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This report records HCSCC’s achievements in 
improving the safety and quality of health and 
community services in South Australia during 
2011-12. The report also includes information 
about HCSCC’s statutory obligations and  
financial position for the year.

The report is a key accountability document 
and the principle way in which the Health and 
Community Services Complaints Commissioner 
reports on HCSCC activities to the Parliament 
and the South Australian community.

Case studies
The case studies have been included to 
demonstrate HCSCC services. The details of 
some case studies have been changed and all 
case studies have been de-identified to protect 
the privacy of HCSCC service users. 

Translation service
HCSCC is committed to providing accessible 
services to South Australians from all culturally 
and linguistically diverse backgrounds. If you 
need help to understand this annual report, 
please contact our Enquiry Service on 8226 8666 
or toll free 1800 232 007 (from a Country SA 
landline) and HCSCC will arrange an interpreter 
to share the report with you.

Feedback
HCSCC welcomes your feedback on this  
annual report. Please contact HCSCC Enquiry  
Service on 8226 8666 or toll free 1800 232 007  
(from a Country SA landline), fax 8226 8620,  
email info@hcscc.sa.gov.au or complete the  
online contact form at www.hcscc.sa.gov.au

About this Report
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Commissioner’s Statement
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1. Snapshot of the HCSCC
Our challenge
To optimise our efforts in responding to 
complaints across HCSCC’s broad jurisdiction 
while at the same time providing support and 
encouragement to those with cause for complaint 
who would otherwise be unlikely to complain.

Our vision
A complaint is an opportunity to: 
• get information about what happened 
• redress individual grievance and harm 
• uphold the HCSCC Charter of Health and   
 Community Services Rights 
• ensure action to improve systems.

Our values
HCSCC is guided by the following values: 
• independence and impartiality 
• integrity and professionalism 
• accessibility 
• a rights based and public interest focus 
 to HCSCC work 
• excellence in customer service 
• responsiveness to criticism about  
 HCSCC performance.

Our history
The office of the Health and Community Services 
Complaints Commissioner, HCSCC, is an 
independent statutory office established by the 
Health and Community Services Complaints Act 
2004 (the Act). HCSCC opened on 4 October 2005.

HCSCC provides free information and assistance 
to resolve complaints about public, private and 
non-government health and community services, 
including disability and child protection services. 
HCSCC encourages direct resolution with the 
service provider first. HCSCC may assist when 
direct resolution with the service provider would 
be unreasonable or has not succeeded. 

Our functions
Section 3 of the Act requires HCSCC:

(a)    to improve the quality and safety of health and 
community services in South Australia through  
the provision of a fair and independent means  
for the assessment, conciliation, investigation  
and resolution of complaints

(b)    to provide effective alternative dispute 
resolution mechanisms for users and 
providers of health or community services  
to resolve complaints 

(c)    to promote the development and application 
of principles and practices of the highest 
standard in the handling of complaints 
concerning health or community services 

(d)    to provide a scheme which can be used  
to monitor trends in complaints concerning 
health or community services 

(e)    to identify, investigate and report on systemic 
issues concerning the delivery of health or 
community services.

HCSCC also:
•  promotes and upholds the statutory  

HCSCC Charter of Health and Community 
Services Rights

•  investigates serious complaints about issues 
of public interest or safety

•  conducts outreach with people who have 
special needs and their advocates 

•  provides training to improve the capacity to 
raise and resolve complaints locally. 



Health and Community Services Complaints Commissioner6

2. History
Some of the key milestones in HCSCC’s history  
are listed below.

October 2005
HCSCC opened its doors. Leena Sudano  
appointed as inaugural Health and Community 
Services Complaints Commissioner.

July 2006
Amendments were made to the Health and 
Community Services Complaints Act 2004 to  
include child protection services in the definition  
of a ‘community service’, therefore broadening 
HCSCC’s jurisdiction.

July 2007
Safer Conversations pilot project was initiated 
by HCSCC to provide training for nurses and 
midwives to improve communication in difficult 
clinical situations.

July 2007
Recruitment and appointment of the new 
specialist role of Manager of the Complaint 
Resolution Service.

March 2008
HCSCC provided an initial submission to the  
SA Parliament - Social Development Committee 
Inquiry into Bogus, Unregistered and 
Deregistered Health Practitioners.

May 2008
The Minister for Health commissioned a review of  
the Health and Community Services Complaints 
Act 2004, as required by section 88 of the Act.

June 2008
Initiated presentations to groups of community  
service users with special needs.

July 2008
HCSCC established a Recommendations 
Register to monitor and report on service provider 
action and improvements in response to HCSCC 
recommendations.

October 2008
Expanded the HCSCC Enquiry Service to two  
fulltime Information and Assessment Officers.

March 2009
Commenced the Ever Felt Like Complaining? 
Aboriginal and/or Torres Strait Islander Outreach 
project - to hear directly from Aboriginal and/or  
Torres Strait Islander people about their 
experiences of health and community services.

March 2009
Minister for Health tabled report on Independent 
Statutory Review of the Health and Community 
Services Complaints Act. 

December 2009
Publicly released the Ever Felt Like Complaining? 
Aboriginal and/or Torres Strait Islander Outreach 
Project Report.

December 2009
Amendments were made to the Health and 
Community Services Complaints Act 2004 
including enabling HCSCC to accept complaints 
directly from a child about a health or community 
service.
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January 2010
Enabled a Complaint Resolution Officer to work 
half time on progressing the recommendations of 
the Ever Felt Like Complaining? Aboriginal and/or 
Torres Strait Islander Outreach project.

June 2010
Secured once-off funding from SA Health  
to undertake a collaborative pilot project with  
the Council on the Ageing SA (COTA SA)  
and Health Consumers Alliance SA (HCA) to 
promote advance care planning and directives 
in the community.

July 2010
The Health Practitioner Regulation National Law 
2009 came into effect creating a single national 
registration and accreditation scheme for health 
practitioners. This created a co-regulatory role  
for AHPRA and HCSCC

July 2010 
Undertook public consultation on the draft 
HCSCC Charter of Health and Community 
Services Rights. HCSCC received a total of  
148 written submissions from a range of 
individuals, groups and organisations.

August 2010
HCSCC established a protocol with the Aged 
Care Complaints Investigations Scheme 
(ACCIS) about a new complaints scheme for 
Commonwealth funded aged care services.

September 2010
The HCSCC Charter Consultation Report, 
including the proposed HCSCC Charter of Health 
and Community Services Rights was provided to 
the Minister for Health.

December 2010

Established the statutory Health and Community 
Services Advisory Council.

May 2011
Statutory review recommendations that required 
changes to the Health and Community Services 
Complaints Act 2004 came into effect in the 
Health and Community Services (Miscellaneous) 
Amendment Act 2011.

June 2011
The HCSCC Charter of Health and Community 
Services Rights officially came into effect. 

October 2011
HCSCC was awarded the 2011 South Australian 
Regional Award Runner Up for Project of the  
Year at the IAP2 Australasian Core Values 
Awards. This recognised HCSCC’s effort in 
involving public participation in the development 
of the Charter.

March 2012
Leena Sudano completed her contract as  
the first Health and Community Services 
Complaints Commissioner.

June 2012
Action commenced with regard to the 
implementation of section 76 of the Act -  
Returns by prescribed providers and the 
development of the Code(s) of practice for 
unregistered health practitioners.
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3. Commissioner’s Overview
Introduction
It has been my privilege to serve as South 
Australia’s Health and Community Services 
Complaints Commissioner since 30 April 2012. 
My current contract ceases on 31 July 2013.

Leena Sudano was the inaugural Commissioner 
from 2005 and her term of seven years ended on 
29 March 2012. During that time she established 
the office and achieved the milestones which  
form part of this report.

I acknowledge and thank Leena Sudano and  
Sandy Edwards who acted as Commissioner  
during April for their assistance with the transition  
to a new Commissioner.

Since my appointment I have met with many 
organisations, groups and people and I thank  
them for their support and their time. 

I also acknowledge and thank HCSCC staff for  
their diligence, resilience and commitment during  
the transition.

Health and Community Services 
Complaints Commissioner staff
The HCSCC staff total 10.8 FTEs (including the 
Commissioner) who have diverse backgrounds 
which creates a rich pool of experience and skills 
in handling the enquiries and complaints that 
come to the office.

People who complain to the office believe that 
they have had an adverse event in their life 
and accordingly they deserve special care and 
treatment in dealing with their needs. The ability 
of all HCSCC staff to work respectfully with 
complainants every day deserves recognition.

HCSCC resources and immediate future
Some members of the community may believe 
the office is well resourced, others will disagree. 
The facts are that the South Australian office 
has the broadest jurisdiction (covering health, 
community services and child protection, across 
public, private and non-government sectors) of all 
states and it has considerably less staff on a per 
capita basis than other states.

For the HCSCC office such comparisons have 
little value and the real issues revolve around 
how the office can best meet its obligations with 
whatever resources it has.

The South Australian Minister for Health and 
Ageing, who is responsible for the HCSCC 
legislation, announced in March 2012 that he 
was to commission a study into the benefits of 
the HCSCC office becoming attached to the 
Ombudsman’s office. 

Maximising resources
In this respect, full support will be given to any 
proposal to work with, or be part of, other state 
bodies such as the Ombudsman’s office to 
ensure efficiencies are achieved that will enable 
the HCSCC office to best meet its responsibilities.

The general trend on complaints and enquiries 
to the office has been on the rise over the past 
7 years and this is to be expected as the role of 
the office becomes more widely known. As staff 
numbers have gradually reduced, the office has 
strategically decided to refer more complaints  
to direct resolution with or without HCSCC’s  
direct oversight. 
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This is a requirement of the Act and the value 
of the office’s role in direct resolution should not 
be underestimated as all parties understand that 
they can return to HCSCC if there are concerns 
about the process or the outcome.

Such a referral recognises the increased  
capacity and skill of many agencies in the direct 
resolution process and has resulted in the closure 
of many cases.

Other complaints are not appropriate to be 
referred for direct resolution and these are 
identified during the office’s assessment 
process. Such matters are investigated and/or 
conciliated and office staff take a key role in case 
management through to case closure.

Matters affecting individual registered health 
practitioners are notified, and if appropriate, 
referred to the Australian Health Practitioner 
Regulation Agency (AHPRA). AHPRA 
deliberations are reported to the office. 
Complimenting that effort, AHPRA also advises 
the office of matters that have been directly 
referred to it from other sources.

In this report a flow chart of the office’s  
complaint handling processes has been included 
along with a short description of each step and 
a set of case studies that outlines how certain 
cases are dealt with.

Impact
The office, through its work, does have an impact 
on improving services and this is recognised by 
both complainants and service providers.

Throughout this report there are many examples 
of the impact of HCSCC’s work.

At an individual level HCSCC often finds that a  
major aspect of a complaint is the lack of 
coordination and communication within a service 
and/or between a number of other services 
involved. This means there is also a failure to 
communicate with the client and their family.

HCSCC often has a positive impact in assisting 
the stakeholders in such situations to identify the 
underlying issues, to rebuild relationships and  
to improve coordination and communication into 
the future. Many complainants tell us they feel 
more confident about knowing who to talk to if 
they have concerns and are clearer about what 
rights they have. 

HCSCC also seeks to use individual complaints 
to improve overall services and much of the 
systemic work undertaken by HCSCC has a 
broader impact on policy, practice and evaluation. 
The issue of coordination and communication is 
often central to systemic changes that are needed 
to improve safety and quality of services. Please 
refer to the summary of HCSCC investigations in 
this report for an overview of such work. 
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HCSCC Reporting
Respecting the privacy and confidentiality of both 
complainants and service providers is prescribed 
in law but during the next year it can be expected 
that the office will publish a range of papers and 
documents on its refreshed website that will 
provide greater public insight into its work.

The office received 2031 complaints during the 
year and ended the year with 141 open files.

From HCSCC perspective all closed matters  
were resolved but the office accepts that 
complainants and service providers may not 
agree with the judgemental term ‘resolved’. For 
example, some complainants remain dissatisfied 
when the office concludes that a service 
provider’s actions were reasonable. 

Accordingly, the office will only use the term 
‘resolved’ when all parties to a complaint are 
highly satisfied with every aspect of the outcome. 
HCSCC will continue to use and prefer the term 
‘closure’ as it has an unequivocal definition. 

A measure that can be applied is the number 
of complaints that seek a further review by the 
Ombudsman’s office and when the Ombudsman 
determines that actions of the HCSCC were 
unreasonable. This occurred in one matter during  
the reporting year.

The office will continue with manual “work 
arounds” and minor system modifications to meet 
its prescribed statistical reporting arrangements. 

I am pleased that this year’s report does fulfil its 
statutory reporting requirements.

HCSCC Charter
The HCSCC Charter of Health and Community 
Services Rights (the Charter) came into effect on  
23 June 2011 and the office immediately 
commenced meeting its obligations to provide 
information, education and advice about the 
Charter. The Charter is an important statement, 
aimed at upholding the rights of people seeking  
or using health and community services in  
South Australia.

The Charter was heavily promoted throughout 
the year with the aid of 62 Charter Champions 
who represent a broad range of consumer 
groups, health and community service providers, 
professional groups, private hospitals and non-
government organisations.

In October 2011, the International Association  
for Public Participation judging panel selected  
the HCSCC public participation process to 
develop the Charter as the runner-up in the 
regional project of the year for South Australia.

External committee involvement
HCSCC staff participate in a range of external 
committees and groups that influence processes  
and protocols before they become the subject of 
complaint or whilst policies are being developed.  
Some examples of this work are highlighted in 
the annual report under section 7, Community 
engagement - External relationships.
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A major concern
As a person with a recent electoral administration 
background, I value the right to complain as 
a basic democratic principle. On the other 
hand however, I also recognise that for some 
individuals who have low expectation of services, 
or who even fear retribution from complaining, 
there is little likelihood of them ever doing  
so without targeted support. There is clearly  
a role for HCSCC, along with others, in relation 
to the safeguarding of vulnerable individuals 
in our community. Indeed, the relative lack of 
complaints in some areas is in my view a major 
cause of concern.

The reporting year ahead
The 2012-13 year will be a challenging one  
and I am most appreciative that resources  
have been maintained in real terms for the 
financial year ahead.

By March 2013, HCSCC will have additional 
powers for handling complaints about non-
registered health professionals. HCSCC will 
assist in the process of drafting and implementing 
regulations for public health bodies and the 
Department for Communities and Social 
Inclusion, so that a broader base of complaints 
reporting can be established and published for 
those sectors.

As well as that, HCSCC will during the early 
part of the year, determine and consider its 
responses to the recommendations to the Strong 
Voices Report. This report, which is supported by 
government, is a ‘blue-print to enhance life and 
claim the rights of people with disability in South 
Australia (2012-20)’. 

HCSCC has a key role in informing people living  
with a disability, their carers, advocates and 
service providers of their right to complain about 
a health or community service. Most importantly, 
people must be able to exercise this right without 
the fear of any retribution. 

In addition, HCSCC will conduct outer 
metropolitan and rural workshops to inform 
people of their rights under the HCSCC Charter 
and their right to complain. HCSCC will also 
work to strengthen its relationship with consumer 
groups and service providers, to promote the 
benefits of having a robust complaint system.

I again thank all that are involved with HCSCC 
and look forward to working with them during 
2012-13.
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Our aims
• to promote and protect the rights of service users

•  to improve the safety and quality of health and 
community services in South Australia through  
the provision of a fair and independent means  
for the assessment, conciliation, investigation 
and resolution of complaints

•  to further improve HCSCC complaint resolution 
processes using service improvement tools

•  to help build the capacity and skill of service 
providers in the direct resolution of complaints

•  to complete a review of all HCSCC 
communications, including the HCSCC website.

Our achievements
• responded to a total of 2031 complaints

•  of all the new complaints received, 76.48%  
were closed within 21 days 

•  established the HCSCC Charter of Health  
and Community Services Rights

•  developed a range of new HCSCC Charter 
resources including a number of products 
specifically designed to meet the diverse needs  
of the South Australian community

•  continued to strengthen engagement  
with service users, carers and service 
providers including in the non-government  
and private sectors.

Continuing challenges
•  exploring the possibilities of merging with the 

Ombudsman’s office, whilst remaining focused  
on meeting HCSCC’s statutory obligations

•  gaining additional powers for handling 
complaints about non-registered health 
professionals

•  engaging with prescribed providers to 
commence section 76 reporting

•  strengthening HCSCC’s public reporting  
about HCSCC work, encouraging people  
to speak up and service providers to better 
handle complaints

•  responding to the recommendations of the 
Strong Voices Report that involve HCSCC.

4. Highlights of 2011-12
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For the year 2012-13 HCSCC anticipates 
directing resources to the following:
•  responding to the Strong Voices Report  

and making a major contribution to quality  
and safeguarding of vulnerable individuals 
with disabilities

•  conducting more outreach work in rural and  
remote South Australia with a particular 
emphasis in Aboriginal communities

•  monitoring complaint trends in prison health, 
palliative care and pain management services

•  implementing the new code of conduct for non-
registered health professionals

•  working with the Department of Health and  
Ageing and the Department for Communities  
and Social Inclusion on a classification 
arrangement for complaints that have been 
made to those organisations and that can 
be aligned to the Charter of Health and 
Community Services Rights

•  continuing to work on optimising outreach and 
quality in complaints management processes

•  providing all complainants and affected service 
providers with the opportunity to evaluate how  
they experience HCSCC.

5. Future Directions
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6. Complaint Resolution Service
The actions of the South Australian Health and Community Services Complaints Commissioner 
(HCSCC) are governed by the provisions of the Health and Community Services Complaints Act  
2004 (the Act). 
In compliance with the Act, the flowchart below provides a pictorial overview of HCSCC’s complaint 
resolution process. The following explanatory notes supplement the details of the flowchart.

Flowchart: HCSCC Complaint Resolution Process

Note:
•  Split complaints – HCSCC can split a complaint. For example, deal with one aspect in an investigation and refer another aspect to AHPRA.
•  AHPRA – HCSCC has a legal relationship with AHPRA.
•  Review of HCSCC actions and decisions – 1. Parties can request reviews by the Commissioner and / or the State Ombudsman.
  2. Some Part 6 investigation reports can be reviewed by the District Court.
•    HCSCC recommendations and monitoring of safety and quality improvements – HCSCC tracks progress and outcomes of 

recommendations and agreed improvement strategies.
•   Withdrawal of complaints – HCSCC can decide to investigate a complaint in the public interest if a complaint is withdrawn. Written notice  

of withdrawal and decision to investigate is required.
•  Annual report – the Health and Community Services Complaints Act 2004 requires HCSCC to report on all HCSCC complaints activities.
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Flowchart Explanatory Notes: HCSCC Complaint Resolution Process
1 Assess if the contact is within HCSCC jurisdiction 

(a) Is it about an SA health, community or child protection service? 
(b) Is the person entitled to complain? 
(c) Is the person complaining about a ground under the Act?

2 If the contact does not fall within the Act it is assessed as being ‘outside jurisdiction’. 
(a)  HCSCC will explain the reasons HCSCC cannot deal with their complaint and make every attempt 

to refer them to the appropriate place.
3 If the contact does fall within the Act then one or more of the following actions can occur.
4 Section 30 of the Act allows HCSCC to make preliminary inquiries into a complaint in order to gather 

sufficient information to make a determination about what action to take. Some complaints are only 
dealt with in this part while others can move to investigation and/or conciliation and/or referral to 
another agency. HCSCC preliminary inquiries can include requiring service providers to provide written 
information and responses, attend meetings, review policies etc. Some complaints are closed in this 
section when the complaint is finalised and no further action is needed.

5 The Act requires HCSCC to make an s29 determination about how a complaint will be dealt with.  
The following actions can be determined: 
(a) s 33 take no further action - such as in 4. 6. 7. & 8. 
(b) Pt 5 conciliation and/or - see 9.  
(c) Pt 6 investigation and/or - see 10. 
(d) refer to another agency - see 11.
Sometimes HCSCC will assess a new complaint and decide to take no further action for the 
following reasons:

6 The Act requires, where it is reasonable, that people first make their complaint to the service provider 
before asking HCSCC to consider it. HCSCC calls this direct resolution and deals with it in two ways:
1.  HCSCC will provide the complainant with detailed information about how to complain and will provide 

accurate information about who to complain to in the service. 
 • Both the complainant and the service provider are able to return to HCSCC at any time. 
2.  HCSCC will facilitate direct resolution by sending a copy of the complaint to the service provider asking 

them to respond to the complainant and provide a copy of their response to HCSCC. HCSCC will 
review the service provider’s response and assess if further action is needed.

 • Both the complainant and the service provider are able to return to HCSCC at any time.
7 HCSCC will not take action on a new complaint when: 

1.   The complaint is over two years old and the Commissioner assesses there would be no benefit in 
taking action.

2.  The complainant provides HCSCC with information about the outcome of direct resolution with the 
service provider and HCSCC assesses that the response is reasonable and that there would be no 
benefit in taking action.

3.  The complainant is not entitled to complain under the Act - e.g. they were not the service user and/or 
do not have the service user’s authority to represent them.

8 Section 30 preliminary inquiries reveal information which allows a complaint to be finalised with no 
further action needed - see 4.

9 HCSCC can invite the complainant and service provider to conciliate a matter. This is a voluntary 
process and the issues addressed and decisions reached are private between the parties.

10 HCSCC can investigate matters arising from an individual complaint and/or systemic matters that are 
identified and/or as a Commissioner’s own motion. Investigations can include requiring service providers 
to provide written information and responses, attend meetings, review policies, HCSCC seeking expert 
opinion etc.

11 HCSCC has a legal relationship with the Australian Health Practitioner Regulation Agency (AHPRA) 
in relation to individual registered health practitioners such as doctors, dentists, psychologists etc. 
HCSCC and AHPRA must decide which agency will deal with the complaint and share information 
about relevant complaints received and the outcome of those complaints.

12 Where appropriate, HCSCC can refer a complaint to relevant agencies such as the federal Aged 
Care Complaints Scheme, State Ombudsman etc.
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6.1 Assessment  
(section 29 of the Act)
During 2011-12, HCSCC made a total of 1949 
assessments and determinations under section 
29 of the Act. A summary of the determinations 
are as listed below:

Section 29 Determinations

s29 (5) direct resolution required 843

s29 (2) (e) determine to take no further 
action on the complaint

1047

s29 (2) (c) deal with the complaint  
under Part 7

30

s29 (2) (a) refer to conciliator under  
Part 5

4

s29 (2) (b) investigate the complaint  
under Part 6

7

s29 (2) (d) refer the complaint to  
another person or body

15

s3 (b) referred to another authority 3

Total 1949

Case study - Initial assessment 
Bill contacted HCSCC. He had been in hospital for three weeks after a heart attack and he was 

now on heart medication. When Bill was discharged from hospital, the hospital sent a discharge 

letter about Bill’s care and medication to his GP.

Bill said that since he had been in hospital he had moved home and had changed his GP. Bill 

wanted his new GP to have a copy of the discharge letter from the hospital. His new GP asked 

the first GP for a copy of the discharge letter. They told Bill’s GP that they could provide a copy 

but there would be a fee. The new GP thought Bill should pay the fee. 

Bill thought this was not fair. The hospital had sent the discharge letter to his original GP without 

charging him and it was important for his new GP to have the information about his hospital 

treatment and medications. Bill said he was not going to pay the fee but he wanted his new GP to 

be aware of the information from the hospital. 

HCSCC suggested Bill contact the hospital and ask them to send another copy of the discharge 

letter to his new GP, at no cost to Bill. HCSCC told Bill that this may work but it may not. HCSCC 

told Bill that it was generally acceptable for services to charge a reasonable fee to cover the cost 

of copying patient information, like his discharge letter. 

HCSCC cautioned Bill that if he thought it was important for his new GP to have the information, 

Bill may have to pay a fee to cover the cost of copying it. 

Case study - Assessment outside 
of HCSCC’s jurisdiction
Jasmina contacted HCSCC about the vermin in her neighbour’s yard and 
home. HCSCC acknowledged that this was an environmental health issue, 
however not within HCSCC jurisdiction. HCSCC provided her with detailed 
information about the appropriate 
agency to contact.
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Direct resolution
HCSCC encourages people to resolve their 
complaint directly with the service provider if this 
is reasonable. Callers to the Enquiry Service 
receive tailored information and advice about how 
to take appropriate steps to try and resolve their 
complaint with the service in the first instance. 
Each telephone call is an opportunity to build the 
capacity and confidence of individuals to deal with 
their current concerns and any future complaints 
without the intervention of HCSCC. 

People who visit the HCSCC website looking 
for advice about how to deal with complaints 
are directed to a HCSCC brochure - Guide for 
Consumers and other information that outlines 
step-by-step guidance about how to make a 
complaint directly to the service.

HCSCC provides further assistance to people 
who need help to resolve their complaint directly. 
For example, if it would be unreasonable to 
expect the person to approach the service, if a 
person has tried to resolve a complaint directly but 
this has not worked, or if a complaint is serious 
enough to warrant HCSCC’s consideration in the 
public interest. In these situations HCSCC can 
take action immediately, if necessary, and this 
often results in prompt resolution of matters.

Facilitated direct resolution
In some situations HCSCC is able to facilitate 
direct resolution of a complaint; for example, 
when a complainant has identified they have 
special needs that make it more difficult for them 
to make a complaint without HCSCC assistance. 
This usually involves HCSCC forwarding a copy 
of the complaint to the service provider with a 
cover letter from HCSCC explaining HCSCC’s 
expectations in relation to the service provider’s 
response. This has proven to be a very effective 
way of addressing a relatively large number of 
complaints that do not involve serious safety or 
quality issues but warrant follow up. 

In general HCSCC has found that service 
providers are receptive to this approach  
and mostly provide good quality responses to  
the complainant.

Case study - Direct resolution
James lives with his mother Ingrid. Ingrid is elderly and needs some help around the home. Recently James took Ingrid to the doctor and the doctor said that Ingrid needed to go to the hospital for tests. 
The doctor said he would book Ingrid in and that the hospital would contact James and Ingrid to let them know the date for Ingrid’s appointment and what she would need to do before being tested. 
James waited three weeks and then rang the hospital to ask about Ingrid’s appointment. When James 
spoke with the hospital staff they had no record of Ingrid and no appointment had been made for her. 
James was really concerned because Ingrid seemed to be getting sicker and the doctor needed the test results to decide the best treatment for her. The 
hospital staff said that James couldn’t make the 
appointment for Ingrid, that she needed a referral from her doctor to make sure she had the right tests. 
James called the doctor for advice. The doctor said he had made the referral to the hospital 3 weeks ago but they must have lost it. The doctor contacted the hospital again and they made a new appointment for Ingrid. James thought the new appointment was a long time to wait before Ingrid could be tested and she would get sicker. James called HCSCC for advice. 

HCSCC advised James to contact the Patient Adviser at the hospital and explain what had happened with Ingrid’s appointment. The Patient Adviser is the 
person in the hospital whose job it is to help patients sort out problems and complaints. HCSCC told 
James that he could ask the Patient Adviser if they could help get Ingrid an earlier appointment. 
James contacted the Patient Adviser at the hospital and explained that Ingrid needed an appointment sooner than the new appointment arranged with her doctor. The Patient Adviser contacted Ingrid’s doctor and then organised for Ingrid to have an earlier date for the tests at the hospital. 

The Patient Adviser contacted HCSCC to explain that they had sorted out the problem for James and Ingrid. They told HCSCC that they were also looking into why Ingrid’s referral had been lost in the first place. Maybe there was some problem with the system they could fix that would stop this happening again. 
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Case study - A reasonable outcome  
from direct resolution
Rachel complained to HCSCC about services 

provided to her and her young daughter, Melanie by 

a private health service provider. Melanie had been 

referred for radiology procedures by her doctor. 

Rachel told HCSCC that she took Melanie to the 

appointment where she was then told she was 

requested not to be present, while the procedures 

were carried out. 

After the procedure, Rachel was informed by 

the radiographer that a lead apron had not been 

provided to her daughter for protection. Staff initially 

dismissed Rachel’s concerns, only apologising to 

her when she became angry and distressed.

Rachel was concerned that without the lead apron, 

it was possible that Melanie’s reproductive organs 

had been damaged by the radiation. She said 

that the radiographer should have obtained her 

permission before removing the lead apron and 

she wasn’t happy with the radiographer’s response 

to her concerns. Rachel was also unhappy when 

Melanie later said that the procedure had been 

carried out by a student under the radiographer’s 

supervision.

Rachel had complained to the management of the 

health service and had received a response to her 

complaint. She provided HCSCC with copies of the 

correspondence.

After reviewing all the information provided by 

Rachel, HCSCC assessed that she had received 

a reasonable response to her complaint from the 

health service. The provider had investigated 

in order to provide Rachel with a reasonable 

explanation for what had occurred. The response 

also included an apology and explained the steps 

taken to prevent it happening again.

After discussion with Rachel, it was agreed that 

HCSCC would send a letter to the service provider 

highlighting the importance of having effective 

communication, participation and complaints 

handling procedures. Rachel was satisfied that 

this, and the service provider’s response to her 

concerns, would resolve her complaint.

Case study - Refer to other bodyJens complained about a service that had provided in home care to his elderly mother, Agnetha. Jens alleged that Agnetha’s care worker had talked Agnetha into giving her money and paying for some work she needed done around her house. 
Jens was unsure whether the service was providing the care as part of a formal aged care package or not. He thought it may have been a private arrangement, but he also thought that it may have had something to do with his mum being a war widow.

HCSCC made inquiries of the home  care provider and found that the care was being provided as part of an approved community aged care package. HCSCC does not deal with complaints about aged care services. HCSCC referred the complaint to the Aged Care Complaints Scheme.

Case study - Outside the 2 year  
time limit
Huong contacted HCSCC about 
counselling services that were provided to his son over ten years ago. Huong believes that his son’s ongoing troubled behaviour was directly linked to the counsellor’s work. He had made no complaint about the services until he had contacted HCSCC. HCSCC had discovered that the counsellor had retired and that there was no obvious evidence of a link between the counselling and the son’s ongoing troubled behaviour and therefore decided not to accept the complaint.
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6.2 Preliminary Inquiries  
(section 30 of the Act) 
If an attempt at direct resolution with a service 
provider has been unsuccessful, or it is not 
reasonable to expect a person to try direct 
resolution with a service provider, for example, 

where the person has special needs, HCSCC 
may decide to accept a complaint. 

To assess what action should be taken, HCSCC 
gathers information about a complaint by making 
preliminary inquiries under section 30 of the Act. 

 
Case study - Preliminary inquiries

Gino works full-time and is also a live in carer for his elderly mother, Sofia. Sofia speaks three 

languages. She is not as confident with English as she is with her other languages. Gino noticed that 

Sofia seemed to be forgetting things.

Sofia wasn’t happy with her doctor and wanted to see a new one closer to where she lived.

Gino complained to HCSCC saying that he had called the new medical practice to: 

• provide important medical information about a specialist that Sofia had seen 

• share his concerns about Sofia’s memory 

• talk about a referral that Sofia needed.

Gino told HCSCC that the Practice Manager said: 

• she couldn’t pass on a message to the doctor because it would breach Sofia’s confidentiality  

• that Gino should attend an appointment with his mother 

• that he could write to the doctor and the information he provided would be placed on Sofia’s file. 

As instructed, Gino wrote to the doctor, also asking for a return phone call. Gino never got the return 

call so he wasn’t sure if his information had been received by the doctor. 

HCSCC examined Gino’s complaint and decided that the practice was being unreasonable because: 

• Gino was asking to share information about Sofia, not receive it. It was possible for the service   

 to take on this information without breaking Sofia’s confidentiality. 

• the service was being unreasonably inflexible. Gino’s full-time work made it difficult for him to  

 attend appointments with Sofia, especially as the practice did not allow for pre-booked appointments. 

• the service didn’t take into account Gino’s role as Sofia’s family carer 

• the service didn’t take into account the fact that Sofia sometimes had difficulties speaking and   

 understanding English.

HCSCC also decided that the service had not met the required standards such as the: 

• Medical Board of Australia Code of Professional Conduct 

• Carer’s Recognition Act 
• HCSCC Charter of Health and Community Services Rights - the principles Partnership and 

Decision Making Capacity and the right to Participation and Information.

Gino and Sofia became so frustrated that they chose not to return to the practice. Despite their 

decision, HCSCC wrote to the practice to advise that the services to Sofia and Gino had fallen short 

and requested action to prevent similar problems occurring for others in the future.
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Case study - Preliminary inquiries

Sam, a mental health advocate contacted HCSCC with a complaint about the seclusion of a 

patient and the use of Closed Circuit TV (CCTV) monitoring in a hospital.

Sam said that the matter involved a female patient in hospital with a severe mental health 

condition. The patient was placed in the seclusion room without any clothing and monitored 

using CCTV. Sam was concerned for the privacy of the patient because:  

• the patient was placed in seclusion without clothing 

• the CCTV monitor was clearly visible to other people passing the staff station.

As soon as the hospital received the complaint, they made interim changes to address Sam’s  

immediate concerns.

Given the serious nature of the complaint, HCSCC attended a meeting with Sam and senior 

clinical staff to clarify the hospital’s policies and procedures about the use of video monitoring and 

the seclusion of patients. 

The hospital agreed to a full review of the use of CCTV and seclusion. The hospital also agreed 

to give the patient the advocate’s details so in future she could access additional support 

services if needed. 

Sam said he was satisfied with the hospital’s commitment to take action. He said he wanted the 

guidelines developed to ensure that the rights and dignity of patients were considered. Sam said 

that he felt that his complaint would help: 

• to prevent the practice happening again 

• improve the safety and quality of the service for everyone 

• patients to be respected and treated fairly.

After closing the complaint, HCSCC identified a number of systemic issues about the provision 

of mental health services in the hospital. As a result, HCSCC wrote to the hospital asking to 

be regularly advised of the planned improvements, their actions and the timeframes taken to 

address the seclusion and CCTV policies and procedures.
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6.3 Reasons for Closure of Complaints
Within the Act, the Commissioner may determine at any stage to take no further action on a complaint, 
or to suspend action on a complaint. 

During 2011-12, HCSCC made a total of 1948 determinations to close complaints.

A summary of the determinations are listed below:

Reasons for closure of complaints
Part 5 - s 39 Conciliation may be bought to an end 3

Part 6 - s 54 Reports 7

Part 6 - s 55 Notice of action to providers 0

Part 7 - s 58 Referred to registration authority 30

s 33 (1) (a) not entitled to make complaint 12

s 33 (1) (b) no ground for complaint 76

s 33 (1) (c) should be determined by legal proceedings 1

s 33 (1) (d) proceedings have commenced before a tribunal authority or other 15

s 33 (1) (e) reasonable explanation(s) or information provided 87

s 33 (1) (f) grounds should have been disclosed earlier 1

s 33 (1) (g) complaint lacks substance 0

s 33 (1) (h) the complainant has failed to comply with a requirement 208

s 33 (1) (i) the complaint would be an abuse of the processes under the Act 0

s 33 (1) (j) the complaint is resolved 69

s 33 (1) (j) the complaint is abandoned 60

s 33 (1) (k)  reasonable cause - agreement to take reasonable steps to resolve  
complaint and/or prevent recurrence 34

s 33 (1) (k) reasonable cause - differing versions of events - unable to prefer one over the other 4

s 33 (1) (k)  reasonable cause - individual complaint raises issues best dealt with as a  
systemic matter 3

s 33 (1) (k) reasonable cause - service provider met reasonable standards 23

s 33 (1) (k) reasonable cause - service providers resources are limited and equitable provided 25

s 33 (1) (k) reasonable cause - s 27 outside of time limit 18

s 33 (1) (k) reasonable cause - s 29 (2) (d) referral to another agency 18

s 33 (1) (k) reasonable cause - s 29 (3) referral to ACCS 3

s 33 (1) (k) reasonable cause - s 29 (5) attempting direct resolution 843

s 33 (1) (k) reasonable cause - other 386

s 33 (2) complaint has been adjudicated by a court tribunal authority or other 4

s 33 (3) (a) suspension - court proceedings have commenced 0

s 33 (3) (b) suspension - Coronial inquest has commenced 0

s 34 (1) complaint withdrawn 18

Total 1948
Note: 1 complaint was referred to Conciliation during the reporting period which was open at 30/6/2012.
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Case study - No further action as preliminary inquiry has finalised complaint

Geoff was concerned about the care his brother, Trevor was receiving in hospital. Trevor has a 

disability, is unable to speak and lives in supported accommodation with three other people with 

disabilities. Trevor had been taken to hospital by ambulance with severe stomach pains. 

Geoff noticed that since Trevor was admitted to hospital he wasn’t getting the care he needed. 

He hadn’t had a shower in four days and he seemed to be in pain. No one seemed to notice 

that Trevor wasn’t getting the help he needed or that he couldn’t ask for pain relief. Trevor was 

frightened and confused and didn’t want Geoff to leave him alone in the hospital. 

Geoff called HCSCC because he had tried to talk to hospital staff about Trevor but they were too 

busy to listen. 

HCSCC contacted the hospital to ask about Trevor and to find out what the hospital were doing 

to make sure that Trevor got the care he needed. The hospital was dismissive and they didn’t 

address Geoff’s concerns about Trevor. HCSCC requested to attend a meeting with the hospital 

and Geoff, to talk about what was happening to Trevor. 

Before the meeting the hospital staff rechecked Trevor’s records and were shocked to find that 

Geoff’s complaints were true. Hospital staff had not noted that Trevor had a disability and his 

records showed that Trevor had not been given any extra attention or help. He hadn’t been 

given pain relief because he hadn’t asked for it. 

At the meeting the hospital admitted that they had not properly cared for Trevor and apologised 

to Geoff and Trevor. They explained how they would change their procedures to include a 

mandatory question about asking if a patient has a disability. The hospital told Geoff they had 

started building relationships with the supported accommodation services in the area, to make 

sure they knew how to care for people like Trevor when they had to come into hospital. They 

also apologised to Geoff about not taking his complaints seriously and used his feedback to 

make improvements to the complaint process. . 

The hospital valued meeting with Geoff and HCSCC because it brought to their attention what 

needed to be done to improve their services to patients living with a disability. Geoff and Trevor 

were pleased to report that Trevor received much better care the next time he was in hospital. 

HCSCC was satisfied that the hospital addressed Geoff’s concerns for Trevor and has begun 

the work needed to improve the quality and safety of their services for people with disabilities. 
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6.4 Conciliation (Part 5 of the Act)
Conciliation is an opportunity for complainants 
and service providers to talk to each other about 
a complaint and how they might resolve it. With 
the assistance of an HCSCC conciliator, in a 
confidential process, the parties are supported to 
communicate frankly about their concerns. 

The conciliation process is often the first chance 
that the complainants and service providers 
have to understand the circumstances that led 
to a complaint. If they can develop a shared 
understanding of the complaint issues, they are 
on their way to reaching an agreed outcome. 

In many cases the outcomes reached through 
conciliation provide an individual with a 
satisfactory resolution to their complaint and 
service improvements that improve the safety and 
quality of services for others too. 

During 2011-12, HCSCC conducted a total of  
only 4 conciliations sessions. Although this 
number is low, HCSCC invited a number of 
service providers  to participate in conciliations 
but offers were declined. Given that the Act 
requires that participation in conciliation be a 
voluntary process, HCSCC is unable to require 
agencies to comply.

In summary, HCSCC invited the parties to  
conciliation when there was sufficient agreement  
that issues needed to be addressed, and where  
there was reason to consider financial settlement  
as part of the resolution of the complaint.

The contents and outcomes of conciliations 
undertaken in 2011-12 are not available as this 
information is confidential according to section  
40 of the Act. 
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6.5 Investigations (Part 6 of the Act)
During 2011-12, HCSCC commenced or continued work on a total of 22 investigations under Part 6 of 
the Act. Once HCSCC has finalised the individual complaint, a Part 6 Investigation was commenced to 
address the systemic issues. A summary of these investigations are outlined below, although please 
note that details are limited on the basis of confidentiality.

Investigations open as at 30 June 2011 - carried forward into 2011-12
Opened Issues Outcome
August 2008 Dispensing of medication to  

people in prison - Systemic
Service provider has commissioned 
independent review. HCSCC awaiting a 
response. Ongoing.

October 2008 Safeguarding people with  
disabilities - Systemic

Worked with government department and 
non-government organisations to address a 
number of individual and systemic issues. 
(Note: New investigation commenced in 
July 2012 into other matters regarding 
safeguarding people with disabilities.)  
Closed in June 2012.

December 2009 Provision of paediatric  
audiology services - Systemic

Service provider has commissioned a 
number of independent reviews and audits 
and has taken reasonable action to address 
all recommendations made. Final progress 
report yet to be provided. Ongoing.

December 2009 Rehabilitation services for 
aged people in country areas - 
Systemic

Service able to demonstrate significant 
improvement in provision, coordination and  
quality of services. Closed in February 2012.

February 2010 Fees charged for services in 
emergency departments of  
country public hospitals - 
Systemic

Matter to be raised with SA Social 
Development Committee of Parliament into 
the current and future delivery of health 
services in country South Australia.  
Closed in July 2011.

June 2010 Physical health care for clients of 
mental health services - Systemic

Service provider detailed information 
provided about well - defined and resourced 
implementation project. Ongoing.

September 2010 Informed financial consent in  
private hospitals for intensive  
care services - Systemic

Resulted improvement in information 
provided to patients before surgery and  
as soon as possible after intensive care 
services provided.  
Closed in August 2011.

December 2010 Services provided to traditional 
Aboriginal patients in country 
hospitals - Systemic

Action taken on recommendations made by 
independent reviewer. Closed in April 2012.
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Investigations open as at 30 June 2011 - carried forward into 2011-12
February 2011 Role of registrars in antenatal  

care and deliveries in country 
hospitals - Systemic

Changes made to protocol requiring Obstetric 
Registrars to notify the on-call Obstetric 
Consultant. Closed in August 2011.

March 2011 Management of elderly patients 
with dementia in a country 
hospital emergency department - 
Systemic

Creation of new standard of care and  
policies for care of elderly patients in 
emergency departments.  
Closed in March 2012.

March 2011 Actions of registered health  
service provider - Systemic

Awaiting report from independent expert 
before consultation with the Australian  
Health Practitioner Regulation Agency 
(AHPRA). Ongoing.

April 2011 Systemic - Unregistered 
hypnotherapist - Systemic

Awaiting report from independent expert.  
Ongoing

May 2011 Implementation of SA Health 
Falls and Injury Prevention 
Guideline in country hospitals - 
Systemic

Detailed information provided about  
well-defined and resourced implementation 
project.  
Closed in September 2011.

May 2011 Provision of palliative care 
services in public health  
services - Systemic

Awaiting response from service provider.  
Ongoing.

Investigations opened in 2011-12
July 2011 Breach of privacy by a public 

health service - Systemic
Action taken on recommendations  
made by independent reviewer.  
Closed in January 2012.

August 2011 Arising from Coroner’s 
recommendations about pelvic 
organ prolapse - laparoscopic, 
vaginal and abdominal surgery - 
Systemic

Responses requested from various public 
and private organisations about their actions 
on the Coroner’s recommendations. Ongoing.

October 2011 Unregistered home birth  
service provider - Systemic

Information gathered from various sources. 
Suspended in January 2011, pending 
outcome of Coronial inquest. Coroner’s 
findings released June 2012. Recommenced 
in June 2012 and waiting for response from 
service provider.

October 2011 Actions of registered health  
service provider - Systemic

Awaiting report from independent expert 
before consultation with the Australian  
Health Practitioner Regulation Agency 
(AHPRA). Ongoing.
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HCSCC Improvements Register
In order to improve the safety and quality of 
health and community services during a 
complaint HCSCC may: 
• recommend service improvements to a  
 service provider 
• note the areas of improvement identified by a  
 service provider in the course of a complaint 
• require a service provider to report on the   
 implementation of identified service   
 improvements.

Examples of service improvements on the 
HCSCC Improvement Monitoring Register for 
2011-12 are: 
• to reduce the risk of breaching patient   
 confidentiality, a doctor improved the system  
 for managing correspondence in and out of  
 the practice 
• a nursing home put a better system in place to  
 remind staff to contact relevant family members  
 and/or carers when a resident went missing 
• a hospital improved the coordination   
 of transport services to improve transport for  
 patients with special needs 
• to ensure all decisions about treatment  
 were recorded, a dentist improved notes on  
 patient files.

Investigations opened in 2011-12
November 2011 Use of restraints in public  

health services (not mental  
health services) - Systemic

Responses received from various public 
health services indicated there is no 
uniformity in the avoidance of or use of 
restraints for non-mental health patients. 
In July 2012, HCSCC decided to address 
systemic issues with SA Health - awaiting 
information about Recognition and 
Management of Escalating Behaviour 
Advisory Group. Ongoing.

January 2012 Access to children under  
guardianship of the Minister - 
Individual Complaint

Closed in June 2012 due to agreement to 
(a) address some complainant concerns, 
including review of historical information and 
(b) review and improvement in identified 
practices.

March 2012 Safety and quality of aged  
care services in public country 
hospitals - Systemic

Service provider response received. HCSCC 
to assess if sufficient systems in place to 
ensure equity between aged care services in 
public country services to those covered by 
the Commonwealth’s Aged Care Complaints 
Scheme. Ongoing.

June 2012 Medication dispensing in  
private pharmacy - Systemic

Awaiting response from service provider.  
Ongoing.
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Case study - Investigation
HCSCC received a complaint about Ethel, an elderly woman with dementia. Ethel lives in a nursing home. After a fall, Ethel was sent by ambulance to the Emergency Department (ED) of the nearest country hospital to check she hadn’t broken any bones.
Judy, Ethel’s daughter made the complaint to HCSCC as she was concerned about the treatment her mother had received while in the ED. Judy said that: 
• Ethel’s diabetes was not managed for the many hours while she was in the ED 
• without consent, ED staff inserted a catheter which they didn’t explain to Ethel. Ethel didn’t know  
 what was happening, or why, and was very distressed 
• Ethel was discharged to her nursing home without making sure someone would be there to   
 meet her. 

HCSCC asked the hospital for a response to Judy’s complaint. The hospital investigated Ethel’s ED experience and found that they hadn’t provided Ethel with good quality care. The hospital also found that according to procedure, Ethel’s visit to the ED wasn’t accurately documented.
The hospital apologised to Ethel and her family and organised an individual care plan for Ethel. The care plan set out how Ethel was to be treated in the ED in the future. 
HCSCC investigated the reasons behind Ethel’s complaint. Why didn’t Ethel get the appropriate care in the ED and what could the hospital do to make sure this didn’t happen again? HCSCC asked the hospital to review Ethel’s case in detail and to identify some recommendations for 
improvement. 

The hospital looked at all aspects of Ethel’s care and came up with a number of recommendations including: 
• drafting a new guideline about elderly patients in the ED 
• mandatory staff training, around the identified areas of concern 
• formally reminding staff of their professional duties and the hospital’s policies and procedures 
• trialling different methods for improving the communication between hospital staff and patients,   
 their families and carers. 

HCSCC was satisfied with the hospital’s response. HCSCC wrote to Judy to let her know that her complaint to HCSCC on Ethel’s behalf had resulted in a better ED experience for elderly people and their families, at least in one country hospital.
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6.6 Registered Health Service 
Providers (Part 7 of the Act) 
On 1 July 2010 a national agency, the Australian 
Health Practitioner Regulation Agency 
(AHPRA) commenced operation to support the 
implementation of the National Registration and 
Accreditation Scheme under a national law, the 
Health Practitioner Regulation National Law 2010 
(the national law). 

Fourteen health professions are now regulated by 
national boards, supported by AHPRA. 

Commencing 1 July 2010, the first 10 nationally 
registered professions were chiropractic, dental, 
medical, nursing and midwifery, optometry, 
osteopathy, pharmacy, physiotherapy, podiatry 
and psychology. On 1 July 2012, four additional 
professions were registered and included in 
the national scheme; occupational therapy, 
Aboriginal and/or Torres Strait Islander health 
workers, Chinese medicine and medical radiation 
practitioners.

The role of AHPRA and the national boards is 
to protect the health and safety of the public 
by maintaining professional standards of 
competence and conduct. Information about 
AHPRA and the 14 national boards is available  
at www.ahpra.gov.au. 

Part 8 of the Act of the national law requires 
AHPRA and HCSCC to notify each other as 
soon as practicable, and to consult each other 
about the management of any matter they 
receive concerning the health, performance or 
conduct of an individual nationally registered 
health practitioner, including a student health 
practitioner. 

A Memorandum of Understanding (MOU)  
was developed between AHPRA and, except in 
NSW, all the state/territory Health Complaints 
Entities (HCE’s). 

The MOU represents the agreement between  
AHPRA and the HCE’s to achieve timeliness  
and consistency about: 
1) notifying each other about the receipt of  
 complaints and notifications 
2) consulting about the future management of  
 a complaint or notification and 
3)  sharing information.

The MOU describes the legal obligations of 
HCSCC and AHPRA to one another and how 
HCSCC and AHPRA will meet them. The MOU is 
available at www.hcscc.sa.gov.au

HCSCC and AHPRA meet fortnightly to exchange 
information and consult about the management 
of notifications and complaints involving individual 
nationally registered health practitioners.
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The following tables provide information about HCSCC-AHPRA consultations during 2011-12.

HCSCC consultations with AHPRA and referral of complaints to AHPRA by HCSCC

Number of HCSCC 
complaint consultations 

with AHPRA

Number of HCSCC 
complaints referred 

 to AHPRA

Number of HCSCC 
complaints split*  

with AHPRA

Medical 100 24 2
Dental 31 3 0
Nursing & Midwifery 10 0 1
Pharmacy 3 0 0
Chiropractic 1 1 0
Physiotherapy 8 2 0
Optometry 2 0 0
Osteopathy 0 0 0
Psychology 1 0 0
Podiatry 1 0 0
TOTAL 157 30 3

*Part of the complaint involving a registered health practitioner is referred to AHPRA and part of the complaint is dealt with by HCSCC

AHPRA investigation outcomes resulting from referral of complaints by HCSCC to AHPRA

Number of outcomes notified  
by AHPRA of action taken from 

HCSCC complaint referrals

AHPRA notified outcome *

Medical 4 No further action following investigation
Dental 1 No further action following investigation
Nursing & Midwifery No complaints referred No complaints referred
Pharmacy No complaints referred No complaints referred
Chiropractic 0 No outcomes advised as at 30/06/2012
Physiotherapy 0 No outcomes advised as at 30/06/2012
Optometry No complaints referred No complaints referred
Osteopathy No complaints referred No complaints referred
Psychology No complaints referred No complaints referred
Podiatry No complaints referred No complaints referred
TOTAL 5

*Note: 25 ongoing investigations - no outcomes notified by AHPRA as at 30/06/2012 
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AHPRA consultations with HCSCC and referral of complaints from AHPRA to HCSCC

Number of AHPRA complaint 
consultations with HCSCC

Number of AHPRA complaints  
referred to HCSCC

Medical 103 0
Dental 22 0
Nursing & Midwifery 12 1
Pharmacy 9 0
Chiropractic 6 0
Physiotherapy 5 0
Optometry 2 0
Osteopathy 1 0
Psychology 13 0
Podiatry 1 0
TOTAL 174 1
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AHPRA outcomes and outcome of any AHPRA action taken on AHPRA complaints 
consulted with HCSCC

Number of outcomes 
notified by AHPRA of 

action taken by AHPRA

AHPRA notified outcome

Medical 48 14 No further action following preliminary  
assessment

32 No further action following investigation

2 Caution

Dental 8 1 No further action following preliminary  
assessment

6 No further action following investigation

1 Caution

Nursing & Midwifery 3 1 No further action following preliminary 
assessment

1 No further action following investigation

1 Refer to another entity

Pharmacy 3 1 No further action following preliminary  
assessment

1 Conditions imposed

1 Caution

Chiropractic 0 0 No outcomes advised as at 30/06/2012

Physiotherapy 2 2 Caution

Optometry 1 1 No further action following investigation

Osteopathy 0 0 No outcomes advised as at 30/06/2012

Psychology 1 1 No further actionfollowing investigation

Podiatry 0 0 No outcomes advised as at 30/06/2012

TOTAL 66

Outcomes following referral of a complaint or notification are discussed as matters are finalised.
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Case study - Splitting a complaint with AHPRA

Madeleine and Tim were expecting their first baby. When Madeleine was five months pregnant she 

had severe cramping and bleeding and went to the hospital Emergency Department (ED) for help. 

The doctor that saw Madeleine told her that she had lost her baby and that she would have to have 

a procedure to make sure that she didn’t get an infection. 

Losing their baby made Madeleine and Tim very sad but in the ED it didn’t seem like anyone cared. 

Although they were waiting for Madeleine to have the procedure, no one came to talk to them and 

around them, everything went on as usual.

In preparation for the procedure, Madeleine had to have an ultrasound. The ultrasound showed that 

Madeleine was still pregnant. The doctor told Madeleine and Tim there had been a mistake. It was 

assumed Madeleine had lost the baby. The tests weren’t done to check because the symptoms had 

been so severe. Without an explanation or information about what might happen next, Madeleine 

was discharged and sent home with Tim. 

Madeleine called HCSCC to talk about her complaint. She wanted HCSCC to know that there were 

two parts that she wanted to complain about. Madeleine wanted to complain about the doctor who 

had failed her by not doing the right checks. The other part of her complaint was about being left 

alone to cope with the awful situation; when she thought she had lost her baby, and then when she 

hadn’t. Madeleine said she didn’t get referred to a social worker or a counsellor and she was sent 

home without any information that might have made it easier. 

HCSCC had to split Madeleine’s complaint. The part of the complaint, about the actions of the 

doctor, was referred to the Australia Health Practitioner Regulation Agency (AHPRA). AHPRA would 

need to investigate the doctor and decide what to do to prevent this situation happening again. 

HCSCC looked into the part of Madeleine’s complaint about the hospital and not getting to see a 

counsellor when she needed to. 

When HCSCC told the hospital about Madeleine’s complaint, the hospital investigated Madeleine’s 

claims. The hospital apologised to Madeleine and told her that her feedback had caused them to 

improve the services provided in ED. Now there is a referral system operating in the ED and busy 

ED staff can make sure that there are social workers and counsellors on hand, to help people with 

the traumas experienced in the ED. 

Case study - Registered health service providers and AHPRA
Sonya had found a lump in her breast and wanted a doctor’s opinion on it. She made an 
appointment and went to see the first doctor available in the clinic. 
When she was examined by the doctor, the clinic nurse was in the room. After the examination was finished and Sonya was dressing, the nurse left and the doctor spoke to her. The doctor told Sonya that she had beautiful breasts and if she lost a little weight she would have perfect breasts. 
Sonya was upset by the unprofessional behaviour of the doctor and called HCSCC to complain. HCSCC referred Sonya’s complaint to the Australian Health Practitioner’s Regulation Agency (AHPRA). AHPRA investigates complaints about the unprofessional conduct of doctors and other registered professionals. 
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6.7 Review of HCSCC Actions  
and Decisions 
If people have concerns about the actions or 
decisions of HCSCC, they are able to: 
1. request an internal review by the Commissioner 
2. complain to the State Ombudsman.

The Commissioner is legally obliged to write to 
every complainant when a complaint is closed.

The following information is included at the end of  
each of those letters.

For the reasons outlined above HCSCC has 
decided to take no further action under section 
33 of the Health and Community Services 
Complaints Act 2004.

If you disagree with this decision, please write to 
HCSCC and explain why your complaint should 
be reconsidered. 

Some actions and decisions of HCSCC may be 
reviewed by the State Ombudsman. You may 
wish to get advice about this from the State 
Ombudsman’s office by:

Email from www.ombudsman.sa.gov.au 
Telephone 8226 8699,  
toll free (country callers) 1800 182 150 
Facsimile 8226 8602 
Letter to PO Box 3651, Rundle Mall SA 5000

Ombudsman review
Section 86 (c) of the Act entitles a person who has 
made a complaint to HCSCC to request that the 
State Ombudsman reviews HCSCC decisions and 
actions in regard to their complaint. At various times 
during the HCSCC complaint process, HCSCC 
advises complainants of this right of review.

The Ombudsman does not advise HCSCC in all 
cases if a complainant has sought a review of an 
HCSCC decision or action. HCSCC only becomes 
aware that a review has been sought if the 
Ombudsman requests information from HCSCC. 
The Ombudsman requests information from 
HCSCC in order to decide if he should investigate  
a complaint more formally.

During 2011-12, the Ombudsman informed 
HCSCC of seven requests for review. Prior to 
1 July 2011, HCSCC had provided preliminary 
information to the Ombudsman regarding a 
matter which in 2011-12 the Ombudsman decided 
to formally investigate. Of the eight matters 
finalised during 2011-12, the Ombudsman 
advised HCSCC that five of the complaints 
had been closed with the Ombudsman finding 
that HCSCC’s decision was not unlawful, 
unreasonable or wrong, under the Ombudsman 
Act 1972. 

In two cases, the Ombudsman referred the 
complainants back to HCSCC, to allow HCSCC 
the opportunity to consider new information 
and/or to address outstanding issues for the 
complainant.

The Ombudsman’s investigations found 
shortcomings in HCSCC’s practice and decisions 
in only one case. In response to these findings, 
HCSCC amended practice to incorporate the 
Ombudsman’s recommendations.

Case study – Internal review by  
the Commissioner
Lin complained to HCSCC about her disability 
service provider. After conducting inquiries, 
HCSCC found that the provider had taken 
reasonable steps to act on the concerns Lin 
raised with HCSCC. HCSCC decided to take 
no further action on the complaint inviting Lin to 
make further contact if she disagreed with this.
Lin contacted HCSCC to say there was a point 
she thought HCSCC had overlooked. HCSCC 
reviewed the decision and agreed. HCSCC 
made further inquiries. Lin was satisfied with 
the information HCSCC received as part of  
the further inquiries. 

If Lin still had outstanding concerns, she  
could have gone to the State Ombudsman  
to complain about HCSCC.
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6.8 Complaint Resolution Data
The following HCSCC complaint resolution data 
for 2011-12 fulfils HCSCC’s annual statutory 
reporting requirements. As reported previously, 
the HCSCC complaints management data 
system, Proactive, has significant limitations. 
Much of the following information has been made 
available due to the dedication and commitment 
of the HCSCC staff team, some of whom were 
involved in extensive manual data collection  
and analysis.

HCSCC complaint handling performance  
standards include: 
• 80% closed within 26 weeks 
• 95% closed within one year 
• no files open more than two years 
•  <1% of complaints reviewed by the 

Ombudsman.

Of all new complaints received in 2011-12: 
• 76.48% were closed within 21 days 
• 20.14% were closed within 22-44 days 
• 3.38% were open more than 45 days.

Four systemic files have been open more than 
two years. 

HCSCC was notified of 8 HCSCC decisions 
being reviewed by the State Ombudsman. 
This equates to 0.39% of the total complaints 
received by HCSCC.

Number and type of complaints
Service Provider Type Health Community 

Services
Child 

Protection
2011-12 Total

Public 960 48 108 1116

Private 830 17 0 847

Non-Government Organisation 10 19 0 29

Out of Jurisdiction 25 1 13 39

Total 1825 85 121 2031

A total of 1825 complaints, equivalent to 89% of all new complaints received in 2011-12 related directly 
to health services. Statistics show that the number of complaints related to both public and private 
health services were relatively consistent.
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Complaints opened by month

Total new complaints: 2031 (2010-11:1238)

Total new complaints received this year 
represented a 64.05% increase compared to total 
complaints received in 2010-11. 

Average new complaints per month: 169  
(2010-11:103)

Average new complaints received each month 
represented as 64.07% increase compared  
to average complaints received each month  
in 2010-11.

HCSCC acknowledges there is a stark increase  
in complaints reported in 2011-12 compared to 
previous annual reports. The differences are due  
to the following reasons: 
• An actual increase in the number of  
 complaints received 
• HCSCC has made a concerted effort to   
 improve processes to more accurately capture  
 and record the numbers of complaints and the  
 relevant assessments and determinations 
• section 16 of the Act that was modified to   
 incorporate a range of amended annual  
 reporting requirements.
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Note: a single complaint may raise more than one ground:

s25 1 (a)  service not provided 
s25 1 (b)  service not necessary or inappropriate 
s25 1 (c)  unreasonable manner in providing service 
s25 1 (d)  lacked due skill 
s25 1 (e)  unprofessional manner 
s25 1 (f)  failure to respect privacy or dignity of service user 
s25 1 (g)  quality of information 
s25 1 (h)  access to records denied or information from records not provided 
s25 1 (i)  unreasonable disclosure of information 
s25 1 (j)  action on complaint not taken by provider 
s25 1 (k)  acted in a manner inconsistent with the Charter 
s25 1 (l)  didn’t meet expected standard of service delivery.

Grounds for complaint (section 25)
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Issues complained about - Health complaints

Issues complained about - Child protection complaints

Note: a single complaint may raise more than one ground.

Note: a single complaint may raise more than one ground.
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Issues complained about - Community service complaints

Complaints received aligned to the HCSCC Charter Rights

Note: a single complaint may raise more than one ground.  
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HCSCC Charter of Health and Community 
Services Rights
1. ACCESS - Right to access health and 
community services.  
I have a right to access health and community 
services that meet my identified needs.

2. SAFETY - Right to be safe from abuse.  
I have a right to be safe from abuse, or the risk 
of abuse, and to have my legal and human rights 
respected and upheld. I have a right to receive 
services free from discrimination and harassment.

3. QUALITY - Right to high quality services.  
I have a right to receive safe, reliable, coordinated 
services that are appropriate to my needs 
and provided with care, skill and competence. 
Services I receive should comply with legal, 
professional, ethical and other relevant standards. 
Any incidents involving me are managed openly 
to ensure improvements.

4. RESPECT - Right to be treated with respect. 
I have a right to be treated with courtesy, dignity 
and respect. I have a right to receive services that 
respect my culture, beliefs, values and personal 
characteristics.

5. INFORMATION - Right to be informed.  
I have a right to open, clear and timely 
communication about services, treatment, 
options and costs in a way that I can understand. 
When needed, I have the right to a competent 
professional interpreter.

6. PARTICIPATION - Right to actively 
participate.  
I have a right to be fully involved in decisions and 
choices about services planned and received. 
I have a right to support and advocacy so I can 
participate.  
I have a right to seek advice or information from 
other sources. I have a right to give, withhold or 
withdraw my consent at any time.

7. PRIVACY - Right to privacy and 
confidentiality.  
I have a right to have my privacy respected and 
my personal information kept confidential and 
secure. Personal information about me may 
not be disclosed without my consent, unless 
the disclosure is required to lessen or prevent 
a serious threat to life, wellbeing, or safety or 
is required by law. I have a right to request and 
gain access to my records, unless there is legal 
restriction in place. I can nominate person/s with  
whom information can be shared.

8. COMMENT - Right to comment and/or 
complain.  
I have a right to be listened to and to comment 
on, or make a complaint about services sought 
or provided to me. I have a right to have my 
complaint dealt with properly and promptly, and 
without retribution as a result of having made a 
complaint. I have a right to a representative of 
my choice to support and advocate for me when 
making a complaint. My feedback and complaints 
are managed openly to ensure improvements.

Quarterly complaints figures aligned to the 
HCSCC Charter Rights remained relatively 
consistent throughout 2011-12. 

Nearly 75.0% of all complaints align to three of  
the HCSCC Charter Rights: 
• the right to quality (43.6%) 
• the right to access (16.6%) and  
• the right to information (14.44%).
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Statistics show that 85% of contacts with HCSCC regarding a complaint are made by telephone. 
HCSCC acknowledges that for many people telephone contact is often easily accessible and enables 
the immediate provision of information, advice or action.

Method of contact with HCSCC

Residential location of person making complaint
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Role of contact person

Gender of contact person
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The Act uses the term special needs groups as 
“particular classes of persons who because of  
the classes to which they belong, may suffer 
disadvantage in the provision of services unless  
their needs are recognised”.

Consumers of health services are not always 
comfortable with the term special needs as some 
consumer groups advocate that all complainants  
by definition have special needs.

A total of 466 special needs were identified in 
complaints received in 2011-12 (note: the service  
user may have had multiple special needs). 

Complaints not finally dealt with 
As of 30 June 2012, HCSCC had a total of 141 
open complaint files. These were predominantly 
received in the last month of the reporting year. 

As stated previously in the report HCSCC 
receives 169 complaints on average each  
month and closes more than 76% complaints 
within 21 days.

Complaints from people who identify as having special needs
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7. Other Functions
Supplementary to the HCSCC Complaint 
Resolution Service, the Commissioner also has 
a statutory obligation to promote and protect the 
rights of people who use health or community 
services and to improve the safety and quality of 
health and community services.

Much of this work is multi-dimensional and 
often involves a broad range of activities such 
as education and awareness raising, the 
development of new resources, liaising with 
sector/consumer representatives, influencing 
strategic policy development, provision of 
specialist training in complaints resolution and 
undertaking community engagement activities 
such as outreach projects, to name but a few.

The following information provides a summary of 
HCSCC’s supplementary actions during 2011-12. 

7.1 HCSCC Charter  
(Part 3 of the Act) 
Given that the HCSCC Charter of Health and 
Community Services Rights (the HCSCC Charter) 
came into effect on 23 June 2011, HCSCC’s 
focus for 2011-12 was to commence meeting 
HCSCC’s statutory obligations to provide 
information, education and advice about the 
HCSCC Charter1. This is a critical task in ensuring 
that the HCSCC Charter becomes an important 
statutory lever to uphold the rights of people 
seeking or using health or community services in 
South Australia.

From July 2011, HCSCC actively promoted 
the HCSCC Charter and the HCSCC Charter 
Champions Network. A summary of HCSCC’s 
activities include: 
•  regular updates to the HCSCC website 

including ongoing access to a range of Charter 
resources such as the ‘Know Your Rights - a 
guide to the HCSCC Health and Community 
Services Charter of Rights in SA’ brochure, 
an information sheet, a series of posters 
and bookmarks, a PowerPoint presentation 
providing an overview of the HCSCC Charter 
and a number of alignment slides and case 
studies examples. 

•  design and production of two HCSCC Charter  
roll-up banners for external use.

•  promotion of the HCSCC Charter Champions 
Network included the development of an 
‘HCSCC Charter Champion Information Pack’ 
to help the 105 people who had lodged an 
expression of interest in learning more about 
the HCSCC Charter Champions Network. 
The pack includes general information about 
HCSCC, specific details about the role of 
an HCSCC Charter Champion, the supports 
available and the registration process. 

•  forwarding an ‘HCSCC Charter Champion 
Starter Pack’ to all registered HCSCC Charter 
Champions. The pack includes a range of 
practical tools to assist in promoting and 
implementing the HCSCC Charter in their day 
to day practice.

•  email distributions to the people who had 
lodged an expression of interest in the HCSCC 
Charter Champions Network.

1Section 9(1)(d)(i) of the Act
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•  promotional email distributions to targeted 
audiences such as peak bodies, consumer 
groups, clinical/professional networks, special 
interest groups, South Australian Ministers of 
Parliament, recipients of awards for excellence, 
regional carer support networks and training/
tertiary providers in the health and community 
services sectors.

•  regular promotional articles in the HCSCC 
Buzz newsletter.

•  the development of 40 slides that aligned the 
HCSCC Charter with various standards and 
policies to assist registered HCSCC Charter 
Champions to engage their members or 
colleagues in discussions about implementing 
the HCSCC Charter.

•  active promotion of the HCSCC Charter and 
the Charter Champions Network by all staff 
members in external presentations.

•  newsletter articles in a number of publications 
across the health and community services 
sectors (e.g. SA Carers magazine, Health 
Consumers Alliance SA, Children’s Centres 
Updates, Country Women’s Association, 
the Dignity in Care Program at The Queen 
Elizabeth Hospital, Aboriginal Health Council 
of SA, Drug & Alcohol Services SA, Australian 
Commission on Safety and Quality in Health 
Care, COTA SA – On the Move bulletin).

•  distribution of HCSCC Charter resources during 
various seminars, conferences and expos. For 
example, on behalf of the Disability Complaints 
Commissioners from around Australia, HCSCC 
developed a joint resource ‘It’s Ok to Speak 
Up’ which was distributed at the 46th Annual 
Australasian Society for Intellectual Disability  
(ASID) Conference in November 2011.

•  HCSCC staff utilising promotional statements  
and website links in email signatures.

•  jointly releasing a media release and SA 
government email with other South Australian 
statutory rights protection agencies to raise 
awareness about Human Rights Week in  
December 2011.

•  ongoing quarterly distribution of the HCSCC  
Charter Champions Network e-bulletin.

•  bi-monthly progress reports to the members  
of the Health and Community Services 
Advisory Council.

•  correspondence and briefings to the Minister 
for Health and Ageing, with copies provided  
to other Ministers and MP’s.

During 2011-12 a total of 62 people registered 
as an HCSCC Charter Champion representing 
a broad range of consumer groups, health 
and community service providers, professional 
groups, local government, private hospitals, 
multicultural groups and other peak bodies. 

Information about the HCSCC Charter  
Champions network and resources is available  
at www.hcscc.sa.gov.au. 
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In addition to promoting the HCSCC Charter, 
section 85 of the Act requires HCSCC to take the 
HCSCC Charter into account when managing 
complaints. The Act requires HCSCC to consider 
several elements:

• the HCSCC Charter 

•  the generally accepted standard of service 
delivery expected of the service provider

•  the resources reasonably available to the 
service provider and

•  anything else the Commissioner thinks is 
relevant.

HCSCC has worked to embrace the HCSCC 
Charter by:

•  including a one page summary about the 
HCSCC Charter with letters in response to 
complaints

•  drawing service providers attention to 
specific elements of the HCSCC Charter for 
educational purposes

•  developing some new Charter resources  
specifically designed to help people with 
special needs. This has included the 
development of the following resources:

 •  a brochure - Making a complaint about health 
or community services as a carer

 • a brochure - Disability services complaints

 • a booklet about Advance Care Planning

 •  lens cleaning cloths – with the message ‘It’s 
Ok to talk to someone if you have a concern 
about a health or community service in South 
Australia’

 •  a magnifier card - with HCSCC’s contact details

 •  Easy Read versions of the ‘Know Your Rights’ 
brochure, one of which is culturally sensitive 
towards Aboriginal and/or Torres Strait 
Islanders

• liaising with SA Health and Ageing about the  
  implementation of the HCSCC Charter across  
 public health services.

In October 2011, the International Association 
for Public Participation (IAP2) judging panel 
selected HCSCC’s public participation process to 
develop the statutory HCSCC Charter of Health 
and Community Services rights as the Runner 
Up in the Regional Project of the Year for South 
Australia.

IAP2 Australasia’s Core Values Awards 
recognises projects at the forefront of public 
participation. The awards were created to 
encourage excellence, quality and innovation 
in public participation. The award recognises 
HCSCC’s achievement in ensuring an effective 
and lively public consultation process to develop 
the HCSCC Charter.

An HCSCC representative received the award 
at the Australasian Conference for Public 
Participation 2011 - Excite, Engage, Evolve held 
in Sydney on 20-21 October 2011.
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7.2 Health & Community Services Advisory Council (Part 8 of the Act)
The Health and Community Services Advisory Council (H&CSA Council) includes a diverse membership 
representing people who use health and community services, health and community service providers 
and health practitioner registration authorities.

During 2011-12 the following people were members or deputies on the H&CSA Council:

Functions
The functions of the H&CSA Council are to advise the Minister and the Commissioner in relation to: 
•  the means of educating and informing users, providers and the public on the availability of means 

for making health or community service complaints or expressing grievances in relation to health or 
community services or their provision; and

•  key strategic issues that arise in relation to the resolution of complaints made in relation to the 
provision of health or community services; and

• the operation of this Act; and
•  any other matter on which the Minister or Commissioner requests the advice of the Council. 

The Council met five times in 2011-12 and provided helpful and timely advice on strategic directions and 
relevant contextual information for considering significant matters.

Stephanie Miller 
Presiding Member

Jennifer Hall 
Member representing the 
interests of users of health 
services

Ashleigh Moore 
Member representing the 
interests of users of health 
services

Athena Karanastasis 
Member representing  
the interests of users of  
community services

Dr David Walsh 
Member representing the  
interests of health and  
community service providers

Jennifer Hurley 
Member representing the 
interests of health and  
community service providers

Josephine Bradley 
Member of registration 
authorities representing 
interests of the public

Linda Starr 
Member of registration 
authorities representing interests 
of the public

Anne Megaw 
Member representing the 
interests of users of community 
services

Lynette Woodforde* 
Member representing the  
interests of carers

Jacqueline Howard* 
Member with appropriate 
experience in relation to the 
quality and safety standards of 
health care

Lyn English 
Deputy Member  
representing the interests  
of users of health services

Lorraine Sheppard 
Deputy Member of registration 
authorities representing  
interests of the public

Carolyn Donaghey* 
Deputy Member representing 
the interests of carers

Dr Phillip Hoyle* 
Deputy Member with appropriate 
experience in relation to the 
quality and safety standards of 
health care

Konrad Gawlik 
Deputy Member representing 
the interests of users of  
community services

Harold Stewart 
Deputy Member representing  
the interests of health and 
community service providers

The term of office for Council members marked with * is November 2014, for all other members it is June 2013.
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7.3 Outreach

Aboriginal &/or Torres Strait Islander 
Outreach Project
HCSCC continues to work in partnership with 
public, private and non-government service 
providers to address the findings of the 
Aboriginal and/or Torres Strait Islander ‘Ever 
Felt Like Complaining (EFLC) Report’ and the 
recommendations highlighted within the Report.

HCSCC continues to monitor progress of: 
• public and major non-government service  
 provider’s policies and procedures on cultural  
  inclusion frameworks, to build culturally   
 effective practices in health and community  
  services 
•  service accreditation against standards for   
  cultural inclusion and for Aboriginal and/  
  or Torres Strait Islander people to be active  
 participants in these assessments 
• service providers review of complaints   
 processes, in partnership with Aboriginal and/or  
 Torres Strait Islander workers, and to ensure  
 there is a clear pathway for making complaints  
 that give complainants the option of involving  
 appropriate Aboriginal and/or Torres Strait   
 Islander staff  
• the training and organisational policies that  
 ensure Aboriginal and/or Torres Strait Islander  
 workers are  involved in assisting Aboriginal  
 and/or Torres Strait Islander complainants  
 and that they are supported and feel safe in  
 carrying out this role.

HCSCC gained agreement from SA Health 
to participate in review of patient evaluation 
hospital stays and the design of the Aboriginal 
and/or Torres Strait Islander survey, methods, 
questionnaire and reporting. In addition, SA Health 
services agreed to record and report on complaints 
from individuals who identify as Aboriginal and/or 
Torres Strait Islander. 

HCSCC continues to identify key partners among 
Aboriginal and/or Torres Strait Islander services to 

develop, promote and raise awareness of HCSCC 
general services and the HCSCC Charter of Rights 
through presentations, meetings, outreach visits  
and attending Aboriginal community events.

HCSCC is committed to providing outreach 
to the Aboriginal and/or Torres Strait Islander 
communities. HCSCC community outreach is 
shared between an Aboriginal Complaint and 
Capacity Development Officer and other skilled 
members of the Complaint Resolution Service.

HCSCC actively promotes its services to Aboriginal 
and/or Torres Strait Islander people through free 
HCSCC Speak Up posters and pamphlets, and 
the newly produced Aboriginal and/or Torres Strait 
Islander - Easy Read ‘Know Your Rights’ booklet 
available at www.hcscc.sa.gov.au . 

Mental Health Outreach Project
During 2011-12, HCSCC continued to proceed 
with systemic outreach in metropolitan Adelaide to 
adults aged 18-65 years with mental illness, their 
family carers, advocates and service providers. 
To date, HCSCC has identified four priority action 
areas which are briefly outlined below: 
• Priority 1 - Awareness raising among consumers  
  (including families, advocates and communities)  
• Priority 2 - Awareness raising among service  
  providers 
• Priority 3 - Capacity Building 
• Priority 4 - Reporting actions and outcomes.

Much of this work included activities such 
as undertaking presentations, attendance at 
forums, inserting promotional articles in external 
publications, researching issues and any matters of 
interest, and ongoing community engagement with 
a range of stakeholders.

HCSCC recognises the importance of outreach 
activities but acknowledges that during 2011-
12, the demand for other complaint resolution 
activities was significant, which resulted in many 
activities having to be either placed on hold or 
temporarily ceased.
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7.4 Community Engagement 
The breadth and complexity of HCSCC’s 
jurisdiction requires HCSCC to develop a broad 
range of networks and professional partnerships. 
The following information provides a brief 
summary of HCSCC’s key initiatives for 2011-12.

Assistance to service providers
HCSCC’s role is to assist service users, 
complainants and service providers to improve 
the safety and quality of services provided and to 
improve management of complaints.

A wide variety of service providers contacted 
HCSCC seeking assistance with issues that  
may never become a complaint which is dealt 
with by HCSCC. 

HCSCC seeks to provide sufficient information or 
appropriate referrals to assist the service provider 
to manage the situation. Sometimes HCSCC 
identifies that formal action needs to be taken and 
HCSCC will either request the matter be referred 
or will take own motion action based on the 
information provided.

The following are examples of assistance service 
providers received from HCSCC during 2011-12  
about how to: 
• deal with requests about services that were  
  provided to a now deceased family member 
• address the impact on community members  
 when there are limited services available 
• support a family when their adult child becomes  
 homeless 
• support staff who are being pressured by   
 clients or their carer to provide services that will  
 put the client or staff at risk of injury 
• deal with ongoing allegations that staff   
 breached a client’s privacy when all reasonable  
 avenues had been exhausted  
• deal with complainants who keep changing  
 their mind about whether the complaint  
 is resolved 

• deal with clients’ family members whose   
 behaviour towards staff is causing concern

• respond appropriately to the actions of another  
 service provider that are negatively affecting a  
  shared client.

Quite commonly, HCSCC also received requests 
from service providers for feedback on their 
complaints policy and guidelines. 

External relationships
HCSCC met regularly throughout the year with 
a number of key stakeholders, some of which 
include representatives from SA Health, Health 
Consumers Alliance SA, Carers SA, Council 
on the Ageing (COTA), the Department for 
Communities and Social Inclusion, Disability SA, 
Department for Education and Child Development, 
Families SA, the South Australian Council of 
Social Services, the Public Advocate, other South 
Australian statutory authorities networks, interstate 
complaints bodies, the South Australian Parliament 
and Ministers of relevant portfolios. 

Much of this work relates to the direct exchange 
of information, the progression of individual 
matters and/or to influence the development 
of strategic policy or service initiatives for the 
purpose of addressing identified systemic issues. 

Examples of some of this work include: 
• involvement in the Disability Justice   
 Plan  Committee with the Attorney-General’s  
 Department 
• Principal Community Visitors Advisory   
 Committee with SA Health 
• Advance Care Directives Advisory Committee  
 with COTA 
• engagement with SA Health, Safety and  
 Quality Unit in the development of patient   
 surveys based on the work of the Picker   
 Institute Europe 
• safeguarding people with disabilities.
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Submissions
Throughout 2011-12, HCSCC provided 
submissions and comment in response to a 
number of papers including:  
• SA Health Capability and Self Development  
  Framework Nursing Midwifery  
• Mental Health Act Treatment Orders  
• SA Health Car Parking Policy 
• Australian Competition and Consumer  
 Commission Private Health Insurance Report 
• Review of Carers Recognition Act 2005 
• The Association of Massage Therapists Ltd -  
 Code of Practice 
• McTernan Thinker in Residence 
• Revised Statement of Mental Health Rights 
• Mental Health Act Amendment ‘Detention’ 
• Office of the Australian Information    
 Commissioner - Public Interest Determination 
• Australian Health Practitioner Regulation   
 Agency - Criminal History Checks Options  
• The proposed SA Civil and Administrative   
 Tribunal (SACAT) - Coordinated Response  
 by the Office of the Chief Executive - Mental  
 Health Component 
• National Mental Health Statement of Rights  
 and Responsibilities  
• End of Life Project 
• Australian Commission on Safety and Quality  
 in Health Care (ACSQHC) - Safety and Quality  
 Goals  
• Suicide Prevention Strategy 
• ACSQHC Draft Partnership with Consumers -  
 Goal 2.

Communications
Three HCSCC Buzz newsletters were distributed 
during 2011-12 to registered subscribers. Each  
edition of the newsletter is readily available on the 
HCSCC website in various formats.

In addition, the HCSCC Charter Champion 
Network e-bulletins were distributed on a 
quarterly basis to all registered HCSCC Charter 
Champions. Likewise, these e-bulletins were also 
readily available on the HCSCC website in either 
portable document or rich text format.

HCSCC also featured in articles and promotional 
information in a range of national and South  
Australian publications including:  
• COTA SA - Clubs on the Move Bulletin 
• SA Country Women’s Association journal -  
 Country Woman 
• Drug and Alcohol Services SA newsletter 
• Aboriginal Health Council SA News 
• South Australia’s Children’s Centres -  
 electronic bulletin 
• Carers SA newsletters 
• South Australian Council of Social  
 Service News 
• Health Consumers Alliance SA - News  
 and e-bulletins 
• Australian Commission on Safety & Quality in  
 Healthcare (ACSQHC) - Patient & Consumer  
 Centred Care newsletter 
• MP quarterly electorate newsletters.

HCSCC was also promoted at diverse forums 
and events including the NAIDOC Family Fun 
Day; SA Statutory Authorities stand at the Royal 
Adelaide Show; Mental Health Week events; 
Donate Life Week; the Homelessness, Health 
and Housing Expo; Rights Protection Week and 
the Australasian Society for Intellectual Disability 
(ASID) Conference.
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HCSCC presentations
During 2011-12, HCSCC staff provided a total of  
47 external presentations which included: 
• Vietnamese Women’s Association 
• Royal Australian College of  
 General Practitioners 
• Cancer Clinical Network 
• Palliative Care Clinical Network 
• Centacare 
• Regional Operations Centre 
• The Queen Elizabeth Hospital -  
 Dignity Champions 
• General Practice SA Inc (GPSA) 
 Network Group 
• Anglicare 
• Ministerial Disability Advisory Council 
• Adelaide University Medical Students  
 Year 6 Safety Workshop 
• Coalition of National Nursing Organisations  
• Older Persons Mental Health Service 
• Royal Society for the Blind 
• National Disability Services Disability Forum 
• GP Plus Health Care Centre Elizabeth 
• Stroke Clinical Network 
• Royal Adelaide Hospital - Department of  
 Nursing Forum 
• Community Accommodation & Respite Agency  
 - Annual General Meeting 
• Renal Society SA/NT 
• Orthopaedic Clinical Network 
• The Royal Australian College of  
 General Practitioners  
• Older People’s Clinical Network 
• GP Plus Health Care Centre - Southern 
• QUALCON Conference 
• Kura Yerlo 
• GP Plus Health Care Centre - Woodville 
• Rural Doctors Workforce Agency Conference 
• South Australian Parliamentary  
 Briefing Session 
• Rehabilitation Clinical Network 
• Statewide Services 
• Yarrow Place 

• Child Health Clinical Network 
• Nurses Education Research Fund 
• Mind Australia 
• Clinical Leadership Programme 
• SA Ambulance Service 
• Mental Health Clinical Network  
 Steering Committee 
• Community Accommodation & Respite Agency 
• Health Consumers Alliance - Board Meeting 
• Maternal & Neonatal Clinical Network 
• Port Adelaide Magistrate’s Court - Nunga Court 
• Quality Management Services - Forum 
• SA Health Patient Advisors 
• Renal Clinical Network -  
 Renal Nurses Workshop 
• Royal District Nursing Grand Round 
• Australian Disability Professionals SA 
• Aged Care Alternatives (Resthaven) 
• Uniting Care Wesley Forum.

HCSCC resources
During 2011-12, HCSCC distributed 18 995 
consumer brochures and 4 198 provider 
brochures in response to requests from a wide 
variety of individuals and organisations. Demand 
for other HCSCC resources also included high 
levels of interest in the Speak Up brochures, 
Speak Up posters, Advance Care Planning 
booklets, lens cloths and magnifier cards.

In addition to the resources that are available in 
printed format, HCSCC also promoted a wide range 
of resources that were readily available to download 
directly from the HCSCC website including: 
• HCSCC Charter Information Sheet 
• ‘Know Your Rights - a guide to the HCSCC  
 Charter in South Australia’ brochure 
• ‘Making a complaint about a health or   
 community service as a carer’ brochure 
• Disability complaints brochure 
• HCSCC Charter posters and bookmarks 
• HCSCC Charter PowerPoint presentation and  
  alignment slides.
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The fact that many of HCSCC’s new resources 
were available to download directly from 
HCSCC’s website is likely to have been a 
contributing factor to an increase of 4.5% in the 
number of website hits, compared to the statistics 
from 2010-11.

Media
HCSCC issued media releases and/or responded  
to a number of media contacts including the  
following issues: 
• HCSCC’s 6th annual report 
• general promotion of HCSCC’s primary role  
 and statutory functions 
• HCSCC Charter - promoting the rights   
 of people using health or community services 
• health provider privacy breach 
• speaking up to improve health and community  
  services for country South Australians 
• home based care standards and complaints 
• advance care planning - respecting patients  
 choices about end of life care 
• statement about the Commissioner’s term  
 of office 
• promotion of HCSCC’s role among people who  
 are blind or visually impaired  
• justice for people living with a disability 
• safeguarding people with disabilities  
 from  abuse 
• protecting human rights - your right to be heard 
• promoting the rights of older South Australians  
 - in partnership with key advocacy agencies.

 

Training 
HCSCC provided the following training sessions 
during 2011-12:

Dealing effectively with people who behave 
as unusually persistent complainants
HCSCC provided eight sessions to the 
Department for Communities and Social 
Inclusion, Disability and Domiciliary Care 
Services.

Participant’s comments included the following:

• “Great, valuable, motivating”.

•  “Delivered with human honesty – learnt a lot 
about complaints management”.

•  “Useful framework and I appreciated the 
resources provided to read later”.

Person centred complaints handling
HCSCC provided two sessions to Central 
Adelaide Local Health, Network Transition Care 
Program Team.

Participant’s comments included the following:

•  “The presentation gave practical ways to 
quickly identify people who behave in this way 
– it validates my gut response”.

•  “It was a good reinforcement of strategies I 
have employed in the past”.

•  “The session was a good reminder to consider 
issues from the complainant’s point of view”.
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HCSCC organisational chart as at 30 June 2012

Employment
During 2011-12, three people left HCSCC and 
one was recruited. The vacancy was advertised in 
the external press.

Employee numbers, gender and status
Total number of employees as at 30 June 2012
Persons 11
FTEs 10.8

Gender % Persons % FTEs
Male 27.27% 27.78%
Female 72.73% 72.22%

Number of persons during the 2011-12 
financial year

Separated from the 
agency 3

Recruited to the agency 1

Number of persons as at 30 June 2012
Total number of persons 11
Total number of persons - 
leave without pay 0

Number of employees by salary bracket
Salary bracket Male Female Total
$0 - $51 599 1 1
$51 600 - $65 699 1 2 3
$65 700 - $84 099 1 3 4
$84 100 - $106 199 2 2
$106 200+ 1 1
Total 3 8 11

The Health and Community Services  
Complaints Commissioner is appointed for a 
period of 15 months, ending 31 July 2013.

8. Human Resources
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Status of employees in current position by 
FTE as at 30 June 2012

FTEs
Ongoing Short-

Term 
Contract

Long-
Term 

Contract
Other 

(Casual) Total

Male 2.00 1.00 3.00

Female 7.80 0.00 7.80

Total 9.80 1.00 10.80

Status of employees in current position by 
persons as at 30 June 2012

FTEs
Ongoing Short-

Term 
Contract

Long-
Term 

Contract
Other 

(Casual) Total

Male 2 1 3

Female 8 8

Total 10 1 11

Number of Executives by status in current position, gender and classification

Ongoing Term Tenured Term 
Untenured Other (Casual) Total

Classification Male Female Male Female Male Female Male Female Male % Female %

Commissioner 1

Total 1 1 9.09%

Leave management - Average days leave per FTE employee
Leave type 2008-09 2009-10 2010-11 2011-12
Sick Leave 8.06 9.73 14.00 9.60

Family Carer’s 
Leave 2.19 1.25 1.40 1.50

Miscellaneous  
Special Leave 1.14 0.50 2.80 1.40

Workforce diversity - Aboriginal and/or Torres Strait Islander employees
HCSCC has eight female staff and three male staff. One staff member is Aboriginal: Ngarrindjeri-
Ramindjeri; Gurindji.

Salary Bracket Aboriginal 
Employees Total Employees % Aboriginal 

Employees Target #

$0 - $51 599 1 2%

$51 600 - $65 699 3 2%

$65 700 - $84 099 1 3 9.09% 2%

$84 100 - $106 199 2 2%

$106 200+ 1 2%

Total 1 10 9.09% 2%

# Target from SA Strategic Plan



Health and Community Services Complaints Commissioner54

Workforce diversity - Employees by age bracket and gender
Age Bracket Male Female Total % of Total 2012 Workforce Benchmark*

15-19 6.4%
20-24 10.4%
25-29 11.0%
30-34 10.1%
35-39 2 2 18.2% 10.3%
40-44 2 2 4 36.4% 11.0%
45-49 11.5%
50-54 2 2 18.2% 11.4%
55-59 1 1 9.0% 9.4%
60-64 2 2 18.2% 5.5%
65+ 3.0%

Total 3 8 11 100.00% 100.00%
*Source: Australian Bureau of Statistics Australian Demographic Statistics, 6291.0.55.001
Labour Force Status (ST LM8) by sex, age, state and marital status -employed-total from Feb78 Supertable, South Australia at May 2011.

Workforce diversity - Cultural and linguistic diversity
Male Female Total % of Agency SA Community♦

Number of employees born overseas 1 4 5 45.45% 20.3%

Number of employees who  
speak language(s) other than  
English at home

0 1 0 9.09% 16.6%

♦ Benchmarks from ABS Publication Basic Community Profile (SA) Cat No.2001.0, 2006 census.

Workforce diversity - Disability (According 
to Commonwealth DDA Definition)

Male Female Total % of Agency
0 2 0 18.18%

Types of Disability (Where Specified)

Disability Male Female Total % of  
Agency

Disability 
requiring 
workplace 
adaptation

0 1 1 9.09%

Physical 0 0 0 0%

Intellectual 0 0 0 0%

Sensory 0 0 0 0%

Psychological 
/ Psychiatric 0 0 0 0%
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Voluntary flexible working arrangements
Male Female Total

Purchased leave

Flexitime 2 8 10

Compressed weeks

Part time 1 1

Job share

Working from home

Performance development
HCSCC uses the SA Health Performance 
Development and Review Policy and resources 
to review performance and development for all 
permanent staff.

Employees with… % Total 
Workforce

A review within the past  
12 months 100%

A review older than 12 months

No review

Leadership and management  
training expenditure

Training and 
Development Total cost

% of Total 
salary 

expenditure
Total 
training and 
development 
expenditure

$17 637 1.49%

Total 
leadership and 
management 
development 
expenditure

$5 924 0.50%

Accredited training packages  
by classification

Classification Number of accredited  
training packages

ASO6 1

Occupational health, safety and injury 
management
HCSCC occupational health, safety and injury 
management information is included in the SA 
Health Annual Report.
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9. Financial Statements
HCSCC is funded from the state budget. HCSCC 
financial transactions are included in the financial 
statements of SA Health. HCSCC transactions 
are audited by the Auditor-General, along with 
those of SA Health.

HCSCC’s funding and expenditure for 2011-12 
as provided by the Department for Health and 
Ageing is summarised below.

Recurrent base as at 01/07/11 $ 1,331,480
Long Service Leave Budget $ 24,524

Health and Community Services 
Advisory Council $ 31,000

Revised annual budget as at 
30/06/12 $ 1,387,004

Summary of revenue and expenditure
Accommodation cost recovery $0
Total revenue $ 17,685

Salaries and wages $ 1,243,419
Goods and services $ 225,109

Total expenses $ 1,468,528
Net operating result $ 1,450,843
Under / Over budget result $ 63,839 (o)*

*Over expenditure due to termination leave payment. Reimbursement 
being sought through Special Acts line of Consolidated Account.

Account payment performance 2011-12

Paid by due date No. of accounts 
paid

% of accounts  
paid by number

Value in $A of 
accounts paid

% of accounts  
paid (by value)

Paid by due date 167 71% 167,636.23 81.8%

Late but <30 days 53 22.6% 35,332.41 17.3%

>30 days past due date 15 6.4% 1,889.97 0.9%

Total 235 100% $ 204,858.61 100 %
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Notes




