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About the Commission

Vision

Core services

Stakeholders

The Health Care Complaints
Commission acts to protect public
health and safety by resolving,
investigating and prosecuting
complaints about health care.

The Commission provides a variety
of core services.

The Commission acts independently
within a complex network of various
public, private and governmental
stakeholders, including:

Charter
The Commission was established
under the Health Care Complaints
Act 1993 to protect the health and
safety of the public. The Act defines
the scope of the Commission’s
work, which is to:
•

•

resolve or assist in the resolution
of complaints

•

investigate serious complaints
that raise questions of public
health and safety

•



receive and assess complaints
relating to health service
providers in NSW

prosecute serious complaints.

The Commission responds to
inquiries by consumers who are
concerned about the health care
that they have been provided with.
These concerns may amount to
complaints that should be dealt with
by the Commission.
The Commission provides an
independent service to assess
consumer concerns and attempts
to resolve them.
The Commission investigates
matters that raise serious issues,
and prosecutes complaints about
registered health practitioners before
disciplinary bodies where there are
sufficient grounds to do so.
In addition to its core complaint
handling functions, the Commission
informs the public and other
stakeholders about the nature of
its work.
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Public stakeholders
•

health consumers

•

the diverse communities of NSW

•

the Commission’s Consumer
Consultative Committee

•

health professional Registration
Boards

•

health practitioners and
organisations

•

health professional, educational
and industrial organisations

•

media

Governmental stakeholders
•

Parliament of NSW

•

Minister for Health

•

Parliamentary Committee on
the Health Care Complaints
Commission

•

NSW Department of Health

•

Area Health Services

•

other government agencies.

Organisational chart
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Commissioner’s
foreword
Health service delivery is a
particularly challenging environment
for complaint handling. The
public has very high expectations
of its health service providers
and, generally, a great deal of
trust in them. When therapeutic
relationships become fractured, the
complaints arising can be volatile
and highly charged.
I would like to thank the
Commission’s staff for their
professional commitment to the
Commission’s work, especially in the
context of ongoing internal reform.
This year saw the completion of
a fundamental restructure of the
Commission and its complaint
handling processes.
Inquiries to the Commission are
now dealt with in a more systematic
and comprehensive manner by
more senior staff than in the past.
Helping potential complainants
to understand the role of the
Commission and appropriate ways
of dealing with concerns about
health service delivery also appears
to have resulted in a fall in written
complaints.
The assessment of new complaints
is now a much more thorough
process, helping to ensure that
complaints are dealt with by the
most appropriate method. The
assessments branch is now
fully staffed, and its speed has
improved significantly from last year.
Whenever possible, the Commission
encourages the resolution of
complaints between complainants

and health service providers,
particularly where an ongoing
relationship is in the best interests
of the health of a patient. Around
30% of complaints are suitable for
resolution options.
About 10% of complaints are so
serious that they require formal
investigation. During the year, the
Commission appointed a new
Director of its Investigation Division.
He brings extensive experience
and skills to the Commission, and
is contributing substantially to the
effectiveness of its investigations.
The Legal Division also underwent
a restructure during the year and,
under the strong management
of the Director of Proceedings,
continues to improve its case
handling processes.
Although there still remains room
for improvement, the redesign
of structures and processes
has resulted in better overall
performance by the Commission
of its core complaint handling
functions.

There is a major process of reform
taking place within the health
system aimed at improving patient
safety and the quality of care. The
Commission brings a valuable
perspective to this process, because
the information from complaints
helps to inform health service
providers about the concerns of
patients. I expect the Commission
will have a growing involvement in
the development of processes in the
health system concerning adverse
events and quality improvement.
Ultimately, better clinical practice
and more open disclosure when
things go wrong can only improve
public confidence and lessen the
basis for complaint.

Kieran Pehm
Commissioner

The year also saw the beginnings
of what will become more
extensive relationships with
health service providers. The
Commission continued its regular
meetings with the Director-General
of the Department of Health
on the implementation of its
recommendations, and instigated
regular meetings with chief
executives, clinical governance and
complaint handling staff in the Area
Health Services.
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Executive summary

During the year, the Commission
remained strongly focused on its
complaint handling, as required
by the objects of the Health Care
Complaints Act. The year saw
the continued redesign of the
Commission’s processes and
systems to improve the handling of
complaints. The Commission also
developed its procedures for making
recommendations for improvements
to health systems.

Inquiries and complaints
The Commission’s restructured
Inquiry Service had its first full year of
operation. The Inquiry Service assists
health consumers by providing
information and discussing different
strategies to help people resolve their
concerns. Although the number of
inquiries increased from the previous
year, the restructure included the
handling of inquiries at one central
point, so a comparison with figures
from previous years cannot readily
be made. The improvement in the
quality of advice given by the Inquiry
Service has contributed to the
Commission receiving fewer written
complaints in 2006-07.
The Commission received 2722
written complaints during the year,
and finalised the assessment of 2710
complaints in the same period.
The redesign of the assessment
process was fully implemented, and
the staff establishment for this area
was finalised. The process now
involves more extensive inquiries into
complaints before an assessment
decision is made. The restructure
has included the transfer of the
work of the Commission’s internal
medical and nursing advisers to the
assessments area, reflecting the



important role that these experts
now play in the assessment of
complaints concerning medical
care.
The assessment process improved
substantially during the year in
both the timeliness and quality of
assessment decisions. Through
the year, 83.7% of complaints
were assessed within the statutory
timeframe of 60 days. On average,
complaints were assessed within 39
days, which was 22 days less than
in the previous year.

Resolution
The Commission assessed more
complaints as being suitable for
alternative dispute resolution by
the Health Conciliation Registry
or the Resolution Service of
the Commission. In both areas
feedback provided by the parties
to complaints was positive. The
Commission is committed to
increasing the use of alternative
dispute resolution strategies in
dealing with complaints.

Investigations
During 2006-07, the Commission
referred 307 complaints for
investigation. In the same period,
381 investigations were completed.
The average time taken to complete
an investigation fell from 352 to
318 days, and nearly 70% of
investigations were completed within
12 months. The more thorough
and extensive assessment process
contributes to ensuring that only the
most serious matters are referred

for investigation. The investigation
outcomes suggest that fewer
matters result in no adverse findings.
Outcomes of investigations into
health organisations showed an
increase in recommendations to
improve systems. The Commission
also developed its procedures for
monitoring the implementation of
these recommendations.
In March 2007, a new Director of
Investigation joined the Commission,
bringing extensive investigative
experience and skills. Further
improvements in the performance
of the Investigation Division are
anticipated.

Legal
During the year, 112 complaints
about individual health practitioners
were referred to the Director of
Proceedings to consider possible
prosecution. A number of these
complaints concerned a single
practitioner and were therefore
prosecuted as one legal matter. The
Legal Division finalised 97 matters in
the reporting period.
The Legal Division was restructured
into two teams. The newly
appointed team managers,
who report to the Director of
Proceedings, closely supervise
these teams. With the ongoing
adaptation of the Casemate system
to support legal processes, further
improvements to performance in
this area are expected in the coming
year.

Legislative changes
The year saw the passage
of legislation to increase the
Commission’s powers regarding
unregistered health service providers
and to prevent practitioners deregistered in one area of practice
setting up in another. Both of these
areas are expected to become
increasingly important to the work of
the Commission in the protection of
public health and safety.
The highlights of the year 2006-07
are summarised on the next page of
this report.

The year saw
the continued
redesign of the
Commission’s
processes
and systems
to improve the
handling of
complaints.
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Three years at a glance

Chart 4.1

Chart 4.2

Chart 4.3

Number of inquiries
received from 2004-05
to 2006-07

Number of complaints
received from 2004-05
to 2006-07

Number of complaints
finalised from 2004-05
to 2006-07

7927

3432
3164

3023

6003

2816

2722

2832

The Commission received
7927 inquiries during the year
2006-07. The apparent increase
since 2004-05 can be partly
explained by a change in counting
methods. For more details, see the
chapter about the Inquiry Service
of the Commission on page 32 of
this report.



During 2006-07, the Commission
received 2722 written complaints
about health practitioners or
organisations – 10% less than in the
previous year.
This decrease in written complaints is
at least partly due to improvements
in the Commission’s Inquiry Service,
which assists inquirers to understand
the Commission’s role and tries to
help them resolve their concerns
without the need to make a written
complaint.
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2005-06

2004-05
2006-07

2005-06
2003-04

2002-03

2004-05
2001-02

2006-07

2005-06

2004-05

2006-07

2005-06

2004-05

4577

The Commission finalised 3164
complaints during 2006-07. This
drop of 7.8% from the previous
year reflects the fact that the
Commission received fewer
complaints.
It is anticipated that in future years
the number of complaints finalised
will correspond to the number of
complaints received.

Chart 4.4

Chart 4.5

Chart 4.6

Number of assessments
finalised from 2004-05
to 2006-07

Number of
investigations
finalised from
2004-05 to 2006-07

Number of disciplinary
actions finalised from
2004-05 to 2006-07

103

784

2710

During 2006-07, the Commission
assessed 2710 complaints. The
number of finalised assessments
compares well with the number of
incoming complaints.
The improved internal assessment
processes have resulted in
complaints being assessed in a
more thorough and timely manner.

The number of investigations
finalised by the Commission in
2006-07 is expected to remain at a
similar level in the future.
The high number in 2004-05
reflected the finalisation of a
substantial backlog of investigations
as well as those arising out of
Camden and Campbelltown
hospitals.

2005-06

2005-06
2003-04

2002-03

2004-05
2001-02

2005-06

381

2004-05
2006-07

2005-06
2003-04

2002-03

2004-05
2001-02

2005-06

2004-05
2006-07

2005-06
2003-04

2002-03

438

2004-05
2001-02

86

85

2480

2004-05
2006-07

3392

In 2006-07, the Commission
finalised 86 disciplinary actions
against health practitioners during
2006-07 and determined in another
11 cases that there were insufficient
grounds to prosecute.
Overall this number reflects a return
to consistent levels. Last year’s
peak was the result of the high
number of investigations finalised in
2004-05.

2006-07 Health Care Complaints Commission Annual Report



05

Improving the
health system
Making
recommendations to
health organisations

Monitoring the
implementation of
recommendations

An important aspect of our work in
improving health services in NSW
is the making of recommendations
to health organisations. A number
of complaints reveal that the
central issue in a complaint is not
the competence or conduct of an
individual health practitioner, but
a systemic issue impacting on the
delivery of health services. It is
through recommendations made
to health organisations that the
Commission can address these
systemic issues.

During 2006-07, the Commission
established procedures to
follow up the implementation
of recommendations with the
Department of Health on a quarterly
basis. The Commission also follows
up directly with private health
organisations.

If the Commission proposes to make
recommendations or comments
at the end of the investigation, it
will notify the health organisation
concerned and give it the
opportunity to respond to the draft
recommendations or comments.
Any response to the proposed
recommendations or comments
is taken into consideration before
finalising the investigation.
At the end of an investigation,
if the Commission makes
recommendations to a health
organisation, a report detailing the
recommendations is provided to
the Director-General of the NSW
Department of Health.

Although the making of
recommendations is the result
of an individual complaint
made about a particular health
organisation, there are cases where
the recommendations may be
applicable to all facilities within an
Area Health Service or even across
the entire health system. Where the
Commission finds that the identified
problem is not confined to a single
facility or hospital, the Commission
will recommend to the DirectorGeneral that consideration be
given to the wider application of its
recommendations.

Implementation of
recommendations made
Since 1 July 2005, 59
complaints have resulted in 137
recommendations being made to
health organisations.
Of the 59 recommendations made
in 2005-06, nearly 80% have now
been fully or partially implemented.
In addition, 28% of the 78
recommendations made in 2006-07
have already been implemented.

10
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During 2006-07, the Commission
has built on its relationship with
the Department of Health. It has
introduced quarterly meetings with
the Department’s Quality and Safety
Branch and Corporate Governance
and Risk Management Branch to
discuss the implementation of the
Commission’s recommendations.
If the Commission is not satisfied
that sufficient steps have been taken
to implement its recommendations
within a reasonable time, it
may, after consultation with the
Director-General, make a report
to the Minister. Furthermore, if
the Commission is not satisfied
that sufficient steps have been
taken within a reasonable time
as a consequence of its report
to the Minister, it may make a
special report to Parliament.
The Commission has not found
it necessary to make any such
reports to date, given the
constructive approach of the
Department of Health and health
service organisations to the
implementation of the Commission’s
recommendations.

Further information
For detailed information on the
types of recommendations and
their implementation, please refer
to page 50-51 in the chapter
‘Investigating complaints’.

Promotion
Information available for download
from the Commission’s website
www.hccc.nsw.gov.au includes:
•

Annual reports

•

Complaint form

•

Advice on how to write a
complaint

•

Advice on how to lodge a
complaint

•

Inquiry Service information

•

Resolution Service information.

The Commission encourages
and supports staff that are fluent
in a language other than English
to communicate in that language
with the parties to a complaint
where appropriate. In addition, the
Commission provides telephone,
oral and written interpreter services
in 20 community languages.

Education
As an independent and neutral
body, the Commission tries to
enhance the mutual understanding
of both consumers and health
service providers.

In addition, the Commission
consults with the NSW Registration
Boards and health provider
representatives to discuss current
issues and concerns.
The Commission’s staff regularly
make presentations throughout
NSW on the role of the Commission.
A total of 62 presentations to health
service and community groups were
conducted during the reporting
period. Resolution Officers also
participated in various community
events to promote the Commission’s
services.
The Commission also met with
senior staff of the Area Health
Services during the year to
improve communication and the
co-ordination of complaint handling.

Future initiatives
In the coming year, the Commission
plans to develop information
packages, including brochures and
posters, to support health service
providers in informing patients and
the public about how to use the
services of the Commission.

One forum that assists the
Commission in understanding
consumer concerns is the
Consumer Consultative Committee.
Members of this committee
represent various health care
consumers in NSW. The committee
provides the Commission with
valuable insights from the public and
consumer perspective.
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Legislative changes

In November 2006, the NSW
Parliament passed the Health
Legislation Amendment
(Unregistered Health Practitioners)
Act 2006. This legislation amended
the Health Care Complaints Act, the
Public Health Act, and the various
Acts governing the registration
of health professionals. The
amendments came into operation
on 4 December 2006.

The purpose of the amendments
was to broaden the Commission’s
powers, by allowing the Commission
to also do either or both of the
following:

Unregistered health
practitioners

A prohibition order can prohibit
the practitioner from providing any
or some health services, either
permanently or for a specified
period. Alternatively, it can place
conditions on the practitioner’s
provision of all or some of their
services – again, permanently or for
a particular period.

One important purpose of the
amendments was to strengthen
the powers of the Commission
in relation to complaints about
unregistered health practitioners
– that is, health providers who are
not registered with a professional
Registration Board, such as people
providing counselling services and
alternative therapies.
Before the amending legislation,
the Commission did have the
power to investigate complaints
about these practitioners. However,
the Commission was very limited
in the action that it could take
where it found that the practitioner
had engaged in inappropriate or
improper conduct or treatment – it
could only make comments to the
practitioner, or refer the matter to the
Director of Public Prosecutions to
consider possible criminal charges.

12

It should be emphasised that, in
order to exercise its new powers,
the Commission must first have
found that the unregistered
practitioner has:

•

impose a ‘prohibition order’
on an unregistered health
practitioner

•

breached the code of conduct
introduced under the Public
Health Act, or

•

issue a public statement
containing a warning about the
practitioner and their services.

•

been convicted of a ‘relevant
offence’.

Under the amended legislation, a
practitioner who is the subject of a
prohibition order must advise any
person to whom they intend to
provide a health service (or, where
appropriate, the person’s parent or
guardian) of the existence of that
order.
Furthermore, it is an offence for an
unregistered practitioner to provide
a health service in breach of a
prohibition order. It is also an offence
for any person to advertise a health
service provided by a practitioner
who is the subject of a prohibition
order unless the advertisement
mentions that order.

2006-07 Health Care Complaints Commission Annual Report

In addition, the Commission
must be of the opinion that the
practitioner ‘poses a substantial
risk to the health of members of
the public’.
The amended legislation provides
for the making of a code of conduct
for unregistered health practitioners.
However, before the code of
conduct can be finalised, the
Minister for Health must publicise
the draft code and consider
submissions from the public on that
draft. As at the end of the 2006-07
reporting period, there had been
consultation by the Department of
Health with the Commission and
other stakeholders on a proposed
draft code, and the Department
was planning the public consultation
process. Accordingly, the statutory
code of conduct for unregistered
health practitioners under the Public
Health Act is yet to come into effect.

It is also important to explain the
nature of the ‘relevant offences’
that are another threshold for the
exercise of the Commission’s
powers. These are:
•

•

an offence under Part 2A of the
Public Health Act. Significantly,
this Part prohibits the provision
of certain health services by
anyone other than certain
registered health practitioners.
It also includes offences for
advertising health services in a
manner that is or is likely to be
false, misleading or deceptive,
or which ‘creates, or is likely to
create, an unjustified expectation
of beneficial treatment’
an offence under the NSW
Fair Trading Act or the
Commonwealth Trade Practices
Act relating to the provision of
health services.

A practitioner may apply to the
Administrative Decisions Tribunal
for a review of a decision by the
Commission that the practitioner
has breached the code of conduct,
that a prohibition order should be
imposed on the practitioner, and/or
that a public statement about the
practitioner should be issued,
revoked or revised.

De-registered health
practitioners

Publicity about
Tribunal decisions

The amendments also strengthen
the legislation governing de‑registered
health practitioners – that is,
practitioners whose registration has
been cancelled or suspended as a
result of disciplinary proceedings.
The purpose of the amendments in
this area is to prevent de-registered
practitioners from continuing
to operate in areas where they
do not need formal registration.
For example, a de-registered
psychiatrist might try to set up
practice as a psychotherapist,
or a de-registered physiotherapist
as a masseur.

The amended legislation requires
the Commission and Registration
Boards to make available to
the public the judgment of a
Tribunal where a complaint about
a practitioner has been proved,
except where the Tribunal has made
an order suppressing the details.

The key aspects of the amended
scheme are as follows:
•

The Commission and
Registration Boards must make
available to the public the names
of practitioners who have been
de-registered.

•

Relevant Tribunals and
disciplinary boards can impose
prohibition orders on
de-registered practitioners.

•

It is an offence for a
de-registered health practitioner
to provide health services in
breach of such an order.

•

It is also an offence for a
de-registered practitioner not
to advise potential clients about
their de-registration before
providing any health service.

Under the
amended
legislation, a
practitioner who
is the subject of
a prohibition order
must advise any
person to whom
they intend to
provide a health
service of the
existence of
that order.

2006-07 Health Care Complaints Commission Annual Report
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The complaints process
Complaint received
by Commission

Assessment

Referral to another body
Local resolution

Assisted resolution

Conciliation
Discontinuation

Investigation

Termination
Referral to Director of
Public Prosecutions
Comments
Recommendations
Report to the
Director-General,
Department of Health
Report to the
Minister for Health
Report to Parliament
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The Commission receives and deals with complaints about individual health practitioners, such
as doctors, optometrists and acupuncturists, and health organisations, such as hospitals.
Complaints about health practitioners involve different procedures from those made about health
organisations. This is indicated in the two process Charts.

Complaints about health organisations
When a complaint about a health organisation is received, the Commission will assess the complaint. Depending on the nature of the
complaint, some of the key steps involved in assessing a complaint are: contacting the complainant to clarify the complaint; notifying the
provider and seeking a response to the complaint; obtaining health records to assist assessment in cases where the complaint raises
concerns about clinical issues; and seeking clinical advice. The Commission has nursing and medical advice available to assess the
appropriateness of the health care or treatment provided to the subject of the complaint. The relevant information, including any expert
advice, is compiled into an assessment brief which, together with the file, is assessed by the Commission. The possible outcomes of
assessment are detailed below. See ‘Assessing complaints’ on page 34.
In some instances it is appropriate that a complaint be referred to another body to be dealt with by them. This can include referral to the
Director-General of the Department of Health if there has been a breach of certain legislation.
The Commission can refer the complaint to the health organisation for them to resolve directly with the complainant. This can only be done
where the health organisation that has been complained about is a public health organisation such as a hospital or clinic operated by an Area
Health Service. The provider must agree before a referral for direct resolution can be made.
Often a complaint may be resolved with the assistance of a Resolution Officer. Resolution Officers are officers of the Commission and they
remain neutral in the assisted resolution process. It is their role to help all parties attempt to resolve the complaint. Participation in assisted
resolution is voluntary. See ‘Resolving complaints’ on page 39.
Where a matter is assessed as being appropriate for conciliation, it is referred to the Health Conciliation Registry. The Registry maintains a
panel of independent expert conciliators who can facilitate a meeting of the parties to the complaint and guide them in seeking a resolution
of the issues that underlie the complaint. Conciliation is a voluntary and confidential process. See ‘Conciliating complaints’ on page 43.
The Commission can discontinue dealing with a complaint for many reasons, including the age of the matter complained of, or that it might
be better dealt with by some alternative means of redress.
Complaints about health organisations are subject to formal investigation by the Commission where they raise a significant issue of public
health or safety, or significant questions about the appropriate care or treatment of an individual. The focus of investigations is on the
protection of public health and safety, rather than trying to obtain redress for individual complainants. The purpose of an investigation is to
obtain information so that the Commission can objectively determine the most appropriate action (if any) to take.
See ‘Investigating complaints’ on page 46.
At the end of an investigation into a health organisation the Commission may:
Terminate the complaint and take no further action.
Refer the subject matter of the complaint to the Director of Public Prosecutions for the consideration of criminal charges.
Make comments to the health organisation. Comments made to a health organisation are a statement that inadequate care or
treatment was provided.
Make recommendations to the health organisation. Recommendations are made where an investigation discloses poor health service delivery
and identifies improvements that could be made to practices. See ‘Improving the health system’ on page 10.
If the Commission makes recommendations to a health organisation, a report detailing the recommendations is provided to the
Director‑General, NSW Department of Health.
The Commission follows up the implementation of recommendations with the Department of Health or private health organisation
on a quarterly basis.
If the Commission is not satisfied that sufficient steps have been taken within a reasonable time as a consequence of its report
to the Director-General, it may, after consultation with the Director-General, report to the Minister.
If the Commission is not satisfied that sufficient steps have been taken within a reasonable time as a consequence of its report
to the Minister, it may make a special report on the matter to Parliament.

2006-07 Health Care Complaints Commission Annual Report
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Complaint received by Commission
or Registration Board

Assessment

Referral to Registration
Board or another body
Assisted resolution

Conciliation

Discontinuation

Investigation

Referral to Board
Termination
Comments
Referral to Director
of Public Prosecutions

Referral to Director
of Proceedings

Decision to prosecute
Decision not
to prosecute

16

2006-07 Health Care Complaints Commission Annual Report

Complaints about health practitioners
Complaints about health practitioners can be received either by the Commission or by the Registration Board if the
practitioner is registered under health registration legislation.
When a complaint about a health practitioner is received, the Commission will assess the complaint. Depending on the nature of the
complaint, some of the key steps involved in assessing a complaint are: contacting the complainant to clarify the complaint; notifying
the practitioner and seeking a response to the complaint; obtaining health records to assist assessment in cases where the complaint
raises concerns about clinical issues; and seeking clinical advice. The Commission has nursing and medical advice available to assess
the appropriateness of the health care or treatment provided to the subject of the complaint. All relevant information, including any expert
advice, is compiled into an assessment brief which, together with the file, is assessed by the Commission, in consultation with the relevant
Registration Board if the complaint is about a registered health practitioner. The possible outcomes of assessment are detailed below.
See ‘Assessing complaints’ on page 34.
In some instances it is appropriate that a complaint be referred to the relevant Registration Board or another body to be dealt with by them.
Actions that Registration Boards may take include counselling, as well as impairment or performance assessment for doctors and nurses.
Often a complaint may be resolved with the assistance of a Resolution Officer. Resolution Officers are officers of the Commission and they
remain neutral in the assisted resolution process. It is their role to help all parties attempt to resolve the complaint. Participation in assisted
resolution is voluntary. See ‘Resolving complaints’ on page 39.
Where a matter is assessed as being appropriate for conciliation, it is referred to the Health Conciliation Registry. The Registry maintains a
panel of independent expert conciliators who can facilitate a meeting of the parties to the complaint and guide them in seeking a resolution
of the issues that underlie the complaint. Conciliation is a voluntary and confidential process. See ‘Conciliating complaints’ on page 43.
The Commission can discontinue dealing with a complaint for many reasons, including the age of the matter complained of, or that it might
be better dealt with by some alternative means of redress.
Complaints about individual practitioners are subject to formal investigation by the Commission where, if substantiated, the complaint would
provide grounds for disciplinary action or would involve gross negligence on the part of a practitioner. See ‘Investigating complaints’ on page 46.
The focus of investigations is on the protection of public health and safety, rather than trying to obtain redress for individual complainants.
The Commission does not act for the complainant when investigating a complaint, and must remain impartial. The purpose of an
investigation is to obtain information so that the Commission can objectively determine the most appropriate action (if any) to take. At the
end of an investigation involving a health practitioner, the Commission may:
Refer the complaint to the appropriate Registration Board to take action under the relevant health registration legislation. In some cases,
the Registration Board may have the power to refer the practitioner for performance or impairment assessment. The Registration Board
may also decide to counsel the practitioner about the conduct that is the subject of the complaint.
Terminate the investigation and take no further action.
Make comments to the health practitioner. Comments made to a health practitioner are a statement that inadequate care or treatment
was provided.
Refer the subject matter of the complaint to the Director of Public Prosecutions for the consideration of criminal charges.
Refer the complaint to the Director of Proceedings to consider disciplinary action against the practitioner.
The Director of Proceedings determines whether a complaint should be prosecuted before a disciplinary body. The Director of Proceedings
is not subject to the direction and control of the Commissioner regarding decisions on complaints. The Director of Proceedings must
consider certain criteria when determining whether to prosecute a matter:
• the protection of the health and safety of the public.
• the seriousness of the alleged conduct.
• the likelihood of proving the alleged conduct.
• any submissions made by the health practitioner concerned.
See ‘Prosecuting complaints’ on page 54.
Generally, complaints which may lead to a finding of unsatisfactory professional conduct are referred to a Professional Standards Committee
that is constituted by the relevant Registration Board. Prosecutions for professional misconduct are generally heard before a Tribunal, which
has the power to suspend or deregister a practitioner.
If the Director of Proceedings considers that a matter does not meet the threshold for prosecution, the matter can be terminated, referred
back to the Investigation Division to gather further evidence, or referred to the Commissioner to determine the outcome in line with
statutory requirements.
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Trends in complaints

The Commission tries to identify
and analyse trends in the number
of complaints and the issues that
they raise.
The Commission counts complaints
by health service provider. In complex
cases, multiple providers may have
been involved in the care of a patient
and are counted individually.
The Commission also counts matters
by the issues raised by complaints.
A complaint about a single provider
may raise more than one issue. For
example, one episode giving rise
to a complaint may raise issues of
poor communication, inadequate
diagnosis, wrong treatment, and
overmedication.
In 2006-07, the total number of
complaints about health service
providers was 2722. The total
number of issues raised in these
complaints was 3258.
To assist in interpreting the data in
this report, each Chart and Table will
state the counting method used.

Exclusions
Some matters received by the
Commission are not counted as
complaints. These include matters
where the Commission has no
jurisdiction, and notifications of
conduct for the Commission’s interest
which are not intended as complaints.

Types of health
service providers
The Commission distinguishes
between individual health
practitioners and health organisations.
For example, when a patient
complains about their treatment
in the emergency department of a
hospital, one issue may be that of
an unduly long waiting time. For this
issue, the relevant provider would be
the hospital as a health organisation.
If the complainant also raises the
issue that the diagnosis was wrong,
the individual practitioner who made
the diagnosis would be considered
as the relevant provider. Some
cases will contain multiple issues
about both health organisations and
individual practitioners.

Trends and issues
The analysis of complaints about
the provision of health services is a
useful tool to inform both government
and health service providers about
areas where there may be room
for improvement. However, one
should always keep in mind that the
Commission’s data is limited and
can therefore only ever be a partial
indicator of the quality of health care
delivery.

Numbers in perspective
The health system is complex and
diverse. Every day thousands of
patients receive health services.
In 2006-07, there were 186,916
health practitioners, including nurses,
registered in NSW. The Commission
received only 1625 complaints
about registered practitioners in the
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same period. Similarly, there were
2,303,728 admissions to public
emergency departments, but only
110 complaints lodged with the
Commission about public emergency
departments.

Issues raised in complaints
When a complaint is received, the
Commission identifies the issues
raised by the complaint. These
issues are classified into the following
categories:
•

Access – including complaints
regarding delays in admission
or treatment, and refusal to admit
or treat

•

Communication – including
complaints regarding poor
attitude by a practitioner

•

Consent – including when no
consent was obtained or the
health service provider failed
to warn of risks and possible
complications

•

Corporate services

•

Cost – including complaints
regarding billing practices

•

Grievances – including failure
to respond to concerns and
employment issues

•

Privacy/discrimination

•

Professional conduct – including
complaints alleging a lack of
competence, incorrect certificates
or reports, illegal practices, sexual
misconduct, assault, or fraud

•

Treatment – including complaints
regarding inadequate treatment,
medication and/or diagnosis.

Chart 8.1 shows the breakdown
of issues in all complaints that
were received by the Commission
in 2006-07.

Chart 8.1 Issues raised in all complaints received 2006-07

Treatment 55.7%
Professional conduct 18.1%
Communication 11.2%

Treatment issues

Access 6.4%

Most of the issues raised related to
treatment (55.7%). The proportion
of issues in this area is comparable
to that in 2005-06.

Cost 3.3%
Privacy/discrimination 2.1%
Consent 1.6%
Corporate services 1.1%

As shown in Chart 8.2, the majority
of issues in the ‘treatment’ category
concerned inadequate treatment
(1203). Next were issues regarding
medication (327) and diagnosis (233).

Professional conduct issues
The second most common category
of issues was the professional
conduct of the health service
provider (18.2%). This number is
comparable to the level in 2005-06.
Chart 8.3 sets out the five most
common issues that fall within the
category ‘professional conduct’.
The largest number of issues
related to competence (174),
alleged illegal practices (119), and
incorrect certificates or records
(114). Some registered practitioners
have conditions imposed upon them
by their Registration Board – issues
were raised about breaches of
those conditions in 72 cases. There
were 38 cases of alleged sexual
misconduct by a practitioner.

Grievances 0.5%
Counted by issues raised in complaint

Chart 8.2 P
 roportion of issues
in the category
treatment 2006-07

Chart 8.3 Proportion of issues in
the category professional
conduct 2006-07
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Communication issues
The third most common category of
issue was ‘communication’ (11.2%)
– this has increased by 3.4% from
the previous year.
Chart 8.4 details the most common
issues in this category, which are
attitude (281), the provision of
inadequate information (51), and
wrong or misleading information (34).

Chart 8.4 Proportion of issues
in the category
communication
2006-07
100%
34
80%

51
Attitude
Inadequate
information

60%

Wrong/
misleading
information

40%

Trends in complaints about
health practitioners
The Commission received
1657 complaints about individual
health practitioners.
Chart 8.5 shows the four
professions about whom most
complaints were made. These
four professions accounted for
92.6% of complaints received
about individual health practitioners
in 2006-07. As shown in Chart
8.5, most complaints were about
medical practitioners.
In 2006-07, 1104 complaints were
received about medical practitioners
(10% less than in the previous
year). This number is relatively

small, bearing in mind that there
are 31,918 medical practitioners
registered in NSW.
There were 177 complaints received
about nurses. There are 118,668
registered and enrolled nurses and
midwives in NSW.
The number of complaints about
dentists was relatively stable
compared to 2005-06, with 173
complaints. This number must be
read in the context that there are
4,976 registered dentists in NSW.
The number of complaints
received about psychologists
increased to 81, but is still very
low compared to a total of 9,329
registered psychologists.

Chart 8.5 Complaints received about health practitioners
2004‑05 to 2006-07
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Dentist

Psychologist

Issues raised about
health practitioners
In this section, the issues raised
in complaints about health
practitioners are analysed. The four
types of individual health providers
most often complained about
are medical practitioners, nurses,
dentists and psychologists.

Issues raised in complaints
about medical practitioners
Chart 8.6 shows the breakdown
of the 1346 issues raised by
complaints about medical
practitioners received in 2006-07.
The number of issues in relation to
treatment was 719 (53.4%), similar
to the previous year. Within this
category, complainants most often
raised concerns about inadequate
treatment (415), diagnosis (151)
and medication (135).
The proportion of issues raised
about professional conduct was
21% – again, at a similar level
to 2005-06.
The proportion of communication
issues increased from 2005‑06
by 4.9% to 13.6%, with the
majority relating to the attitude
of the practitioner.
On a positive note, the proportion
of complaints in the category
‘privacy/discrimination’ dropped
from 4.3% in 2005-06 to 1.7% in
the reporting period. Within this
category fall issues such as breach
of confidentiality (14) and access
to medical records (6).

Chart 8.6 Issues raised in complaints received about medical
practioners 2006-07

Treatment 53.4%
Professional conduct 21.0%
Communication 13.6%
Access 4.5%
Cost 3.5%
Privacy/discrimination 1.7%
Consent 1.6%
Corporate services 0.6%
Grievances 0.1%
Counted by issues raised in complaint

Chart 8.7 Issues raised in complaints received about nurses 2006-07

Professional conduct 60.6%
Treatment 27.8%
Communication 9.1%
Access 1.0%
Privacy/discrimination 1.0%
Cost 0.5%
Counted by issues raised in complaint

Issues raised in complaints about nurses
In 2006-07, the Commission received 177 complaints about nurses.
Chart 8.7 shows that 60.6% relate to issues of professional conduct. This
is a drop of 3% from 2005-06. The most common issues in this category
were competence (32), illegal practices (31), and breach of conditions (22).
In the category ‘communication’, the proportion increased by 4.2% from
2005-06 to 9.1% in 2006-07. The main issue in relation to communication
was attitude (14).
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Issues raised in complaints
about dentists

Chart 8.8 Issues raised in complaints received about dentists 2006-07

As shown in Chart 8.8, of the 187
issues raised in the 173 complaints
about dentists in 2006-07, almost
two-thirds (63.6%) related to
treatment. Within this category,
the major issue was inadequate
treatment (109).
There was a significant increase from
6.5% in 2005-06 to 15% in 2006-07
in relation to issues of professional
conduct. The most common issues
related to the competence of the
dentist (18) and illegal practices
(4). Complaints about dentists are
generally referred to the NSW Dental
Board, which has robust processes
for managing them.

Professional conduct 15.0%
Communication 6.9%
Cost 5.9%
Consent 4.8%
Access 2.7%
Privacy/discrimination 1.1%
Counted by issues raised in complaint

Chart 8.9 Issues raised in complaints received about
psychologists 2006-07

Professional conduct 59.6%

In addition, there was an increase of
2.6% in communication issues from
the previous year. Most concerns
related to the attitude of the
practitioner towards the patient.

Treatment 13.8%

Issues raised in complaints
about psychologists

Corporate services 1.1%

The Commission received 81
complaints about psychologists,
which raised 94 issues. The
majority of these issues concerned
professional conduct (56). The most
common issues concerned the
competence of the practitioner (18)
and certificates and reports (18).
Other issues were illegal practices
(10) and breach of conditions (8).
Chart 8.9 details the issues raised
about psychologists.
The proportion of issues raised
about treatment by psychologists
is relatively low when compared
to other types of practitioners.
This can be explained by the fact
that the practice of psychology
does not involve invasive physical
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Treatment 63.6%

Privacy/discrimination 8.5%
Cost 7.4%
Communication 5.3%
Consent 4.3%
Counted by issues raised in complaint

procedures with immediate adverse
consequences; furthermore,
psychologists do not have the
power to prescribe drugs.

large number of patients handled
by public hospitals, and the more
complex range of health services,
associated with higher risks, that
public hospitals provide.

Trends in complaints
about health
organisations

Overall, the Commission received
fewer complaints about health
organisations than in 2005-06,
as illustrated in Chart 8.10.

The Commission analysed the
number of complaints about health
organisations in order to identify
any trends.
As shown in Charts 8.10 and
8.11, most complaints relate to
the health services provided by
public hospitals. This reflects the
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The total number of complaints
about public hospitals dropped
compared to the previous year.
However, the proportion of
complaints about public hospitals,
when compared to other health
organisations, was higher than in
2005-06, as shown in Chart 8.11.

Chart 8.10 Complaints received about health organisations 2004‑05 to 2006-07 (by number)
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Chart 8.11 C
 omplaints received about health organisations 2004‑05 to 2006-07
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Issues raised in complaints
about public hospitals

Chart 8.12 Issues raised in complaints received about public
hospitals 2006-07

Chart 8.12 illustrates the nature of
the 631 issues raised in complaints
about public hospitals. The majority
(70.7%) raised issues of treatment.
This represents a decrease of 4.6%
from last year’s figure in this category.
Chart 8.13 shows the three
most common issues that fall
within the treatment category.
Inadequate treatment was the
most common issue.
There was an increase in complaints
raising communication issues by
4.3% from the previous year.

Chart 8.13 Three most
common treatment
issues raised in
complaints received
about public
hospitals 2006-07
100%
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38

80%

51
Inadequate
treatment
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Other
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Counted by issues raised in complaint
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Treatment 70.7%
Communication 12.8%
Access 9.4%
Corporate services 1.9%
Professional conduct 1.7%
Consent 1.3%
Privacy/discrimination 0.9%
Grievances 0.8%
Cost 0.5%
Counted by issues raised in complaint

Issues raised in complaints
about private hospitals
Similar to the trend for public
hospitals, the proportion of issues
regarding treatment provided in
private hospitals fell by 2.7% from
the previous year.
As shown in Chart 8.14, issues
concerning communication are the
second most common type (11.5%).
Issues relating to access (5.7%) are
understandably a smaller proportion
than for public hospitals (9.4%).

Chart 8.14 Issues raised in complaints received about private
hospitals 2006-07

Treatment 70.1%
Communication 11.5%
Access 5.7%
Corporate services 3.5%
Cost 3.5%
Grievances 2.3%
Privacy/discrimination 2.3%
Consent 1.1%
Counted by issues raised in complaint

Most complaints relate to the health services provided by
public hospitals. This reflects the large number of patients
handled by public hospitals, and the more complex range
of health services, associated with higher risks, that
public hospitals provide.
Overall, the Commission received fewer complaints
about health organisations than in 2005-06.
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Trends in issues raised
in complaints categorised
by the area of practice

from patients about their condition
can be very acute at this stage of
contact with the health system.

Chart 8.15 summarises the
categories of issues that were
raised in the ten most common
areas of practice.

In the Justice Health area, access
by prisoners to medical services
is a significant issue of complaint.
The high proportion of professional
conduct issues arising from
complaints about psychologists
has been noted above.

The highest proportion of treatment
issues was raised in complaints
about accident and emergency
departments. Accident and
emergency is the entry point for a
wide variety of patients with a broad
range of symptoms, and concerns

Chart 8.15 Issues raised in complaints received by area of practice 2006-07
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Psychology

Gerontology

Justice Health

Psychiatry

Mental health

Accident and
emergency

Dentistry

Surgery

General practice

General medicine

All areas of practice

0%

Access

How the issues
raised in complaints
are handled
Issues and the outcomes
of assessment
Chart 8.16 shows the breakdown
of the types of issues raised in all
complaints that were assessed
during 2006-07.

Chart 8.16 Issues raised in all complaints assessed 2006-07
Treatment 55.5%
Professional conduct 18.7%
Communication 10.9%
Access 6.3%
Cost 3.1%
Privacy/discrimination 2.1%
Consent 1.8%
Corporate services 1.1%
Grievances 0.5%
Counted by issues raised in complaint

Complaints assessed
for discontinuance

Chart 8.17 Issues raised in discontinued complaints 2006-07

Chart 8.17 shows the proportion
of issues raised in complaints
that were discontinued.

Treatment 51.1%

Compared to all assessed
complaints, the proportion of
communication issues that were
discontinued is higher. Complaints
about communication usually
involve differing perceptions by
the parties – where there is no
ongoing relationship between the
complainant and the health service
provider, and the miscommunication
did not entail serious consequences,
there is little basis for further action
by the Commission. Issues in
relation to professional conduct and
treatment are more likely to require
further action.

Access 7.0%

Professional conduct 17.2%
Communication 13.0%
Cost 4.7%
Privacy/discrimination 3.0%
Consent 1.9%
Corporate services 1.4%
Grievances 0.7%
Counted by issues raised in complaint
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Complaints assessed
for referral to a
Registration Board

Chart 8.18 Issues raised in complaints referred to Registration
Boards or another body/person for action 2006-07

Chart 8.18 shows the breakdown
of issues in complaints that
were referred to the appropriate
Registration Board or another body
for action.

Treatment 49.1%
Professional conduct 35.2%
Communication 6.9%
Cost 2.2%
Consent 2.1%

The proportion of issues concerning
professional conduct is significantly
high. The reason for this is that the
Boards are well equipped to deal
with those issues. For example,
the NSW Medical Board and the
NSW Nurses and Midwives Board
both run specific performance
assessment programs to help
develop the professional conduct
of practitioners.

Complaints assessed
for resolution

Privacy/discrimination 1.9%
Access 1.6%
Corporate services 0.8%
Grievances 0.2%
Counted by issues raised in complaint

Chart 8.19 Issues raised in complaints assessed for assisted
resolution 2006‑07

Chart 8.19 shows the breakdown
of the types of issues in complaints
that were referred to the Resolution
Service of the Commission.
The proportion of issues regarding
professional conduct is very low
(3.1%), because these issues
are generally better dealt with
by the Registration Boards or,
in more serious cases, require
investigation. The proportions of
issues relating to access (12.2%)
and communication (13.1%) are
significantly high when compared
to all assessed complaints. Both
areas are suitable for trying to help
the complainant and the provider
resolve the issue between them
and repair their relationship.
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Treatment 64.4%
Communication 13.1%
Access 12.2%
Professional conduct 3.1%
Consent 2.0%
Cost 1.6%
Privacy/discrimination 1.4%
Grievances 1.3%
Corporate services 0.9%
Counted by issues raised in complaint

Complaints assessed
for conciliation
Chart 8.20 shows the breakdown
of issues for complaints that were
assessed for conciliation.
Compared to resolution, conciliation
offers a more formal process to
resolve a dispute between the
patient and the health service
provider. A high proportion of
complaints concerning treatment
are referred for conciliation after
careful assessment has determined
that they do not raise issues serious
enough for investigation.

Complaints assessed
for investigation
Chart 8.21 shows the breakdown
of issues in complaints that were
referred for investigation. Generally
the Commission only investigates
the most serious complaints
– those that concern public health
and safety, or that might result
in disciplinary action against
the practitioner.
Only 5.4% of the issues in
complaints that are investigated
related to communication. The two
main types of issues investigated
were treatment (55%) and the
professional conduct of the health
service provider (35%). The
treatment issues investigated are
those where serious deficiencies
are identified through assessment.
The 130 professional conduct issues
referred for investigation in 2006-07
also involve more serious matters
such as a lack of competence (42),
illegal practices (36), and sexual
misconduct (22).

Chart 8.20 Issues raised in complaints assessed for
conciliation 2006-07

Treatment 77.0%
Communication 10.4%
Professional conduct 4.4%
Access 4.1%
Consent 2.5%
Cost 1.3%
Privacy/discrimination 0.3%
Counted by issues raised in complaint

Chart 8.21 Issues raised in complaints assessed for
investigation 2006-07

Treatment 55.0%
Professional conduct 35.1%
Communication 5.4%
Access 2.5%
Consent 0.5%
Corporate services 0.5%
Cost 0.5%
Privacy/discrimination 0.5%
Counted by issues raised in complaint
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Resolution outcomes for the most common
types of issues

Conciliation outcomes for the most common
types of issues

Chart 8.22 shows the breakdown of the resolution
outcome for the three most common types of issues
that were referred for assisted resolution – treatment,
communication and access. Those issues represent
89.7% of all issues handled by the Resolution Service.
The average resolution rate during 2006-07 was 71.4%.

Chart 8.23 shows the breakdown of conciliation
outcomes for the most common types of issues that
were finalised – treatment and communication. These
issues represent 88.5% of all issues that were finalised
by the Health Conciliation Registry. Overall 43.7% of
issues were successfully conciliated, with an above
average success rate concerning treatment (44.1%).

The proportion of successful resolutions is particularly
high in the area of access. The Commission was able to
resolve an above average number of complaints in the
areas of mental health and Justice Health.

During 2006-07, the Health Conciliation Registry was
able to facilitate an agreement in all complaints in the
area of palliative care. Its rate of success for conciliations
in the area of surgery was higher than in other areas.

Chart 8.22 Three most common issues and
outcomes for resolutions finalised
2006-07

Chart 8.23 Treatment and professional conduct
issues and outcomes for conciliations
finalised 2006-07
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Investigation outcomes
for the most common
types of issues
The possible outcomes of
investigations about individual
health practitioners differ from
those in investigations about health
organisations. Charts 8.24 and 8.25
illustrate the outcomes for both
types of investigation.

Chart 8.24 Treatment issues
outcomes for
investigations
finalised about health
organisations 2006-07

Chart 8.25 Treatment and professional
conduct issues outcomes
for investigations finalised
about health practitioners
2006-07
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Health organisations
Chart 8.24 shows the outcomes
of investigations about health
organisations for the most common
issue – treatment. Treatment
issues account for 86.3% of all
issues in investigations about
health organisations. A third of the
investigations regarding treatment
resulted in recommendations to
the health organisation, while a fifth
resulted in comments.
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Issues of treatment are a significant
proportion of those investigated
(53.2%). However, the outcomes
of investigations into these
issues show that the majority
are terminated with no further
action (47%). The proportion of
treatment issues referred to the
Director of Proceedings to consider
possible prosecution is relatively
low (24%). Issues of treatment
often involve very complex issues
of medical knowledge, skill, care
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41

0%

Counted by issues raised in complaint
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Professional
conduct

Chart 8.25 shows the outcomes
of investigations about individual
practitioners for the two most
common types of issues – treatment
and professional conduct. Those
types of issues represent 89.5%
of all issues in investigations about
health practitioners.

Treatment

Health practitioners

Treatment

14

Counted by issues raised in complaint

and judgment. Expert opinion,
which plays a significant part in the
outcome, recognises the complexity
of evaluating clinical practice in
challenging situations.
Issues concerning professional
conduct, which constitute 36.3% of
all issues that are investigated, are
more likely to result in referral to the
Director of Proceedings to consider
prosecution (56.8%). Such matters
most commonly concern the issues
of sexual misconduct, lack of
competence, or illegal practices.
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Inquiry Service

People who are concerned about
or have questions about the provision
of a health service can contact the
Commission’s Inquiry Service. This
service is usually the first point of
contact with the Commission.

Inquiry Service
The Inquiry Service in its current form
has operated since April 2006.
The Inquiry Service, staffed by
Resolution Officers, helps potential
complainants by providing information
and answers to questions. The
service can also provide advice on
various approaches to resolve the
concerns in question. This may
include discussing strategies to deal
with those concerns, and in some

cases referring callers to a more
appropriate agency. If necessary,
the service will assist a person in
preparing a written complaint to the
Commission. In some urgent cases,
the service will put a complaint into
writing straight away, so that the
matter can be promptly assessed and
acted on by the Commission.

Inquiries received
In 2006-07, the Inquiry Service dealt
with 7927 inquiries. Chart 9.1 shows
the number of inquiries dealt with
by the Commission during the last
three years.
The apparent increase in the number
of inquiries is partly explained by a

change in counting methods. Chart
9.2 shows the numbers of both
inquiries and resolution matters
that were received during the last
three years. The increase in inquiries
corresponds with a decrease in
matters that were previously handled
by the Resolution Service when
it was called the Patient Support
Service. Until March 2005, the
inquiries handled by the Patient
Support Service were counted
separately from the inquiries handled
by the Inquiry Service. They are now
counted together. The Resolution
Service still manages more complex
matters, which are referred to it
after being assessed as suitable for
assisted resolution.

Chart 9.1 Number of inquiries
received in 2006-07

Chart 9.2 Inquiry and resolution matters received
from 2004-05 to 2006-07
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Counted by inquiry and provider identified in complaint

The Inquiry Service is usually
the first point of contact with the
Commission. In 2006-07, the Inquiry
Service dealt with 7927 inquiries.
Outcomes of inquiries

Chart 9.3 Inquiry Service outcomes 2006-07

Chart 9.3 shows the results of
inquiries received in 2006-07.
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In most cases, the Inquiry Service
provided information to the inquirer
(47.5%) or discussed strategies to
resolve the issues involved (23%).
This approach is intended to assist
health consumers to attempt to
resolve their concerns without
the need to make a formal written
complaint to the Commission.
The value of such an approach is
apparent from the fact that only
one in seven people who have
contact with the Inquiry Service
see the need to request a complaint
form to make a formal complaint
to the Commission.

3,764

Counted by inquiry

2006-07 Health Care Complaints Commission Annual Report

33

10

Assessing complaints

How the Commission
performed in 2006-07
The goal was to process and assess complaints
efficiently and in a timely manner.
The Commission’s achievements:
• 2710 complaints were finalised, keeping up
with the 2722 incoming complaints.
• 83.7% of incoming complaints were assessed
within the statutory timeframe of 60 days.
The average time to assess a complaint was
39 days.
• The Commission was able to resolve 5.1% of
the complaints during the assessment process.
• The assessment manual, which has been a
useful tool in the daily work of assessment
staff, was regularly updated.
• The Commission developed a wide range
of performance reports to track and
streamline processes.
• The Commission redesigned the assessment
process, and the process for the statutory
review of assessment decisions.
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When the Commission receives a
written complaint, the first step is
to define the issues raised in the
complaint and assess what further
action, if any, is the most appropriate.
In assessing a complaint, the
Commission will usually notify
the health practitioner or health
organisation about whom the
complaint has been made. The
provider then has the opportunity
to respond to the complaint. Having
obtained and clarified information
from all parties to the complaint,
the Commission may consult with
its internal medical advisers to assist
with the assessment decision.

The assessment decision
During 2006-07, the Commission
received 2722 complaints about
health practitioners or organisations
– 10% less than in the previous
year. This decrease in written
complaints can be explained in part
by the fact that the Commission’s
Inquiry Service assists inquirers to
understand the Commission’s role
and tries to help them resolve their
concerns without the need to make
a written complaint.
In the reporting period the
Commission assessed 2710
complaints and made the following
decisions, as illustrated in Chart 10.1:
•

1017 complaints (37.5%) were
discontinued – 6% less than in
the previous year

•

staff have been able to resolve
137 complaints (5.1%) during
the assessment process

Chart 10.1 Assessment decisions 2004-05 to 2006-07
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•

28 complaints (1%) were
referred for local resolution.
These are cases where a public
health organisation agreed to try
to resolve the matter directly with
the complainant

•

431 complaints (15.9%) were
referred for assisted resolution,
where a Resolution Officer of the
Commission assists the parties
to try to resolve their concerns

•

239 complaints (8.8%) were
referred for conciliation by the
Health Conciliation Registry
– an increase of 3.3% from
the previous year

•

497 complaints (18.4%) were
referred to the appropriate
Registration Board for action

•

54 complaints (2%) were referred
to another body to try to resolve
the issue

•

307 complaints (11.3%) were
assessed for investigation by
the Commission.

Reasons for assessment
decisions
The Commission must explain
the reasons for its decisions. All
assessment staff are specifically
trained to communicate and write
in an easy to understand manner.

2006-07 Health Care Complaints Commission Annual Report
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Reviewing assessment
decisions

Chart 10.2 Outcome of reviews of assessment
decisions 2004-05 to 2006-07

If the complainant disagrees with the
Commission’s assessment decision,
they may seek a review (except
where the complaint has been
referred for investigation).

100%

During 2006-07, the Commission
received 284 requests for review.
This represents 10.5% of the
Commission’s assessment
decisions – a slight reduction
from 11.6% in 2005-06.
In 2006-07, the Commission
finalised 336 reviews of assessment
decisions. Chart 10.2 shows
that in 88.4% of the reviews the
original decision was confirmed,
while 11.6% were re-assessed as
being suitable for an alternative
resolution option.
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Consultation with the
Registration Boards
The Commission co-operates with
12 different Registration Boards in
NSW. The Commission must also
consult with the appropriate Board
before making an assessment
decision on complaints about a
registered health practitioner. In
2006-07, the Commission consulted
on 1755 assessments with the
relevant Registration Board, most
regularly with the NSW Medical
Board and the NSW Nurses and
Midwives Registration Board.
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The Commission’s development
of its staff in the assessments
area has included improving
communication skills, such as
preparing letters in plain English,
and clearly explaining the reasons
for the Commission’s decisions.
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Performance

Staff development

The Commission’s electronic case
management system, Casemate,
supports its efforts to improve the
timeliness and transparency of its
complaint handling processes.
Each complaint can be tracked
from the date it is received through
every stage of the process.
Casemate assists staff to manage
their workload, and enhances the
accountability of the Commission.

The Commission’s development of
its staff in the assessments area has
included improving communication
skills, such as preparing letters in
plain English, and clearly explaining
the reasons for the Commission’s
decisions when talking to
complainants and providers
face to face or over the phone.

Timeliness of assessment
process

Chart 10.3 Time taken to assess complaints 2004-05 to 2006-07

The Health Care Complaints Act
imposes two statutory timeframes
in relation to the assessment of
complaints. The first requires the
assessment of a complaint to be
finalised within 60 days. As shown
in Chart 10.3, 83.7% of complaints
have been assessed within 60
days over the past year. This is a
significant increase from 55.6% in
the previous year.
If the assessment decision cannot
be made within 60 days, the
Commissioner is asked to approve
an extension. The reasons for any
delay are recorded to assist in
further process improvement.
The second timeframe is that the
Commission must advise the parties
to a complaint about its assessment
decision within 14 days.

In the coming year, Assessment
Officers will be specifically trained

in alternative dispute resolution
skills, to assist them in resolving
complaints during the assessment
process where appropriate.
The Commission is also planning
to further train its assessment staff
on how best to obtain and analyse
relevant information in relation to
a complaint. This training should
enhance the decision making
process, and may therefore result
in fewer requests for a review of
the assessment decision.
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In 2006-07, 87.8% of decision
letters were completed within
the 14 day timeframe.
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Assessment case study
A woman complained that inaccurate information had been recorded on her medical records at the medical centre
she attended.
Discussion with the woman indicated that not only was inaccurate information recorded, but that some of this
information had been sent to other medical practitioners in referral letters, and to her insurance company. The woman
believed that one of the illnesses wrongly recorded in her medical file could have affected her ability to renew her
driver’s licence.
The Commission’s Assessment Officer telephoned the medical centre and spoke to the doctor about the possibility of
resolving the woman’s complaint. The doctor agreed to meet with the woman to try to resolve her concerns, and the
Assessment Officer also gained agreement from the woman for a meeting.
When the doctor’s practice manager phoned the woman to arrange a meeting time, it appeared that the matter might
not be resolved due to the woman’s anger regarding the errors. The woman agreed to attend the meeting, but was
doubtful that a good outcome would result. She felt that the long drive to the medical centre might be a waste of time
and said she could walk out of the meeting if she was not satisfied. In spite of the woman’s reservations, the meeting
went ahead.
When the Commission’s Assessment Officer telephoned the complainant after the meeting, the woman said that
the meeting was well beyond her expectations. She was very pleased, stating that the doctor volunteered to write
to the insurance company to rectify matters and had forwarded a letter to the computer company to rectify the data
base problem.
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Resolving complaints

How the Commission
performed in 2006-07
The goal was to promote greater use of, and
increased confidence in, formal and informal
complaint resolution and to promote complaint
resolution services to people across NSW.
The Commission’s achievements:
• The Commission’s Resolution Service had
431 (15.9%) complaints referred for assisted
resolution during 2006-07.
• It finalised 476 complaints in the same
period, with 71.4% being fully or partially
resolved – 105 (30.9%) of those with the
assistance of one of the Commission’s regional
Resolution Officers.
• Surveys revealed that three quarters of the
clients are satisfied with the services provided
by the Resolution Service.
• Resolution Officers made 62 presentations
to various community groups.
• The Commission completed the procedures
manual for the Resolution Service in May 2007.

Resolving complaints
When a complaint has been
assessed as suitable for assisted
resolution, the Commission’s
Resolution Service helps the
parties to the complaint try to
resolve the issues.
The Resolution Officers are located
in the metropolitan and rural Area
Health Services based in Northern
Sydney, Penrith, South Eastern
Sydney, South Western Sydney
and Western Sydney, as well as in
Newcastle, Wollongong, Dubbo
and Lismore. Two Resolution Officers
are located at the Commission’s
premises in Sydney.

The resolution process
As a first step, the Resolution Officer
contacts both the complainant
and the health provider. The officer
explains how the Resolution Service
might assist both parties in the
resolution process, emphasising that
participation is voluntary and that the
Resolution Service is impartial. At this
initial stage of the resolution process,
Resolution Officers help the parties
to a complaint to generate ideas for
resolving the issues; gain a broader
understanding of the other party’s
perspective; communicate with each
other; and understand the outcomes
that can be achieved.
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There are many different resolution
strategies possible depending on
the nature of the complaint and
what the person wants as a result
of making the complaint. When
strategies have been discussed and
preferred options agreed to by the
parties, the Resolution Officer plans
appropriate time frames.
In the second stage, the Resolution
Officer facilitates meetings and helps
the participants in their preparation.
Sometimes they will try to negotiate
between the parties if they do not
want direct contact. They will then
help the parties to obtain and review
written responses.

Performance of the
Resolution Service
During 2006-07, 431 (15.9%)
complaints were assessed for
assisted resolution as compared to
593 (17.5%) in 2005-06.
As shown in Chart 11.1, the
Resolution Service finalised
476 complaints in 2006-07.
Of these, 340 (71.4%) were fully
or partially resolved. A relatively
small percentage (10.5%) were

A small number of matters (5.9%)
were unable to be resolved because
the Commission lost contact with
the parties or the client was unwilling
to pursue the matter after the
resolution process commenced.

Chart 11.1 Resolution Service outcomes 2006-07

There are various results possible
at the end of an assisted
resolution, including:

Resolved 47.0%

•

an apology

Not resolved 10.5%

•

an acknowledgment of distress

Complainant requested a review
of assessment decision 7.4%

•

information or explanation about
what happened

Unable to be resolved 5.9%

•

information about any changes
which could stop the same thing
happening again

•

continuation of health care
or treatment

•

improved communication
between the parties

•

reviewed and/or improved
practice.

After a resolution meeting, the
Resolution Officer may help to follow
up any agreements reached.
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recorded as ‘not resolved’ for a
range of reasons including that
client expectations were unable
to be met; there was disagreement
on the facts; or proposals for
resolution were not acceptable
to the client or provider.
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Partially resolved 24.4%

Complaint pursued through
other means of redress 4.8%
Counted by provider identified in complaint

Timeliness of the
resolution process
Chart 11.2 illustrates the time it took
to resolve complaints. In 2006-07,
16.2% of cases were completed
within a month, 61.6% within three
months, and 98.7% within a year.
The small number of cases (11.5%)
that took more than six months
were delayed due to the complexity
of the issues and the multiple
activities required before completion;
difficulties in contacting and/or
getting responses from providers;
or the time taken by clients to
decide when and how to proceed.
Over the next year, the Resolution
Service aims to develop further
ways of identifying dispute resolution
strategies and techniques that are
likely to be the most effective.

Chart 11.2 Average time
taken to finalise
complaints referred
to the Resolution
Service 2006-07
100%
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within 90 days
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There are many different resolution strategies possible
depending on the nature of the complaint and what
the person wants as a result of making the complaint.
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Results of the Resolution
Service satisfaction
survey 2006-07
The Resolution Service sought
feedback from the persons
with whom there had been
significant contact during the
resolution process. For the 259
surveys posted to complainants,
112 responses were received
(a 43% response rate). For
the 209 surveys sent to health
providers, 114 responses were
received (a 55% response rate).

Key results include:
•

78% thought the Resolution
Officer understood their
concerns.

•

71% found the Resolution
Officer helpful in generating
resolution options.

•

78% thought the Resolution
Officer was fair.

•

69% considered that the
involvement of the Resolution
Officer had been helpful.

In future, the Resolution Service
plans to send satisfaction surveys
to all parties who participated in
resolution processes by including
survey forms with closure letters.

Resolution Service case study
The mother of a newborn baby was discharged from hospital one day after the birth under an early discharge
program. A community nurse visited the woman and baby at home. After nine days, the baby was rushed to hospital
and then flown to a major metropolitan hospital for emergency surgery on a congenital heart defect.
The mother made a complaint to the Commission about the shortcomings of the antenatal ultrasound screening
process, and the failure of the obstetrician to identify her baby’s heart defect prior to discharge.
Following a careful assessment, which found that the matter raised no significant clinical issues, the Commission
referred the complaint to its Resolution Service. The Resolution Officer contacted the mother and the obstetrician,
who both wanted to try to prevent a similar occurrence in the future.
The obstetrician explained that there are shortcomings in ultrasound technology which preclude identifying heart
problems before birth. The mother accepted this.
The obstetrician also discussed with his peers the issue of the baby’s heart murmur not being detected before
discharge. Heart murmurs are not necessarily detectable in one-day-old babies because of changes happening in
the baby’s circulatory system. The obstetrician therefore initiated a change in the early discharge policy – all mothers
are now requested to return to the hospital for a heart check of their baby after a week.
Although the obstetrician wanted to meet with the mother to express his regret and offer an apology, the mother
considered that the doctor had acted in good faith, and was satisfied that the system change was sufficient to
resolve her complaint.
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Conciliating complaints

How the Commission
performed in 2006-07
The goal was to promote greater use of, and
increased confidence in, formal and informal
complaint resolution, and to promote complaint
resolution services provided to people across NSW.

Conciliating
complaints
Conciliation is one of the alternative
dispute resolution processes
available to deal with complaints.
The Commission may refer a
complaint to the Health Conciliation
Registry for conciliation.

The Commission’s achievements:

The Health Conciliation
Registry and its conciliators

• Of the 2710 complaints that were assessed by
the Commission, 239 (8.8%) were referred for
conciliation by the Health Conciliation Registry.

The Registry is located at the
Commission’s office; however,
it is independent in its decision
making and in the way it manages
individual complaints.

• The Registry finalised 252 complaints, with
an agreement reached between the parties
in 109 complaints (43.3%).
• A formal conciliation meeting was held in
119 cases, of which 42 (35.3%) were conducted
outside the Sydney metropolitan area. An
agreement was reached at the meeting in
89 cases (74.8%).
• New measures were introduced to increase
the rate of consent. Consent to conciliations
increased by nearly 9%.

The Minister for Health appoints
conciliators to the Registry. The
recruitment process is publicly
advertised and competitive.
Conciliators are appointed for
terms of up to five years. The term
for the current panel of conciliators
expires on 17 December 2008.
All conciliators are professional
dispute resolution practitioners,
and therefore highly skilled and
experienced in conciliation.

Complaints suitable
for conciliation
The type of complaints that the
Commission assesses as suitable for
conciliation are likely to meet at least
one of the following criteria:
•

there has been a breakdown
in communication between
the parties

•

insufficient information was
provided to the complainant
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•

an inadequate explanation was
given for a poor outcome or
adverse event

•

the complainant is seeking an
improvement in the quality of
health service

•

the complainant is seeking a
refund or financial compensation
as an outcome.

A complaint will not be referred
for conciliation if the complainant
has clearly indicated that they do
not wish to meet or interact with
the provider again, and do not see
conciliation as an appropriate way
of resolving their complaint.

Voluntary and confidential
Conciliation is a voluntary and formal
process in which an independent
conciliator facilitates a meeting
between the parties and assists
them in trying to agree on ways
to resolve the complaint.
Like the Resolution Service, the
Registry aims to accommodate
the specific needs of the parties.
Usually, a formal conciliation meeting
is held. However, conciliation may
also include informal meetings
and telephone discussions with
the parties.
Conciliation is confidential. This
means that anything said or
any documents created for the
conciliation process cannot be
used outside that process (the only
exception is where the parties to
the conciliation consent to such
use). This protection is designed
to encourage the parties to speak
to each other as freely as possible.
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The conciliation process
As a first step, the Registry obtains
the consent of the parties to
participate in conciliation. The
Registry then assists the parties with
their preparation for the conciliation
meeting. This may include identifying
the questions that a complainant
would like to have answered,
and the issues for discussion. If a
complainant is seeking a financial
outcome, the Registry will request
details prior to the conciliation
meeting, so that a provider can
refer this issue to their insurer, and
discuss and possibly resolve the
claim at the meeting.
The formal conciliation meeting is
held in a location that is convenient
for the parties. This may be at the
Registry or elsewhere in the Sydney
metropolitan area or regional NSW.
The most common outcomes
of the conciliation process are:
•

providing information

•

an apology

•

an agreement on ways to
provide safer and better health
care in the future.

How people perceive the
conciliation process
Following the conciliation meeting,
the participants, including any
support persons who have
attended, are asked to evaluate
the meeting and provide feedback
about the meeting and the Registry.
This information is used by the
Registry to review and improve
its services.
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The following are representative
of the feedback provided
by complainants and health
care providers:
Complainant – ‘The apology from
[the hospital] was reassuring
and accepted. I feel they now
understand my concerns.’
Complainant – ‘The conciliator
showed great insight into the
underlying issues [and] drew these
issues out so that full resolution
was achieved.’
Registered health care provider
– ‘I found the experience
illuminating. I have learnt from
the experience and will be able
to apply the lessons forward into
my day‑to‑day practice.’
Representative of metropolitan
health care facility – ‘This was my
first experience in a conciliation
process. I found the overall
experience valuable from a quality
systems improvement perspective
in enabling ways to improve
communication and explanation
between health professionals
and patients. The process was
straightforward and fair and
transparent and the conciliation
was conducted professionally
and with a good outcome for
all the parties.’

The process was straightforward and
fair and transparent and the conciliation
was conducted professionally and with
a good outcome for all the parties.

Performance of the
Health Conciliation
Registry
During 2006-07, 239 complaints
were referred to the Health
Conciliation Registry. In the same
period, 252 cases were closed.
Of the 139 complaints where
parties consented to participate in
conciliation, 109 (78.4%) involved
an agreement at or before the
meeting. In 30 cases (21.6%),
where the parties had agreed to
conciliation, no agreement could
be reached during the meeting.
Of the 252 finalised complaints,
113 (44.8%) did not proceed to
conciliation, mostly because of
a lack of consent from one or
both of the parties. The rate of
non-consent by complainants
far exceeded that of providers,
with 53 complainants (46.9%)
declining to consent to
conciliation and 28 providers
(24.8%) declining. In 26.5% of
the matters where conciliation
did not proceed, one of the
parties withdrew their original
consent. Two matters (1.8%)
did not proceed to conciliation
for other reasons.

Measures adopted to
increase consent
The Registry has successfully
introduced a number of measures
to try to increase the rate of consent
to conciliation. For example, where
a party has declined to participate
in conciliation, the Registry will call
them to explore the reasons for this,
to discuss the matter further, and to
answer questions about the process
with a view to allaying any initial

doubts and concerns. The Registry
may be able to offer a conciliation
process more appropriately tailored
to the particular circumstances of
the parties, thereby gaining their
consent to participate. Where
appropriate, the parties are invited
to bring support persons to the
conciliation meeting. As a result,
the willingness of both complainants
and providers to conciliate has
increased from 46.3% in 2005-06
to 55.2% in 2006-07.

Chart 12.1 Outcomes of conciliation where parties
consented 2006-07

Resolved at conciliation
meeting 64.0%
Not resolved at conciliation
meeting 21.6%
Resolved prior to conciliation
meeting 14.4%
Counted by provider identified in complaint

Chart 12.2 Reasons for conciliations not proceeding in 2006-07

Complainant did not
consent 46.9%
One party withdrew
consent 26.5%
Provider did not consent 24.8%
Other reasons 1.8%
Counted by provider identified in complaint
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