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Abbreviations and Acronyms     
 
ACSQHC  Australian Commission for Safety and Quality in Health Care 
 
CALD   Culturally and Linguistically Diverse 
 
Commissioner  The Health and Community Services Complaints Commissioner 
 
HCSCC  The office of the Health and Community Services Complaints Commissioner 
 
HCSCC Charter Part 3 Charter of Health and Community Services Rights Health and  
   Community Services Complaints Act 2004 
 
H&CSC Act  Health and Community Services Complaints Act 2004 
 
 
 
 
Definitions  
 
Carer - means a person who is a carer for the purposes of the Carers Recognition Act 2005. 
 
Health and community services - includes a wide range of health, community, disability and child 
protection services in the public, private and non-government sectors within HCSCC’s jurisdiction. 
 
Impaired capacity - means the inability of a person to look after his or her own health, safety or 
welfare or to manage his or her own affairs, due to illness, injury, disability or development. 
 
Rights - is used to express what a service user is entitled to expect.   
 
Service provider - means a person, government agency or organisation that provides a health or 
community service or offers to provide a health or community service within HCSCC’s jurisdiction. 
 
Substitute decision maker  - a person or persons chosen by the service user to act on their 
behalf. 
 
Supported decision making  - an approach that helps people to make their own decisions where 
possible, rather than having others make decisions for them.   
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Consultation Report  
 
 
1. EXECUTIVE SUMMARY AND RECOMMENDATIONS 
 
a) Background  
 
Part 3 of the Health and Community Services Complaints Act 2004 (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); 

• to 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; 
• anything else the Commissioner thinks is relevant; and 
• the resources reasonably available to the service provider. 

 
A Senior Project Officer, Lisa Firth, worked with the Project Reference Group, to manage the 
HCSCC Charter Project, April to September 2010.   The Project Reference Group members were: 
 

• the Health and Community Services Commissioner, Leena Sudano;  
• the Executive Director, Health Consumers Alliance SA, Stephanie Miller;  
• the Director Safety and Quality, SA Health, Michele McKinnon; and 
• the Executive Director, South Australian Council of Social Service, Ross Womersley. 

 
The draft HCSCC Charter was developed with reference to relevant local, national and 
international charters and codes.  The six week public consultation process drew on lessons from 
recent community consultations to develop or review charters in Australia, New Zealand and 
Queensland.  An initial contact list of 439 stakeholders expanded during the consultation period to 
cover HCSCC’s extensive jurisdiction.   
 
The Discussion Paper for consultation was made widely available during July - August 2010.  
Feedback was facilitated in a variety of ways, including by online survey, online presentations, 
discussion forums and country visits.  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.  
 
b) Consultation response 
 
A total of 148 written submissions were received in response to the draft HCSCC Charter, 39 from 
groups and organisations and 109 individual submissions.   
 
c) 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.  
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In summary, submissions supported the emphasis in the draft HCSCC Charter on: 
 

• access to services, particularly in non metropolitan areas and 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. 
 

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

• 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. 
 

e) 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 Complaints Commissioner.  HCSCC drew on his extensive experience developing, 
applying and reviewing the New Zealand Code of Health and Disability Consumer’s 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. 

 
f) Proposed HCSCC Charter 
 

The proposed HCSCC Charter of Health and Community Services Rights is set out on pages  
3 – 4.  
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Health and Community Services Complaints Act 2004 –  HCSCC Charter of Health and 
Community Services Rights 
 
 
Date of effect:        /    /       Review date:       /    /    
 
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. 
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My Rights 
 

 

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.   
 

 
g) Recommendations 
 
That the South Australian Minister for Health:  
 

1. notes the significant support for the HCSCC Char ter of Health and Community 
Services Rights and the extensive engagement in the  public consultation process; 

 
2. endorses the HCSCC Charter of Health and Communi ty Services Rights, as outlined 

above in section (f) Proposed HCSCC Charter; 
 

3. recognises that sufficient resources will need t o be allocated to promote and give 
effect to the HCSCC Charter of Health and Community  Services Rights; and  

  
4. requests that the Commissioner reviews the HCSCC  Charter of Health and 

Community Services Rights three years after its dat e of effect, and provides a report 
to the Minister about the review.  
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2.  AIM OF THIS REPORT 
 
This report describes the background, process and outcome of the HCSCC Charter of Health and 
Community Services Rights (the HCSCC Charter) Project to meet the statutory obligations, under  
Part 3 of the Health and Community Services Complaints Act 2004 (the H&CSC Act): 
 

• to develop a develop a draft Charter of Health and Community Services Rights 
• to invite submissions from, and consult with, interested persons with a view to obtaining a 

wide range of views regarding the content of the Charter, and 
• to provide the HCSCC Charter to the South Australian Minister for Health for approval.   
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3.  BACKGROUND 
 
a) Legislation 
 
HCSCC is an independent statutory body established by the H&CSC Act.  The H&CSC Act 
objectives are set in section 3: 
 

(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; and 
 

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

 
(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; and 
 

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

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

community services. 
 
Part 3 of the H&CSC Act Charter of Health and Community Services Rights requires the following: 
 
Section 19 – Development of Charter 
 

(1) The Commissioner must develop a draft Charter of Health and Community Services Rights. 
(2) The draft must be presented to the Minister within 12 months after the commencement of 

this Part or within such longer period as the Minister may allow. 
(3) The Commissioner must report to the Minister on the development of the draft at intervals 

of not more than 4 months until the draft is presented to the Minister under subsection (2). 
 
Section 20 – Review of the Charter 
 
The Commissioner – 

(a) may at any time review the Charter; and 
(b) if the Minister so directs, must review the Charter. 

 
Section 21 – Consultation 
 
In developing or reviewing the Charter, the Commissioner must invite submissions from, and 
consult with, to such extent as may be reasonable, interested persons with a view to obtaining a 
wide range of views in relation to the matters under consideration. 
 
Section 22 – Content of Charter 
 
In developing or reviewing the Charter, the Commissioner may have regard to any matter 
considered relevant to the provision or use of health or community services and must have regard 
to the following principles: 
 

(a) that a person should be entitled to participate effectively in decisions about his or her 
health, well-being and welfare;  

(b) that a person should be entitled to take an active role in his or her health care and in 
decisions about the provision of health or community services to the person;  

(c) that a person should be entitled to be provided with appropriate health or community 
services in a considerate way that takes into account his or her background and any 



Page | 7  
 

requirements that are reasonably necessary to ensure that he or she receives such 
services;    

(d) that both professional and non-professional providers of health and community services 
should be given consideration and recognition for their contribution to health care and 
the well-being and welfare of individuals;  

(e) that a person should be entitled to obtain reasonable access to records concerning his 
or her health or other personal information relating to the person (taking into account 
what is appropriate and reasonable in the circumstances of a particular case), but that 
otherwise the confidentiality of such information should be maintained;  

(f) that a person should be entitled to have access to procedures for dealing with 
complaints about the provision of health or community services.  

 
The South Australian government endorsed an additional Charter principle in response to the 
section 88 review of the H&CSC Act: 
 

(g) that a person should be entitled to nominate a representative to assist in resolving a 
complaint. 

 
Substantial amendments to the H&CSC Act, including section 22(g), are anticipated in 2010 - 
2011. 
 
Section 23 – Approval of Charter 
 

(1) The Minister may, on receipt of a draft Charter or a variation of the Charter from the 
Commissioner – 

(a) approve the Charter or the variation; or 
(b) require an alteration to the Charter or the variation, after consultation with the 

Commissioner, and then approve the Charter or variation as altered. 
(2) The Minister must then cause a copy of the Charter or variation (as the case may be) to 

be laid before both Houses of Parliament. 
(3) The Charter or the variation will not come into operation – 

(a) until 14 sitting days of each House of Parliament have elapsed after a copy of the 
Charter or the variation is laid before each House; and 

(b) if, within those 14 sitting days, a motion for disallowance or amendment of the 
Charter or the variation is moved in either House, unless or until – 

I. in the case of a motion for disallowance – the motion is defeated or 
withdrawn, or lapses; 

II. in the case of a motion for amendment – the amendment is made in 
accordance with subsection (4) or the motion is defeated or withdrawn, 
or lapses. 

(4) If a motion for amendment is moved under subsection (3) (b), the Minister may 
withdraw the Charter or the variation, make the relevant amendment, and then lay the 
amended Charter or variation before both Houses of Parliament. 

 
HCSCC must also take into consideration the broader H&CSC Act framework within which the 
HCSCC Charter will be used.  The broader H&CSC Act framework includes:  
 
Section 9 – Functions 
 

(1) The Commissioner has the following functions: 
(a) to prepare and regularly review the Charter of Health and Community Services 

Rights under Part 3; and 
(d) to provide information, education and advice in relation to – 

           (i)  the Charter. 
 
In addition to these specific subsections, the HCSCC Charter may also be relevant to other section 
9 functions.  
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Section 25 – Grounds on which a complaint may be ma de 
 
 (1) A complaint may be made to the HCSCC on a number of grounds including: 

(k) that a health or community services provider has acted in any other manner that is 
inconsistent with the Charter. 

 
Section 85 – Determining reasonableness of health o r community service provider’s actions 
 

 (1) In determining whether a health or community service provider has acted reasonably, the  
       Commissioner must have regard to – 

(a) the Charter, and 
(b) the principles specified in section 22; and 
(c) the generally accepted standard of health or community service delivery expected 

of a provider of that kind, 
and may have regard to any other matter or information the Commissioner 
considers relevant. 

 
(2) The Commissioner must, in making a decision on a complaint under this Act, take into 

account the level of resources reasonably available to the health or community service 
provider. 

 
Within the H&CSC Act framework, the HCSCC Charter will be used when a complaint has been 
lodged with HCSCC, as the reference for the purposes of section 85(1)(a) to assess and determine 
whether a health or community service provider has acted reasonably in the specific 
circumstances. 
 
b) Other jurisdictions 
 
In addition to the requirements of the H&CSC Act, HCSCC considered the content of charters and 
codes from a range of jurisdictions in the development of the draft HCSCC Charter.  HCSCC 
considered the content and in some instances, lessons from the community consultation process 
associated with the following: 
 

• The Australian Charter of Healthcare Rights, ACSQHC, July 2008; 
• Report on the Development of the Code of Health Rights & Responsibilities and 

Recommendations about Content and Application to the Minister for Health, Health Quality 
& Complaints Commission, Queensland, June 2008; 

• Code of Health and Community Services Rights and Responsibilities, Health & Community 
Services Complaints Commissioner, Northern Territory, July 1998; 

• Charter of Health Rights and Responsibilities, Office of the Health Complaints 
Commissioner, Tasmania, July 2006; 

• Code of Health and Disability Services Consumers’ Rights, Health & Disability 
Commissioner, New Zealand, July 1996; 

• A Review of the Health and Disability Commissioner Act 1994 and Code of Health and 
Disability Services Consumer’s Rights, Report to the Minister of Health, Health and 
Disability Services Commissioner, New Zealand, June 2009;   

• What are the essential standards of quality and safety?, Care Quality Commission, UK, 
April 2010; and the  

• International Convention on the Rights of Person with Disabilities, United Nations, ratified 
by Australia on 17 July 2008. 

 
c) Current environment  
 
In developing the draft HCSCC Charter, HCSCC considered the current environment and the key 
strategic drivers across the health and community services sectors.   
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Within the health sector, HCSCC considered: 
 

• The Australian Charter of Healthcare Rights, ACSQHC; 
• Your Rights and Responsibilities, A Charter for Consumers of the South Australian Public 

Health System, SA Health; 
• Know Your Rights and Responsibilities as a Private Patient in Hospital, Commonwealth 

Department of Health and Ageing; 
• Table of EQuIP 4 Functions, Standards and Criteria, The Australian Council on Healthcare 

Standards (ACHS); 
• Draft National Safety and Quality Healthcare Standards, ACSQHC November 2009 and 

August 2010; 
• Codes of Conduct for registered health professionals, Health professional registration 

Boards of Australia; and the  
• Standards for General Practice, Royal Australian College of General Practitioners July 

2007. 
 
Within the community services sector, HCSCC considered: 
 

• The International Convention on the Rights of Person with Disabilities 
• Home and Community Care National Service Standards, Commonwealth Department of 

Health and Ageing; 
• National Standards for Disability Services, Commonwealth Department for Families, 

Housing, Community Services & Indigenous Affairs;  
• Improving with Age Our Ageing Plan for SA;  
• Charter of Rights for Children and Young People in Care, Office of the Guardian for 

Children and Young People; and the  
• Service Excellence Framework, Department for Families & Communities. 
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4.  PROCESS 
 
From the outset the Commissioner stated that HCSCC core funding was insufficient to enable the 
development of the HCSCC Charter.  In response to the section 88 statutory review of the H&CSC 
Act, SA Health provided $45,356 once-off funding to develop the HCSCC Charter.   
 
The project was based on a number of key stages as follows: 
  
a) Research 
 
Before developing the draft Charter, HCSCC reviewed the content of relevant local, national and 
international charters or codes.  The review also identified several other key reference documents, 
including relevant legislation, codes of conduct for nationally registered health professionals, 
industry service standards, accreditation requirements, 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.  HCSCC developed an extensive stakeholder 
contact list based on this work (see Table 2). 
 
b) Planning and Development 
 
A project definition was developed and approved by a Project Reference Group comprised of the 
Health and Community Services 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.   
 
The planning phase involved the use of project management tools including a Gantt chart, a Risk 
Management Plan and a Communication Plan.  The Risk Management Plan outlined a range of 
management strategies in response to risks that had the potential to affect the quality, cost or 
timelines for the project.  The Communication Plan ensured that the methods, means and 
frequency of all communications were defined for all target audience groups for the distribution of 
timely and accurate information, to promote widespread awareness and to maximise engagement 
in the consultation process. 
 
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.  These formed the foundation of the draft HCSCC Charter.  A mapping exercise was 
undertaken to ensure that the principles were incorporated in the draft Charter (refer to Table 1 
below). 
 
The draft HCSCC Charter was developed based on the legislation, research, professional 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 (Appendix 2).



 

TABLE 1: Mapping process - Principles from section 22 of the Health and Community Services Complaints Act 2004, the Australian Charter of Healthcare Righ ts, the Private 
Patients Hospital Charter and the Charter for Consu mers of the SA Public Health System aligned to the draft HCSCC Charter of Health and Community Service s Rights. 
 

 
Principles in section 22 of the 

H&CSC Act  
That a person should be entitled to… 

 
Australian Charter of Healthcare 

Rights 

 
Australian Government – Dept of Health & 
Ageing, Private Patients’ Hospital Charter  

 
Charter for Consumers of the SA Public Health 

System 

 
Draft Charter of 

Health & Community 
Services Rights 

 
 
(a) participate effectively in decisions about 
his / her health, well-being and welfare; 

 
2. COMMUNICATION – A right to be 

informed about services, 
treatment, options and costs in a 
clear and open way 

 
3. PARTICIPATION - A right to be 

included in decisions and choices 
about care 

 
• A right to choose whether to be treated as a 

public or private patient if you are being treated in 
a public hospital. 

• A right to choose your doctor and hospital if you 
are being treated as a private patient, depending 
on the circumstances. 

• A right to receive clear, timely and accurate 
information from your health fund. 

 
• When attending a public hospital, even if you have 

private health insurance, you have the right to elect to 
be treated as a public or private patient. 

• A right to know the expected waiting time; to know if 
there is another health service where the wait would be 
shorter, or if there are other options for earlier 
treatment; or if your condition worsens, to ask through 
your GP to be seen sooner. 

 
5. INFORMATION – 
Right to be informed. 
 
6. PARTICIPATION - 
Right to actively 
participate. 
 

 
(b) take an active role in his / her health care 
and in decisions about the provision of health 
or community services to the person; 
 
(c) be provided with appropriate health or 
community services in a considerate way that 
takes into account his / her background and 
any requirements that are reasonably 
necessary to ensure that he / she receives 
such services. 
 

 
1. ACCESS – A right to healthcare 
 
2. SAFETY – A right to receive safe 

and high quality care 
 
3. RESPECT - A right to be shown 

respect, dignity and consideration 
 
 

 
A right to:  
• Receive an explanation of any treatment and 

associated risks before agreeing to the treatment. 
• Request other medical opinions. 
• Receive advice from your health fund, doctor/s 

and hospital about the likely costs including the 
possible costs of prostheses. 

• Discuss with your doctor the choice of 
prostheses, including the option of selecting 
prosthesis with no out of pocket costs. 

• Be treated with dignity and respect. 
• Receive care and support from nurses and allied 

health professionals. 
• Receive advice before leaving hospital about 

planning continuing health care. 

 
• A right to be involve d in all decisions about your care 

and the right to ask questions so you understand what 
is happening.   

• A right to receive an explanation of any treatment and 
associated risks before agreeing to treatment. 

• A right to change your decision or refuse treatment at 
any time and to be given an explanation of the 
consequences. 

 
• A right to be treated with respect, dignity and courtesy 

regardless of your age, gender, sexuality, religion or 
culture and you have the righto have your beliefs and 
practices respected. 

 
1. ACCESS – Right to 
access health and 
community services. 
 
2. SAFETY – Right to be 
safe and free from 
abuse. 
 
3. QUALITY – Right to 
quality service. 
 
4. RESPECT - Right to 
be treated with respect. 
 

 
(d) that both professionals and non-
professional providers of health and 
community services should be given 
consideration and recognition for their 
contribution to health care and the well-being 
and welfare of individuals; 
 

    
Guiding Principle - 
CONTRIBUTION 

  
(e) obtain reasonable access to records 
concerning his / her health or other personal 
information relating to the person, but that 
otherwise confidentiality of such information 
should be maintained;  
 

 
6. PRIVACY – A right to privacy and 
confidentiality of personal information 

 
• A right to obtain access to medical records and 

expect confidentiality for your personal 
information. 

 
• A right to authorise another person to make decisions 

for your (a medical agent) and to be the medical agent 
for your child. 

• Health services are required to keep your personal 
information confidential. 

• A right to see information kept about you. 

 
7. PRIVACY – Right to 
privacy and 
confidentiality. 
 

 
(f) have access to procedures for dealing with 
complaints about the provision of health or 
community services. 
 

 
7. COMMENT – A right to comment on 
care and have concerns addressed 

 
• A right to make a compliment, suggestion or 

complaint about health care and treatment. 

 
• A right to comment and/or complain about your health 

care and to have the concern dealt with properly and 
promptly. 

• A right to be told about how to complain to the 
particular health service. 

• A right to be told how to complain to an independent 
complaints office, or to seek independent legal advice. 

 

 
8. COMMENT – Right to 
comment and / or 
complain. 
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c) Consultation  
 
The consultation period was six weeks from 1 July 2010 until 11 August 2010.  In response to two 
requests, HCSCC extended the consultation period until 16 August 2010.  Two further extensions were 
negotiated beyond 16 August 2010, one of which was until 27 August 2010. 
 
HCSCC identified 439 stakeholders which included consumer groups, carer groups, health and community 
service providers, peak bodies, non-government organisations, professional organisations and government 
departments.  The initial stakeholder contact list was expanded to include additional stakeholders throughout 
the project.  A summary of the stakeholder groups is included in Table 2 below. 
 
 
TABLE 2: Distribution of the draft HCSCC Charter to s takeholders – individuals and groups                  Number 
 
 

HCSCC office 
 

 

11 
 

Interstate Health and Community Services Complaints Commissioners 
 

 

21 
 

Government Departments & Agencies 
 

 

92 
 

South Australian Government Ministers 
 

 

3 
 

Peak Bodies and Special Interest Groups 
 

 

38 
 

Private Hospitals 
 

 

26 
 

Divisions of General Practice 
 

 

15 
 

National Health Professional Registration Boards with a South Australian Committee 
 

 

4 
 

Patient, Consumer and Advisory Groups 
 

 

46 
 

Professional Colleges and Societies 
 

 

31 
 

Consumer Advocacy and Special Needs Groups 
 

 

50 
 

Local Government Service Providers 
 

 

69 
 

Complaints Officers and SA Health Consumer Advisors 
 

 

23 
 

Peak Non-Government Organisations and Providers 
 

 

10 
 

FINAL TOTAL 
 

 

439 

 
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 stakeholders.  All stakeholders 
were encouraged to distribute and further promote the consultation process among their own networks.  
This resulted in secondary distributions, including to the SA Refugee Health Network, Volunteering SA & NT, 
South Australian Council of Social Service (SACOSS) and the Julia Farr Association. 
 
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 could be provided to HCSCC 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 written submission and returning it by post, email or facsimile; or by  
• requesting and attending a discussion session. 
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South Australian Aboriginal communities were contacted through a broad range of community elders and 
specialist organisations.   
 
HCSCC liaised directly with the Multicultural Communities Council of SA (MCCSA) to determine the 
most appropriate way to inform and engage with a broad range of multicultural communities.  As a result, 
HCSCC translated the ‘Have Your Say’ invitation into the eleven main languages in South Australia, for 
distribution among MCCSA members and for inclusion on the HCSCC website. 
 
HCSCC recognised that some people may have difficulty reading or understanding the discussion paper.  
Service providers and others supporting people who were likely to experience difficulties were 
encouraged to contact HCSCC for assistance, however no such requests were received. 
 
Throughout the consultation period, HCSCC actively promoted the opportunity to learn more about the 
draft Charter among all stakeholders by offering a presentation and / or discussion session, before 
feedback was provided.  A range of options were offered including a: 

• 10 - 15 minute presentation at a regular staff / committee meeting; 
• a half hour session involving a brief presentation and time for questions; 
• a one hour session with an introductory presentation, followed by a small group discussion 

session. 
Further information about the presentation and discussion sessions has been noted in Results – 
Response Rate. 
 
Ongoing promotion of the Charter consultation occurred directly to identified stakeholders and on the 
HCSCC website.  During the consultation period, HCSCC staff included a standardised message in their 
email signature block promoting the Charter consultation.   
 
The Charter consultation was promoted in a number of health and community service publications, in 
addition to an HCSCC media release to 103 media outlets.  Table 3 lists promotion of the consultation 
process and the associated distribution numbers. 
 
 
TABLE 3: Promotion of consultation process                                                                                      Distribution Numbers 
                                                                                                                                                                   
 

Newsletter article – The Buzz (internal ebulletin to DFC staff) 
 

 

6716 
 

Newsletter article – Quick Clips (internal ebulletin to Families SA staff) 
 

 

2012 
 

Newsletter article – Disability SA Bulletin 
 

 

2386 
 

Newsletter article – Disability SA Information Update 
 

 

2386 
 

Newsletter article – SACOSS ebulletin 
 

 

1000 
 

Newsletter article – Office for Carers Winter Newsletter 2010 
 

 

560 
 

Newsletter article – @ Health (internal to SA Health staff) 
 

 

15,000 
 

Electronic article – SA Health CE Check (internal to SA Health staff) 
 

 

15,000 
 

Electronic article – DLA Phillips Fox: Health Alert ebulletin national 
 

 

Unknown 
 

Electronic article – SA Health intranet home page 
 

 

Unknown 
 

Newsletter article – Medic SA (AMA SA) 
 

 

2000 
 

Newsletter article – Volunteering SA & NT  
 

 

3000+ 
 

 Newsletter article – Country Health SA Patient Journey Communiqué 
 

 

Unknown 
 

Statement promoting consultation on the draft HCSCC Charter in email signature block of all HCSCC staff 
(from 2 July - 16 August 2010) 
 

 

Unknown 

 
 
 
 



Page | 14  
 

d)  Data Analysis and Revision 
 

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

Feedback about a first draft report based on this work was sought from Ron Paterson, the former New 
Zealand Health and Disability Commissioner.  His expert advice was sought on the basis of his 
involvement in the development of the inaugural New Zealand Code of Health and Disability Services 
Consumers’ Rights (the NZ Code), the application of the NZ Code in dealing with complaints under the 
Health and Disability Commissioner Act 1994 and subsequent reviews of the NZ Code, most recently in 
2009.    
 

A subsequent draft report was provided to the Project Reference Group.  The Project Reference Group 
explored the issues and comments raised in the submissions as reflected in the draft report. The 
outcome of the Project Reference Group discussions resulted in the recommendations and the proposed 
HCSCC Charter of Health and Community Services Rights as included in the Executive Summary – 
section (f) Proposed HCSCC Charter on pages 3 – 4. 
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5.  RESULTS 
 
a) Response rate 
 
HCSCC received a strong response from the South Australian community with a total of 148 written 
submissions received from a range of individuals, groups and organisations.  As at 16 August 2010, 
HCSCC had received 141 submissions and a two organisations had negotiated extensions.  HCSCC 
received a further five submissions from a range of stakeholders, all of which were accepted by the 
Commissioner. 
 
A total of 109 submissions were received from individuals and 39 group or organisational responses (23 
organisational responses and comments recorded during 16 discussion group sessions).1 
 
Before the consultation process, five different population groups were identified for data analysis 
purposes: 

• service user 
• carer 
• health service provider 
• community service provider; and  
• other. 

 
Table 4 identifies the percentage of submissions received by each of the population groups. 
 
 

Table 4: Percentage of submissions received by popu lation group

19%

5%

25%
32%

18%

1%

Service User

Carer

Health Service Provider

Community Service Provider

Other

Unidentified

 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
1 In comparison, in June 2008 the Australian Commission on Safety and Quality in Health Care (ACSQHC) distributed the 
National Patient Charter of Rights Consultation paper to 515 organisations and individuals and in response received a total of 
96 written submissions (from 11 individuals and 85 organisations).  Also in June 2008, the Health Quality and Complaints 
Commission (QLD) printed 5000 copies of their Consultation Draft Code of Health Rights & Responsibilities and during a 3 
month consultation period received a total of 125 submissions (from 72 individuals, 52 organisations and 1 not stated). 
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The group labelled ‘other’ includes any other person or organisation that had an interest in the draft 
HCSCC Charter other than those groups already identified.  For example, this group included a mixture 
of individuals, peak bodies, other complaints commissions, statutory bodies, non-government 
organisations and private organisations.  Table 5 provides a detailed breakdown of the categories within 
the population group identified as ‘other’. 
 
 
TABLE 5: Categories within the population group ‘Oth er’                                                               Number of submissions  
 
 

Individuals 
 

 

4 
 

Non-government organisations 
 

 

3 
 

Peak bodies 
 

 

9 
 

Private organisations 
 

 

3 
 

Statutory bodies or other Complaints Commissions 
 

 

5 
 

Unidentified 
 

 

2 
 

TOTAL 
 

 

26 

 
Appendix 1 of this report provides a detailed list of all submissions received. 
 
Submissions were received from a broad range of locations, with a total of 94 responses (64%) from 
within Adelaide City / Suburbs.  Other identified regions were as follows: 

• Outer Adelaide – includes areas such as Sellicks Beach, Goolwa, Lenswood, Mt Barker, Nairne and 
Nuriootpa 

• Country – includes areas such as Murray Bridge, Callington, Coonalpyn, Mt Gambier, Waikerie, 
Berri, Solomontown, Whyalla, Cummins, Ceduna and Pt Augusta. 

• Interstate – New South Wales, Victoria and Queensland. 
 
Table 6 identifies the percentage of submissions received by location. 
 

Table 6: Percentage of submissions received by loca lity

3%

64%

6%

19%

8%

Interstate 

Adelaide City / Suburbs

Outer Adelaide

Country

Unidentified
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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.  
Table 7 identifies the number of presentation and / or discussion sessions held by location and the 
number of attendees. 
 
 
TABLE 7:   Number of presentation and / or discussio n sessions held by location and the number of atten dees 
 
                                                                                                      Number of sessions held                Number of at tendees  
 
 

Adelaide metropolitan 
 

 

14 
 

175 
 

Berri 
 

 

4 
 

18 
 

Mt Gambier 
 

 

4 
 

39 
 

Pt Pirie / Pt Augusta 
 

 

2 
 

27 
 

Murray Bridge 
 

 

3 
 

23 
 

Whyalla 
 

 

3 
 

26 
 

TOTAL 
 

 

30 
 

308 

 
In addition to the targeted distribution of the draft Charter, HCSCC also ensured that information about 
the consultation process was available on the HCSCC website.  An HCSCC Charter of Rights web page 
was established, enabling website visitors to quickly locate information about the project.  Regular 
updates were also noted on the What’s new webpage.   
 
Some of the increased visits to the HCSCC website during June to August 2010 can be attributed to 
interest in the draft HCSCC Charter.  Table 8 identifies the total number of hits, files and visits to the 
HCSCC website from June to August 2010 and the activities directly attributable to the draft HCSCC 
Charter of Rights. 
 
 
TABLE 8:   HCSCC website monthly activity statistics 
 
                                                               June 2010                                    July 2010                                    August 2010 
 
 

Total Hits 
 

 

22649 
 

34111 
 

28246 
 

Total Files 
 

 

15562 
 

23364 
 

18469 
 

Total Visits 
 

 

653 
 

1050 
 

892 
 

Number of hits to draft 
HCSCC Charter documents 
 

 

160 
 

376 
 

193 

 

Development of the HCSCC 
Charter of Rights 

 

 

HCSCC Charter of Rights – 
Discussion paper 

 

 

HCSCC Charter of Rights – 
Discussion paper 

 
 

HCSCC Charter of Rights - 
Section 22 Charter principles 

 

 

HCSCC Charter of Rights – FAQ 
Sheet 

 

 

HCSCC Charter of Rights – 
HCSCC Charter Media Release 

 
 

What’s new – Section 22 Charter 
principles 

 

 

HCSCC Charter of Rights – 
HCSCC Charter Presentation 

 

 

HCSCC Charter of Rights – 
HCSCC Charter Presentation 

 

 

Name of page / document  
   (in order of priority) 
 

 
 

 
 
 

 

HCSCC Charter of Rights 
 

 
 

 

HCSCC Charter of Rights – FAQ 
Sheet 

 

 
b) Respondents 
 
HCSCC actively sort to inform and engage people with special needs throughout the consultation 
process.  Tables 9 – 11 demonstrate the percentage of people identifying as an Aboriginal or Torres 
Strait Islander, a person with a disability or a person whose first language is other than English. 
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2%

98%

Yes

No

Table 9: Percentage of people identifying as Aborig inal or Torres Strait Islander

 
 

11%

89%

Yes

No

 
 

2%

98%

Yes

No

 
 
c) Consultation Feedback 
 
This section summarises the feedback from all the submissions received during the consultation 
process.  Written submissions, feedback forms and discussion sessions provided rich information about 
the content of the draft HCSCC Charter, how it could be promoted and other issues associated with the 

Table 11: Percentage of people whose first language  is other than English 

Table 10: Percentage of people identifying as a per son with a disability 
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rights of service users.  Overall, the feedback received demonstrates a high level of interest in promoting 
and protecting the rights of service users. 
 
The consultation feedback in this section is structured according to the 10 consultation questions 
included in the discussion paper.  In addition, a further introductory section has been included in 
response to significant comment being made about the five guiding principles and related content that 
was included in the draft HCSCC Charter. 
 
Before describing the feedback from the consultation process in detail there are a number of points to 
note. 
 
Firstly, throughout the consultation process a broad range of views were expressed in response to the 
draft HCSCC Charter.  However, the Project Reference Group noted that some of the views expressed 
fell outside the scope of the statutory HCSCC Charter.  
 
Secondly, throughout the discussion section of this report, the term “respondent” has been used to 
describe individuals and organisations that provided feedback by all means: on line survey, feedback 
form, written submission, and where available, attended a discussion session. 
 
Finally, some feedback received was outside the scope of the project.  A summary of this feedback is 
included under the heading Topics outside the scope of the project. 
 
 
GUIDING PRINCIPLES 
 
Introductory question – Do you agree with the five Guiding Principles included in the draft 
HCSCC Charter? 
 

 
Guiding Principles  
 

 
DIVERSITY: 
 

 
South Australia is a diverse society made up of people with different cultures, needs, 
values and ways of life and this is to be recognised and supported.  
 

 
CAPACITY: 

 

 
Some people may have an impaired mental capacity to make decisions due to illness, 
injury, disability or development.  Mental incapacity may be temporary or permanent, 
partial or complete.  If a person has a mental incapacity the service provider must 
involve or seek consent of a legally recognised substitute decision maker.  Individuals 
with a mental incapacity must not be disadvantaged in the provision of health or 
community services, including child protection services. 
 

 
PARTNERSHIP: 

 

 
To achieve safe, high quality services it is recognised that service users and service 
providers need to work together.  This can be achieved by sharing relevant information, 
treating each other with respect and taking responsibility for the results of any decisions 
made. 
 

 
CONTRIBUTION: 

 
Service providers of health and community services, including child protection services 
are recognised for their contribution to the health, well-being and welfare of individuals 
in our community.   
 

 
AUTHORITY: 
 

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

 
Main Issues  
 
Twenty-one respondents made specific comment about one or more of the guiding principles.  In 
summary, the issues raised were: 
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• Concern from some health service users about how the HCSCC Charter and its principles will relate 
to the Australian Charter of Healthcare Rights.   

 
“Importantly, there was a general consensus amongst consumers that the SA Charter of Rights not be 
expressed in such a way that reduces the potency of their Rights as expressed in the Australian Charter.” 
(Health Consumers Alliance (HCA)) 
 
“We are of the view that the Draft Charter is inferior to the existing Australian Charter of Healthcare Rights 
(National Charter).  The proposed changes in the Draft Charter will erode the rights of service users and 
weaken the standard of service available by providing administrative exceptions to the intent to the 
National Charter.” (Health Rights and Community Action (HR&CA))  

 
• The guiding principles should be positive visionary statements as in the Australian Charter of 

Healthcare Rights, rather than limiting how the rights can be applied.  It was also acknowledged that 
while the content of the current principles appear to be legitimate to assist HCSCC to filter what is 
reasonable, the draft principles are to the detriment of consumers as they do not appear to promote 
an inclusive approach.  

 
• Despite the inclusion of section 22(d) of the H&CSC Act in the discussion paper, some respondents 

were confused about why acknowledgement of the contribution of service providers was included in a 
Charter of Rights for service users.  A few submissions noted the importance of also recognising the 
valuable contributions of consumers and carers to the development of safe, quality consumer centred 
care. 

 
• Within the principle of diversity, it was suggested that the term ‘people’ could be replaced with a 

reference to ‘adults, young people and children’ to actively recognise that the Charter will also apply 
to children and young people.  One respondent suggested the inclusion of the following statement: 
“Children and young people may not have the legal or developmental capacity to make decisions 
because of their age, but their views should always be sought and due consideration and respect 
given to their views in making decisions”. 

 
• With regard to the principle of diversity, it was suggested that the term ‘supported’ should be replaced 

with the word ‘embraced’ as diversity is a cause for celebration rather than a problem to be managed. 
 
• One respondent reported that it is important to recognise the contribution of service providers, not 

only to the health and wellbeing of individuals in our community but also “to the strength and vitality of 
the community”. 

 
• Respondents made a number of comments about the principle of partnership.  It was suggested that 

the wording should make reference to ‘shared decisions’ and that both service users and where 
appropriate, carers, should work together in partnership with service providers.  Feedback also 
promoted the need for all parties to ‘work together in the best interests of the individual’ which would 
assist to promote a consumer centred approach. 

 
• Health consumers emphasised the importance of structures and processes being in place to support 

the principle of capacity; so that people are prepared and have made decisions in advance, while they 
have the capacity to do so. 

 
• Respondents repeatedly raised concern about the use of the term ‘mental incapacity’ and the 

preference for it to be changed to either ‘impaired capacity’ or ‘decision making capacity’ which would 
allow for a much greater focus on the positive.  An amendment of this nature would also broaden the 
term to encompass more than just mental incapacity as a result of illness, development or disability. 

 
• Recognition of the importance that the assessment of a person’s mental capacity should be objective, 

reliable and transparent. 
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• One respondent recommended that substitute decision makers should be obliged to practice 
supported decision making for the person they represent, that is to engage the person in the decision 
as much as their capacity allows. 

 
• It was also recommended that HCSCC include a number of examples of legal processes within the 

principles of ‘capacity’ and ‘authority’ to help people understand possible exemptions. 
 
 
CHARTER RIGHTS 
 
Overwhelming, the eight draft rights were endorsed by the vast majority of the respondents (around 90% 
on average), although many submissions noted that changes should be made to the explanatory text.  
Overall, only one or two respondents disagreed about some of the rights, while the remainder of 
respondents provided comments only without specifically answering the consultation questions.   
 
Some feedback suggested that the HCSCC Charter needs to be expressed so that it does not reduce 
the potency and application of the Australian Charter of Healthcare Rights.  A few respondents noted 
their preference for the wording used in the rights contained within the Australian Charter of Healthcare 
Rights.   
 
One respondent suggested a preference for each of the rights to be reworded to state that “you have the 
right to…’, while another submission preferred the use of the word ‘everyone’ instead of ‘you’ to help 
promote a more inclusive focus. 
 
Do you agree that the following rights should be in cluded in the HCSCC Charter? 
 
Question 1 – ACCESS: Right to access health and com munity services. 

 
 
My Rights 
 

 
What This Means 
 

 
1. ACCESS – Right 
to access health 
and community 
services. 
 

 
You have a right to reasonable access to health and community services, including 
child protection services that meet your identified needs, within the resources available 
to the service provider. 
 

 
Main Issues 
 
The right to prompt, supportive and non-discriminatory access to health and community services was 
repeatedly commented on by respondents.  This was also characterised as right time, right place and 
right service as the standard by which care should be delivered.  It was also emphasised that access, 
and equity of access, is fundamental and one of the most important issues if health and wellbeing are to 
be improved.  Some respondents stated that their right to choose the service provider of their choice was 
particularly important. 

 
Sixty-one respondents made comment about the right to access, some of which were supportive 
statements while others raised concern.  In summary, the issues raised were: 

 
• Respondents repeatedly asked why child protection services had been particularly mentioned.  It was 

suggested that at the beginning of the proposed Charter that child protection services could be 
included among a list of different community services, thereby removing the need for it to be 
mentioned repeatedly.  It was noted that emphasising the separation of child protection services is 
counter-productive, as child protection needs to be seen not as a statutory function but as a 
community responsibility. 

 
• Access was clearly recognised as a fundamental right however significant concern was raised about 

the need for equity, particularly across country regions in South Australia.  Country respondents 
commented that access to services is good in principle however this is not always attainable due to 



Page | 22  
 

the limited resources available.  It was also noted that access to services can be difficult when the 
services required are only accessible if suitable, timely and affordable transport is available. 

 
• It was noted by one respondent that service providers cannot necessarily control access to services 

as this if often subject to factors such as availability and relative priority. 
 
• One respondent stated that the right to access health and community services should be available “in 

all populations”, including prisoners. 
 
• Many respondents were concerned about the inclusion of the term ‘reasonable’ and the reference to 

‘within the resources available to the service provider’.  These respondents expressed that both terms 
are ambiguous and diminish the right by placing a caveat on it.  Submissions recommended the 
removal of both terms as the focus should be on the right to a service, not the capacity of the service 
provider.  In the event of a complaint being lodged, HCSCC’s need to determine ‘reasonableness’ 
was recognised and this is set out in section 85 of the H&CSC Act. 

 
• The notion of ‘needs’ was seen as problematic and there was concern about who identifies the needs 

of the service user, and therefore the potential difference of opinion between service users and 
service providers. 

 
• The very important role of carers helping individuals to access services was highlighted in the 

following statement: 
 
“The right to access health and community services would not, for many people be possible without the 
active support of their family carer who is responsible for taking them to, and accompanying them during, 
medical and other appointments.” (Carers SA) 

 
• In addition, carers are often slow to recognise, acknowledge and seek treatment for their own needs.  

To assist carers to access services and address their own needs, appropriate services need to be 
provided to temporarily fulfil their caring role. 

 
• One respondent emphasised a need for service providers to have procedures in place to ensure that 

children and young people will be consulted and their wishes taken into account when decisions are 
made concerning their use of services.  

 
Question 2 – SAFETY: Right to be safe and free from  abuse. 

 
 
My Rights 
 

 
What This Means 
 

 
2. SAFETY – Right 
to be safe and free 
from abuse. 
 

 
You have a right to be safe from abuse, or the risk of abuse, and to have your legal and 
human rights respected and upheld.  You have a right to receive services free from 
discrimination and harassment.  

 
Main Issues 
 
A total of fifty respondents provided feedback about the right to safety.  The right to safety was seen by 
many as essential.  Others stated that this right should flow from our shared responsibility to care for one 
another, particularly when responding to the needs of vulnerable members of the community.  Some 
respondents commented that this should incorporate a mutually safe environment for service users and 
service providers. Carers SA emphasised: 

 
“the continuing rise of circumstances of abuse of consumers reported in the media, and to Carers SA’s 
‘issues and advocacy responses’ program, including lack of appropriate care, inadequate care and in some 
cases personal, emotional and financial abuse serves to highlight the importance of this right.” 
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In summary, other issues raised were: 
 

• The issue of safety is much broader than just abuse and should be broadened to include other 
elements of safety such as personal safety, safe treatment and care according to (medical) standards, 
neglect and environmental factors such as safe equipment and a non-threatening environment.  A 
broader statement about the right to safety would more appropriately meet the needs of both the 
health and community services sectors. 

 
• Other comments suggested the inclusion of the threat of abuse, elder abuse, discrimination, 

harassment, ageism and racism. 
 
• One respondent stated a preference for the “right to be safe and free from discrimination” as abuse 

has negative connotations. 
 
• On the basis of consistency and alignment with other charters, another respondent suggested that the 

right to safety and the right to quality be combined, while statements about respecting legal and 
human rights and receiving services free from discrimination and harassment could be addressed 
within the right to respect.   

 
• Another respondent noted that discrimination “does not sit well with safety” and that it should be seen 

either as a right on its own or coupled with respect. 
 
• A community service provider said that it should also be recognised that in some instances, freedom 

from abuse can be delivered by a service provider in the context of the services they deliver.  
 

“If the perpetrator of the abuse is a relative, the provider can take steps to report and mitigate the abuse 
but ultimately this may remain outside the control of the provider”. (ECH Inc) 

 
Question 3 – QUALITY: Right to quality service. 

 
 
My Rights 
 

 
What This Means 
 

 
3. QUALITY – Right 
to quality service. 

 
You have a right to have services provided with care and skill. Services should 
minimise your potential for harm and promote your quality of life.  Services received 
should comply with legal, professional, ethical and other relevant standards.  
 

 
Main Issues 
 
The right to receive high quality services was of significant importance to many respondents.  Repeated 
comments included the service user’s right to receive services that are: 

• of a high quality and that are up to date; 
• provided with competence, care and skill; 
• by appropriately qualified and accredited staff; 
• that are suitably resourced; which in turn are 
• supported by effective quality management systems and continuous improvement processes. 

 
A total of fifty-two respondents provided a broad range of comments about the right to quality.  In 
summary, the issues raised were: 
 
• A small number of respondents suggested that the right to safety and the right to quality should be 

merged consistent with the Australian Charter of Healthcare Rights.   
 
• It was recognised that the term quality is subjective, and would therefore benefit from further review to 

more accurately reflect the true meaning behind the descriptor. 
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• Reference to the need for “services to minimise your potential for harm and to promote your quality of 
life” resulted in a number of issues being raised.  One respondent reported that it suggests that harm 
is self inflicted, whilst another proposed that services should “work with you” to help minimise the 
potential for harm.   

 
“As it stands, this phrase could be interpreted as the primary consideration for service delivery and could 
unintentionally reinforce a sector culture of restrictive practices in the name of safety.  In this way, the 
statement, however unintentionally, reduces the horizon of what is possible in people’s lives.” (Julia Farr 
Association) 

 
• Quality services for carers and for the people for whom they care, was highlighted as a way of 

significantly reducing the burden on carers; particularly as the needs of carers are often inextricably 
linked with those for whom they care. 

 
• Recognition that a quality framework would need to be adopted to ensure consistency in the 

application of the right to a quality service. 
 
• A number of respondents continued to raise the importance of choice and the right to choose, in 

relation to the right to a quality service, either when selecting a provider or changing to a new 
provider, in the event that treatment does not meet required quality standards.  

 
• One respondent raised the need to specifically reference the right to quality to the United Nations 

Declaration of Human Rights and the United Nations Convention on the Rights of Persons with 
Disabilities. 

 
• One service provider acknowledged the fine balance that is required between harm minimisation and 

the right to take a risk. 
 
“Service providers need to exercise care and skill in carrying out their duties and responsibilities to the 
people they provide a service to, whilst supporting people’s rights to be able to act on their hopes, 
expectations and goals without interference from others. “ (Aged and Community Services SA & NT) 

 
• Feedback was also received that service providers should have the right to provide a quality service, 

and that by trying to spread services too thinly or working in an unsupported environment will reduce 
the ability to provide access to quality services. 

 
Question 4 – RESPECT: Right to be treated with resp ect. 

 
 
My Rights 
 

 
What This Means 
 

 
4. RESPECT – Right 
to be treated with 
respect. 
 

 
You have a right to have your dignity respected and to be treated with courtesy.  You 
have a right to receive services that are respectful of your culture, needs, values and 
beliefs. 

 
Main Issues  
 
Many respondents, service users and service providers alike, acknowledged the importance of being 
treated with dignity and respect.  It was repeatedly documented by respondents that the right to respect 
should be an ongoing two way process between service users and service providers.   

 
In addition, being treated with respect can not only enhance the service delivery experience, but can 
have a positive impact on engagement and the outcomes for service users. 

“…when people are treated respectfully they are more likely to be engaged and self responsible.”  (South 
Australian Refugee Health Network (SARHN)) 
 

A total of forty-nine respondents provided a broad range of comments about the right to respect.  In 
summary, the issues raised were: 
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• A number of respondents suggested the inclusion of ‘age’ as one of the areas to take into account, 
together with culture, needs, values and beliefs.  Such a change would cover both ends of the age 
range, older people and younger. 

 
• Similarly, one respondent suggested adding ‘sexuality’ as another area to be taken into 

consideration. 
 
• Rewording of the explanatory statement to “you have a right to be treated with courtesy, dignity and 

respect” as suggested by one respondent, would make the right easier to read. 
 
• While recognised in the Carers Recognition Act 2005, carers are not specifically mentioned under 

section 24 of the H&CSC Act as a person who may complain.  Carers SA reports that respect for the 
carer as a person, includes the recognition of the carer’s role as a partner in care across health and 
community services. 

 
• One carer reported the need for a client centric approach: 
 

“There needs to be a client centric approach rather than a risk adverse institutional approach where 
processes and rules override client needs and requests.” 
 

• Suggestion by one respondent to broaden the right to respect, to encompass the right to receive 
services free from discrimination and harassment. 

 

• A community service provider reported that the wording in the second sentence is very definite and it 
may cause further difficulties when providing services, which are already difficult to obtain when 
required. 

 

• Many health and community service providers acknowledged the importance of, and their 
commitment to, meeting the cultural needs of their communities; although it was recognised that this 
can be very complex, particularly in the country regions where limited service options may apply. 

 

• A number of consumers expressed a preference for the wording in the Australian Charter of 
Healthcare Rights, while others preferred the HCSCC version of the right to respect, or a combination 
of both. 

 

• One respondent established, that the right to respect should also encompass respecting the 
consumers choice. 

 
“Parents spend a lot of time and soul searching deciding on their choice of provider for their child with a 
hearing impairment.  That choice needs to be treated with respect by the professional working with the 
family and as such parental choices should not questioned by other service providers.” (Parents of the 
Hearing Impaired of SA (PHISA)) 

 
Question 5 – INFORMATION: Right to be informed. 

 
 
My Rights 
 

 
What This Means 
 

 
5. INFORMATION – 
Right to be 
informed . 
 

 
You have a right to be provided with relevant information in a way that you can 
understand.  When needed and reasonably practical, you have the right to a competent 
interpreter.   
 

 
Main Issues 
 
Submissions highlighted the importance of service users and their carers, being fully informed in a 
manner appropriate for their age, capacity, circumstances and culture.  Information should be relevant, 
simple and easy to comprehend and is fundamental to informed decision making.  An SA Health 
Consumer Advisor supported the need for consumers to be informed by stating that: 
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“Consumers should be able to access the right people to provide the information they require.  Providers 
ought to take the time to provide clear, accurate, respectful and timely information to them.  Two of the 
major complaints to consumer advisors are about attitude in communication and adequacy of information.  
Taking time to communicate with people would avoid many complaints and likely avert many incidents.” 

 
The importance of the right to information was highlighted with reference to health literacy.  A peak body 
commented: 
 

“Our concern is about a significant number of our organisations member client group have general literacy 
problems, let alone understanding medical terminology.  If by informed you mean a process appropriate to 
the client’s circumstances, capacities and abilities, then yes.  [Particularly as] many of this client group do 
not have carers.” (SA Network of Drug and Alcohol Services (SANDAS)) 
 

Fifty-eight respondents commented on the right to information, some of which were supportive 
statements while others raised concern.  In summary, the issues raised were: 
 
• A number of health consumers raised concern that information suggests a one way process, 

whereas communication, as used in the Australian Charter of Healthcare Rights, implies a two way 
process which is much more empowering.   

 
“Information versus Communication in the Draft Charter - The National Charter clearly articulated 
Communication as a right.  It is recognised both internationally and within Australia that communication 
failures are one of the major factors which lead to inadequate treatment and subsequent complaints within 
the health system.” (Health Rights & Community Action Inc (HR&CA)) 

 
Feedback gained during discussion group sessions with health consumers confirmed a perception 
that information can be given, but it doesn’t necessarily mean that people have experienced a 
meaningful two way dialogue.   

 
• Health Consumers Alliance reported that consumers were pleased with the reference to the use of an 

interpreter, although suggested the removal of the qualifying “when needed” statement.   
 

• Repeatedly respondents raised concern about what is ‘reasonably practical’ as the statement is 
ambiguous.  Suggestion to delete the reference to ‘when needed and reasonably practical’.   

 
• Having the right to be provided with ‘relevant’ information was noted by one respondent to be unclear 

as it is open to interpretation.  A statement of this nature may cause complications when there is 
difference of opinion between the service user and the service provider about what is relevant. 

 
• The Department for Families and Communities (DFC) provided a combined response from the DFC 

divisions and in regard to the right to information stated that:  
“Information could also be expanded to include that the information a client receives is up to date and 
clearly communicated; is full and timely to allow for clear decision making.  Further consideration should be 
given to assistance that may be necessary for a client to participate and be informed, as there are a range 
of disabilities where assistance may be required to support a person being informed.” 

 
• Service provider respondents, particularly those in country areas highlighted that the right to a 

‘competent’ interpreter requires further clarification.  It is acknowledged that where and when 
available, there is a preference to access professional interpreters, but it is not always possible due to 
the resources available and / or the immediacy of the issue.  As a result, a CALD worker, a family 
member, carer or friend may assist as an interpreter or support person.  Service providers were quick 
to recognise the possible risk and complications of using a non-professional interpreter, but agreed 
that at times there is little or no choice. 

 
• One respondent noted that Auslan is the sign language of the Australian deaf community, and that the 

use of an interpreter should be inclusive of Auslan interpreters. 
 
• The Australian Services Union (SA & NT) stated that “this right can be realised only if specific 

resources and staff time are applied”. 
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• Consumers suggested the need to highlight the right of carers to information, and that confidentiality 
procedures often act as a barrier to carers receiving information about the person for whom they care, 
despite the fact that the information is necessary for them to fulfil their caring role. 

 
Question 6 – PARTICIPATION: Right to actively parti cipate. 

 
 
My Rights 
 

 
What This Means 
 

 
6. PARTICIPATION – 
Right to actively 
participate. 
 

 
You have a right to be involved in decisions and choices about the services you 
receive.  You have a right to obtain support and advocacy so you can participate. 
You have a right to seek advice or information from other sources.  You have a right 
to grant, withhold or withdraw consent at anytime. 
 

 
Main Issues 
 
Several respondents identified a strong link between the right to information and right to participation, 
stating that they are inseparable.  A number of submissions emphasised that service users who are 
actively involved in their own care, choices and decision making are more likely to have positive 
outcomes.  Participation was also recognised as promoting a team approach. 

 
Carers play a very meaningful role in supporting service users to participate and the importance of this 
right was highlighted as follows: 
 

“Carers SA believes that the active participation of carers in services provided to them and to the people for 
whom they care results in more effective service delivery meeting their needs and the needs of the care 
recipients.  This right actively includes carers as partners in care.  Carers play a vital role in health and 
community services by undertaking duties complementary to health and other professionals.” (Carers SA) 

 
A total of forty-seven submissions noted specific comment about the right to participation.  In summary, 
the issues raised were: 
 
• A number of consumers expressed a preference for the wording in the Australian Charter of 

Healthcare Rights, while others preferred the HCSCC version of the right to participation, or a 
combination of both. 

 
• One respondent stated that it is important to consider the rights of children with respect to their 

participation in health care decisions. 
 
• Acknowledgement from service providers of the importance of participation, while recognising that in 

practice it can be difficult when limited by the provision of funding. 
 

“The right to actively participate in decisions and choices about services received is supported by SACOSS 
as an important principle, but we recognise that to make this happen in practice can be labour-intensive 
and difficult for service providers where they are not funded to engage in that process.  Similarly, 
participation may (and should) result in a requirement for greater flexibility in design of services, but this 
may be made difficult by government tendering processes and funding arrangements build around pre-
designed services.” (South Australian Council of Social Service (SACOSS)) 
 

• Another respondent suggested amending the explanation of the right to include recognition of the 
right to seek advice or information from other sources ‘without prejudice’. 

 
• Two respondents suggested that “you should have the right to seek advice or information from other 

sources, including a second opinion.” 
 
• Health consumers reported to Health Consumers Alliance that by using the present tense the right 

could be strengthened.  For example, “You have a right to make decisions and choices about your 
care and treatment.”  
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• The Julia Farr Association raised concern about the term ‘right to be involved’ and the potential 
impact that this may have for people with disabilities. 

 
“We believe the use of the term ‘right to be involved’, however unintentionally, can reduce opportunities for 
people to actively participate because it might be taken by service agencies to justify a range of tokenistic 
practices where the person is not authentically a central player in the decision making process… The Julia 
Farr Association recommends that the term ‘right to be involved’ be replaced with the term ‘right to 
participate effectively’ …to reinforce to people and service providers that people need to actively 
participate, and have choice and control about the supports they receive.” (Julia Farr Association) 

 
• One respondent suggested for the removal of the word ‘obtain’ in regard to support and advocacy, 

whilst another suggested that ‘and advocacy’ could also be removed to simplify the statement. 
 
• It was acknowledged by one respondent that some parents and carers have experienced tension 

with some providers, when they have asked questions in an attempt to better understand the choices 
available and therefore enabling active participation.  Unfortunately, practice such as this does 
nothing to promote the importance and benefits associated with a partnership approach, which 
enables parents and carers to feel empowered.  

 
Question 7 – PRIVACY: Right to privacy and confiden tiality. 

 
 
My Rights 
 

 
What This Means 
 

 
7. PRIVACY – Right 
to privacy and 
confidentiality. 
 

 
You have a right to have your privacy respected and your personal information kept 
confidential and secure.  Personal information about you may not be disclosed without 
your consent, unless the disclosure is allowed by law.  You have a right to request and 
gain access to your records, unless there is legal restriction in place.  You can 
nominate another person/s with whom information can be shared.   
 

 
Main Issues 
 
The right to privacy and confidentiality was considered by many respondents as a basic right that should 
apply to every citizen.  The wording used appeared to provide a clear message, while it was also 
acknowledged that in practice, the right to privacy can be complex to apply.  For example, service 
providers may have the best intentions to promote the privacy and confidentiality of service users, but it 
was noted that both can be hampered by the physical environment of the service. 
 
A number of respondents made specific comment supporting the inclusion of the statement about 
nominating another person/s with whom information can be shared. 

 
Forty-four respondents commented on the right to privacy, some of which were supportive statements 
whilst others raised concern.  In summary, the issues raised were: 

 
• Some respondents expressed that they were unsure about when disclosure is required by law, and as 

a result were keen for the inclusion of some examples to add clarity. 
 

• Similarly, for the purpose of transparency a few respondents were keen to gain further information 
about what is meant by the term a ‘legal restriction’. 

 
• As it stands, the right to privacy does not recognise that many health and community services in 

South Australia are implementing the Information Sharing Guidelines for Promoting the Safety and 
Wellbeing of Children, Young People and their Families (ISG) which has a pro-disclosure approach, 
whereby information can be shared without consent when safety and wellbeing are threatened.  In 
response to this issue, the following amendment was proposed: 

 
“Your informed consent for the sharing of information will be sought and respected in all situations unless: 

� disclosure is required by law 
� it is unsafe or impossible to gain consent or consent has been refused and 
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� disclosure is required to lessen or prevent a serious threat to life, wellbeing, or safety (including 
public health or safety).” (Office of the Guardian for Children & Young People) 

 
• One respondent chose not to support the right to privacy, to highlight that it should be a qualified right 

only on the basis that: 
 

“It should not impede the ability to convey information to other relevant health providers, where it is the 
interests of the greater good or in certain instances the clients or the client’s children’s good.” (Community 
Service Provider) 

 
• A number of consumers expressed a preference for the wording in the Australian Charter of 

Healthcare Rights, while others preferred the HCSCC version of the right to privacy, or a combination 
of both. 

 
• Carers stated that: 

 
“privacy is used as a barrier to information being shared which can exacerbate the demands on carers 
further.” (Carers SA) 

 
     This belief is further supported by a carer who said that: 

 
“Privacy is too often used to shut out family members from decisions even if the client is unable to mange 
things by themselves.  Privacy provisions seen to work for the benefit of agencies who can refuse to assist 
families while not being subjected to the same provisions.” (Carer) 

 
• It was reported by one respondent that health and community service providers should also have the 

right to their privacy and confidentiality. 
 

• Respondents during a discussion session noted that it is important to service users to consider the 
right that any incorrect records should be corrected accordingly. 

 
Question 8 – COMMENT: Right to comment and / or com plain. 

 
 
My Rights 
 

 
What This Means 
 

 
8. COMMENT – 
Right to comment 
and / or complain.  
 

 
You have a right to be listened to and to comment on, or make a complaint about the 
services provided to you.  You have a right to have your complaint dealt with promptly 
and without retribution as a result of having made a complaint.  You have a right to 
have a representative to support and advocate for you when making a complaint. 
 

 
Main Issues 
 
The right to comment on or to make a complaint about services provided attracted a strong response 
from service users and service providers.  Based on the submissions received, service users want easy 
access to well publicised complaints processes, while service providers need ongoing education and 
support in effective complaints management.   

 
One respondent suggested that service providers should regularly seek feedback from their consumers, 
as constructive criticism should be seen as a positive, providing an opportunity for continuous 
improvement.  This suggestion was further supported by another respondent, who noted that it can be 
useful for consumers to also provide other positive forms of feedback such as compliments, 
commendations and suggestions. 
 
Service users want to be advised up front about an easy to understand, transparent complaints process 
if and when needed, and how and what they need to do to access it.  Once a complaint has been made, 
service users expressed the need for timely action, to be kept well informed and to be supported 
throughout the process until the matter is properly resolved.  One service user advised that effective and 
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timely management of a complaint can significantly aid the healing process.  Some other statements of 
support from consumers about the right to comment included: 
 

“It is really important to have this right.  Something can happen and you do have the right to say 
something.” (Consumer, Health Consumers Alliance) 
 
“It is essential for hospital and community services to have clear complaints procedures otherwise it is 
completely disempowering for consumers when they need to make a complaint or provide feedback.”  
(Consumer, Health Consumers Alliance) 
 

The importance of service users having access to a representative to support and advocate for them 
when making a complaint was noted as a significant benefit by a number of respondents, and in 
particular for vulnerable members of the community. 
 

“The South Australian Multicultural and Ethnic Affairs Commission in pleased to support the Charter and is 
keen to emphasise the fact that it believes that a person when making a comment or complaint about the 
services provided has the right to a representative to support and advocate.  This is obviously very 
important for people from a culturally and linguistically diverse background, who may not understand the 
systems in which they are involved.” (South Australian Multicultural and Ethnic Affairs Commission) 

 
Respondents repeatedly stated that there is a real fear among many service users, and their families or 
carers, of retribution as a result of making a complaint.  This is of particular concern as issues will 
continue to remain unresolved, while the level of risk and the number of incidents has the potential to 
continue to rise.  Therefore, it is essential that information, education and advice about rights and 
advocacy support be provided to the community to effectively overcome this. 

 
Forty-nine respondents provided specific feedback on the right to comment, some of which were 
supportive statements while others raised concern.  In summary, the issues raised were: 
 
• A number of consumers expressed a preference for the wording in the Australian Charter of 

Healthcare Rights, while others preferred the HCSCC version of the right to participation, or a 
combination of both. 

 
• The submission on behalf of Health Rights and Community Action Inc noted that:  
 

“The exclusion of ‘properly’ from how concerns are dealt with weakens the charter and therefore the user’s 
rights.” 
 

• The right to comment should also make reference to the avenue to comment and complain. 
 

• One respondent noted that responses from children and young people to the service provider will 
need to be facilitated and actively supported. 

 
• Complainants were very clear about the need for their concerns to be addressed, not just heard and 

that complaints should be dealt with promptly and without prejudice. 
 
• It was identified that people with special needs, in this instance, people with disabilities may require 

fine-tuning of the complaints process to ensure appropriate engagement.  
 

“Suitable accommodation must be made for people with intellectual disability and those who have profound 
severe and multiple disabilities who cannot speak for themselves.” (Carer) 
 

• One respondent suggested to take out ‘listened to’ and to change wording to include ‘advocate with / 
for you’ to promote inclusion.  Another respondent suggested the removal of ‘and advocacy’, while yet 
another suggested the inclusion of ‘if needed’ in regard to having a representative to support and 
advocate in the event of making a complaint. 
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Question 9 – Is there any other right/s that should  be included in the HCSCC Charter? 
 
Main Issues 
 
Forty-two respondents agreed that the HCSCC Charter should have one or more additional rights.  
Respondents repeatedly acknowledged the importance of the rights of service users, but stated that 
health and community service providers have rights too.  The key issues raised were the right of staff to 
be treated respectfully and to have a safe environment.   
 
A broad range of suggestions were noted, some of which are, or could potentially be encompassed 
within the content of the eight draft rights, while other proposals were new.  Respondents made the 
following suggestions to add the right to: 
 
• reapply for services; 
 
• appeal a service decision; 
 
• information in your own language; 
 
• not be denied access / treatment; 
 
• quality handover to ensure ongoing safety; 
 
• not be discriminated against due to race, religion or disability; 
 
• choose complementary non-invasive therapies subject to the provision that the person’s life is not at 

risk, or places others at risk; 
 
• independence; 
 
• access services free from stigma and discrimination; 
 
• involvement and recognition by cultural and special needs groups; 
 
• be referred to an appropriate service provider when necessary; 
 
• disclosure of possible conflict of interest (for example, at the point of referral); 
 
• choose a service provider; 
 
• access information about the quality of service providers; 
 
• have every complaint taken seriously and investigated similarly; and to 
 
• be hear and listened to, and then taken seriously. 
 
In addition to the suggestions noted above, three further suggestions were made in acknowledgment of 
specific minority groups: 
 

“It is recommended that consideration be given for a new right regarding giving consideration to the rights 
of clients with disabilities to make choices and take dignified risks about their own treatment options, and 
for this to occur in the least restrictive environment possible.” (Department for Families and Communities) 

 
“Add new item – ‘Carers rights’ with wording such as: The requirements of the SA Carers Recognition Act 
2005, and the SA Mental Health Act 2009, shall be met for any person identified as the carer of a user of 
Mental Health services.  In particular…carers [have the right] to be consulted, involved… and advised 
regarding the service user’s treatment [and this] must be recognised and supported.” (Mental Health 
service provider) 
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“ While each of the listed rights should include diversity e.g. people from …CALD backgrounds I wonder 
whether there should be a right which implicitly states something about diversity / inclusion.  It seems that 
in Australia we tend to keep developing health services for the mainstream and without explicit reminders 
that we can forget about the diversity of the population we have in Australia.  [For example, I] have just 
finished reading a report which finds that the National Bowel Cancer Screening program is missing the 
most vulnerable e.g. Indigenous Australians and people from CALD backgrounds. This is not an 
uncommon story… that we continue to miss the needs of those whose needs are the greatest.” (Health 
service provider) 

 
Question 10 – Please note any other comments that y ou wish to make. 
 
Main Issues 
 
Respondents also raised a number of issues which are noted below: 
 
• One of the key issues raised during consultation was why South Australia needs a separate charter, 

when the Australian Charter of Healthcare Rights exists.  A number of respondents expressed the 
opinion that the draft HCSCC Charter was inferior to the Australian Charter of Healthcare Rights and 
by providing administrative exceptions, will erode the rights of service users and weaken the standard 
of service available.  One respondent suggested: 

 
“A broader explanation about the context of the Charter – other than being a requirement of, or in response 
to, the Health and Community Services Act 2004 – is recommended to eliminate confusion between the 
draft document and the Australian Charter of Health Care Rights, which shares the underlying principles. 
We suggest that it would be inappropriate to provide this explanation within the Charter and recommend 
that it be included in a preamble statement such as:  The Health & Community Services Charter of Rights 
includes eight rights, based on the principles in section 22 of the Health & Community Services Complaints 
Act 2004, which are consistent with the Australian Charter of Health Care Rights. The principles guide the 
investigation of complaints about health and community service providers in South Australia.” (Health 
service provider) 

 
• Two respondents expressed their concern and desire for the Commissioner to advise the reason for 

the delay in formulating such an important Charter.  A further question was raised about what 
guidelines the Commissioner has used in the interim to make judgements about complaints that have 
already been investigated.   

 
• A number of respondents confirmed their support for the development of a charter of rights for service 

users, but expressed their belief that any such charter should also include service user 
responsibilities.  For example, some of the responsibilities that were suggested included treating staff 
with courtesy and respect, honesty about medical history and complying with advice and treatment.   

 
The inclusion of service user responsibilities was also supported by a number of aged care services, 
as the Aged Care Act 1997 specifically articulates responsibilities of service users which are deemed 
an essential component of working in partnership and supports all parties in the provision of services.   
 
Further to the issue of service user responsibilities, the Victorian Health Services Commissioner 
stated that: 

 
“We believe a charter of patient rights prepared by an independent, objective complaints body should be 
accompanied by a reciprocal statement of patient responsibilities.  Some complaints made to the Office of 
the Health Services Commissioner appear to be based on a clear grasp of rights but may also reflect a 
limited understanding of responsibilities.” 

 
• Given the scope of the HCSCC’s jurisdiction, it was no surprise that a number of submissions 

commented about the need for the HCSCC Charter to align and be consistent with other existing 
charters and standards applicable within the health and community services sectors in South 
Australia.  Service users were keen to ensure that the HCSCC Charter would strengthen their rights, 
and at a minimum give them at least the same level of protection, as applicable to others across the 
nation. They argued that cross-jurisdictional consistency would have multiple purposes in that it would 
reduce duplication, while reducing the confusion about the need for the proposed HCSCC Charter. 
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Some of the other charter or standard documents that were specifically mentioned by respondents 
are noted below: 
 

o The Australian Charter of Healthcare Rights   
o Charter of Residents’ Rights and Responsibilities, under the Commonwealth Aged Care Act 

1996 
o Charter of Residents’ Rights and Responsibilities for Community Care, under the 

Commonwealth Aged Care Act 1996 
o South Australian Carers Charter 
o HACC National Standards. 

 
• The importance of recognising the very complex role played by carers was highlighted by a number of 

health and community services.  Carers SA confirmed that carers are often fulfilling a dual role, in that 
they are not only advocating for the person for whom they care, but are often also actively involved in 
playing an integral part of the service users’ rights and their access to services.  They further 
emphasised: 
 

“Although recognition of the family carer is now enshrined in the SA Carers Recognition Act 2005, 
nevertheless many professionals within the health and community services system, in particular medical 
professionals, still do not fully appreciate the role that carers play, and in particular the partnership role that 
carers can play in the access to services for the care recipient.  

 
Carers SA recommend that carers be clearly identified in the definitions section of the HCSCC 
Charter as: 

 
 “A carer is someone who provides care and support for their parent, partner, child or friend who has a 
disability, is frail aged, or who has a chronic mental or physical illness; or [alternatively] as defined in the 
SA Carers Recognition Act 2005.” 2 

 
• Country Health SA noted the extensive consultation process undertaken in the regional areas of 

South Australia, which enabled some staff and consumers to actively participate and submit 
comments direct to HCSCC. 

 
• While some respondents were very pleased with the consultation process, others expressed their 

belief that the consultation was invalid, as people were not informed of the full implications.  As noted 
in the submission from Health Rights and Community Action Inc, they believe that “a new charter be 
developed and a new robust, extensive and inclusive consultation occurs to go on the web for 
transparency of process.” 

 
• The rights of service users are of paramount importance, but one respondent recognised the dangers 

of legislative compliance to the point where it may have a detrimental affect on the direct service 
provision to consumers.  The duplication in the associated administrative processes, ultimately 
impacts on the funding available for ‘coal face’ service provision.  

 
• Two respondents raised their concern about the credibility of the consultation questions and the way 

in which the survey had been developed.  In their view, the survey appeared to be incomplete and did 
not encourage respondents to comment on the proposed wording in comparison to that of the 
Australian Charter of Healthcare Rights. 

 
• It was noted by one respondent that for real success, services need to be well funded and be 

provided by skilled staff, all of whom have a good understanding of the processes and of other 
supporting agencies. 

 
• General acknowledgement by a number of respondents of the need and desire to empower older 

people, Aboriginal or Torres Strait Islanders, people from CALD backgrounds, people with disabilities 

                                                 
2 HCSCC understands that the H&CSC Amendment Bill includes the definition in the Carers Recognition Act 2005. 
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or mental health issues and their families and carers; and that by doing so, people will be able to 
exercise greater choice and self determination. 

 
• Recognition that the draft Charter does little to change the power imbalance within South Australia, for 

those such as Indigenous Australians, some ethnic groups and for people with disabilities whose 
rights have not been respected.  The challenge will be to give life to the Charter through education 
and raising community awareness. 

 
Topics outside the scope of the project 
 
The submissions contained a broad range of comments and suggestions, some of which were outside 
the scope of the project.  These included the following: 
 
• While a number of respondents indicated that the discussion paper was easy to read and 

comprehensive, one respondent expressed that the language used was unfriendly and therefore 
uninviting.  A community service provider also highlighted the need to be mindful of the font size used 
in documents that are distributed broadly for community consultation purposes, to ensure appropriate 
access and inclusion of members of the public with a vision impairment. 

 
• Suggestions were made by several respondents in regard to what the final HCSCC Charter document 

should look like, to enable all members of the community suitable access to the Charter and therefore 
what it means.  For example, translation of the final document will be of significant importance for 
Aboriginal people, particularly those in the remote communities. A number of respondents 
recommended that a brochure should be developed using plain English, in a clear and concise format 
which could then be translated into a series of other languages.  One respondent also suggested that 
it may prove beneficial for suitable graphics to be used in a brochure to assist those with poor literacy 
skills. 

 
Consumers associated with Health Consumers Alliance made a range of suggestions and ideas 
which included that: 
 

o a Charter brochure should include consumer stories; 
o the HCSCC Charter should be readily available online; 
o it is essential to undertake broad community engagement to promote public awareness; 
o service users should be presented with information about the Charter well in advance of 

receiving a service; and that  
o service providers should distribute a Charter brochure to service users as part of their 

registration, initial consultation or admission process. 
 
• One of the key concerns raised by respondents was the implementation of the HCSCC Charter, and if 

sufficient resources will be invested in communication and raising community awareness to give 
service users a clear understanding of their rights. 

 
“Our experience of introducing a charter of rights for children and young people in care suggests that the 
development of the text of the charter is the first step in having rights honoured.  We cannot emphasise 
enough that the promotion, encouragement and assistance to agencies using the charter of rights is the 
bigger part of the job.”  (Office of the Guardian for Children and Young People) 
 
“Our concern around implementation of these rights is a part of a wider concern (and hope) in relation to 
the Charter as a whole – that it be properly resourced and implemented.  If the Charter is not simply to sit 
as simply a nice statement of principles, then government must work with service providers (and 
consumers) to support changes to implement the rights.  Proper implementation will also require adequate 
resourcing of the HCSCC to ensure that the Commissioner can investigate and determine the outcome of a 
complaint in a timely manner.” (South Australian Council of Social Service (SACOSS)) 

 
It was also noted that in addition to implementing the Charter, HCSCC has a role to play in 
empowering service users, while assisting to enhance health literacy and the overall quality 
improvement across the health and community services sectors. 
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• The value of health service users having access to independent, individual advocacy was 
emphasised as a gap in services across South Australia. 

 
“Many of the Rights enshrined in the Charter will depend on access to support and advocacy.  It is a 
serious concern that South Australian health consumers do not currently have access to an independent 
advocacy service that can provide support to individuals.” (Health Consumers Alliance) 

 
• One respondent noted that both staff and service users questioned whether it would be more 

productive, less repetitious and of greater benefit in developing a different document that focuses on 
and advocates for positive steps, such as the formation of partnerships in delivering care between 
service users and providers.   

 
“We believe this approach would be seen as being less righteous, less intimidating for health care 
providers, provide practical guidance to consumers and fashion the culture which we believe the 
Commissioner and Australian governments are striving for in health care.” (Health service provider) 
 

• The importance of regularly reviewing the HCSCC Charter was raised by one respondent who 
indicated that it should be “a living document” which is “revisited frequently and updated to reflect 
changes in the community”. 

 
• One of the submissions lodged with HCSCC made reference to the potential benefit in reviewing how 

health services receive feedback on complaints made.  It was suggested that a “one stop shop” may 
help all service users to feel more comfortable and free to comment to a neutral third party; and in 
turn, it could perhaps provide more valuable consolidated reporting to service providers. 

 
• A community service provider highlighted the increasing difficulties of navigating the service system in 

regard to people with multiple and complex needs, and how the funding parameters can limit 
opportunities for a genuine approach to partnership.   

 
“we are mindful that a critical element of successful partnering includes a commitment to remove barriers 
that currently exist and continue to proliferate together with a supportive infrastructure for providers to 
support flexible / mixed funding initiatives.  This includes a flexible and reasonable interpretation of 
[program] guidelines enabling access and choice to more than one funding sector (with particular regard to 
disability / mental health funding).  With increasing numbers of people who are ageing with physical, 
intellectual disability and mental health issues the above mentioned barriers are particularly noted in the 
push and shove for access to services between the fields of disability, aged care and mental health.”  (City 
of Prospect) 

 
In summary, the Project Reference Group explored the issues and comments raised in the submissions 
as reflected in this report. The outcome of the Project Reference Group discussions resulted in 
amendments being made to the draft HCSCC Charter to develop the proposed HCSCC Charter (as 
included in the Executive Summary – section (f) Proposed HCSCC Charter).   
 
Table 12 summarises the key issues noted and highlights the amendments made to the draft HCSCC 
Charter. 
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Table 12: Summary of feedback and related amendment s to draft HCSCC Charter 
 

Feedback received indicated that many respondents were keen for the proposed HCSCC Health and Community Services Charter of Rights to:  
• include an explanation about HCSCC, the purpose of the Charter, how the Charter will be used and its interface with the Australian Charter of Healthcare Rights; 
• clearly acknowledge that it applies to service users of most health and community services, including children, young people and adults and to the family members, carers and 

nominees who act on behalf of service users; 
• promote a positive and inclusive approach; 
• be written in the first person as in the Australian Charter of Healthcare Rights; 
• not use ambiguous terms such as ‘reasonable’, ‘within the resources available’, ‘reasonably practical’ and ‘relevant’; and to 
• include ‘child protection services’ within community services. 

 
 

Guiding Principles: 
 
 

Content of consultation draft HCSCC Charter: 
 

 

Issue / Comment and Rationale for Change 
 

Outcome – Content amended to: 

 
DIVERSITY: 
South Australia is a diverse society made up of people with different 
cultures, needs, values and ways of life and this is to be recognised 
and supported.  
 

 

• The term ‘supported’ has been replaced with the word ‘respected’. 
• Aligns more closely with the Australian Charter of Healthcare 

Rights. 
 

 
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. 

 
CAPACITY: 
Some people may have an impaired mental capacity to make 
decisions due to illness, injury, disability or development.  Mental 
incapacity may be temporary or permanent, partial or complete.  If a 
person has a mental incapacity the service provider must involve or 
seek consent of a legally recognised substitute decision maker.  
Individuals with a mental incapacity must not be disadvantaged in the 
provision of health or community services, including child protection 
services. 
 

 

• Amended to reflect a more positive focus, consistent with human 
rights and good practice.   

• Title changed to recognise that the issue relates to an individual’s 
capacity to make a decision.   

• Reference to ‘mental incapacity’ removed as it did not 
acknowledge a person’s incapacity to make a decision as a result 
of illness or injury. 

• This guiding principle reflects that impaired decision making 
capacity is an emerging issue for many service users and their 
families or carers, as reflected in complaints to HCSCC. 

 
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: 
To achieve safe, high quality services it is recognised that service 
users and service providers need to work together.  This can be 
achieved by sharing relevant information, treating each other with 
respect and taking responsibility for the results of any decisions 
made. 
 

 

• Clear acknowledgement that all parties need to work together. 
• Aligns more closely with the Australian Charter of Healthcare 

Rights. 

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

 
CONTRIBUTION: 
Service providers of health and community services, including child 
protection services are recognised for their contribution to the health, 
well-being and welfare of individuals in our community.   
 

 

• Clearer while continuing to reflect section 22 (d) of the H&CSC 
Act. 

 
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. 
 

 

• No amendments made. 
 
AUTHORITY: 
Some rights can be affected when legal orders or processes are in 
place. 
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Rights:  
 
 

Content of consultation draft HCSCC Charter: 
 

 

Issue / Comment and Rationale for Change 
 

Outcome – Content amended to: 

 
1. ACCESS – Right to access health and community se rvices.   
You have a right to reasonable access to health and community 
services, including child protection services that meet your identified 
needs, within the resources available to the service provider. 
 

 
• Strengthened focus on the right to a service, rather than on the 

capacity of the service provider to respond. 
• Acknowledgement that under section 85 (2) of the H&CSC Act, 

the Commissioner must take into account the level of resources 
reasonably available to service provider. 

 

 
1. ACCESS – Right to access health and community se rvices. 
I have a right to access health and community services that meet 
my identified needs. 
 

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

 
• Acknowledgement that the right to safety is essential, particularly 

when responding to the needs of vulnerable people such as 
people with a disability or a mental illness. 

• Recognition that the issue of safety is much broader than abuse 
by strengthening the right to high quality services (right 3).  

 

 
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 quality service. 
You have a right to have services provided with care and skill. 
Services should minimise your potential for harm and promote your 
quality of life.  Services received should comply with legal, 
professional, ethical and other relevant standards.  

 
• Acknowledgement that a quality service should be provided with 

care, skill and competence as noted in the Australian Charter of 
Healthcare Rights. 

• Recognition that incidents should be managed openly with a focus 
on service improvement. 

 

 
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. 
You have a right to have your dignity respected and to be treated with 
courtesy.  You have a right to receive services that are respectful of 
your culture, needs, values and beliefs. 
 

 
• Amended for easy reading and to align more closely with the 

Australian Charter of Healthcare Rights. 
 

 
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. 
You have a right to be provided with relevant information in a way 
that you can understand.  When needed and reasonably practical, 
you have the right to a competent interpreter.   
 

 
• Amended to reflect that information and communication are 

closely related as in the Australian Charter of Healthcare Rights. 
• Includes receiving open, clear and timely communication about 

services, treatment, options and costs. 
• Acknowledgement that when needed, service users have the right 

to a competent professional interpreter. 
 

 
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. 
You have a right to be involved in decisions and choices about the 
services you receive.  You have a right to obtain support and 
advocacy so you can participate. You have a right to seek advice or 
information from other sources.  You have a right to grant, withhold or 
withdraw consent at anytime. 
 

 
• Amended to strengthen the right of service users to fully 

participate in decisions and choices about services planned and 
received. 

 
 

 
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. 
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Rights continued: 
 
 

Content of consultation draft HCSCC Charter: 
 

 

Issue / Comment =  Rationale for Change 
 

Outcome – Content amended to: 

 
7. PRIVACY – Right to privacy and confidentiality. 
You have a right to have your privacy respected and your personal 
information kept confidential and secure.  Personal information about 
you may not be disclosed without your consent, unless the disclosure 
is allowed by law.  You have a right to request and gain access to 
your records, unless there is legal restriction in place.  You can 
nominate another person/s with whom information can be shared.   
 

 
• Amended in recognition of the Information Sharing Guidelines for 

Promoting the Safety and Wellbeing of Children, Young People 
and their Families (ISG) and its application across health and 
community service sectors. 

 

 
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. 
You have a right to be listened to and to comment on, or make a 
complaint about the services provided to you.  You have a right to 
have your complaint dealt with promptly and without retribution as a 
result of having made a complaint.  You have a right to have a 
representative to support and advocate for you when making a 
complaint. 
 

 
• Amended to strengthen the right to have a complaint dealt with 

promptly and ‘properly, as in the Australian Charter of Healthcare 
Rights. 

• Recognition that fear of retribution is a barrier to speaking up. 
• Recognition that feedback and complaints should be managed 

openly with a focus on service improvement. 

 
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.   
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6.  RECOMMENDATIONS  
 
 
That the South Australian Minister for Health:  
 

1. notes the significant support for the HCSCC Char ter of Health and Community 
Services Rights and the extensive engagement in the  public consultation process; 

 
2. endorses the HCSCC Charter of Health and Communi ty Services Rights, as outlined in 

the Executive Summary – section (f) Proposed HCSCC Charter; 
 

3. recognises that sufficient resources will need t o be allocated to promote and give 
effect to the HCSCC Charter of Health and Community  Services Rights; and  

 
4. requests that the Commissioner reviews the HCSCC  Charter of Health and Community 

Services Rights three years after its date of effec t, and provides a report to the Minister 
about the review.  
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 Appendix 1 – List of Submissions Received  
 
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. 
 

Submission 
No. 

Date Received Type of Submission Name / Organisation Submission Pathway 

1 05.07.10 Community Service 
Provider  

Ms Sandra Lee, Senior HACC 
Coordinator, Campbelltown Council 

Feedback Form / Email 

2 07.07.10  Community Service 
Provider 

Unidentified Feedback Form / Fax 

3 07.07.10  Health Service Provider Department for Families and 
Communities 

Feedback Form / Mail 

4 09.07.10 Community Service 
Provider  

Ms Ann Pietsch, 3R's Program 
Coordinator 

Feedback Form / Fax 

5 12.07.10  Community Service 
Provider 

Ms Kelly Russo Feedback Form / Fax 

6 13.07.10 Community Service 
Provider  

Ms Gillian McGinty, Boandik Lodge Inc Email 

7 14.07.10  Unidentified Unidentified Feedback Form / Fax 

8 16.07.10 Community Service 
Provider  

Unidentified Feedback Form / Fax 

9 16.07.10  Community Service 
Provider 

Youth Affairs Council of SA Feedback Form / Mail 

10 16.07.10 Health Service Provider  Mr Stephen Walker, CEO, St Andrews 
Hospital 

Email 

11 14.07.10  Other Ms Pam Simmons, Guardian, Office of 
the Guardian for Children & Young 

People 

Written Submission 

12 26.07.10  Health Service Provider Ms Liz O'Keefe, OARS - SA Feedback Form / Mail 

13 27.07.10  Unidentified Unidentified Feedback Form / Mail 

14 28.07.10  Community Service 
Provider 

Migrant Resource Centre SA Feedback Form / Fax 

15 28.07.10  Health Service Provider Ms Ruth Pike, Modbury Hospital 
Physiotherapy Department 

Feedback Form / Mail 

16 29.07.10  Health Service Provider Unidentified Feedback Form / Mail 

17 13.07.10 Service Users Safety and Quality Consumer Forum, 
SA Health 

Discussion session 

18 20.07.10 Health Service Provider  Quality Use of Medicine and Pharmacy 
Research Centre, University SA 

Discussion session 

19 23.07.10  Community Service 
Provider 

Child and Family Welfare Association 
SA Inc - CAFWA  

Discussion session 

20 26.07.10  Community Service 
Provider 

Disability SA, Berri Discussion session 

21 26.07.10  Community Service 
Provider 

Families SA, Berri Discussion session 

22 27.07.10 Health Service Provider  SA Health, Mt Gambier Discussion session 

23 27.07.10  Community Service 
Provider 

Disability SA, Mt Gambier  Discussion session 

24 29.07.10 Health Service Provider  Open Discussion session in Pt Pirie, SA 
Health  

Discussion session 

25 29.07.10 Health Service Provider  SA Health, Pt Augusta Discussion session 

26 02.08.10  Community Service 
Provider 

Disability SA, Murray Bridge Discussion session 

27 02.08.10  Carers Consumers, Carers and non 
government organisations, Murray 

Bridge  

Discussion session 

28 02.08.10 Health Service Provider  SA Health, Murray Bridge Discussion session 

29 04.08.10  Community Service 
Provider 

Ms Jody Hardenberg, City of Port 
Adelaide Enfield 

Feedback Form / Email 

30 05.08.10 Service User Ms Christine Mufford Feedback Form / Post 

31 05.08.10 Health Service Provider  Dr R S Williams, Head of Surgical 
Service, Modbury Hospital 

Email  

32 05.08.10  Community Service 
Provider 

Disability SA, Whyalla Discussion session 
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Submission 
No. 

Date Received Type of Submission Name / Organisation Submission Pathway 

33 05.08.10  Community Service 
Provider 

Families SA, Whyalla Discussion session 

34 05.08.10 Health Service Provider  
 

SA Health, Whyalla Discussion session 

35 05.08.10 Service User Mrs W A Lavers Feedback Form / Email  

36 06.08.10 Service User Ms Emma Willoughby, Mental heath 
consumer and health services 

professional 

Feedback Form / Email  

37 09.08.10  Other Ms Naomi Higgs, Parents of the 
Hearing Impaired of SA Inc (PHISA), 

President 

Feedback Form / Email  

38 09.08.10  Other Mr Alan Graham, Aged and Community 
Services SA and NT 

Written Submission 

39 10.08.10  Health Service Provider Ms Helen Chalmers, Country Health 
SA, A/Chief Executive Officer 

Written Submission 

40 10.08.10  Other Ms Rosemary Warmington, Carers SA Written Submission 

41 11.08.10 Service User Ms Georgina Gandy Email 

42 11.08.10 Service User Ms Anne Gracanin Email 

43 11.08.10 Other  Ms Jackie Beard, Minister's Disability 
Advisory Council (MDAC) 

Feedback Form / Email 

44 12.08.10  Other Julia Farr Association Written Submission 

45 12.08.10  Community Service 
Provider 

Department for Families and 
Communities 

Written Submission 

46 12.08.10  Other Ms Katrine Hildyard, Australian 
Services Union (ASU Branch Secretary 

SA and NT) 

Written Submission 

47 12.08.10  Health Service Provider Ms Celia Painter, Manager, SA Health 
on behalf of staff of the Consumer 

Advisory Service at FMC, Noarlunga 
Hospital & Repatriation General 

Hospital and a 13 person Consumer 
Council of Southern Health 

Written Submission 

48 12.08.10  Health Service Provider Ms Mary Allstrom, Eastern Assessment 
and Crisis Intervention Service 

(EACIS), Mental Health Services, 
Adelaide Health Service 

Feedback Form / Email 

49 12.08.10  Community Service 
Provider 

Aboriginal Prisoners and Offenders 
Support Service (APOSS) - Board 

Discussion session 

50 13.08.10  Community Service 
Provider 

Ms Fiona Marriott, Manager, 
Community Services, City of Prospect 

Written Submission 

51 16.08.10 Service User Ms Pam Moore, Health Rights and 
Community Action Inc 

Written Submission 

52 16.08.10 Service User Mr George Seabrook, Health Rights 
and Community Action Inc 

Email 

53 16.08.10 Service User Mr Peter Balan, Health Rights and 
Community Action Inc 

Email 

54 16.08.10  Health Service Provider Mr Bob Burke, Mental Health Unit, SA 
Health 

Feedback Form / Email 

55 16.08.10 Service User Ms Anne Mitchell, Health Rights and 
Community Action Inc 

Email 

56 16.08.10 Service User Mr Ian Butterworth, Health Rights and 
Community Action Inc 

Email 

57 16.08.10 Service User Ms Rosemary Drabsch, Health Rights 
and Community Action Inc 

Email 

58 16.08.10 Other  Ms Louise Herft, Team Leader, Aged 
Rights Advocacy Service Inc 

Email 

59 16.08.10  Other Mr Gary Goland, The Peoples 
Environment Protection Alliance Inc. 

Written Submission 

60 16.08.10 Service User Mr Rick Boron, Health Rights and 
Community Action Inc 

Email 
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Submission 
No. 

Date Received Type of Submission Name / Organisation Submission Pathway 

61 16.08.10  Other Ms Eva Balan-Vnuk, PhD Candidate, 
Entrepreneurship, Commercialisation  & 
Innovation Centre (ECIC), University of 

Adelaide 

Email 

62 16.08.10  Health Service Provider Ms Carmela Zerella, Consumer 
Feedback Coordinator, CYWHS, SA 

Health 

Email 

63 16.08.10 Service User Mr Greg Moore, Health Rights and 
Community Action Inc 

Email 

64 17.08.10  Other Mr Joe Hooper, Chief Executive Officer, 
Australian Medical Association SA Inc  

Email  

65 18.08.10  Community Service 
Provider 

Mr Andrew Stoll, GM Community 
Services, ECH Inc, Corporate office 

Email 

66 01.07.10 Service User Unidentified On-line Survey 

67 01.07.10  Health Service Provider Ann On-line Survey 

68 02.07.10  Community Service 
Provider 

Mr Ben Sanderson On-line Survey 

69 02.07.10  Health Service Provider Mr Mike Sullivan On-line Survey 

70 05.07.10  Community Service 
Provider 

Department for Families and 
Communities, Exceptional Needs unit 

On-line Survey 

71 05.07.10  Other Mr Chris Riley, Community Controlled 
Primary Health Care Provider 

On-line Survey 

72 06.07.10  Carer Mr Scotty Milne On-line Survey 

73 06.07.10  Other SA Network of Drug and Alcohol 
Services (SANDAS) 

On-line Survey 

74 06.07.10  Other Unidentified On-line Survey 

75 07.07.10  Community Service 
Provider 

Mr Ian Milverton, Hutt Street Centre On-line Survey 

76 07.07.10  Health Service Provider South East Regional Community Health 
Service, Country Health SA 

On-line Survey 

77 07.07.10  Community Service 
Provider 

Unidentified On-line Survey 

78 08.07.10  Community Service 
Provider 

Sports Medicine Australia SA Branch On-line Survey 

79 09.07.10  Community Service 
Provider 

Unidentified On-line Survey 

80 09.07.10  Community Service 
Provider 

Ms Elly Milne On-line Survey 

81 09.07.10  Health Service Provider Mr Nes Lian-Lloyd On-line Survey 

82 09.07.10  Health Service Provider Unidentified On-line Survey 

83 09.07.10  Carer Unidentified On-line Survey 

84 12.078.10  Health Service Provider Ms Jude Carroll On-line Survey 

85 14.07.10  Community Service 
Provider 

Unidentified On-line Survey 

86 14.07.10  Health Service Provider Ms Liz Cleland On-line Survey 

87 15.07.10  Community Service 
Provider 

Unidentified On-line Survey 

88 15.07.10  Health Service Provider Dr Sandra Hirowatari On-line Survey 

89 15.07.10  Community Service 
Provider 

Unidentified On-line Survey 

90 16.07.10  Community Service 
Provider 

Ms Cathy Fulton On-line Survey 

91 16.07.10  Health Service Provider Unidentified On-line Survey 

92 16.07.10  Carer Unidentified On-line Survey 

93 19.07.010  Community Service 
Provider 

Mr Bart O'Brien On-line Survey 

94 20.07.10  Community Service 
Provider 

Ms Julie Mason On-line Survey 

95 21.07.10  Health Service Provider Mr John Taylor On-line Survey 

96 21.07.10  Community Service 
Provider 

Ms Evelyn O'Loughlin On-line Survey 
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Submission 
No. 

Date Received Type of Submission Name / Organisation Submission Pathway 

97 22.07.10  Community Service 
Provider 

 
 

Ms Sandra Waite, Local Government  On-line Survey 

98 22.07.10 Other  Ms Dell Stagg, Self manager, mother, 
service user, carer and President/EO 
SA Council on Intellectual Disability 

On-line Survey 

99 22.07.10 Service User Erin  On-line Survey 

100 22.07.10 Service User Unidentified On-line Survey 

101 22.07.10 Carer  Julie On-line Survey 

102 23.07.10  Community Service 
Provider 

Unidentified On-line Survey 

103 24.07.10 Service User Ms Liz Mickan On-line Survey 

104 25.07.10  Health Service Provider Unidentified On-line Survey 

105 26.07.10  Health Service Provider Ms Judith Fairlamb On-line Survey 

106 27.07.10 Service User Unidentified On-line Survey 

107 27.07.10 Service User Unidentified On-line Survey 

108 27.07.10 Service User Mr Bruce Becker On-line Survey 

109 02.08.10  Health Service Provider Unidentified On-line Survey 

110 03.08.10 Other  Ms Ann Megaw, COTA Seniors Voice 
Policy Council member 

On-line Survey 

111 04.08.10 Carer  Mr John Kincaid On-line Survey 

112 04.08.10  Community Service 
Provider 

Ms Anne O'Reilly On-line Survey 

113 04.08.10  Health Service Provider Unidentified On-line Survey 

114 04.08.10  Health Service Provider Staff member from Western Consumer 
and Carer Forum 

On-line Survey 

115 04.08.10 Other  Government worker On-line Survey 

116 04.08.10  Community Service 
Provider 

Unidentified On-line Survey 

117 05.08.10  Health Service Provider Ms Susan Newman On-line Survey 

118 08.08.10 Other  Ms Naomi Poole, Australian 
Commission on Safety and Quality in 

Health Care 

On-line Survey 

119 10.08.10  Health Service Provider Unidentified On-line Survey 

120 10.08.10  Community Service 
Provider 

Unidentified On-line Survey 

121 10.08.10 Other  Community and Neighbourhood 
Houses and Centres Association Inc 

On-line Survey 

122 11.08.10  Health Service Provider Unidentified On-line Survey 

123 11.08.10  Community Service 
Provider 

Unidentified On-line Survey 

124 11.08.10  Community Service 
Provider 

Unidentified On-line Survey 

125 11.08.10  Community Service 
Provider 

Unidentified On-line Survey 

126 11.08.10  Community Service 
Provider 

Unidentified On-line Survey 

127 11.08.10 Service User Mr Trevor Harrison On-line Survey 

128 11.08.10  Community Service 
Provider 

Unidentified On-line Survey 

129 12.08.10 Other  Unidentified On-line Survey 

130 12.08.10  Health Service Provider Ms Christine Beal, Consumer Adviser, 
SA Health 

On-line Survey 

131 12.08.10  Community Service 
Provider 

Ms Fiona Marriott   On-line Survey 

132 12.08.10  Community Service 
Provider 

Unidentified On-line Survey 

133 12.08.10 Service User Unidentified On-line Survey 

134 12.08.10 Service User Unidentified On-line Survey 

135 13.08.10 Carer  Ms Pam Good On-line Survey 

136 13.08.10 Service User Unidentified On-line Survey 



Page | 47  
 

Submission 
No. 

Date Received Type of Submission Name / Organisation Submission Pathway 

137 14.08.10 Carer  Ms Jillian Whittaker 
 

On-line Survey 

138 15.08.10 Other  Advocate 
 

On-line Survey 

139 15.08.10 Service User Unidentified On-line Survey 

140 15.08.10 Service User Unidentified On-line Survey 

141 16.08.10 Other  Ms Elizabeth Owers, Principal 
Consultant, Council for the Care of 

Children 

On-line Survey 

142 16.08.10  Community Service 
Provider 

Resthaven On-line Survey 

143 16.08.10  Health Service Provider Carmela Zerella, Consumer, Feedback 
Coordinator and Libby Zada, 

Community Engagement Unit, CYWHS, 
SA Health 

On-line Survey 

144  17.08.10 Other South Australian Council of Social 
Service (SACOSS) 

Written Submission 

145 23.08.10 Other  Victorian Health Services 
Commissioner 

Written Submission 

146 27.08.10  Other Health Consumers Alliance SA Written Submission 

147 30.08.10 Service User Ms Gail Tomkins Email 

148 10.09.10 Other South Australian Multicultural and 
Ethnic Affairs Commission 

Written Submission 

 
Please note:  Submission 144 was dated 17.08.10 but due to a receipt error had not been recorded by HCSCC until closing 
analysis on 16.09.10.  To ensure transparency in response to this error, HCSCC has also included two further submissions that 
were received after the consultation closing date.  
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About HCSCC 
The office of the Health and Community Services Complaints Commissioner (HCSCC) is an independent 
statutory body set up 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 

• improve the safety and quality of health and community services. 
 

Further information about HCSCC can be obtained from our website: www.hcscc.sa.gov.au  
 
What is the HCSCC Charter about? 
HCSCC is required by law to develop a Charter of Health and Community Services Rights (the HCSCC 
Charter).  The HCSCC Charter will set out the rights of people who use most health and community services 
in South Australia.  Once developed, the HCSCC Charter will be used when a complaint has been lodged, to 
enable HCSCC to determine whether a health or community service provider has acted reasonably. 
 

The principles that the HCSCC must have regard to in developing the Charter are outlined in section 22 of the 
Health & Community Services Complaints Act 2004 (H&CSC Act): 
 

a) That a person should be entitled to participate effectively in decisions about his / her health, well-being and 
welfare; 

b) That a person should be entitled to take an active role in his / her health care and in decisions about the 
provision of health or community services to the person; 

c) That a person should be entitled to be provided with appropriate health or community services in a 
considerate way that takes into account his / her background and any requirements that are reasonably 
necessary to ensure that he / she receives such services; 

d) That both professional and non-professional providers of health and community services should be given 
consideration and recognition for their contribution to health care and the well-being and welfare of 
individuals; 

e) That a person should be able to obtain reasonable access to records concerning his / her health or other 
personal information relating to the person, but that otherwise confidentiality of such information should be 
maintained; and 

f) That a person should be entitled to have access to procedures for dealing with complaints about the 
provision of health or community services. 

 

The South Australian government endorsed an additional Charter principle, in response to the review of 
section 88 of the H&CSC Act: 
 

g) That a person should be entitled to nominate a representative to assist in resolving a complaint.  
 
Who does the HCSCC Charter affect? 
The HCSCC Charter will apply to most service users and health and community service providers in South 
Australia, and to the family members, carers and nominees who act on behalf of service users.  The HCSCC 
Charter will cover a wide range of service providers, in the public, private or community services sector.  
Some examples include: 
 

• Hospitals • Registered health professionals (e.g. doctors, nurses, dentists etc.) 
• Mental health services • Allied health providers (e.g. physiotherapy, speech therapy etc.) 
• Pathology services • Alternative / Complementary health services (e.g. massage, herbalists etc.) 
• Disability services • Community support services 
• Social workers • Child protection agencies 
• Counsellors • Community health centres 
 

The HCSCC Charter Consultation process 
This document presents a draft HCSCC Charter of Rights for discussion.  It is being circulated widely to 
consumer groups, carer groups, health and community service providers, peak bodies, non-government 
organisations, professional organisations and government departments to stimulate discussion. The 
Consultation Charter is based on the section 22 charter principles, the Australian Charter of Healthcare Rights 
and Charters and Codes from other states / territories and New Zealand. 
 
Comments received during the consultation period will be considered before a final Charter is presented to 
the Minister for Health by 1 October 2010.

SECTION 1 – General i nformation  



 
Draft HCSCC Charter of Rights 
The draft Charter includes eight rights based on the principles in section 22 of the Health & Community 
Services Complaints Act 2004 (H&CSC Act). The draft Charter also includes five guiding principles which are 
general requirements for all Charter rights. 
 
 

 
Guiding Principles  
 

 
DIVERSITY: 
 

 
South Australia is a diverse society made up of people with different cultures, 
needs, values and ways of life and this is to be recognised and supported.  
 

 
CAPACITY: 

 

 
Some people may have an impaired mental capacity to make decisions due to 
illness, injury, disability or development.  Mental incapacity may be temporary or 
permanent, partial or complete.  If a person has a mental incapacity the service 
provider must involve or seek consent of a legally recognised substitute decision 
maker.  Individuals with a mental incapacity must not be disadvantaged in the 
provision of health or community services, including child protection services. 

 

 
PARTNERSHIP: 

 

 
To achieve safe, high quality services it is recognised that service users and 
service providers need to work together.  This can be achieved by sharing relevant 
information, treating each other with respect and taking responsibility for the 
results of any decisions made. 
 

 
CONTRIBUTION: 

 
Service providers of health and community services, including child protection 
services are recognised for their contribution to the health, well-being and welfare 
of individuals in our community.   
 

 
AUTHORITY: 
 

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

 
My Rights 
 

 
What This Means 
 

 
1. ACCESS – Right to 
access health and 
community services. 
 

 
You have a right to reasonable access to health and community services, including 
child protection services that meet your identified needs, within the resources 
available to the service provider. 
 

 
2. SAFETY – Right to 
be safe and free from 
abuse. 
 

 
You have a right to be safe from abuse, or the risk of abuse, and to have your 
legal and human rights respected and upheld.  You have a right to receive 
services free from discrimination and harassment.  

 
3. QUALITY – Right to 
quality service. 

 
You have a right to have services provided with care and skill. Services should 
minimise your potential for harm and promote your quality of life.  Services 
received should comply with legal, professional, ethical and other relevant 
standards.  
 

 
4. RESPECT – Right 
to be treated with 
respect. 
 

 
You have a right to have your dignity respected and to be treated with courtesy.  
You have a right to receive services that are respectful of your culture, needs, 
values and beliefs. 

 
5. INFORMATION – 
Right to be informed. 
 

 
You have a right to be provided with relevant information in a way that you can 
understand.  When needed and reasonably practical, you have the right to a 
competent interpreter.   
 
 

SECTION 2 – Charter  
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6. PARTICIPATION – 
Right to actively 
participate. 
 

 
You have a right to be involved in decisions and choices about the services you 
receive.  You have a right to obtain support and advocacy so you can participate. 
You have a right to seek advice or information from other sources.  You have a 
right to grant, withhold or withdraw consent at anytime. 
 

 
7. PRIVACY – Right to 
privacy and 
confidentiality. 
 

 
You have a right to have your privacy respected and your personal information 
kept confidential and secure.  Personal information about you may not be 
disclosed without your consent, unless the disclosure is allowed by law.  You have 
a right to request and gain access to your records, unless there is legal restriction 
in place.  You can nominate another person/s with whom information can be 
shared.   
 

 
8. COMMENT – Right 
to comment and / or 
complain. 
 

 
You have a right to be listened to and to comment on, or make a complaint about 
the services provided to you.  You have a right to have your complaint dealt with 
promptly and without retribution as a result of having made a complaint.  You have 
a right to have a representative to support and advocate for you when making a 
complaint. 
 

 
Definitions  
 
Impaired mental incapacity - means the inability of a person to look after his or her own health, safety or 
welfare or to manage his or her own affairs, due to illness, injury, disability or development. 
 
Rights - is used to express what service users are entitled to expect.   
 
Service provider - means a person, government agency or organisation that provides a health or community 
service or offers to provide a health or community service. 
 
Substitute decision maker  - a person or persons chosen by the service user to act on their behalf. 
 
 
 
 
Consultation questions 
Please refer to the feedback form on the next three pages. 
 
Feedback 
Individuals, groups or organisations can provide feedback electronically via the HCSCC website or email, in 
writing by letter or formal submission, or by completing and returning the attached feedback form.    
 
To order more copies  
This discussion paper is available on the HCSCC website - www.hcscc.sa.gov.au . Alternatively, you can 
request a copy be mailed to you by contacting HCSCC on (08) 8226 8652 or email at: info@hcscc.sa.gov.au .       
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Have Your Say! 
 

Consultation Charter - HCSCC Charter of Rights  
 

Feedback Form 
 

 
Please tell us about you: 
 

Which role best describes you?   □Service User   □Health Service Provider     □Other  

                                              □Carer               □Community Service Provider 

 
Other (please specify) ……………………………………………………………………………………………………………………………….. 

 
Name (optional): …………………………………………………………………………………………………………………….. 
 
Email (optional): …………………………………………………………………………………………………………………….. 
 
Your Post Code: …………………………….. 
 
Do you identify as Aboriginal or Torres Strait Islander?   (Please circle)                   Yes           No 

 
Do you identify as a person with a disability?                   (Please circle)                   Yes           No 

 
What is your first language spoken at home (other than English)? …………………………………………………………… 
   

 
 

 
Consultation Questions: 
 
 
1. Do you agree that the following right should be included in the HCSCC Charter?   
 
ACCESS – Right to access health and community servi ces.           (Please circle)         Yes     No 
 
Comments: 
 
 
 
 
 
 
 
2. Do you agree that the following right should be included in the HCSCC Charter?   
 
SAFETY – Right to be safe and free from abuse.                                             (Please circle)         Yes     No 
                                                                                  
Comments: 
 
 
 
 
 
 

PLEASE NOTE:  This form can be completed and lodged electronically at:  www.hcscc.sa.gov.au    
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3. Do you agree that the following right should be included in the HCSCC Charter?   
 
QUALITY – Right to quality service.                                                     (Please circle)         Yes     No 
 
Comments: 
 
 
 
 
 
 
 
 
 
4. Do you agree that the following right should be included in the HCSCC Charter?   
 
RESPECT – Right to be treated with respect.                                     (Please circle)         Yes     No 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
5. Do you agree that the following right should be included in the HCSCC Charter?   
 
INFORMATION – Right to be informed.                                                (Please circle)         Yes     No 
 
Comments: 
 
 
 
 
 
 
 
 
 
6. Do you agree that the following right should be included in the HCSCC Charter?   
 
PARTICIPATION – Right to actively participate.                                  (Please circle)         Yes     No 
 
Comments: 
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7. Do you agree that the following right should be included in the HCSCC Charter?   
 
PRIVACY – Right to privacy and confidentiality.                                 (Please circle)         Yes     No 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
8. Do you agree that the following right should be included in the HCSCC Charter?   
 
COMMENT – Right to comment and / or complain.                             (Please circle)         Yes     No 
 
Comments: 
 
 
 
 
 
 
 
 
 
9. Is there any other right/s that should be included in the HCSCC Charter?              
 

(Please circle)         Yes     No  
Please provide further information: 
 
 
 
 
 
 
 
 
 
 
 
10. Please note any other comments that you wish to make: 
 
 
 
 
 
 
 
 
 
 
 
 



Page | 55  
 

 
PLEASE FORWARD YOUR COMMENTS TO: 
 

 
HCSCC welcomes feedback forms / written submissions  until 11 AUGUST 2010.  
 
Mail to: HCSCC - Charter of Rights Consultation 
  PO Box 199 
  RUNDLE MALL   SA   5000 
 
Fax to: (08) 8226 8620 
 
Online: www.hcscc.sa.gov.au  
 
Email:  info@hcscc.sa.gov.au  
 
 
HCSCC is collecting the information on this form, including your personal information, for the purposes of feedback 
about the HCSCC Consultation Charter and including it in, and / or attaching it to, a report to be provided to the 
Minister for Health. 
 
To ensure transparency and promote robust discussion, all submissions will be published on the HCSCC website, 
including the names of individuals and / or organisations making the submission.  HCSCC will consider requests to 
withhold the identity or the contents of any submissions made, in whole or part. 
 


