taxis, personal expenses 18520 243176

Total 2337257
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Compliance and Accountability

Whistleblowers Protection Act 2001

Section 104 of the above legislation requires public bodies to prepare an annual report of operations
including a copy of current procedures for dealing with disclosures under the Act (see Appendix 5).

For the year under review the OHSC reports:

a.

Number of Disclosures
No disclosures of any type were made to the Office.

Public Interest Disclosures Referred to the Ombudsman
No disclosures of any type were referred by the Office to the
Ombudsman for determination as to whether they were public
interest disclosures.

Disclosures Referred to the Office
No disclosures of any type were referred to the Office by the
Ombudsman.

Disclosures of Any Nature Referred to the Ombudsman
No disclosures of any type were referred by the Office to the
Ombudsman to investigate.

Information Privacy Act 2000

The OHSC is an organisation covered under section 9 of the above
legislation. We comply with the Information Privacy Act in its
collection and handling of personal information.
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€.

g.

Investigations Taken Over by the Ombudsman
No investigations of disclosed matters of any type were taken over
from the Office by the Ombudsman.

Requests Under Section 74
No requests were made under section 74 to the Ombudsman to
investigate disclosed matters.

Disclosed Matters declined to be investigated
There were no disclosed matters of any type that the Office
declined to investigate.

h. Disclosed Matters Substantiated on Investigation

No disclosed matters of any type were investigated, or
substantiated on investigation.

Recommendations by the Ombudsman
No recommendations were made by the Ombudsman under the
Whistleblowers Protection Act relating to the Office.
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Appendices

Appendix 1: Providers by Type & Medical Practitioner Specialities
Appendix 2: HCIP Issues

Appendix 3: HCIP Service Provided at Time of Complaint
Appendix 4: HCIP Outcomes

Appendix 5: Reporting procedure guidelines under the
Whistleblowers Protection Act 2001
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Appendix 1. Providers by Type & Medical Practitioner Specialities
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Dental Surgery Aged Care 1
Dentist Alcohol & Drug Service 2
Private Alternative therapist 17
Public 330 Health food retailer 1
Psychiatric 25 Herbalist 1
Speaallst Masseur 7
Medical Clinic Other 5
Group Practice 43 Wholistic retreats 1
Not specified 4 Ambulance Service 23
Reproductive Clinic 4 Appliances and Equipment 4
Medical Practitioner 345 Audiologist 2
Allergist 4 Beauticians/ laser therapists 2
Anaesthetist 10 Beauty Therapy Clinic 7
Cardiologist 2 Business 1
Dermatologist 4 Chinese Medicine Practitioner 1
Ear, Nose and Throat 9 Chiropractic Service 6
Emergency medicine 1 Community Health Centre 21
Gastroenterologist 8 Corrections Health 112
General Practitioner 135 Counsellor 3
Neurologist 2 Counselling Service 3
Not specified 19 Dental Prosthetist 5
Obstetrician/Gynaecologist 29 Diagnostic Service 26
Oncologist 6 Diagnostic Imaging 18
Ophthalmologist 8 Not specified 1
Paediatrician 2 Pathology 7
Physician 10 Health/Insurance 2
Psychiatrist 22 Hostel 3
Radiologist 3 Medical Technician 2
Rehabilitation medicine 2 Not a health service provider (organisation) 28
Respiratory Medicine 1 Dept of Human Services 5
Rheumatologist 3 Educational institution 7
Urologist 5 Employer 3
Surgeon 60 Other Govt Dept/Agency 11
General 12 Gym/fitness centre 1
Cardio-Thoracic 3 Recreational/sporting club 1
Orthopaedic 19 Nurse 2
Plastic 24 Nursing Home 1
Vascular 2 Nursing service 3
Not specified 37 Occupational therapist 3
Optical dispenser 7

Optometrist 5

Pharmacist 6

Pharmaceutical supplier 3

Physiotherapist 8

Podiatrist 2

Podiatry Service 2

Police 2

Psychiatric Health Service 25

Psychologist 8

Psychological Service 3

Radiology Service 4

Registration Boards 1

Social Worker 1

Supported Residential Service 1

1379
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Appendix 2: HCIP Issues

Absence of caring 32
Access - other 62
Delay in admission 38
Delay in treatment 396
Discharge arrangements 101
Discharge/transfer 35
No/inadequate service 94
Refused admission 6

Refused to refer

Service busy 34
Transfer unsuitable 3
Transport 12
Waiting list 47
Total 862

Delay in treatment 34
Inadequate diagnosis 72
Inadequate nursing care 158
Inadequate treatment 319
Medication omission/error 105
Negligent treatment 26
Other - Treatment 376
No/inadequate service 52
Rough treatment 64
Unexpected outcome 74
Unskilful/incompetent 29
Wrong diagnosis 36
Wrong treatment 30

Total 1375

Communication

Communication breakdown 153
Conflicting information 48
Failure to consult 17
Inadequate information 224
Other - Communication 146
Poor attitude/discourteous/rude 216
Undignified service 14
Wrong/misleading info. 17
Total 835
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Access to records 14
Accuracy of records

Assault 5
Discrimination 19

Failure to provide interpreter

No/insufficient consent

Other - rights 72
Privacy/confidentiality 117
Property 111
Refusal to treat 8
Unprofessional conduct 4
Total 366

Cost

Amount charged 27
Billing practice
Communication breakdown 12

Conflicting information

Failure to consult 3
Inadequate information 44
Information on cost 5
Other - cost 33
Poor attitude/discourteous/rude 32
Public/private election 1
Undignified service

Wrong/misleading info. 2

Total 176

Administration

Administration - other 122
Failure to provide certificate 9
Incorrect documentation 31
No/inadequate response 27
Policy

Public health standards

Treatment cancelled 4
Total 207
GRAND T 3821




Appendix 3: HCIP Service Provided at Time of Complaint

Accommodation Services 29
Administrative Services 76
Admissions 21
Aged Care 116
Anaesthetics 1
Awaiting admission 4
Car Parking 48
Cardiac Surgery 24
Cardiology 76
Colorectal 23
Day procedure 18
Dentistry 12
Dermatology 13
Dietitian 7
Ear, Nose & Throat 32
Emergency 506
Emergency Triage 28
Endocrinology 23
Environmental services 5
Food Services 4
Finance & Administration 29
Gastroenterology 94
General medicine 229
General practice 1
General surgery 121
Gerontology 1
Gynaecology 238
Haematology 15
Home Care 13
Infectious diseases 12
Intensive Care Unit 29
Interpreter Services 2
Liver Transplant 21
Medical administration 16
Neurology 80
Neurosurgery 58

Appendix 4: HCIP Outcomes

Agreement reached 57
Apology 1170
Compensation paid 24
Explanation offered 880
Fee waived or reduced 16
Fee refunded 6
Frivolous/vexatious 6
Information provided 566
Misunderstanding resolved 69
No further action required 63
Service/facility provided 308
Users view acknowledged 344
Waiting time reduced 12

Total 3521

Change of Policy

‘ ‘

Censure or reprimand
Policy change 3
Procedural change

Nursing Home 24
Nutrition 1
Obstetrics 340
Obstetrics/Gynaecology 4
Occupational Therapy 10
Oncology 80
Operating Theatre 1
Ophthalmology 21
Orthopaedic surgery 96
Outpatients clinic 74
Paediatrics 7
Palliative care 12
Pain Services 1
Pathology 21
Patient Services 34
Pharmacy 37
Physiotherapy 17
Plastic surgery 46
Podiatry 7
Prosthetics/Orthotics 13
Psychiatry 64
Radiology 52
Reception/Administration 5
Rehabilitation medicine 32
Renal/Nephrology 54
Respiratory Medicine 83
Rheumatology 23
Speech therapy 1
Specialist Medical 6
Spinal Injuries Unit 38
Social work 25
Specialist Surgical 38
Telecommunications 11
Unknown 388
Urology 74
Vascular surgery 36
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Remedial

Caution or warning 3
Censure or reprimand 3
Remedial action 92
Total 98

Referred

Outcome in referral 115
Complaint not upheld 91
No action possible 45
Allowed to lapse by user 41
Insufficient detail 398
Not confirmed 17
Unsubstantiated 85

Withdrawn by user
Total

GRAND TOTAL
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Appendix 5: Reporting procedure guidelines under the
Whistleblowers Protection Act 2001

September 2003

Contact:

Michael McDonald
Manager, Executive Services
Phone: 8601 5222

Executive Approval
9 September 2003

Ombudsman Approval
14 October 2003
Guideline No. 0302

Prepared by
Michael McDonald

These guidelines are for all employees of the OHSC and are available to all members of the public free of charge.
They can also be viewed at the OHSC website www.health.vic.gov.au/hsc

Whistleblowers Protection Act 2001

These guidelines are made in accordance with the
Whistleblowers Protection Act 2001 (the Act),
which came into effect on 1st January 2002.
Consistent with the Act, the policy of the Health
Services Commissioner is to encourage and
facilitate the making of disclosures, where these
are supported by reasonable grounds, related to
alleged improper or corrupt conduct.

A staff person or member of the public, who has
reasonable grounds to believe improper or corrupt
conduct has occurred, is occurring or is about to
occur is encouraged to disclose this in accordance
with these procedures.

Introduction

a. The aim of these procedures is to establish an
objective system to encourage and provide
support to persons making disclosures
("whistleblowers"), to investigate disclosed
allegations of improper conduct, or detrimental
action against the person making the disclosure
and to enable appropriate action to be taken.

b. A disclosure may be made about improper
conduct by a public body or public official.

Improper conduct means conduct that is
corrupt, a substantial mismanagement of
agency resources or conduct involving
substantial risk to public health, or to safety or
to the environment. The improper conduct
must be sufficiently serious to establish (if
proved) a criminal offence or reasonable
grounds for dismissal from employment.

Corrupt conduct includes conduct by any
person (not necessarily an employee) that
adversely affects the honest performance of the
functions of a public body or a public officer;
an employee performing their functions
dishonestly or with inappropriate partiality;
conduct by an employee or a former employee
that amounts to a breach of public trust, or a
misuse of information or material acquired in
the course of performing their official
functions; a conspiracy or attempted
conspiracy to engage in corrupt conduct.

c. Detrimental action is action taken or
threatened against a person disclosing alleged
improper conduct and includes action causing
injury, loss or damage, intimidation or
harassment, discrimination, disadvantage, or
adverse treatment to a person's employment,
career, profession, trade or business and
includes the taking of disciplinary action
because of the fact of a disclosure of alleged
improper conduct.

Procedures for Handling Disclosures

The OHSC has established the following
procedures to facilitate the making of disclosures,
investigation of disclosures, and for the protection

of persons making disclosures from reprisals by
the Health Services Commissioner, or any other
employee of the OHSC. A disclosure may be made
to the Manager, Executive Services of the OHSC
or to the Victorian Ombudsman.

The following procedures apply where a disclosure
is made to the OHSC:

1. A disclosure of alleged improper conduct
shall be made direct to the Manager, Executive
Services (or specifically nominated delegate).
Alternatively, the disclosure may be made to
the Ombudsman.

2. On receipt of a disclosure, the Manager,
Executive Services (or specifically nominated
delegate) shall assume the role of the Protected
Disclosure Coordinator (PDC) and shall
promptly:

a. Meet with the person making the disclosure
(unless it is provided anonymously) to ascertain
the details of the disclosed matter and invite
the complainant to provide a detailed written
statement on an "in confidence" basis.

b. Impartially assess the disclosure to determine
whether it amounts to a protected disclosure:

i. If not, the PDC will explain to the
complainant what other remedial action
can be taken in the circumstances;

ii. If so, the PDC will explain to the
whistleblower the protections hat s/he
receives under Part 3 of the Act and will
offer the whistleblower welfare
management. Thereafter, the PDC will
move to step (c).

c. Determine whether the protected disclosure
amounts to a Public Interest Disclosure (PID)
within Part 4 of the Act:

i. Ifnot, the PDC will explain what remedial
action can be taken in the circumstances
and that the whistleblower has the right to
request that the protected disclosure be
referred to the Ombudsman for a review of
the PDC's determination. Where the
whistleblower is satisfied with the proposed
remedial action the PDC will give effect to
such action subject to the protection, that
the whistleblower enjoys under the Act;

ii. If so, the PDC will refer the PID to the
Ombudsman for a formal determination as
to whether the protected disclosure
amounts to a PID.

d. If the Ombudsman determines that the
disclosure is a protected disclosure, the
Ombudsman may refer it back to the Manager,
Executive Services to be investigated.

e. Ifitis referred back to the Manager, Executive
Services, the PDC shall promptly assign an
investigator (who may be a senior employee or
external solicitor/consultant) to investigate the
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disclosure and report direct to the PDC who
will refer the report to the Ombudsman.

3. If the disclosure relates to the Manager,
Executive Services, the disclosure should be
made directly to the Ombudsman.

4. Disclosure and investigation material will be
treated with the utmost confidentiality and
security. Such material is only to be accessed
by the Manager, Executive Services as the PDC
or by the investigator. Disclosures made under
this policy will be investigated swiftly,
professionally and discretely.

5. The OHSC is required to include in its annual
reports material including the number (if
any) and types of disclosures made to it.

6. Where an investigation of a PID reveals that
the improper conduct occurred, the PDC
will:

i. Report the findings of the investigation to
the Minister;

ii. Take all reasonable steps to prevent the
conduct occurring in the future;

iii. Bring disciplinary proceedings against the
person responsible for the conduct;

iv. Refer the matter to the appropriate
regulatory body for further consideration.

. It is a criminal offence:

~

a. Fora person to take detrimental action against
a person in reprisal for a protected disclosure
($6,000 fine or two years imprisonment or
both)

b. For a person to reveal confidential information
received in the course of or as a result of a
protected disclosure except as provided for
under the Act ($6,000 fine or 6 months
imprisonment or both)

c. For a person to wilfully obstruct hinder or fail
to comply with a lawful requirement of the
Ombudsman ($24,000 fine or two years
imprisonment or both)

d. For a person to knowingly mislead or attempt
to mislead the Ombudsman ($24,000 fine or
two years imprisonment or both)

e. For a person to knowingly provide false
information to the OHSC's Manager, Executive
Services intending it to be acted on as a
disclosed matter ($24,000 fine or two years
imprisonment or both).

The OHSC is committed to the highest standards
of ethics and probity in the performance of its
duties and the delivery of its services to the
community.

The Ombudsman has published a set of detailed
guidelines and the agency will follow these in
dealing with a disclosure. A copy of these
guidelines is available from the OHSC or can be
downloaded from the Ombudsman's website
www.ombudsman.vic.gov.au
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