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Charter of Health and Community Services Rights – Summary of the Consultation Report


Background
The office of the Health and Community Services Complaints Commissioner in South Australia (HCSCC) is an independent statutory office established by the Health and Community Services Complaints Act 2004 (the H&CSC Act) to:

·	promote and protect the rights of people who use health or community services;
·	help patients, consumers or clients—service users, their families and carers, and service providers—to resolve complaints about health or community services, when a direct approach is either unreasonable, or has not worked; and to
·	improve the safety and quality of health and community services.

Part 3 of the H&CSC Act requires the Health and Community Services Complaints Commissioner (the Commissioner) to:

·	develop a draft HCSCC Charter of Health and Community Services Rights (the draft HCSCC Charter);
·	consult with interested persons to obtain a wide range of views; and to
·	provide the draft HCSCC Charter to the South Australian Minister for Health for approval.

Once HCSCC has accepted a complaint, section 85 of the H&CSC Act requires the Commissioner to assess and decide if a service provider’s action or inaction was reasonable in the circumstances.  Section 85 requires the Commissioner to consider several elements:
·	the HCSCC Charter and principles; 
·	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.

Planning
Before developing the draft Charter, HCSCC reviewed the content of relevant local, national and international charters and codes.  HCSCC considered the content, and in some instances, lessons learned from the consultation process related to the:

·	Charter for Consumers of the South Australian Public Health System;
·	Australian Charter of Healthcare Rights;
·	proposed Queensland Code of Health Rights and Responsibilities;
·	Northern Territory Code of Health and Community Rights and Responsibilities;
·	Tasmanian Charter of Health Rights and Responsibilities; and the
·	New Zealand Code of Health and Disability Services Consumers’ Rights.

The review also identified several other key reference documents including relevant legislation, codes of conduct for nationally registered health professionals, accreditation requirements, industry service standards, quality improvement systems, community consultation processes about consumer rights and a range of strategic plans, sector reforms and policy frameworks.

Due to the complexity and diversity of HCSCC’s extensive jurisdiction, HCSCC also identified key stakeholder groups, the main service providers and strategic documents, across public, private and non-government health and community services.  Based on this work, HCSCC was able to develop an extensive stakeholder contact list.

A project definition was developed and approved by a Project Reference Group comprised of the      Commissioner, Leena Sudano; the Executive  Director, Health Consumers Alliance SA, Stephanie Miller; the Director Safety and Quality, SA Health, Michele McKinnon; the Executive Director, South Australian Council of Social Service (SACOSS), Ross Womersley and the HCSCC Senior Project Officer, Lisa Firth.

Throughout the planning and development phase, considerable effort was placed on further expanding the comprehensive stakeholder contact list.  HCSCC aimed to engage directly with as many consumer groups, carer groups, health and community service providers, peak bodies, non-government organisations, professional organisations and government departments as possible, while also encouraging individuals and organisations to further promote the HCSCC Charter consultation process among their own networks.

Section 22 of the H&CSC Act requires the Commissioner to have regard to a number of key principles that state that a person should be entitled to:

·	participate effectively in decisions about services;
·	take an active role;
·	be provided with appropriate services, taking into account their background;
·	have reasonable access to their records;
·	confidentiality;
·	have access to a complaints process; and 
·	that professional and non-professional providers should be given consideration and recognition for their contribution.

The draft HCSCC Charter was developed based on the H&CSC Act, research, expertise of HCSCC staff and the Project Reference Group.  The draft HCSCC Charter included five guiding principles and eight individual rights.  The draft HCSCC Charter was included in a discussion paper for public consultation.

Consultation
The consultation period was from 1 July 2010 until   27 August 2010.  

Throughout the term of the project, HCSCC identified a total of 439 stakeholders which included consumer groups, carer groups, health and community service providers, peak bodies, non-government organisations, professional organisations and government departments.  

A discussion paper was developed to provide background information about HCSCC, the legislative requirements, the application of the HCSCC Charter, a draft Charter and a feedback form which outlined the consultation questions.  Feedback and written submissions were invited from any individual, group or organisation that wished to comment on the draft HCSCC Charter and address the consultation questions.

The discussion paper was distributed by email on 1 July 2010 to 423 identified stakeholders.  
All stakeholders were encouraged to distribute and further promote the consultation process among their own networks.  

A total of 54 letters inviting feedback were also sent to key government staff and peak bodies.  Regular updates about the project and all related documents were available for download from the HCSCC website.

Feedback was invited by:

·	completing the feedback form and returning it by post, email or facsimile;
·	completing the feedback form on-line using Survey Monkey;
·	lodging a formal submission and returning it by post, email or facsimile; or by 
·	requesting and attending a discussion session.
                                                                                                                     
Additional steps were taken to reach and facilitate feedback from a range of special needs groups, including people from Aboriginal and Torres Strait Islander backgrounds, people with a first language other than English and people with a disability.

Throughout the consultation period, HCSCC actively promoted the opportunity to learn more about the draft Charter by offering a range of presentations and / or a discussion session, before feedback was provided.

Ongoing promotion of the Charter consultation occurred directly to identified stakeholders and on the HCSCC website.  

The Charter consultation was promoted in a number of health and community service publications, in addition to an HCSCC media release.

All submissions and comments received during the consultation period were logged, collated and analysed.

A subsequent draft report was provided to the Project Reference Group.  The Project Reference Group explored the issues and comments raised in the submissions.  The outcome of the Project Reference Group discussions resulted in the recommendations and the proposed HCSCC Charter of Health and Community Services Rights.

Results
HCSCC received a strong response with a total of 148 written submissions received from a range of individuals, groups and organisations.

A total of 109 submissions were received from individuals and 39 group or organisational responses.

Submissions were received from a broad range of locations, with a total of 94 responses (64%) from within Adelaide City / Suburbs.  Other identified regions included Outer Adelaide, Country and Interstate.

HCSCC was particularly pleased that a total of 308 people attended one of 30 presentation and / or discussion sessions held during July and August, 16 of which took place in country South Australia.  

Support
The submissions demonstrated a high level of support for the promotion and protection of the rights of service users.  Overall 90% of respondents supported the draft HCSCC Charter.  Suggestions were also made to improve the draft Charter and to promote its effective use.

In summary, submissions supported the emphasis in the draft HCSCC Charter on:

·	access to services, particularly in non metropolitan areas for people with special needs;
·	safety and quality, including openness and improvement when standards are not met;
·	respect, including for carers, family members and people who provide services;
·	effective communication based on information sharing and partnership between service users, carers and service providers;
·	supporting and assisting people with impaired capacity to make, or to be actively involved in, decisions about their care, treatment and services;
·	recognition of the importance of safeguarding, support and advocacy, in particular to enable    people with special needs to enjoy their HCSCC Charter rights;
·	privacy and confidentiality, while ensuring the legitimate role of carers, family members and safety are not compromised; and
·	recognition of the benefits of effective complaint handling by service providers to improve services and to maintain trust and confidence.

Concern
Concern was expressed by a significant minority of respondents about several issues including:

·	potential for confusion due to different charters and codes;
·	purpose of the guiding principles;
·	recognition that service users have responsibilities too;
·	recognition of the rights of service providers to  respect and a safe working environment; and
·	implementation in practice, including the need for resources to promote and uphold the rights set out in the HCSCC Charter, particularly among people with special needs.

Revised HCSCC Charter
A detailed analysis of the submissions received and a revised HCSCC Charter, drawing on the submissions, was initially reviewed with Ron Paterson, the former New Zealand Health and Disability Commissioner.  HCSCC drew on his extensive experience developing, applying and reviewing the New Zealand Code of Health and Disability Consumers’ Rights.

Subsequent drafts of the analysis, the HCSCC Charter and the recommendations were considered and revised further by the Project Reference Group.  The Project Reference Group endorsed the HCSCC Consultation Report.

Proposed HCSCC Charter
For easy reference, the proposed HCSCC Charter of Health and Community Services Rights is set out on the following pages.

Charter of Health & Community Services Rights – the Next Steps

The HCSCC Charter Consultation Report, including the proposed HCSCC Charter of Health and Community Services Rights was provided to the South Australian Minister for Health on 30 September 2010.

A full copy of the HCSCC Charter Consultation Report is available for download from www.hcscc.sa.gov.au - HCSCC Charter of Rights.

HCSCC now awaits the Minister’s response and information about when the HCSCC Charter of Health and Community Services Rights will be tabled in the South Australian Parliament. Unless amended, the HCSCC Charter of Health and Community Services Rights will come into operation 14 sitting days after being tabled.

Updates about the progress of the HCSCC Charter of Health and Community Services Rights will continue to be available on the HCSCC website.

Health and Community Services Complaints Act 2004 – HCSCC Charter of Health and Community Services Rights

About HCSCC
The office of the Health and Community Services Complaints Commissioner in South Australia, HCSCC, is an independent statutory body established by the Health and Community Services Complaints Act 2004 (the H&CSC Act) to:

·	promote and protect the rights of people who use health or community services;
·	help patients, consumers or clients - service users, their families and carers, and service providers – to resolve complaints about health or community services, including child protection services, when a direct approach is either unreasonable, or has not succeeded; and to
·	improve the safety and quality of health and community services.

About the HCSCC Charter
Part 3 of the H&CSC Act provides for a Charter of Health and Community Services Rights (the HCSCC Charter).  The HCSCC Charter was developed following consultation with service users, carers and health and community service providers in 2010.  The HCSCC Charter substantially incorporates the Australian Charter of Healthcare Rights 2008.

The HCSCC Charter sets out the rights of adults, young people and children who use most health and community services in South Australia, and to the family members, carers and nominees who act on behalf of service users.  Health and community services within HCSCC’s scope include a wide range of health,          community, disability and child protection services in the public, private and non-government sectors.  When a complaint is made to HCSCC, the Commissioner will use the Charter as one measure to help to determine whether a health or community service provider has acted reasonably in the specific circumstances.

The HCSCC Charter has five guiding principles relevant to all eight HCSCC Charter rights.

Guiding Principles

DIVERSITY: South Australian society is made up of people with different cultures, needs, values and ways of life and this is to be recognised and respected.

DECISION MAKING CAPACITY: Some people may have impaired capacity to make decisions due to   illness, injury, disability or development.  Impaired capacity may be temporary or permanent, partial or complete.  If a person has impaired decision making capacity the service provider should enable supported decision making.   If a person has impaired decision making capacity the service provider must involve or seek the consent of a substitute decision maker, including a carer.  Individuals with impaired decision making capacity must not be disadvantaged in the provision of health or community services.

PARTNERSHIP: A genuine partnership between service users, carers and providers promotes safe, high quality services and the best possible outcomes.  This requires sharing relevant information and treating each other with respect.

PROVIDER CONTRIBUTION: Providers of health and community services are recognised for their contribution to the healthcare, well-being and welfare of individuals.

AUTHORITY: Some rights can be affected when legal orders or processes are in place.


Health and Community Services Complaints Act 2004 – HCSCC Charter of Health and Community Services Rights

My Rights and What This Means

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 anytime.

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.


HCSCC wishes to thank everyone who facilitated or participated in the consultation process.  The submissions received provided a rich source of information to enable detailed analysis and review of the draft HCSCC Charter.

Updates about the progress of the HCSCC Charter of Health and Community Services Rights will continue to be available on the HCSCC website — www.hcscc.sa.gov.au  
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How to Contact HCSCC


Web
www.hcscc.sa.gov.au with direct email link

Telephone Enquiry Service
Mon — Fri
9am — 5pm
P 8226 8666

SA country callers
1800 232 007

Fax 8226 8620

Mail
PO Box 199
Rundle Mall SA 5000

Administration & Reception only 
Mon-Fri 9am-5pm
P 8226 8652

1800 232 007                                                      





